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• HERE  is  a man  at  work,  saving  a life.  He 
differs  from  most  workmen  because  he  will 
do  his  job  whether  or  not  he  is  paid  for  it. 
But  he  is  only  human,  and  has  human  needs 
to  pay  for,  so  that  money  means  as  much  to 
him  as  it  does  to  any  other  workman. 

When  this  man  is  working  on  a patient 
whose  care  is  in  the  province  of  EMPLOY- 
ERS MUTUAL  LIABILITY  INSURANCE 
COMPANY,  he  knows  that  his  bill  will  be 
paid  promptly  . . . that  he  need  spare  no 
medical  aid  or  attention  . . . that  his  patient’s 
progress  will  not  be  retarded  by  worry  over 


financial  affairs.  He  knows  that  complete  re- 
covery is  more  important  than  an  early  return 
to  work  . . . that  rehabilitation  is  more  im- 
perative than  a few  dollars’  saving. 

The  same  prompt  service,  broad-gauge  view, 
and  complete  coverage  is  offered  to  doctors 
in  their  own  insurance  by  EMPLOYERS 
MUTUALS.  They  can  give  you  complete 
protection  against  Fire,  Public  Liability, 
Automobile  and  other  hazards  — with  maxi- 
mum service  at  minimum  cost.  Write  or 
phone  the  nearest  office — or  the  Home 
Office. 


EMPLOYERS  MUTUAL 
LIABILITY  INSURANCE  CO. 

HOME  OFFICE 


EMPLOYERS  MUTUAL 
FIRE  INSURANCE  COMPANY 

WAUSAU,  WIS. 


Branch  Offices  in  Appleton,  Eau  Claire,  La  Crosse,  Milwaukee, 
Madison,  Racine,  Superior  and  Wausau 


When  writing  advertisers  please  mention  the  Journal. 


The  Wisconsin  Medical  Journal 


Volume  XXXVII 
Number  1 


MADISON,  WISCONSIN,  JANUARY,  1938 


Per  year  $3.50 
Single  Copy  50  Cents 


TABLE  OF  CONTENTS 


SCIENTIFIC  ARTICLES 

Page 

Treatment  of  Pruritus  Ani  by  N.  A.  Hill,  M.D., 
and  R.  L.  McIntosh,  M.D.,  Madison 17 

Tetanus  Toxoid:  Active  Immunization  Against 

Tetanus  by  M.  Fernan-Nunez,  M.D.,  Milwaukee  21 

Recent  Advances  in  Psychiatric  Therapy  by  An- 
nette C,  Washburne,  M.D.,  Madison 25 

Psychological  Factors  in  Disease  by  Wm.  C. 
Menninger,  M.D.,  Topeka,  Kansas 29 

Fluid  Requirements  by  Forrester  Raine,  M.D., 
Milwaukee  38 


SPECIAL  ARTICLES 

The  General  Practice  of  Medicine  by  Woodruff 
Smith,  M.D.,  Ladysmith 53 

Medical  Insurance  in  Austria  by  J.  K.  Trumbo, 
M.D.,  Wausau  58 


EDITORIALS 

Page 


As  Another  Sees  Us 40 

It  Need  Not  Have  Happened 40 

Needless  Risks  41 

Behind  the  Scenes 42 

Our  New  Medical  Editor 42 


MISCELLANY 


The  President’s  Page 

The  Woman’s  Auxiliary 

Society  Proceedings 

News  Items  and  Personals 

Deaths  — 

Society  Records  

Correspondence  

Examination  to  be  held,  American  Board  of  Ob- 
stetrics and  Gynecology 

Cancer  Film  Strip 

Books  Received  for  Review 

Book  Reviews  

Exchange  Advertisements 


43 

44 
48 

50 

51 

51 

52 

52 

24 

61 

62 

72 


[Entered  as  second  class  matter,  June  30th,  1903,  at  the  Post  Office  at  Milwaukee,  Wis.,  under  Act  of  Congress 
March  3rd,  1879.  Transferred  to  Madison,  Aug.  1st,  1929.1 


"Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act  of  October  3,  1917. 

Authorized  Aug.  7,  1918.” 


SACRED  HEART  SANITARIUM 
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An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physio- 
mechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  J.  Frampton  Wyman.  M.D. 

William  F.  Ragan,  M.D.  Milton  C.  Borman,  M.  D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

Prescott,  Wisconsin 


MAIN  BUILDING 

A Modern  Sanitarium  for  the  Scientific  Treatment  of  Nervous  Diseases. 

Situated  at  Prescott,  Wisconsin,  very  near  the  Twin  Cities,  thus  having  all  the  advantages  of  both  city 
and  country,  New  fireproof  and  soundproof  wing.  Supervised  occupational  and  recreational  activities. 

NEURO-PSYCHIATRIC  ATTENDING  STAFF 

Arthur  S.  Hamilton,  M.D.  H.  B.  Hannah,  M.D.  Joel  C.  Hultkrans,  M.D. 

Illustrated  Folder  on  Request  Rates  Very  Reasonable 

Address — Dr.  Louis  E.  Jones,  Physician  in  Charge,  Prescott,  Wis. 


The  E.  H.  Karrer  Company  extends  best 
wishes  for  the  New  Year  to  all  members  of 
the  State  Medical  Society. 

Our  decision  to  become  a regular  advertiser  in  the  Journal  was  made 
too  late  to  incorporate  in  this  issue  specific  information  on  the  drugs 
and  physician's  and  hospital  supplies  offered  by  our  company. 

523  State  Street  810  North  Plankinton  Avenue 

Madison  Milwaukee 
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TH  EOCALCI N 


FOR  the  failing  heart  of  middle  life  give  Theocalcin 
beginning  with  2 or  3 tablets  t.  i.  d.,  with  meals. 
After  relief  is  obtained,  the  comfort  of  the  patient 
may  be  continued  with  smaller  doses.  Strengthens 
heart  action,  diminishes  congestion  and  dyspnoea  . . . 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 

A Well  Tolerated  Myocardial  Stimulant  and  Diuretic 
Available  in  7 V2  grain  tablets  and  as  a Powder  ... 


BILHUBER-KNOLL  CORP.  I54  OGDEN  ave.,  jersey  city.  N.J. 


Your  Profession 

Will  attain  commendable  accomplishments  during  the  coming  year. 

1938. 

Better  sight  is  brought  to  human  eyes  when  the  best  quality  of 
lenses  is  prescribed. 

If  bifocals  are  required  we  highly  recommend  the  two  precision 

made  lenses  — PANOPTIK  or  UNIVIS. 

Fine  lenses  build  up  good  will  for  the  Doctor  who  prescribes  them. 

THE  MILWAUKEE  OPTICAL  COMPANY 

431  Bankers  Building 
208  East  Wisconsin  Avenue 
MILWAUKEE 


When  writing  advertisers  please  mention  the  Journal. 
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IN  FEEDING  REGULATION 

It’s  the  Infant’s  Response 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non -fermentable 
Chemically  superior 
Bacteriologically  safe 
Non-allergic 
Economical 


COMPOSITION  OF 
KARO 

( Dry  Basis ) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  w.t 28  grams 

90  cals. 

1 teaspoon.  ...  15  cals. 

1 tablespoon ...  60  cals. 


TThe  final  test  of  the  adequacy  of 
a feeding  is  the  response  on  the  part 
of  the  infant.  It  is  frequently  neces- 
sary to  give  a inilk  mixture  of  a 
considerably  higher  caloric  value  than 
anticipated. 

The  giving  of  food  of  too  low  a 
caloric  value  to  meet  the  infant’s  needs 
is  usually  the  chief  cause  of  failure 
in  infant  feeding.  The  energy  require- 
ments may  be  met  by  Karo  added 
to  the  type  of  formula  indicated. 

For  further  information,  write 
CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ-1,  17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  praetiee  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively* 

When  writing  advertisers  please  mention  the  Journal. 
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w isconsin  Phy  sicians! 

In  September,  1935,  Milwaukee  County  Physicians  were  cordially 
invited  to  Milwaukee's  Newest  and  Finest  Optical  Laboratory. 

We  now  extend  this  same  invitation  to  all  State  Physicians  who  have 
not  had  occasion  to  visit 

"CTL  9(ouse  of  Vision 

T hen,  as  now,  we  were  interested  first  and  last  in  BETTER  VISION. 
That  is  why  our  policy  binds  us  to  the  service  and  interest  of  the 
Oculist  (Eye  Physician)  only. 

If  you  want  your  patients  to  have  the  finest  lens  that  can  be  ground, 
you,  our  many  State  Oculists,  will  want  to  know  more  about  . . 

BEEGARD  SPERO  INCORPORATED 

//  s / /?  r r\  0 a 


<Tl  Of  fG >■  ‘ 

\_she  cs  Louse  of  Kl/ision 


711  North  Water  Street 


Milwaukee 


Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit. 

ANNOUNCES  CONTINUOUS  COURSES 

MEDICINE — Informal  Course;  Intensive  Personal  Courses; 
Special  Courses. 

SURGERY — General  Courses,  one,  two,  three  and  six 
months;  Two  Weeks'  Intensive  Course  in  Surgical 
Technic  with  practice  on  living  tissue;  Clinical  Course; 
Special  Courses. 

GYNECOLOGY  & OBSTETRICS  — Diagnostic  Courses; 
Clinical  Courses ; Special  Courses. 

FRACTURES  & TRAUMATIC  SURGERY— Informal  Prac- 
tical Course:  Ten-day  Intensive  Course  starting  Feb. 
14,  1938. 

OTOLARYNGOLOGY  — Two  Weeks'  Intensive  Course 
starting  April  4,  1938. 

OPHTHALMOLOGY — Two  Weeks’  Intensive  Course  start- 
ing April  18,  1938  ; Personal  Course  in  Refraction. 

UROLOGY  — General  Course,  two  months;  Intensive 
Course,  two  weeks;  Special  Courses. 

CYSTOSCOPY — -Ten-day  Practical  Course. 

General.  Intensive,  and  Special  Courses  in  all  Branches  of 
Medicine  and  Surgery. 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospita I 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


NORMANDALE 

A modern  sanitarium  for  scientific  treatment  of  func- 
tional and  organic  disturbances  associated  with  nervous 
diseases. 

Specialized  treatment  of  dementia  praecox  by  means 
of  metrazol  and  insulin  shock  therapy. 

Neuropsychiatric  attending  staff. 

DR.  CHARLES  F.  ROSENBERG,  Medical  Director 

Situated  two  miles  west  of  Madison,  Route  2. 


The  Mary  E.  Pogue  School 

Established  1903 

A school  for  the  care  and  training  of  children  men- 
tally subnormal  or  who  suffer  from  organic  brain 
diseases. 

Gilbert  H.  Marquardt,  M.D.,  Attending  Physician 
William  H.  Holmes,  M.D.,  Consulting  Physician 
Gerard  N.  Krost,  M.D.,  Pediatrician 

WHEATON,  ILLINOIS  Phone— Wheaton  66 

90  Geneva  Road 
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THE  SUMMIT  HOSPITAL 


Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 

Chronic  and  Nervous 

Disorders 


Insulin  Shock 

Carbon  Dioxide  and 


for  selected  cases 


Fever  Therapy 


Sanatorium — Hospital  Equipment  and  Personnel.  Graduate  Nursing 
Service — Fireproof  Buildings — Beautiful  Lake  Shore  Grounds. 


G.  R.  LOVE,  M.  D.,  Physician  in  Charge 

OCONOMOWOC,  WIS. 
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Iii  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  yon  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 

At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Vol.  xi:  No.  5,  Sept.  1935.) 

For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


For 

Children’s  Colds 


Each  tube  is  packed  with  benzyl  methyl  carbina- 
mine,  .325  gm.;  oil  of  lavender,  .097  gin.; 
menthol,  .032  gm. 

‘Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


-• 


Ha 


- H v ' 4 


■m 


MEDICAL 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  P H I L A D E L P H I A,  PA.  • E ST.  1841 
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To  Our  Friends  in  Wisconsin  we  wish 


Health 


and 

Success 


During  1938 


N.  P.  BENSON  OPTICAL  CO.,  INC. 


Aberdeen 

Bismarck 

Duluth 


Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 
— Branches  — 

Eau  Claire 
La  Crosse 
Wausau 


Rapid  City 
Stevens  Point 
Albert  Lea 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  .be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  refer- 
red to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Ilooin  1X07 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO,  ILL. 

Telephones:  Central  2X08—2200 

Wm.  L.  Brown,  51. D.,  Director 

BOARD  OF  ADVISORS 

Walter  S.  Barnes,  M.D.,  Bennet  R.  Parker,  M.D., 
Frederick  Menge,  M.D.,  S.  C.  Plummer,  M.D. 


KREMERS 

URBAN 

CO. 


Pharmaceutical  Chemists 


MILWAUKEE,  WISCONSIN 
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Early  serum  treatment  saves  lives  in 

PNEUMOCOCCUS  LOBAR  PNEUMONIAS 


The  serum  treatment  of  pneumonia  is  an  emergency  pro- 
cedure. Delay  may  mean  failure.  Those  physicians  who  have  in 
mind  where  they  can  obtain  prompt  typing  tests  and  a quickly 
available  supply  of  specific  serum  are  thereby  assuring  their 
patients  the  best  chance  for  recovery  and  the  shortest  possible 
period  of  illness. 

When  adequate  serum  treatment  is  given  early,  lives  are 
saved  and  complications  prevented.  When  serum  treatment  is 
postponed  and  used  only  as  a measure  of  last  resort,  it  may 
occasionally  prove  effective,  but  it  has  often  failed. 

Bacteremia,  a serious  development,  occurs  with  considerably 
less  frequency  in  cases  where  early,  adequate  serum  therapy  is 
instituted. 


Bacteremia  appears  at  varying  times  in  the  course  of  the 


disease,  but  usuallv  after  the  third  dav. 


Bullowa*  has  presented  the  following 
significant  facts  concerning  bacteremia 
in  Type  i and  Type  z pneumonias: 

In  non-serum  treated  cases,  the  inci- 
dence of  bacteremia  is  2.5%  in  Type  1 
and  43%  in  Type  z.  The  mortality  in 
each  of  these  bacteremias  is  close  to 
75%  if  serum  is  not  used,  and  consid- 
erably lower  when  serum  is  used. 

The  importance  of  immediate  typing, 
even  at  the  first  suspicion  of  pneumonia, 
cannot  be  overemphasized. 

‘BULLOWA,  J.  G.  M. : “The  Management  of  the 
Pneumonias ’ ' Oxford  University  Press,  1937. 

LEDERLE’S  “Directory  oj  Pneumonia 
Typing  Stations”  will  acquaint  physi- 
cians with  the  nearest  typing  facili- 
ties in  their  localities.  A copy  of  the 
booklet  will  be  sent  upon  request. 

£>ed,erle 

Lederle  Laboratories,  me. 
30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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will  YOUR  SON  be  a Physician  too? 


If  he  chooses  to  follow  in  your  footsteps  there  is  ahead  of  him  a long  period  of  study.  Of 
course,  you'll  want  to  safeguard  his  eyes  from  eyestrain  and  from  resultant  defective  vision. 

An  I.  E.  S.  Better  Sight  Lamp  will  provide  protection  against  eyestrain.  This  lamp  was  designed 
by  the  Illuminating  Engineering  Society  to  give  ample  light,  diffused  over  a wide  table  or  desk 
area  without  glare. 

THE  ELECTRIC  COMPANY 

West  Michigan  at  North  Second  Street 
M-j-i  MILWAUKEE 


Trademark  nife  |*  £ iSflracF  Trademark 

Registered  B | Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  uplift. 
Is  worn  with  comfort 
and  satisfaction. 
Made  of  Cotton,  Lin- 
en and  silk.  Washable 
asunderwear.  Booklet 
shows  three  different 
“types"  and  many 
variations  of  each. 


Picture  Shows  “Type  N” 

For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacroiliac  Articulations,  High  and  Low  Operations, 
etc. 

Each  Belt  Made  to  Order.  Ask  for  literature 


Katherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 
1701  Diamond  Street  Philadelphia,  Pa 


Behind, 

Mercurochrome 

(dibrom-oxymercuri -fluorescein-sodium) 

JP  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND  o*~*r~*b 


When  writing-  advertisers  please  mention  the  Journal. 


January  Nineteen  Thirty-Eight 


15 


I 

J 


:,V*  ««•»«*>* "t**0* 

' ixrr  100  uoi^' 

bsfore 


ir*  frot^ 
JPhyi* 


LIVE  LONGER 


The  life  span  of  the  diabetic  has  been  lengthened  considerably  following 
the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is,  however,  a 
definite  responsibility  on  the  part  of  the  physician  to  educate  the  many  new  diabetics 
in  the  importance  of  proper  diet  and  proper  use  of  Insulin  preparations. 

The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the  modern 
manner  of  living,  increased  sugar  consumption,  overeating  and  lack  of  muscular  exer- 
cise. With  proper  management  the  great  majority  of  patients  can  be  kept  well- 
nourished,  sugar-free,  and  at  work. 


Insulin  Squibb  is  an  aqueous  solution  of 
the  active  anti-diabetic  principle  obtained  from 
pancreas. 

It  is  accurately  assayed,  uniformly  potent, 
carefully  purified,  highly  stable  and  remark- 
ably free  of  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 

Insulin  Squibb  of  the  usual  strengths  is  sup- 
plied in  5-cc.  and  10-cc.  vials. 


Protamine  Zinc  Insulin,  Squibb  com- 
plies with  the  rigid  specifications  of”  the  Insu- 
lin Committee,  University  of  Toronto,  under 
whose  control  it  is  manufactured  and  sup- 
plied. It  is  available  in  10-cc.  vials.  When  this 
preparation  is  brought  into  uniform  suspen- 
sion, each  cc.  contains  40  units  of  Insulin 
together  with  protamine  and  approximately 
0.08  mg.  of  zinc. 


ERiSqijieb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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THE  SPA  MUD  BATHS 

For  The  Treatment  Of 

Rheumatism,  Arthritis,  Lumbago,  Neuritis,  etc. 

The  Spa  has  also  specialized 
in  the  treatment  of  diabetes 
and  kidney  diseases  since  1910. 

RATES 

$37.50  a week  and  up  for  room, 
board,  and  daily  mud  bath. 

W.  E.  Nicely,  M.O.  C.  C.  Edmondson,  M.D. 
K.  B.  Browne,  M.  D. 
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James  Robbins,  M.D. 
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Established  1905  Sanger  Brown,  M.D. 

Over  Ten  Acres 
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E.  J.  Kelleher,  M.D. 

Kenilworth  Sanitarium 
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Christy  Brown 
Business  Manager 

Northern  Suburb  of  Chicago 
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Nervous  and  Mental  Diseases 

Kenilworth,  111. 

THE  SHOREWOOD  HOSPITAL-SANITARIUM 

MILWAUKEE,  WISCONSIN 

FOR  NERVOUS  AND  ALLIED  DISORDERS 
ALCOHOL  AND  DRUG  ADDICTIONS 

A Modern  and  Thoroughly  Equipped  Hospital 
for  Diagnosis,  Care  and  Treatment. 

• • 

Send  for  Illustrated  Booklet 

• • 

Open  to  the  Medical  Profession 
Established  for  28  years 


Physiotherapy,  Heliotherapy,  Hydrotherapy,  and 
Occupational  Therapy  Departments.  X-Ray  and 
Laboratory  facilities 

WM.  H.  STUDLEY,  M.  D. 

Resident  Physician 

HERBERT  W.  POWERS,  M.  D. 

Consulting  Physician 
’Phone  Edgewood  0384 
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Treatment  of  Pruritus  Ani* 

By  N.  A.  HILL,  M.  D.,  and  R.  L.  MclNTOSH,  M.  D. 

Madison 


THE  first  known  publication  on  the  subject 
of  pruritis  ani  was  made  by  Josephus 
Langonius  in  the  year  1694.  This  author 
noted  its  main  clinical  features  and  explained 
its  periodicity  as  being  related  to  the  sol- 
stices of  the  sun,  according  to  the  then  cur- 
rent astrologic  system.  During  the  years 
that  have  elapsed  since  this  contribution  was 
made,  many  writers  have  published  their 
opinions  regarding  the  essential  nature  of 
the  condition,  its  etiology,  symptomatology 
and  treatment.  Huet,  in  his  1927  thesis  on 
pruritus  ani,  cited  the  names  of  eighty-seven 
writers  on  the  subject  and  noted  that  fifty- 
odd  forms  of  treatment  were  recommended. 
Some  of  these  treatments  now  appear  to  be 
about  on  a par  with  Langonius’  explanation 
of  the  periodicity  of  pruritus  ani.  We  con- 
sidered  most  rational  those  predicated  on  the 
hypothesis  that  bacteria  were  concerned  in 
the  production  of  the  condition. 

Some  two  years  ago,  we  decided  to  test 
this  hypothesis  clinically.  The  clinical  ap- 
pearances in  our  cases  were  compatible  with 
a diagnosis  of  contact  dermatitis  of  the  aller- 
gic type.  Since  contact  with  the  bacteria  of 
the  stool  was  the  factor  most  constantly  pres- 
ent, we  began  by  testing  and  treating 
patients  with  vaccines  made  from  organisms 
obtained  from  their  stool  cultures.  We  were 
particularly  fortunate  in  our  first  attempt. 
The  case  was  a mild  one  and  recovery  was 
rapid  and  complete.  Thus  encouraged,  we 
similarly  treated  other  patients  who  pre- 
sented themselves  and  were  willing  to  coop- 
erate after  the  situation  was  explained  to 
them.  However,  we  soon  found  out  that  the 
problem  was  not  the  simple  one  it  had  seemed 
in  our  first  case.  Repeated  tests  had  to  be 
made  and  more  and  more  cultures  had  to 

* A preliminary  report  presented  at  the  96th  an- 
niversary meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September  15,  1937. 


be  obtained  in  many  instances.  We  know  to- 
day, however,  that  all  of  the  patients  given 
this  treatment  have  shown  decided  improve- 
ment. Some  of  the  cases  that  seemed  so 
baffling  and  hopeless  a year  ago  have  cleared 
up  completely  and  we  have  reason  to  believe 
cure  will  soon  be  complete  in  the  others. 

Case  Reports 

Case  1. — B.F.,  a female  aged  27  years,  was  first 
seen  on  February  20,  1936,  at  which  time  she  gave 
a history  of  having  had  moderate  to  marked  consti- 
pation, excessive  gas  and  pruritus  ani  of  four  years’ 
duration.  All  of  her  symptoms  had  begun  following 
an  appendectomy  and  continued  without  improvement 
in  spite  of  various  diets,  antipruritic  ointments  and 
anal  dilators.  There  was  no  history  of  hay  fever, 
eczema  or  asthma.  No  food,  inhalant  or  beverage 
(except  beer)  was  suspected  of  aggravating  her  con- 
dition. Aside  from  a zone  of  redness  and  edema 
about  the  anus,  her  physical  examination  was 
negative. 

Bacillus  coli  and  a streptococcus  were  the  predom- 
inating organisms  in  her  stool  culture.  Intradermal 
tests  were  made  with  vaccines  prepared  from  these 
organisms.  A negative  reaction  was  obtained  to  the 
Bacillus  coli  vaccine  but  the  reaction  to  the  strepto- 
coccus vaccine  was  markedly  positive.  The  onlj 
treatment  instituted  consisted  of  biweekly,  subcu 
taneous  injections  of  this  latter  vaccine  in  ascend- 
ing doses  until  a total  of  seventeen  injections  had 
been  given. 

The  patient  noted  a definite  decrease  in  the  degree 
and  duration  of  her  pruritus  after  the  seventh  in- 
jection had  been  given.  Examination  at  that  time 
revealed  a similar  decrease  in  the  degree  of  perianal 
inflammation.  After  the  tenth  injection  her  itching 
stopped  entirely  and  on  completion  of  the  series  of 
injections  there  were  no  traces  of  her  dermatitis 
discernible.  Moreover,  she  no  longer  complained  of 
excessive  gas  formation  and  her  constipation  had 
disappeared.  Eighteen  months  from  the  time  she 
began  treatment  none  of  her  symptoms  had  recurred. 

Case  2. — O.A.,  a traveling  selesman,  aged  56 
years,  was  first  seen  on  March  20,  1936,  at  which 
time  he  gave  a history  of  having  had  severe  pruritus 
ani  for  sixteen  years.  Removal  of  his  tonsils  and  of 
his  teeth  had  given  him  a maximum  of  two  weeks 
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freedom  from  his  symptoms  which  otherwise  were 
so  severe  that  on  two  occasions  he  had  to  be  forcibly 
restrained  from  committing  suicide.  None  of  the 
many  salves  and  lotions  which  he  had  used  afforded 
relief.  There  was  no  history  of  hay  fever,  asthma 
or  eczema.  Physical  examination  was  essentially 
negative  except  for  the  marked  perianal  dermatitis, 
anal  inflammation  and  a 30  pound  weight  loss. 

Stool  cultures  were  made  and  vaccines  prepared. 
Strongly  positive  reactions  were  obtained  to  intra- 
der'mal  tests  with  salmonella  and  Bacillus  coli  vac- 
cines and  with  oidiomycin,  while  somewhat  less 
marked  reactions  were  obtained  with  streptococcus 
vaccine  and  trichophytin.  Treatment  was  begun  with 
mixed  vaccines  of  Bacillus  coli,  salmonella  and 
streptococcus  and  continued  in  ascending  doses  up 
to  2.5  cc.  undiluted.  During  the  period  of  seven 
months  required  to  reach  this  dosage,  the  itching 
and  local  inflammation  improved  but  the  patient  still 
had  some  sporadic  attacks  of  pruritus.  Food  tests 
were  essentially  negative  with  the  exception  of  a 
markedly  positive  reaction  to  white  potato.  A num- 
ber of  test  meals  containing  large  amounts  of 
potato  invariably  provoked  an  attack  of  itching  and 
a flaring  up  of  the  dermatitis.  However,  omission 
of  potato  did  not  afford  the  patient  complete  relief 
and  further  treatment  with  oidiomycin  and  tricho- 
phytin was  begun  and  finished. 

At  this  time  (September  15,  1937),  he  has  been 
without  any  treatment  for  over  four  months,  has  re- 
gained his  normal  weight  and  remained  symptom- 
free. 

Case  3. — H.W.,  a traveling  salesman,  aged  36 
years,  was  first  seen  on  September  1,  1936,  at  which 
time  he  gave  a history  of  having  had  a moderately 
severe  pruritus  ani  for  three  years.  He  had  received 
no  treatment  aside  from  treatment  with  lotions  and 
ointments  which  gave  no  relief.  There  was  no  his- 
tory of  hay  fever,  eczema  or  asthma.  Physical 
examination  was  essentially  negative. 

Stool  cultures  were  made  and  marked  reactions 
obtained  to  intradermal  tests  with  Bacillus  coli  and 
streptococcus  vaccines.  Less  marked  reactions  were 
obtained  to  a vaccine  of  Staphylococcus  albus  and 
to  oidiomycin  and  trichophytin.  Treatment  was  be- 
gun as  in  the  two  preceding  cases  and  by  May  1, 
1937,  the  patient’s  itching  had  stopped  altogether 
and  his  perianal  dermatitis  had  improved.  He  then 
discontinued  treatment  for  business  reasons.  He  re- 
mained well  until  August,  1937.  Tests  at  that  time 
showed  strongly  positive  reactions  to  salmonella  and 
Bacillus  proteus  vaccines  and  again  treatment  was 
instituted.  After  the  fourth  injection  he  noted  a 
marked  decrease  in  his  pruritus  and  is  continuing 
treatment  until  there  is  a complete  disappearance  of 
the  perianal  dermatitis. 

Case  4. — J.C.,  a retired  army  sergeant,  aged  55 
years,  was  first  seen  on  October  6,  1936,  at  which 
time  he  complained  of  having  had  “itching  piles”  for 
one  year.  He  had  had  malaria,  dhobie  itch  and  a 


rash  which  had  been  diagnosed  as  psoriasis.  There 
was  no  clinical  or  serological  evidence  of  syphilis  and 
there  were  no  hemorrhoids. 

Stool  cultures  were  made  and  markedly  positive 
reactions  were  obtained  to  intradermal  tests  with 
vaccines  of  Bacillus  coli  and  Staphylococcus  aureus. 
Treatment  was  begun  and  continued  until  February 
26,  1937,  at  which  time  there  was  complete  relief 
from  the  pruritus  but  incomplete  clearance  of  the 
dermatitis.  The  patient  was  under  treatment  during 
the  summer  of  1937  for  malaria  but  reported  to  us 
in  August  that  he  had  had  no  recurrence  of  the  itch- 
ing. Examination  in  August  revealed  a moderately 
inflamed  anal  mucosa  and  some  perianal  derma- 
titis. He  plans  to  resume  treatment  and  continue  it 
until  the  dermatitis  has  disappeared. 

Case  5. — W.B.T.,  a university  professor,  aged  41 
years,  was  first  seen  on  December  20,  1936,  at  which 
time  he  gave  a history  of  having  had  pruritus  ani 
for  thirteen  years.  The  usual  ointments  and  lotions 
had  given  no  relief.  In  1930,  he  had  a series  of 
ionization  treatments  over  a period  of  eight  months 
and  after  each  of  these  he  experienced  relief  for 
two  or  three  days  only.  There  was  no  history  of 
hay  fever,  asthma  or  eczema.  Physical  examination 
was  negative  except  for  the  anal  and  perianal  in- 
flammation and  a few  small  verrucae  in  the  area. 

Stool  cultures  were  made  and  strongly  positive  re- 
actions obtained  to  intradermal  tests  with  vaccines 
of  Bacillus  coli,  Bacillus  proteus,  Bacillus  aerogenes 
and  salmonella  and  with  oidiomycin.  Weak  reac- 
tions were  obtained  to  streptococcus  vaccine  and 
trichophytin.  Vaccines  were  made  and  have  been 
given  in  ascending  doses  with  the  individual  prepara- 
tions since  that  time.  Improvement  was  noticed  al- 
most from  the  beginning  but  the  patient  had  many 
exascerbations  of  itching  at  irregular  intervals.  In- 
asmuch as  the  local  lesions  had  completely  disap- 
peared, we  felt  that  some  additional  excitant  was 
present  in  this  case.  Skin  tests  showed  marked  re- 
actions to  several  foods  and  keratinoids.  Clinical 
trial  finally  showed  coffee  to  be  the  excitant.  He 
has  eliminated  coffee  from  his  diet  and  has  been 
symptom-free  since. 

Case  6. — A.B.,  a journeyman  plumber,  was  first 
seen  on  March  20,  1937,  at  which  time  he  gave  a 
history  of  having  had  pruritus  ani  for  more  than 
two  years.  He  had  had  a fistula  surgically  treated 
a year  before  but  this  procedure  afforded  no  relief 
from  the  pruritic  symptoms.  The  usual  lotions  and 
ointments  had  also  failed  to  help  the  condition. 
There  was  no  history  of  hay  fever,  asthma  or  ec- 
zema. Physical  examination  revealed  a severe  peri- 
anal dermatitis  and  a moist  epidermophytosis  of  the 
feet. 

Stool  cultures  were  made  and  vaccines  prepared. 
Markedly  positive  reactions  were  obtained  to  tri- 
chophytin and  oidiomycin,  and  to  vaccines  of  sal- 
monella, Bacillus  coli,  Bacillus  aerogenes  and  Bacil- 
lus proteus.  Less  marked  reactions  were  obtained 
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to  streptococcus  and  staphylococcus  vaccines.  Treat- 
ment with  trichophytin  and  oidiomycin  and  with  sal- 
monella and  Bacillus  coli  vaccines  brought  about  a 
75  per  cent  improvement  in  the  patient’s  subjective 
and  objective  symptoms.  He  is  now  continuing 
treatment  with  Bacillus  proteus  and  Bacillus  aero- 
genes  vaccines  and  is  making  further  progress.  He 
has  attacks  now  only  when  his  hygienic  routine  is 
disturbed. 

Case  7. — M.E.D.,  a chemical  engineer,  aged  45 
years,  was  first  seen  on  January  20,  1937,  at  which 
time  he  complained  of  having  had  a pruritus  ani  for 
four  years.  He  had  received  treatment  only  with 
ointments  and  lotions.  His  physical  examination  re- 
vealed nothing  of  importance  except  a perianal 
dermatitis.  j 

Stool  cultures  were  made  and  vaccines  prepared. 
Markedly  positive  l’eactions  were  obtained  to  sal- 
monella, streptococcus,  Bacillus  coli  and  Bacillus 
proteus  vaccines  and  to  trichophytin  and  oidiomycin. 
Treatment  with  these  vaccines  and  filtrates  resulted 
in  complete  relief  of  the  itching  but  incomplete 
clearance  of  the  dermatitis.  On  August  24,  1937, 
the  patient  exhibited  a positive  reaction  to  Bacillus 
aerogenes  vaccine  and  is  now  reacting  favorably  to 
its  use. 

Case  8. — C.D.,  an  insurance  salesman,  aged  41 
years,  was  first  seen  on  May  20,  1937,  at  which  time 
he  gave  a history  of  having  had  puritus  ani  since 
May,  1933.  In  an  effort  to  obtain  relief  he  had  used 
many  ointments  and  lotions  and  was  at  the  time  he 
appeared  for  examination  using  a solution  of  mer- 
cury bichloride.  There  was  no  history  of  hay  fever, 
asthma  or  eczema  and  physical  examination  was 
essentially  negative  except  for  a markedly  acute 
dermatitis.  This  was  treated  by  frequent  washing 
with  water  and  the  application  of  a mixture  of  25 
per  cent  alcohol  in  glycerine.  After  three  or  four 
days  the  dermatitis  subsided  and  stool  cultures  were 
made. 

Markedly  positive  reactions  were  obtained  to  vac- 
cines of  Bacillus  coli,  salmonella  and  Staphylococcus 
albus.  Treatment  with  vaccines  from  these  organ- 
isms was  instituted.  The  patient  at  this  time  (Sep- 
tember 15,  1937)  has  had  no  pruritus  for  two  weeks. 
Treatment  will  be  continued,  however,  until  the 
slight  redness  and  edema  disappear. 

Case  9. — Mrs.  D.M.,  a packing  house  employee, 
aged  27  years,  was  fh-st  seen  on  December  15,  1936, 
at  which  time  she  gave  a history  of  pruritus  ani  et 
vulvae  of  one  year’s  duration.  Her  trouble  began 
with  perianal  itching  but  her  main  complaint  at  the 
time  she  appeared  for  examination  was  vulvar  pruri- 
tus. Physical  examination  revealed  nothing  ab- 
normal except  a markedly  lichenified  area  of  skin 
about  the  anus  and  vulva.  Three  weeks  before  ex- 
amination she  had  finished  a series  of  three  x-ray 
treatments  which  had  not  influenced  her  condition. 

Stool  cultures  were  made  and  markedly  positive 
reactions  obtained  to  vaccines  of  salmonella  and  Ba- 
cillus coli  and  to  oidiomycin.  Less  marked  reactions 


were  obtained  to  streptococcus  vaccine  and  to  tricho- 
phytin. Treatment  was  begun  and  after  eight  weeks 
her  pruritus  had  disappeared  entirely  but  the  skin 
was  only  partially  cleared.  Continuation  of  therapy 
for  an  additional  six  weeks  resulted  in  disappearance 
of  the  thickening  and  redness  of  the  skin.  She  has 
remained  free  from  all  subjective  and  objective 
symptoms  for  almost  six  months. 

Case  10. — C.R.,  a physician,  aged  27  years,  was 
first  seen  on  July  21,  1937,  at  which  time  he  reported 
having  had  a pruritus  ani  for  about  one  year.  He 
had  had  osteomyelitis  as  a youth  and  received  vac- 
cine therapy.  Physical  examination  revealed  a 
slight  perianal  redness  and  edema.  Stool  cultures 
were  made  and  markedly  positive  reactions  obtained 
to  salmonella,  Bacillus  coli  and  Bacillus  proteus  vac- 
cines and  to  oidiomycin.  Six  weeks  after  the  insti- 
tution of  vaccine  therapy  his  subjective  symptoms 
disappeared,  but  treatment  is  being  continued  until 
he  is  free  of  his  dermatitis. 

Case  11. — W.S.,  a physician  was  first  seen  on 
June  8,  1937,  at  which  time  he  reported  that  he  had 
had  hemorrhoids  for  some  thirty-five  or  forty  years 
and  had  finished  a course  of  electro-galvanic  therapy 
in  May,  1937.  He  gave  a history  of  perianal  burn- 
ing and  itching  of  two  years’  duration.  Stool  cul- 
tures were  made  and  markedly  positive  reactions 
were  obtained  to  Bacillus  coli,  salmonella  and  Bacil- 
lus proteus  vaccines  and  to  oidiomycin.  Less 
marked  reactions  were  obtained  to  trichophytin.  No 
reactions  were  obtained  to  streptococcus  or  Staphy- 
lococcus albus  vaccines.  Treatment  was  begun 
June  12,  1937,  with  odiomycin  and  trichophytin  and 
vaccines  of  Bacillus  coli  and  salmonella.  He  re- 
ported freedom  from  itching  after  his  seventeenth 
injection  but  the  perianal  redness  did  not  disappear 
until  September  12,  1937. 

General  Observations 

In  all  of  the  cases  described  above  there 
was  evidence  of  gastrointestinal  dysfunction 
in  addition  to  the  pruritus.  Symptoms  pres- 
ent were  persistent  constipation,  periodic  at- 
tacks of  diarrhea,  distention,  flatulence,  bor- 
borygmus  with  fleeting,  shifting,  cramp-like 
pains,  and  generalized  abdominal  soreness 
which  caused  the  patient  to  avoid  tight  or 
close-fitting  clothing. 

All  eleven  patients  had  some  degree  of 
epidermophytosis  of  the  feet. 

The  itching  in  all  eleven  cases  ceased  be- 
fore the  dermatitis  cleared  up.  In  cases  3 
and  4,  in  which  treatment  was  discontinued 
after  cessation  of  the  itching  but  before  the 
clearing  of  the  perianal  dermatitis,  there  has 
been  a slight  increase  in  the  severity  of  the 
dermatitis  and  a slow  return  of  the  itching. 
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We  wish  to  call  attention  to  the  number 
of  organisms  that  have  been  found  to  be  fac- 
tors in  the  etiology  of  pruritus  ani : Bacillus 
coli,  salmonella,  Bacillus  proteus,  Bacillus 
aerogenes,  Staphylococcus  aureus,  Staphylo- 
coccus albus,  streptococcus,  oidium  and  tri- 
chophyton. In  no  two  of  the  cases  cited 
were  positive  reactions  obtained  to  identical 
combinations  of  organisms.  The  number  of 
organisms  capable  of  causing  pruritis  ani  of 
the  so-called  idiopathic  type  make  it  neces- 
sary to  use  intradermal  tests  as  a guide  in 
selecting  vaccines  for  treatment.  We  believe 
the  complexity  of  the  etiology  already  re- 
vealed and  the  failure  to  use  skin  tests  of 
some  type  in  the  selection  of  the  proper  vac- 
cine or  vaccines  accounts  for  the  fact  that 
Murray’s  pioneer  work  is  discredited  by  all 
but  a very  few  men. 

We  have  purposely  made  no  mention  of  our 
technic  in  these  cases  as  it  is  still  in  a state 
of  flux.  Without  the  advice,  aid  and  cooper- 
ation of  Doctor  Stovall  of  Madison  and  his 
laboratory  staff  we  could  not  have  taken  the 
first  step  in  making  these  observations,  and 
we  are  presenting  them  now  only  as  a pre- 
liminary report.  We  offer  our  hypothesis 
and  general  method  as  a possible  solution  of 
the  problem  to  those  investigators  and 
clinicians  who  have  used  vaccines  in  the  be- 
lief that  pruritus  ani  is  caused  by  bacterial 
infection. 
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AMERICAN  MEDICAL  ASSOCIATION  MEETING,  JUNE  13-17,  1938 


Members  should  write  now  if  they  contemplate 
attending-  the  American  Medical  Association  meet- 
ing in  San  Francisco  this  June  and  obtain  their 
hotel  reservations.  See  recent  issues  of  the  Jour- 
nal of  the  American  Medical  Association  giving  list 
of  San  Francisco  Hotels  and  rates.  Send  in  your 
requests  to  Dr.  Frederick  C.  Warnshurs,  450  Sutter 
Street,  San  Francisco,  California,  giving  names  of 
members  of  your  party,  type  of  accommodations  de- 
sired, rates,  date  of  arrival  and  departure. 


The  San  Francisco  Session  promises  to  be  an  out- 
standing one  by  reason  of  the  scientific  program, 
scientific  and  technical  exhibits  and  the  social  func- 
tions. In  addition,  there  is  the  lure  of  California 
with  its  scenic  beauty,  majestic  mountains,  fertile 
valleys  and  historical  background.  An  opportunity 
presents  to  combine  profit  of  the  program  with  the 
pleasures  of  visiting  San  Francisco,  the  Golden  Gate 
City,  and  its  two  bridges  which  are  engineering 
wonders  of  the  world. 
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Tetanus  Toxoid:  Active  Immunization  Against  Tetanus* 

By  M.  FERNAN-NUNEZ,  M.  D. 

Milwaukee 


ANY  disease  with  the  lethality  rate  of 
/"^tetanus  or  “lockjaw”  (40  to  70  per 
cent  of  all  cases)  calls  for  eternal  vigilance 
in  its  prevention  and  detection.  The  aver- 
age physician,  however,  considers  it  a rare 
disease  and  often  diagnoses  it  as  some  other 
condition  in  which  spasms  are  more  likely  to 
occur.  The  death  rate  from  tetanus  in  the 
United  States  is  recorded  as  three  per  100,- 
000  inhabitants.  Actually,  it  is  much  higher. 

The  Clostridium  tetani  or  “drumstick” 
bacillus  finds  its  most  favorable  environ- 
ment in  the  intestinal  tract  of  the  herbivora, 
especially  horses.  The  spores  resist  gastric 
digestion  and  the  bowel  affords  an  ideal 
culture  medium  with  optimum  temperature 
and  anaerobic  conditions.  The  organisms 
multiply  there  and  are  passed  out  with  the 
feces  to  contaminate  the  soil.  Hostlers, 
dairymen,  farmers  and  others  who  come  in 
contact  with  manure  usually  have  tetanus 
spores  in  the  intestinal  tract  and  on  the 
skin,  and  are  frequently  “tetanus  carriers.” 

The  land  of  Europe  is  heavily  infected  be- 
cause of  intensive  fertilization  with  manure. 
At  one  time  during  the  World  War  the  in- 
fection rate  of  tetanus  in  wounded  soldiers 
was  thirty-two  per  1,000,  and  experiments 
showed  that  the  injection  of  one  grain  of  the 
soil  of  northern  France  would  almost  always 
produce  tetanus  in  a guinea  pig.  In  the 
United  States,  the  heaviest  infected  areas  are 
the  States  along  the  eastern  seaboard,  par- 
ticularly in  the  region  of  the  Hudson  River 
valley.  Wisconsin,  because  of  its  great 
dairy  industry,  shows  a somewhat  higher 
ratio  of  soil  contamination  than  other  States 
in  the  Middle  West. 

In  cities,  the  street  dust  almost  invariably 
contains  tetanus  organisms.  Tetanus  is, 
therefore,  a threat  to  every  city  dweller  but 
especially  to  children  playing  in  the  streets 
and  to  victims  of  automobile  accidents  there. 


* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937.  Professor  of  Pathology,  Marquette 
University  Medical  School. 


The  tetanus  bacillus  is  readily  destroyed 
by  ordinary  antiseptic  measures.  In  the 
Russo-Japanese  War,  the  Japanese  reduced 
the  incidence  of  tetanus  among  their 
wounded  from  ten  per  1,000  to  one  per  1,000 
by  requiring  the  soldiers  to  take  a bath  or 
alcohol  rub  and  put  on  clean  underclothing 
before  going  into  battle.  Incidentally,  the 
medical  officer  who  introduced  the  system 
was  made  a baron  of  Japan  for  his  services 
to  the  Empire.  No  form  of  life,  however,  is 
more  resistant  than  the  tetanus  spore.  It 
can  withstand  exposure  to  a 5 per  cent  car- 
bolic acid  solution  for  ten  hours  or  to  a 0.001 
per  cent  bichloride  of  mercury  solution  for 
three  hours.  Dry  heat  of  160°  C.  for  one 
hour  or  live  steam  at  120°  C.  for  thirty  min- 
utes is  required  to  kill  these  spores.  They 
can  remain  alive  in  street  dust  for  years. 

Tetanus  Bacilli  in  the  Body 

Tetanus  bacilli  are  not  found  in  the  cir- 
culating blood.  They  remain  localized  at  the 
site  of  infection,  multiply  there  and  give  off 
an  exotoxin.  The  chief  fraction  of  this  ex- 
otoxin is  tetanospasmin,  a neurotoxin  which 
produces  muscular  spasms.  Next  to  the 
neurotoxin  of  botulism  it  is  the  most  power- 
ful poison  known.  It  requires  a period  of 
incubation  in  the  victim  before  it  can  pro- 
duce symptoms.  The  length  of  this  period 
varies  with  the  type  of  organism  infected: 
it  is  a few  hours  in  guinea  pigs,  four  days  in 
monkeys,  five  days  in  horses  and  from  six  to 
fourteen  days  in  human  beings.  It  varies, 
too,  with  the  virulence  of  the  particular 
strain  of  Clostridium  tetani  causing  the 
infection.  In  so-called  chronic  tetanus  the 
incubation  period  is  longer  and  the  progno- 
sis more  favorable  than  in  acute  forms  of 
the  disease  because  the  victim  has  a partial 
or  low  titer  immunity  which  must  be  neu- 
tralized by  the  toxin  before  symptoms  ap- 
pear. The  same  is  true  in  the  case  of  per- 
sons who  develop  the  disease  after  having 
previously  received  an  injection  of  tetanus 
antitoxin. 
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The  toxin  travels  from  the  focus  of  pro- 
duction along  the  motor  nerves  to  the  gray 
matter  of  the  central  nervous  system.  If 
the'  nerve  is  severed  or  injected  with  anti- 
toxin proximal  to  the  site  of  infection,  no 
symptoms  of  tetanus  occur.  The  toxin  does 
not  travel  along  sensory  nerves  but  it  may 
cause  local  hyperesthesia  and  severe  pain.  A 
small  amount  of  toxin  entering  the  blood 
in  strong  titer  may  produce  dysphagic, 
splanchnic,  hydrophobic  or  generalized  tet- 
anus by  indirect  action  on  the  pons  and 
medulla.  Tetanus  toxin  is  harmless  when 
taken  by  mouth,  except  in  the  presence  of 
ulcers  or  other  lesions  of  the  gastrointestinal 
tract  which  permit  it  to  penetrate  the  tis- 
sues. Abdominal  operations  may  produce 
minute  lesions  of  the  intestines  and,  since 
human  bowel  contents  often  contain  tetanus 
bacilli,  tetanus  sometimes  occurs  after  such 
surgery.  These  cases  are  usually  mistakenly 
ascribed  to  infected  catgut. 

Common  Sites  and  Causes  of  Tetanus  Infection 

Open  wounds  are  less  favorable  to  tetanus 
bacilli  than  wounds  resulting  from  tearing 
or  crushing,  penetrating  wounds  and  wounds 
containing  necrotic  tissue,  foreign  bodies 
and  pus.  Tetanus  is  common  following  the 
compound  fracture,  the  rusty  nail  puncture, 
the  Fourth  of  July  firecracker  laceration, 
and  the  blank  cartridge  wound  filled  with 
powder  and  wads.  Infection  may  follow 
bed  sores,  burns,  frost-bites,  surgical  opera- 
tions and  tooth  extractions.  It  may  even 
follow  pin  scratches,  insect  bites,  vaccination 
pustules  and  hypodermic  injections  (partic- 
ularly injections  of  quinine  salts),  since 
tetanus  organisms  from  the  skin  or  contam- 
inated surgical  dressings  or  instruments  may 
be  carried  into  these  wounds  which  quickly 
heal  over.  Wounds  infected  with  aerobic 
bacteria  are  dangerous  because  these  bac- 
teria absorb  the  oxygen  and  produce  an 
anaerobic  environment. 

Trismus  neonatorum  due  to  tetanus  infec- 
tion of  the  umbilical  cord  is  the  greatest  sin- 
gle cause  of  infant  mortality  in  the  tropics. 
This  disease  occurs  entirely  too  often  in  our 
country.  Its  incidence  among  negroes  is 
especially  high.  It  is  usually  erroneously 


attributed  to  meningitis  or  ordinary 
“spasms”  or  “convulsions.” 

Postabortion  deaths  from  tetanus  are  not 
infrequent  and  some  fatalities  supposedly 
due  to  eclampsia  are  in  reality  caused  by 
antepartum  or  puerperal  tetanus. 

One  sometimes  sees  tetanus  infection 
where  not  even  the  smallest  wound  can  be 
found.  These  cases  of  so-called  idiopathic 
tetanus  are  caused  by  infection  from  the  in- 
testinal tract  or  the  lighting-up  of  spores 
latent  for  months  or  years  in  scar  tissue  or 
old  wounds. 

It  is  important  that  even  the  smallest 
wound  be  thoroughly  cleansed  as  early  as 
possible.  Penetrating  wounds  must  be 
opened  widely  and  every  particle  of  clothing, 
dirt  and  other  foreign  material  carefully  re- 
moved. Blood  clots  and  decaying  and  de- 
vitalized tissue  should  be  eliminated  by 
debridement.  Gunshot  wounds  or  those 
which  have  occurred  around  stables,  ma- 
nured soil,  and  other  places  likely  to  contain 
tetanus  bacilli,  should  be  kept  open  and  ade- 
quately drained.  The  author  prefers  iodine 
for  an  antiseptic  except  in  the  case  of  punc- 
ture wounds  for  which  a 1 per  cent  solution 
of  silver  nitrate  is  deemed  preferable  since 
it  is  more  penetrating.  To  keep  down  sec- 
ondary infection,  a dressing  of  thin  layers 
of  gauze  fixed  with  thin  strips  of  adhesive  is 
sufficient.  It  should  be  changed  at  least 
once  a day. 

Tetanus  Antitoxin 

The  customary  prophylactic  dose  of  tet- 
anus antitoxin  is  1,500  units.  Injections 
should  be  repeated  each  week  until  the 
wound  heals,  careful  attention  being  given 
at  all  times  to  the  surgical  cleanliness  of  the 
wound.  If  anaphylactic  reactions  are  feared 
because  of  previous  injections  of  horse 
serum  in  other  antitoxins,  an  antitetanic 
serum  from  the  cow,  goat  or  sheep  should  be 
used. 

The  therapeutic  use  of  antitoxin  in  tet- 
anus is  not  nearly  as  effective  as  in  diph- 
theria. The  toxin  which  has  already  com- 
bined with  the  nerve  tissue  can  be  only  par- 
tially neutralized.  However,  antitoxin  in 
large  doses  should  be  administered  at  the 
earliest  possible  moment  to  dissociate  as 
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much  of  the  fixed  toxin  as  possible  and  to 
neutralize  the  new  toxin  that  is  being 
formed.  Intravenous  injections  of  20,000 
units  diluted  with  an  equal  amount  of 
warmed  0.6  per  cent  physiologic  saline  sol- 
ution, and  intraspinous  injections  of  10,000 
units  under  a general  anesthetic  should  be 
given  daily  for  three  days.  On  the  follow- 
ing five  days  5,000  to  10,000  units  should  be 
given  intramuscularly.  Injections  into  the 
nerves  leading  to  the  wound  are  advisable. 
Experience  has  shown  that  recovery  is  more 
rapid  when  antitoxin  is  administered  in- 
travenously and  intraspinously  than  when 
administered  otherwise. 

A considerable  number  of  persons  are  tet- 
anus carriers  and  usually  have  enough  anti- 
toxin in  their  blood  to  protect  them  against 
infection.  It  has  been  suggested  that  oral 
vaccination  might  be  effective  in  the  im- 
munization of  persons  whose  occupations 
render  them  liable  to  infection  with  tetanus. 

Antitoxin  passes  through  the  placenta  and 
can  be  detected  in  the  cord  blood  of  the  new- 
born. Such  infants  remain  immune  to  tet- 
anus until  the  age  of  six  months.  One  trop- 
ical practitioner  who  gave  his  pregnant 
patients  tetanus  antitoxin  shortly  before  de- 
livery reduced  the  incidence  of  tetanus 
neonatorum  in  his  practice  to  zero.  Active 
immunization  with  tetanus  toxoid  should 
serve  the  same  purpose  and  would  not  have 
to  be  repeated  with  each  pregnancy. 

Tetanus  Toxoid 

Following  the  success  of  Ramon  of  the 
Pasteur  Institute  in  Paris  in  producing 
diphtheria  anatoxin  effective  for  active  im- 
munization, various  workers  have  applied 
the  method  to  other  toxins,  including  tetanus 
toxin.  Anatoxin  is  called  toxoid  in  English- 
speaking  countries  because  of  the  danger  of 
confusing  it  with  antitoxin. 

Active  immunization  against  tetanus  was 
adopted  as  routine  in  the  French  army  in 
1936  and  since  that  time  no  deaths  from  tet- 
anus have  been  reported  in  vaccinated 
soldiers. 

Using  a preparation  of  alum  precipitated 
tetanus  toxoid  supplied  by  Dr.  D.  H.  Bergey 
of  the  National  Drug  Company  of  Philadel- 
phia, eighty-four  bacteriology  students  at 


the  Marquette  University  Medical  School  im- 
munized themselves.  The  first  injection  con- 
sisted of  1 cc.  of  the  toxoid  given  subcu- 
taneously. A second  injection  of  1 cc.  was 
given  ninety-four  days  later. 

Ten  days  after  the  second  injection,  blood 
was  drawn  from  twenty  of  the  students  and 
tested  for  antitoxin  content  in  the  following 
manner:  Each  serum  was  separated  into 

1 cc.  lots  and  varying  quantities  of  tetanus 
toxin  added.  This  was  allowed  to  stand  for 
one  hour  before  being  injected  into  guinea 
pigs.  Each  serum  showed  more  than  0.25 
units  of  antitoxin  per  cubic  centimeter. 
Ordinarily  0.1  unit  per  cc.  is  considered  an 
adequate  titer  to  protect  against  tetanus. 
Recently  four  of  these  students  were  tested 
again,  approximately  five  months  after  the 
previous  testing,  and  the  antitoxin  level  had 
dropped  to  an  average  of  0.15  units.  These 
students  were  of  an  average  age  of  twenty- 
three  years.  It  is  known  that  the  antitoxin 
titer  in  adults  diminishes  much  more  rapidly 
than  in  children  in  whom  active  immunity 
develops  slower  and  lasts  longer.  Two  of 
the  students  received  a third  dose  of  alum 
precipitated  toxoid,  and  on  being  tested 
again  in  nine  days  the  antitoxin  level  had 
risen  to  0.35  units  per  cc. 

Such  a phenomenon  led  Ramon  to  recom- 
mend that  a third  injection  of  toxoid  be  ad- 
ministered at  the  time  of  the  injury  (“injec- 
tion de  rappel”)  in  place  of  the  prophylactic 
dose  of  antitoxin  usually  employed.  Such  an 
injection  of  toxoid  offers  certain  advantages 
over  the  customary  prophylactic  dose  of 
antitoxin.  It  does  not  produce  anaphylaxis 
or  serum  sickness  as  antitoxin  sometimes 
does,  nor  does  it  require  refrigeration  for 
preservation. 

The  duration  of  the  immunity  produced  by 
toxoid  is  not  known,  due  to  the  short  period 
since  work  has  gone  on  in  this  field.  It  is 
probable  however,  that  the  period  of  im- 
munity is  as  long  as  that  of  diphtheria  im- 
munization since  the  immunologic  principles 
are  essentially  the  same.  Unfortunately  we 
do  not  have  a test  for  it  like  the  Shick  test 
to  tell  us  when  immunity  is  complete. 

A few  instances  of  systemic  and  local  re- 
actions, consisting  of  temporary  induration 
and  tenderness  at  the  site  of  injection,  slight 
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fever  and/or  mild  urticaria,  all  easily  con- 
trolled with  adrenalin,  have  been  described 
in  the  literature.  In  our  series  of  eighty-four 
immunizations  reactions  were  negligible. 

Active  Immunization 

1.  With  the  alum  precipitated  tetanus 
toxoid  supplied  at  present  active  immuniza- 
tion is  produced  by  a subcutaneous  injection 
of  0.5  cc.,  followed  by  another  injection  of 
0.5  cc.  in  about  three  months.  A third  in- 
jection of  0.5  cc.  is  then  given  when  an  in- 
jury occurs,  the  “injection  de  rappel.”  In 
workers  constantly  exposed  to  injuries  addi- 
tional yearly  injections  of  0.5  cc.  should  be 
administered  to  keep  them  constantly  pro- 
tected against  the  often  unnoticed  but 
equally  dangerous  small  injuries  which 
ordinarily  would  not  receive  prophylactic 
antitoxin. 

2.  In  persons  who  have  not  had  complete 
active  immunization  with  tetanus  toxoid,  the 
usual  prophylatic  antitoxin  treatment  should 
be  given. 

3.  In  those  who  have  received  complete 
tetanous  toxoid  immunization,  an  injection 
of  0.5  cc.  of  toxoid  should  be  administered 
and  the  antitoxin  omitted. 

4.  A combined  diphtheria  and  tetanus 
toxoid  may  be  used  to  immunize  against  both 
diseases  at  the  same  time.  If  this  could  be 
carried  out  as  consistently  as  diphtheria  im- 
munization is  now  being  done,  it  is  reason- 
able to  suppose  that  a great  decrease  in  tet- 
anus, even  of  tetanus  neonatorum,  would 
be  brought  about  within  a very  few  years. 
It  now  appears  that  this  is  the  only  method 
which  will  appreciably  reduce  the  amount  of 
tetanus  occurring  yearly  throughout  the 
nation. 

5.  It  is  also  possible  to  give  tetanus  toxoid 
in  combination  with  typhoid-paratyphoid 
vaccine.  The  immune  response  to  individual 
antigens  is  always  specific  and  multiple  vac- 

CANCER 

A cancer  film  strip  has  been  prepared  by  the 
Cancer  Committee  of  the  State  Medical  Society  of 
Wisconsin  depicting  the  story  of  cancer  in  Wis- 
consin. It  has  been  prepared  for  the  use  of  the 
members  of  the  Society  who  are  asked  to  give  in- 
formation on  cancer  to  lay  groups.  The  Women’s 
Field  Army  and  the  Society  combined  have  avail- 


cinations  can  be  given  simultaneously  with- 
out ill  effects. 

6.  In  practice  there  is  a wide  field  for  use 
of  active  immunization  with  tetanus  toxoid. 
The  method  could  be  applied  with  value  to  all 
groups  and  individuals  in  which  the  hazard 
is  greater  than  in  the  general  population, 
such  as  pregnant  women,  children  playing  in 
the  streets,  soldiers,  sailors,  policemen,  ath- 
letes, physicians,  bacteriologists,  farmers, 
stablemen,  poultrymen,  cement  workers, 
cattlemen,  truck  drivers  and  workers  in  in- 
dustries in  which  employees  are  frequently 
injured. 

7.  Among  industrial  workers  the  method 
should  prove  a boon.  It  is  often  necessary 
for  many  of  these  individuals  to  take  several 
prophylactic  injections  of  antitoxin  over  a 
short  period  of  time  because  of  repeated 
injuries.  The  development  of  serum  reac- 
tions often  incapacitate  them  for  work  for 
varying  lengths  of  time.  Routine  toxoid 
immunization  against  tetanus  in  industry 
being  much  less  expensive  than  the  frequent 
use  of  antitoxin,  it  should  appeal  to  employ- 
ers as  a saving  in  money  and  in  working 
days  lost.  It  would  also  protect  the  physi- 
cian and  the  company  against  suits  for  fail- 
ure to  administer  antitoxin  in  those  cases  of 
trivial  injuries  which  occasionally  eventuate 
in  tetanus. 

8.  Active  immunization  against  tetanus 
also  has  extensive  application  in  the  animal 
industry.  Horses,  mules  and  many  domes- 
tic animals  which  suffer  extensively  from 
tetanus  could  be  protected,  and  the  use  of 
toxoid  instead  of  toxin  in  animals  in  the  pro- 
duction of  tetanus  antitoxin  for  commercial 
use  should  prove  much  easier  and  safer. 
Here  then  is  another  example  for  the  anti- 
vivisectionists  in  which  animal  experimenta- 
tion has  served  the  animals  themselves  in 
even  greater  degree  than  it  has  the  human 
race. 

FILM  STRIP 

able  for  the  use  of  physicians  eight  projection  lan- 
terns to  be  used  in  projecting  the  film  strip.  A 
manuscript  to  accompany  the  film  strip  and  lantern 
is  now  in  the  process  of  preparation  and  will  be 
available  for  use  by  members  of  the  Society  on 
February  1. 
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Recent  Advances  in  Psychiatric  Therapy* 

By  ANNETTE  C.  WASHBURNE,  M.  D. 

Madison 


IN  A recent  article  Rosenberg  and  his  asso- 
ciates1 make  the  statement  that  “the  treat- 
ment of  functional  mental  disease  constitutes 
one  of  the  discouraging  chapters  in  the  prog- 
ress of  psychiatry.”  The  dismal  truth  of  this 
assertion  cannot  be  doubted  despite  the  fact 
that  within  the  past  fifty  years  psychiatry 
has  advanced  sufficiently  to  be  termed  a sci- 
ence. Today  we  have  at  hand  a vast  accu- 
mulation of  facts  and  theories  concerning  the 
etiology,  pathology  and  symptoms  of  mental 
disease;  we  can  estimate  with  a fair  degree 
of  accuracy  the  prognosis  in  a given  case; 
and  we  can  attach  (for  what  it  is  worth)  a 
diagnostic  label  to  a particular  entity.  Yet 
in  spite  of  all  this,  or  perhaps,  because  of  it, 
psychiatric  treatment  has  failed  to  keep  pace 
with  these  other  advances.  The  reason  prob- 
ably lies  in  the  growing  appreciation  of  the 
complexity  of  the  problem. 

Research  and  observation  have  demon- 
strated that  mental  disorders  represent  a 
disturbance  in  the  relationship  of  an  indi- 
vidual to  his  environment.  Each  of  these 
factors  involves  numerous  connections.  The 
close  inter-relationship  of  mental  states  to 
somatic  pathology,  autonomic  disturbances 
and  endocrine  dysfunctions  becomes  in- 
creasingly obvious,  though  perhaps  decreas- 
ingly  clear.  Each  newly  placed  emphasis  has 
resulted  in  therapeutic  suggestions  and  al- 
though some  of  them  appear  physiologically 
unsound,  yet  on  the  whole  the  general  trend 
has  been  towards  a rational  goal. 

Present  attempts  at  treatment  have  for 
the  most  part  followed  one  of  two  lines  of 
approach — the  physiological  or  the  psycho- 
logical. Alpers2  has  remarked  that  “the  ob- 
vious approach  to  the  study  of  the  personal- 
ity seems  to  be  psychological.”  The  subjecti- 
vists pursuing  the  paths  outlined  by  Freud 
have  profited  by  his  development  of  free  as- 
sociation, dream  interpretation,  childhood 
experiences  and  symbolization,  while  the 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937.  From  the  Wisconsin  Psychiatric 
Institute. 


nonanalytically  minded  have  followed  some- 
what similar  but  more  abridged  methods  of 
approach.  Recently  the  Chicago  Institute  of 
Psychoanalysis  has  conducted  interesting 
and  promising  studies  on  the  psycho  dynam- 
ics involved  in  asthma  and  constipation. 


Suggested  Therapies  Numerous 

The  therapeutic  trek  of  the  objectivists  or 
the  biologically  minded  gained  impetus  from 
the  work  of  Thorndyke  and  Pavlov.  As  the 
conception  of  the  physiological  factors  in 
mental  disease  has  grown,  it  has  led  to  an 
investigation  of  such  allied  subjects  as  bio- 
chemistry, neural  physiology  and  anatomy, 
endocrinology,  biology,  pharmacology,  anth- 
ropology and  a number  of  others.  A scru- 
tiny of  human  behavior  from  these  points  of 
view  has  of  course  increased  the  number  and 
type  of  therapeutic  suggestions.  For  ex- 
ample, in  dementia  praecox  alone,  the  fol- 
lowing approaches  have  been  suggested  be- 
tween the  years  1920-1935 : 


organotherapy 
thyroidectomy 
physiotherapy 
continuous  narcosis 
aseptic  meningitis 
malaria 
hyoscin 
atophanyl 
calcium 
gland  grafts 
hemotherapy 
vasectomy 
hexophan  sodium 
afenil 
dextrose 
animal  extracts 
strychnoton 
manganese 
salicylates 
saprovitan 
metallic  salts 
thyroid  parathyroid 
vaccine 

pineal  preparations 
sulphur 
cerebrotoxin 
phenol  injections  into 
spermatic  cord 
pyrifex 


liver 
protein 
pyrogen 
benzoinol 
relapsing  fever 
carbon  dioxide  oxygen 
inhalations 
sodium  amytal 
potassium  bromide 
heat  puncture  of  the 
thalamus 

injection  of  cerebro- 
spinal fluid  of  horses 
theelin 

blood  transfusions 
surparenal  cortex 
extensive  lumbar 
punctures 
autohemotherapy 
antirabetic  vaccine 
hemoplacental  therapy 
tuberculin 
insulin 
gold  salts 
sulphonal 
dinitrophenol 
convulsive  therapy  with 
metrazol3 
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This  list  (by  no  means  complete)  gives 
some  idea  of  the  vast  amount  of  the  work 
which  has  been  done.  Of  the  above,  the  hypo- 
glycemic shock  treatment  with  insulin  and 
the  convulsive  therapy  with  metrazol  appear 
to  have  offered  the  most  promising  results. 

Insulin  and  Metrazol 

Some  years  ago  Schuster4  made  the  obser- 
vation that  a series  of  mental  patients  were 
under-sensitive  to  insulin  and  reasoned  that 
insulin  therapy  mgiht  be  helpful.  It  was  his 
feeling  that  the  drug  possessed  both  a direct 
and  indirect  effect  on  the  central  nervous 
system.  Steif’s  experiments  on  insulin  poi- 
soning demonstrated  insulin  to  be  an  ecto- 
dermotrophic  substance  possessing  therefore 
an  action  on  brain  cells.  In  1928  he  reported 
sixty  cases  of  dementia  praecox  treated  with 
insulin.'  Sakel  drew  a parallel  between  cases 
of  morphinism  showing  improvement  with 
insulin,  and  dementia  praecox,  and  developed 
a technic  for  the  production  of  a hypogly- 
cemic state.  His  four  phases  in  the  proce- 
dure may  be  summarized  as  follows:0 

I.  The  injection  one  to  three  times  daily 
of  15  to  30  units  of  insulin.  It  is  recom- 
mended that  the  stomach  be  empty,  and 
that  no  carbohydrates  be  given  for  four 
hours  after  the  insulin.  The  initial  dose  is 
increased  every  two  to  three  days  by  5 to 
10  units  until  a hypoglycemic  state  with 
coma  is  obtained. 

II.  When  this  phase  is  reached,  only  one 
daily  injection  of  insulin  is  given,  the  dos- 
age being  that  necessary  to  produce  shock 
(this  may  vary  from  20  to  260  units). 

III.  One  day  each  week  no  insulin  is 
given.  After  severe  shock  the  rest  interval 
may  be  increased. 

IV.  The  dosage  of  insulin  is  gradually 
increased  and  carbohydrates  administered 
early. 

Shocks  and  convulsions  are  terminated  by 
the  use  of  glucose  or  adrenalin.  The  former 
is  given  either  by  stomach  tube  or  intra- 
venously. 

In  addition  to  the  theory  that  insulin  is  an 
ectodermotrophic  drug  acting  directly  on  the 
central  nervous  system,  it  has  been  sug- 
gested by  Wortis7  that  it  improves  the  metab- 


olism of  the  central  nervous  system  by  car- 
bohydrate stimulation. 

Sakel,  on  the  other  hand,  assumes  that  the 
brain  cells  of  dements  are  exposed  to  the  ac- 
tion of  a stimulating  adrenin-like  substance 
to  which  insulin  is  antagonistic.8 

The  results  of  insulin  therapy  have  been 
somewhat  varied.  Dussik  and  Sakel8  re- 
ported on  104  cases  in  which  this  method  of 
treatment  was  used.  Fifty-eight  of  the  cases 
were  recent,  forty-six  old  and  recurrent.  Of 
the  newer  cases,  there  was  definite  improve- 
ment in  88  per  cent  and  full  remission  in 
70.7  per  cent.  Of  the  forty-six  old  cases, 
there  was  some  gain  in  47.8  per  cent  and  full 
remission  in  19.6  per  cent.  In  fifteen  cases 
remission  was  complete  for  over  one  year 
and  in  thirty-four  for  over  one-half  year. 

The  Mayo  Clinic  reports1  the  following  re- 
sults in  thirteen  patients  treated  with 


insulin : 

No  improvement 4 

Improvement  ( ?) 5 

Change  (?)  2 

Marked  improvement 2 


Studies  elsewhere  in  this  country  have 
tended  to  demonstrate  more  conservative 
results  than  those  cited  abroad. 

Convulsive  treatment  with  cardiozol  or 
metrazol  has  produced  some  favorable  re- 
sults. If  approximately  4 cc.  of  this  sub- 
stance is  injected  rapidly  into  a vein,  a major 
convulsion  results.  This  is  of  short  duration, 
the  patient  recovering  as  a rule  without  in- 
tervention. In  some  cases,  a series  of  such 
treatments  has  seemed  to  effect  improve- 
ment. 

When  one  considers  that  the  incidence  of 
dementia  praecox  in  patients  admitted  an- 
nually to  our  mental  hospitals  is  130,000,®  • 
and  the  fact  that  dementia  praecox  is  gen- 
erally considered  a malignant  regressive 
psychosis,  it  would  seem  that  one  is  justified 
in  attempting  any  therapy  that  appears 
helpful.  However,  it  is  wise  to  bear  in  mind 
the  warning  issued  by  the  committee  ap- 
pointed by  the  American  Neurological  Asso- 
ciation and  the  American  Psychiatric  Asso- 
ciation against  (1)  drawing  any  definite 
conclusions  regarding  the  efficiency  of  in- 
sulin therapy,  and  (2)  administering  either 
insulin  or  metrazol  outside  of  a hospital  and 
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without  a trained  group  of  assistants  who 
are  prepared  to  watch  the  patient  carefully 
and  intelligently. 

Other  Therapies 

The  increasing  suicidal  attempts  with  bar- 
biturates may  be  considered  a psychiatric 
problem.  The  work  of  Tatum,  Maloney  and 
their  associates,10  and  later  Koppanyi  and 
his  co-workers11  concerning  the  antagonistic 
action  of  picrotoxin  to  barbiturates  led  to  a 
recently  undertaken  clinical  study  by  Bleck- 
wenn,  Masten,  and  Tatum12.  It  was  deter- 
mined by  them  that  a 1:1,000  solution  of 
picrotoxin,  injected  intravenously  at  the  rate 
of  1 cc.  per  minute,  was  of  value  in  restoring 
to  consciousness  an  individual  comatose 
from  barbiturate  intoxication.  It  was  found 
that  in  general  1 mg.  of  picrotoxin  antag- 
onizes 30-40  mg.  of  the  short-acting  barbi- 
turates. The  employment  of  gastric  lavage, 
oxygen  and  dehydration  are  urged  by  the 
authors  in  addition  to  the  use  of  picrotoxin. 

The  influence  of  menstruation  on  the  emo- 
tional status  of  women  has  long  been  recog- 
nized. It  has  been  our  experience  that  many 
women  find  the  week  preceding  the  men- 
strual flow  to  be  one  of  considerable  psychic 
difficulty.  States  of  irritability,  “jitters,” 
frequent  tears,  easily-aroused  anger,  poor 
judgment,  etc.,  are  the  most  frequent  com- 
plaints. In  my  experience  daily  subcutaneous 
injections  of  prephysin  (an  anterior  pitui- 
tary substance)  in  amounts  varying  from 
i/2  to  1 cc.  during  this  time  have  proved 
helpful  in  a number  of  cases. 

During  the  menopause,  amniotin  in 
amounts  varying  from  1,000  to  10,000  units 
daily  have  in  some  instances  relieved  not 
only  the  vasomotor  disturbances,  but  occa- 
sionally the  mental  and  emotional  picture. 

In  some  cases  of  epilepsy,  especially  those 
of  traumatic  origin,  improvement  has  been 
noted  following  encephalography,  which 
suggests  that  the  procedure  may  be  of  value 
in  treatment  as  well  as  in  diagnosis.  Usually, 
the  number  of  seizures  is  decreased  after  en- 
cephalography or  their  severity  is  lessened. 

Moniz13  has  proposed  a surgical  approach 
to  psychiatric  problems  based  on  the  as- 
sumption that  in  the  functional  psychoses 
there  is  a fixation  of  certain  patterns  in  the 


cortical  cells.  He  attempts,  therefore,  to  in- 
terfere with  or  interrupt  them  by  the  de- 
struction of  the  ovale  centrale  of  both  fron- 
tal lobes.  This  may  be  done  either  by  alco- 
hol injection  or  with  the  leucotome.  Moniz 
reports  that  twenty  cases  so  treated  im- 
proved psychiatrically  but  some  developed 
distressing  neurological  symptoms.  This 
work  has  been  attempted  in  the  United 
States  by  Freeman  and  Watts.14 

The  various  types  of  therapy  mentioned 
above  have  in  common  one  factor,  namely, 
that  they  approach  psychiatric  problems 
from  an  objective  point  of  view.  They  pre- 
suppose, therefore,  that  complete  physical 
and  neurological  examinations  have  been 
carried  out  before  a therapeutic  attempt  is 
made.  The  increasing  recognition  of  the 
necessity  of  these  procedures  may  be  con- 
sidered as  one  of  the  real  advances  in  psy- 
chiatric therapy.  As  Comroe15  has  stated 
“neurosis  is  really  an  emotional  instability 
out  of  proportion  to  the  actual  organic  im- 
pairment of  the  patient.  The  point  fre- 
quently overlooked  is  that  neurosis  and 
organic  pathology  may  and  often  do  co-exist, 
that  either  may  be  the  forerunner  of  the 
other  or  that  both  may  be  entirely  separate 
from  each  other.”  The  truth  of  this  state- 
ment has  been  borne  out  in  the  winter’s  own 
experience,  particularly  in  the  case  of  two 
patients  seen  within  the  past  few  years. 
One,  a student  who  had  been  unsuccessfully 
treated  for  some  months  by  a lay  psycholo- 
gist for  forgetfulness  and  inability  to  carry 
out  her  work  efficiently,  was  found  to  have  a 
basal  metabolic  rate  of  — 28.  Needless  to 
say,  thyroid  therapy  effected  a remarkable 
improvement.  The  second  patient  was  a 
profoundly  neurotic  woman,  aged  42,  whose 
complaints  of  abdominal  distress  had  been 
ascribed  by  her  physician  to  neurosis.  A 
gastrointestinal  examination  done  in  the 
hospital  revealed  an  extensive  carcinoma  of 
the  stomach. 

Two  Interesting  Developments 

Of  interest  at  present  and  of  possible 
therapeutic  value  later  are  the  electro- 
encephalogram and  mitogenetic  blood  radia- 
tions. The  former  idea,  developed  by  Berger 
in  1929, 16  demonstrates  the  electric  poten- 
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tials  of  the  brain  in  the  form  of  waves — so- 
called  alpha  and  beta  waves.  The  greatest 
potentials  arise  in  the  occipital  region.  Dur- 
ing relaxation,  the  alpha  waves  tend  to  ap- 
pear in  a rather  definite  pattern,  ten  per 
second,  but  to  flatten  out  during  cerebral 
stimulation  such  as  thought,  stammering 
and  some  types  of  epileptic  seizures.  This 
discovery  has  precipitated  much  thought  and 
experimentation.  Attempts  have  been  made 
to  see  if  a difference  in  pattern  between  so- 
called  normal  and  abnormal  minds  could  be 
determined  by  changes  in  the  wave  patterns. 
Experiments  so  far  have  yielded  interesting 
but  indefinite  results. 

The  work  of  Brainess17  reported  within 
the  past  two  months  on  the  mitogenetic  ra- 
diations of  the  blood  as  a basis  for  therapy 
offers  many  interesting  speculations.  He 
says : 

“Gurwitsch  and  his  school  showed  that  the 
majority  of  chemical  reactions  including  those 
which  take  place  in  the  organism,  for  instance 
the  fermentative  splittings,  are  accompanied 
by  the  radiation  of  short  ultraviolet  rays,  termed 
by  Gurwitsch  mitogenetic  radiation  due  to  the 
stimulating  effect  on  cell  division. 

“This  radiation  embraces  the  scale  of  ultra- 
violet 1950-2500  A.  units.  The  intensity  of 
biological  sources  of  radiation  is  extremely 
weak.  . . 

“It  was  possible  to  establish  the  spectra  in  a 
series  of  fermentative  processes  by  means  of 
spectral  analyses.  . . 

“The  existence  of  radiation  is  chiefly  proved 
on  a biological  detector,  usually  on  yeast.  . . 
One  of  the  most  constant  radiators  is  blood.  . . 
An  exception  to  this  is  the  blood  of  people  tired 
out  after  strenuous  work  or  affected  by  car- 
cinoma or  specific  blood  diseases.” 

In  addition  Brainess  noted  that  radiations 
are  likewise  decreased  in  the  fatigue  of  neu- 
rasthenic states,  schizophrenia  and  depressed 
states,  whereas  an  increase  was  noted  in 
cases  of  manic  excitement.  These  investiga- 
tions suggested  “the  idea  of  using  the  blood 
of  intense  radiation  as  a stimulus  for  recon- 
structing the  organism  of  which  weak  radia- 
tion is  characteristic.”  Twelve  patients  in 
whom  weak  radiations  were  initially  ob- 
tained were  transfused  with  30-40  cc.  of 
blood  drawn  from  those  of  strong  radiation. 
No  complications  presented  themselves,  and 
Brainess  noted  improvement  in  all  of  the 


patients  so  treated.  This  work  which  opens 
up  a further  biological  approach  to  certain 
mental  conditions  deserves  further  trial. 

Sedatives 

In  conclusion  a word  should  be  said  regard- 
ing sedation.  Depressed  states,  especially 
those  associated  with  agitation,  do  well  on 
tincture  of  opium  in  amounts  of  ten  to  forty 
minims  three  times  a day.  Opium  in  this 
form  apparently  has  no  habit-forming  prop- 
erties. For  tension  states,  luminal  in  small 
regularly-spaced  doses  is  beneficial.  For  the 
relief  of  insomnia  in  psychiatric  patients, 
paraldehyde,  sodium  amytal  or  nembutal  are 
beneficial.  Morphine  should  have  no  place  in 
the  treatment  of  transitory  or  acute  mental 
states.  It  is  not  only  for  the  most  part  in- 
effectual, but  the  problem  of  habit  formation 
is  a factor.  Bromides  may  prove  a source  of 
intoxication  and  should  not  be  used  over  a 
long  period  of  time  without  frequent  blood 
bromide  estimations.18 
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Psychological  Factors  in  Disease 

By  WILLIAM  C.  MENNINGER,  M.  D. 

Topeka,  Kan, 


IT  IS  my  purpose  to  discuss  illness  of  the  in- 
dividual as  a response  of  the  total  organ- 
ism and  show  that  the  qualifying  words 
“physical”  and  “mental”  merely  designate 
the  location  of  emphasis  in  the  individual’s 
response.  I shall  limit  my  discussion  chiefly 
to  those  illnesses  usually  designated  as  “phy- 
sical” or  “organic.” 

It  is  with  gratification  that  those  of  us  in 
psychological  medicine  note  an  increasing 
awareness  and  recognition  by  physicians  in 
general  medicine  of  the  psychic  component 
in  disease.  This  interest  is  still  limited  but 
it  is  definite  and  it  is  growing.  One  may 
understand  the  present  point  of  view  in  light 
of  the  evolution  of  medical  knowledge.  Go- 
ing back  only  to  the  Middle  Ages,  medicine 
was  dominated  by  a cloud  of  spiritualism 
and  religiosity.  Man  was  a prize  sought 
after  by  demons  who  waged  battle  with  the 
Lord  for  his  possession.  Priests  played  the 
role  of  physicians  since  only  the  spirit  and 
soul  mattered,  and  the  body  needed  chastise- 
ment and  torture.  Then  followed  the  strug- 
gle through  the  Renaissance  and  Reforma- 
tion with  the  spectacular  materialistic  dis- 
coveries of  Harvey,  Koch,  Pasteur,  Ehrlich 
and  many  others.  The  result  was  to  dis- 
credit the  existence  of  all  phases  of  disease 
that  could  not  be  viewed  in  some  kind  of  a 
“-scope”  or  measured  or  tested  in  a quanti- 
tative fashion.  These  anatomical,  chemical 
and  mechanical  advances  have  continued, 
and  until  thirty  years  ago  did  so  propor- 
tionately much  faster  than  advances  in  the 
psychological  field.  But  the  pendulum  which 
swung  so  far  to  the  right  and  then  to  the 
left  is  beginning  to  approach  an  equilibrium, 
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where  both  physical  and  psychic  factors  are 
viewed  with  equal  care. 

Psychosomatic  Reaction 

Sooner  or  later  most  physicians  have 
moments  when  they  are  interested  in  con- 
sidering the  ultimate  cause  of  disease.  With 
their  immediately  allied  workers,  physicians 
hold  the  unique  position  of  being  the  army 
against  that  intangible  force  toward  which 
all  life  is  attracted;  namely,  death.  From 
the  moment  of  birth  onwards  man  struggles 
against  death.  Expressed  in  more  positive 
terms,  man  struggles  to  maintain  life,  and  in 
the  crises  of  disease  the  physician  is  the  last 
stronghold.  Man,  in  a biological  sense,  re- 
acts as  do  all  protoplasmic  masses,  aided  (or 
perhaps  hindered!)  by  his  greatly  increased 
sensitivity  to  all  stimuli.  Biologically  we  must 
conceive  of  him  as  reacting  as  a unit,  a total 
organism,  to  all  stimuli  with  either  flight  or 
fight ; and  the  result  of  either  may  be  health, 
disease,  or  death.  This  flight  or  fight  reaction 
is  not  accomplished  in  terms  of  muscle  alone, 
or  liver  or  brain,  but  as  a complete  entity 
which  defies  any  separation  into  parts  or 
segments.  The  older  conception  of  a divi- 
sion into  brain-mind-spirit  and  body-soma- 
organ  is  untenable.  Every  reaction  and 
every  function  of  the  individual  in  health 
and  disease  is  a total  one — psychosomatic,  or 
to  use  Draper’s1  term,  “psysomatic.” 

Much  as  I wish  to  believe  differently,  I 
know  that  only  a minority  of  physicians 
make  practical  use  of  such  a viewpoint.  The 
chemical  and  physical  advances  have  given 
us  an  illusory  pragmatic  attitude  which 
tends  to  limit  our  diagnostic  procedures  to 
physical  means,  to  attempt  explanations 
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only  in  physiological  and  chemical  terms, 
and  to  rely  for  treatment  on  chemical  or  me- 
chanical means.  But  every  practicing  phy- 
sician recognizes  intuitively  that  his  extreme 
pragmatism  in  sticking  to  materialistic  con- 
ceptions is  only  a part  of  the  truth.  Even 
though  he  cannot  reduce  ths  particular  im- 
ponderable to  a ponderable  and  for  practical 
reasons  treat  his  patient  for  a specific  organ 
disease,  for  instance  of  the  gallbladder,  he 
knows  that  man  functions  in  only  a 
small  part  through  his  gallbladder.  The 
organ  is  only  the  focal  point  of  a struggle 
that  is  also  expressed  in  part  through  the 
autonomic  nervous  system,  the  endocrine 
glands,  and  the  emotions — in  short,  through 
every  body  system.  In  this  particular  ex- 
ample of  gallbladder  disease,  the  intuitive 
judgment  of  the  physician  is  shown  in  the 
common  knowledge  of  the  three  well  known 
alliterative  terms,  “fair,  fat,  and  forty,” 
each  of  which  refers  not  to  gallbladder  dis- 
ease per  se,  but  to  the  total  individual. 

We  may  grant  that  man’s  struggle  for  life 
is  always  a total  organism  reaction.  Dis- 
ease represents  a particular  type  of  flight  or 
fight  reaction  from  or  against  factors  which 
threaten  his  security.  In  some  instances  the 
emphasis  is  chiefly  on  the  psyche  and  in 
others  chiefly  on  the  soma ; it  is  never  en- 
tirely on  one  or  the  other. 

Classification  of  Disease 

For  the  sake  of  illustration,  I shall  be  so 
bold  as  to  attempt  a classification  of  disease, 
depending  on  the  nature  of  the  symptoms  of 
this  psychosomatic  reaction,  i.  e.,  whether 
they  may  be  chiefly  psychic,  equally  psychic 
and  somatic,  or  chiefly  somatic.  For  con- 
venience I have  divided  my  classification  into 
five  groups,  and  have  indicated  the  relative 
degree  of  symptomatic  expression  of  each 
type  by  arbitrarily  placing  a valence  on  it: 
in  the  first  group,  a valence  of  five  on  the  psy- 
chic reaction  and  a valence  of  one  on  the  phy- 
sical reaction ; in  the  second  group,  a valence 
of  four  on  the  psychic  reaction,  and  a val- 
ence of  two  on  the  physical  reaction ; in  each 
succeeding  group,  the  valence  of  the  psychic 
expression  decreases  and  that  of  the  physi- 
cal expression  increases  until  in  group  five, 
the  psychic  expression  has  a valence  of  one 


and  the  somatic  expression,  a valence  of  five. 
It  is  my  purpose  thus  to  show  the  gradual 
and  natural  continuity  in  the  shift  of  the 
emphasis,  and  to  show  further  that,  in  every 
instance,  both  the  psychic  and  somatic 
responses  are  present. 

Group  I 

Psychosomatic  reactions  in  which  the  psy- 
chic expression  has  a valence  of  five  and  the 
physical  expression  a valence  of  one.— In 
this  group  are  included  all  the  severe  “func- 
tional” mental  illnesses  referred  to  as  psy- 
choses. The  psychiatrist  will  testify  that  a 
consistent  finding  in  the  histories  of  patients 
in  this  group  includes  various  physical  dis- 
turbances among  the  prodromal  symptoms 
of  the  illness.  As  the  severity  or  acuteness 
of  the  illness  increases,  so  do  the  physical 
symptoms,  so  that  it  is  common  to  find  dis- 
turbances of  water  metabolism  or  fever  in 
an  acute  #case.  In  the  more  chronic  cases, 
one  frequently  finds  a secondary  anemia, 
anorexia  with  subsequent  weight  loss,  or 
perhaps  bulimia  with  weight  increase.  In 
an  effort  to  explain  this  type  of  illness  on  a 
purely  physiochemical  basis,  countless  stud- 
ies have  been  made  on  the  functions  of  the 
various  organ  systems.  Many  of  these  have 
shown  disturbances,  not  of  etiological  mo- 
ment, but  of  much  practical  importance, 
such  as  changes  in  the  chemical  and  cellular 
constituents  of  the  blood,  disturbances  in 
the  oxygen  and  mineral  metabolism,  alter- 
ations in  the  circulatory  response,  and  dis- 
turbances of  the  gastrointestinal  secretory' 
and  motor  functions.  While  such  findings 
are  not  consistent,  one  is  forced  to  regard 
even  the  psychoses  as  psychosomatic  reac- 
tions in  which  the  emphasis  is  on  the  psychic 
component. 

Group  II 

Psychosomatic  reactions  in  which  the  psy- 
chic expression  has  a valence  of  four,  and 
the  physical  expression,  a valence  of  two. — 
This  group  includes  a class  of  illnesses  gen- 
erally regarded  as  mental  in  that  the  causa- 
tive factors  are  chiefly  psychological,  but  al- 
ways associated  with  physical  symptoms 
which  are  too  often  treated  as  if  they  alone 
were  the  total  picture.  Under  this  general 
group  should  be  included  the  temporary  phy- 
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sical  responses  in  so-called  normal  people  to 
emotional  situations:  the  polyuria  associ- 

ated with  tenseness,  the  anorexia  of  anger, 
the  constipation  or  diarrhea  associated  with 
fear,  the  palpitation  associated  with  fright, 
etc. 

The  majority  of  illnesses  falling  in  this 
group  are  included  in  the  neuroses,  illnesses 
in  which  the  psychological  maladjustment  is 
mirrored  in  various  organs  of  the  body.  It 
is  variously  estimated  by  internists  and  sur- 
geons, as  well  as  men  in  the  specialties,  that 
from  30  to  70  per  cent  of  their  patients  suf- 
fer from  “functional”  disturbances.  Despite 
careful  search  there  is  no  organic  explana- 
tion for  the  heart  disorder,  stomach  com- 
plaint, dysmenorrhea  or  impotence  of  these 
patients.  This  situation  is  partially  re- 
flected in  the  long  list  of  medical  diagnoses 
coined  to  apply  to  such  syndromes,  viz., 
neurocirculatory  asthenia,  soldier’s  heart, 
anorexia  nervosa,  chronic  nervous  exhaus- 
tion, eyestrain,  cardiac  neurosis,  functional 
constipation,  mucous  colitis,  impotence,  frig- 
idity, etc.  A much  greater  number  of  pa- 
tients come  to  the  physician  with  vague 
stomach  distress,  concern  about  their  hearts, 
genitourinary  disturbances,  and  other  phy- 
sical symptoms  without  demonstrable  path- 
ology and  are  given  such  diagnoses  as  hys- 
teria, neurasthenia  and  hypochondriasis. 

Another  smaller  group  of  major  interest 
to  the  surgeon  falls  in  Group  II — those 
neurotic  characters  with  a propensity  for 
securing  repeated  surgical  operations,  a dis- 
order which  my  brother2  labels  with  the 
term  “polysurgical  addiction.”  He  points 
out  that  instances  of  repeated  operations  ex- 
cite varying  reactions  of  sympathy,  suspi- 
cion and  ridicule,  in  proportion  to  the  trans- 
parency of  the  unconscious  motives  for  the 
polysurgical  demands.  These  cannot  always 
be  labeled  unnecessary  operations  because 
such  patients  are  very  often  able  to  make  the 
particular  operation  appear  imperative. 
Moreover,  there  is  frequently  no  doubt  about 
the  necessity  of  the  operation,  the  only  ques- 
tion being  whether  the  necessity  is  a psycho- 
logical or  a physical  one.  The  consideration 
of  the  psychic  factors  in  surgical  diagnosis 
and  procedure  has  been  the  subject  of  study 
by  several  surgeons ; a representative  appeal 


is  voiced  by  Hugh  Cabot3  who  deplores  the 
vogue  of  operating  on  the  neurotic  patient 
first  and  referring  him  to  a psychiatrist 
afterwards. 

Group  III 

Psychosomatic  reactions  in  which  the  psy- 
chic expression  has  a valence  of  three  and 
the  physical  expression  a valence  of  three. — 
There  is  a group  of  illnesses  in  which  both 
the  mental  symptoms  and  the  organic  symp- 
toms are  equally  conspicuous,  i.  e.,  the  symp- 
tomatic psychoses.  This  diagnostic  category 
includes  a heterogenous  assortment  of  dis- 
eases. It  includes,  first,  those  organic 
brain  diseases  like  encephalitis,  neurosyph- 
ilis, other  infections  and  brain  tumors;  sec- 
ond, the  endogenous  toxic  and  the  infectious 
illnesses  in  which  the  mental  symptoms  are 
produced  by  the  toxins,  such  as  acute  febrile 
delirium,  psychoses  with  uremia  and  with 
influenza,  and  the  infectious  diseases,  pel- 
lagra, etc.;  third,  a host  of  physical  diseases 
which  masquerade  under  the  guise  of  men- 
tal symptoms,  often  so  well  disguised  that 
the  illness  appears  to  be  primarily  a mental 
one.  I confess  having  regarded  a man  as 
having  a neurosis  (which  he  did  have) 
and  treating  him  as  a neurotic  for  two 
months  before  we  discovered  also  the 
presence  of  a brain  tumor4;  there  are  many 
reports  in  the  literature  of  similar  confes- 
sions. Weisenburg3  has  reported  various 
types  of  physical  illnesses — heart  disease, 
carcinoma  of  the  lung,  carcinoma  of  the 
esophagus,  gastric  ulcer  and  gastric  carci- 
noma, and  carcinoma  of  the  bladder — which 
at  first  appeared  to  be  neuropsychiatric  dis- 
orders. Yaskin6  has  reported  four  cases  of 
carcinoma  of  the  pancreas  in  all  of  which 
the  first  and  predominating  symptoms  were 
mental.  We  have  all  become  aware  of  the 
frequency  of  hypoglycemia7  masquerading 
as  an  acute  confusional  psychosis. 

Group  IV 

Psychosomatic  reactions  in  which  the  psy- 
chic expression  has  a valence  of  two  and  the 
physical  expression  a valence  of  four. — In 
this  group,  I place  that  large  class  of  organic 
illnesses  — hyperthyroidism,  gastric  ulcer, 
hypertension,  migraine,  certain  types  of 
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asthma,  etc. — which  at  the  present  time  are 
regarded  as  properly  coming  in  the  domain 
of  the  internist  and  surgeon.  But  these  ill- 
nesses are  frequently  found  in  individuals 
in  whom  we  can  readily  discover  conspicuous 
psychological  maladjustments.  Because  the 
complaint  is  physical  and  the  disease  is  man- 
ifested in  organic  pathology,  our  therapeutic 
attack  has  been  limited  chiefly  to  pragmatic 
physical  and  chemical  measures;  neverthe- 
less, the  etiology  in  most  instances  remains 
obscure.  The  possibility  that  these  illnesses 
may  represent  an  end  result  of  prolonged 
psychological  conflict  is  fast  gaining  cred- 
ence. This  conception  has  been  recognized 
intuitively  by  many  internists  and  surgeons, 
and  has  received  real  impetus  through  the 
psychological  investigation  of  such  illnesses 
by  the  psychoanalytic  approach8.  An  in- 
creasing number  of  internists  and  surgeons 
recognize  and  stress  a probable  psychologic 
factor  in  etiology,  notably  Palmer,  Alvarez, 
Soma  Weiss,  Conner,  Draper,  McLester, 
Woodyatt  and  Strauss.  In  the  present  stage 
of  our  knowledge,  we  must  grant  that  in 
these  illnesses  the  appearance  of  the  psycho- 
somatic reaction  is  predominately  physical, 
but  also  that  with  further  investigation,  we 
may  find  the  determining  factors  to  be 
psychological. 

In  addition  to  those  illnesses  with  an  un- 
known etiology,  there  is  a group  in  which 
the  psychosomatic  reaction  is  expressed 
chiefly  in  physical  forms  but  associated  con- 
sistently with  personality  changes.  Various 
metabolic  disturbances  illustrate  this  class, 
particularly  the  endocrine  gland  dysfunc- 
tions9— acromegaly,  severe  diabetes,  hypo- 
thyroidism, genital  infantilism  and  marked 
obesity.  Less  evident,  but  still  very  definite, 
are  the  specific  personality  reactions  as- 
cribed to  some  of  the  chronic  diseases — the 
hopefulness  displayed  in  advanced  pulmo- 
nary tuberculosis,  the  depression  in  perni- 
cious anemia,  the  tenseness  in  diabetes. 

Group  V 

Psychosomatic  reactions  in  which  the  psy- 
chic expression  has  a valence  of  one  and  the 
physical  expression  a valence  of  five. — There 
are  a great  number  of  illnesses  in  which  al- 
most the  entire  emphasis  seems  to  be  on  the 


somatic  side  of  the  reaction,  including  the 
toxic,  the  infectious,  the  neoplastic,  the 
traumatic  and  the  degenerative  disorders. 
It  is  this  group  that  comprises  the  major 
work  and  interest  of  most  of  the  practi- 
tioners of  medicine.  It  is  my  thesis,  how- 
ever, that  every  disease  reaction  is  an  ex- 
pression of  the  total  individual  and  that  in 
these  instances,  the  psychic  component,  even 
though  inconspicuous,  is  of  great  importance. 

To  illustrate  my  point,  I shall  elaborate  on 
the  example  chosen  by  Draper1  of  a frac- 
tured femur,  a condition  which  certainly 
would  appear  to  be  entirely  somatic.  Even 
though  we  limit  our  investigation  to  the 
conscious  attitude  and  life  situation  of  the 
individual,  we  can  determine  various  highly 
important  psychological  responses  which 
must  certainly  influence  the  healing  process. 
One  may  first  investigate  the  circumstances 
under  which  the  accident  occurred,  a prob- 
lem that  might  logically  be  considered  first 
by  the  individual.  The  accident  may  have 
occurred  in  the  line  of  duty,  in  which  case  it 
was  caused  by  faulty  machinery  or  some- 
one’s carelessness,  and  the  immediate  con- 
cern may  be  the  fixing  of  damages  and  re- 
sponsibility. The  accident  may  have  oc- 
curred as  an  act  of  valor,  in  which  case  the 
individual  may  have  the  feeling  of  righteous 
honor,  possibly  a sense  of  martyrdom  or  in- 
creased self-esteem.  On  the  contrary,  if  the 
accident  occurred  through  carelessness  or 
recklessness,  the  individual  may  have  a sense 
of  humiliation  and  guilt,  which  are  undoubt- 
edly increased  in  proportion  to  the  degree  of 
stupidity  or  clumsiness  involved  in  the 
causes  for  the  trauma. 

A second  factor  influencing  the  psycho- 
logical reaction  is  the  economic  status  of  the 
individual.  For  a few — the  wealthy,  the 
holders  of  accident  insurance  and  those  for 
whom  the  accident  would  merit  compensa- 
tion from  the  employer — there  might  be  no 
concern.  But  for  the  average  man  with  an 
income  of  $100  to  $200  a month,  a fractured 
femur  entails  a major  psychological  adjust- 
ment. What  must  he  sacrifice?  Will  his 
job  be  held  for  him?  How  will  his  family 
suffer?  How  will  he  meet  the  medical  and 
hospital  bills?  Many  other  similar  impor- 
tant problems  also  take  form. 
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A third  situational  factor  may  require  a 
major  psychological  readjustment,  and  this 
is  the  factor  of  occupation.  The  individual 
is  totally,  though  perhaps  temporarily,  dis- 
abled. If  he  is  a professional  man,  he  may 
be  annoyed  and  concerned  at  the  inconveni- 
ence of  a forced  three  months’  absence  from 
business,  but  he  may  be  able  to  adjust  him- 
self by  utilizing  the  opportunity  for  reading, 
enjoying  the  associations  of  his  friends,  and 
in  other  ways  making  the  most  of  the  bad 
situation.  On  the  other  hand,  if  he  is  a pro- 
fessional acrobat  or  dancer,  the  broken  leg 
may  necessitate  a change  in  his  life’s  work,  a 
condition  which  at  best  is  difficult. 

A fourth  factor  in  determining  the  total 
reaction  and  thus  the  adjustment  to  the 
situation  is  the  knowledge  the  individual 
may  have  of  fractures.  This  factor  is 
strongest  if  the  patient  happens  to  be  a phy- 
sician whose  mind  may  run  immediately  to 
deformity,  shortening,  fat  embolus,  infec- 
tion, nonunion,  and  other  eventualities. 

With  all  of  these  influences,  I have  not 
mentioned  the  immediate  reaction  and  sus- 
ceptibility of  the  individual  to  pain,  to  dis- 
comfort, to  forced  inactivity,  to  the  vicissi- 
tudes of  life  in  a Balkan  frame,  relative  iso- 
lation from  family  and  friends,  and  all  the 
other  difficulties  encountered  by  a life  in  bed 
with  one’s  leg  in  suspension  and  traction.  All 
of  these  factors  are  conscious  realities,  and  I 
have  given  no  consideration  to  that  well- 
recognized  dynamic  portion  of  the  person- 
ality referred  to  as  the  unconscious.  It  un- 
doubtedly motivates  much  of  the  flight  and 
fight  method  of  every  individual,  and  does  so 
without  his  conscious  recognition.  It  seems 
probable  that  some  accidents  are  motivated 
by  unconscious  demands10,  i.  e.,  they  are  pur- 
poseful, or  occur  “accidentally  on  purpose.” 
In  every  instance,  it  must  be  assumed  that 
the  unconscious  plays  some  role  in  both  the 
cause  and  the  reaction  to  the  accident. 

Psychiatric  Viewpoint 

One  could  apply  these  same  considerations 
and  others  to  every  instance  of  organic  dis- 
ease. In  fact,  if  we  accept  the  concept  of 
disease  as  a psychosomatic  expression,  we 
should  do  so.  Unfortunately,  we  must  rec- 
ognize that  the  pragmatic  point  of  view  of 


the  internist  or  surgeon  usually  excludes 
such  considerations.  The  practical  results, 
as  shown  in  the  average  ward  of  a general 
hospital,  are  two-fold:  The  individual  with 

emphasis  on  the  organic  component  is  re- 
garded as  an  “interesting  case”  whose  blood 
cholesterol  is  very  high  and  whose  reticulo- 
endothelial system  is  obviously  disturbed ; 
he  is  a case,  pure  and  simple,  an  anatomic- 
chemical  unit  whose  situational  and  life 
struggles  are  usually  not  considered  of  suf- 
ficient importance  to  bear  inquiry.  The  sec- 
ond and  even  more  lamentable  result  occurs 
in  the  individual  whose  reaction  carries 
chief  emphasis  on  the  psychic  component. 
Such  individuals  are  hastily  passed  by  be- 
cause their  story  is  tinted  with  a functional 
coloring.  The  physician  feels  that  such  in- 
dividuals are  excluded  from  the  realm  of  in- 
ternal medicine  or  surgery  and  simply  calls 
the  condition  “functional,”  as  if  that  ex- 
plained everything. 

Why  does  this  situation  exist?  The  an- 
swers to  this  question  are  numerous.  When 
the  attention  of  an  alert  internist  or  surgeon 
is  called  to  such  facts,  he  is  almost  always 
willing  to  admit  them  and  deplore  them,  but 
the  practice  continues.  The  answer  lies  en- 
tirely within  our  attitude  which  is  ex- 
plained (1)  in  part  by  the  present  status  in 
the  evolution  of  medicine  (referred  to  earlier 
in  the  paper)  ; (2)  by  the  fact  that  our  medi- 
cal training  never  equipped  us  to  adequately 
handle  such  situations;  and  (3)  by  the  dif- 
ficulties inherent  in  the  problem  presented 
by  the  psychic  component  in  disease — its  in- 
tangibleness, the  extensiveness  of  the  field, 
and  the  actual  time  consumption  involved. 
I have  meant  no  criticism  in  these  remarks 
towards  the  practitioners  of  medicine.  At 
this  point,  I want  to  add  that  the  psychia- 
trist himself  may  be  in  part  responsible  for 
this  dilemma.  For  so  many  years,  he  con- 
cerned himself  with  his  assigned  but  very 
limited  task  of  looking  after  the  group  of  in- 
dividuals assigned  to  him  in  a secluded 
cloister  on  the  periphery  of  the  village.  He 
talked  infrequently,  but  then  chiefly  about 
dementia  praecox  or  idiocy.  His  language 
was  like  his  patients,  misunderstood  if  con- 
sidered at  all,  and  so  alien  and  isolated  that 
it  could  not  be  applied  to  or  by  the  living. 
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But  psychiatry  has  progressed,  along  with 
every  other  field  of  medicine,  and  we  no  lon- 
ger talk  about  dementia  praecox  except  in 
our  own  groups.  Many  of  the  present  gen- 
eration have  not  grown  up  in  the  cloisters 
but  deal  with  a practice,  the  bulk  of  which 
appears,  lives  and  acts  the  same  as  the  indi- 
viduals making  up  the  internist’s  practice. 
Our  point  of  view  has  changed  from  an  in- 
terest in  the  description  of  a symptom  to  an 
understanding  of  the  dynamics  of  the  psy- 
chic problem.  This  change  has  given  us  the 
opportunity  to  be  on  general  hospital  staffs, 
to  see  many  more  of  the  individuals  who  con- 
stitute the  practice  of  the  general  practi- 
tioner of  medicine.  And  most  gratifying  is 
the  response  to  the  expression  of  our  point 
of  view  by  an  increasing  number  of  atten- 
tive, interested  and  highly  sympathetic  in- 
ternists, surgeons  and  other  specialists. 

And  now  at  the  risk  of  being  presumptu- 
ous, I should  like  to  make  certain  sugges- 
tions in  handing  the  psychic  component  in 
the  psychosomatic  reaction  called  disease, 
particularly  as  observed  in  those  illnesses 
which  come  to  the  attention  of  the  internist 
and  surgeon.  I propose  to  do  this  under 
three  headings:  the  initial  contact,  the  ex- 

amination, and  the  treatment. 

The  Initial  Contact 

As  Hunt11  has  remarked,  “It  is  the  mind 
which  bears  the  burden  of  every  illness  and 
directs  the  adjustment  of  the  individual  to 
pam,  deformity,  and  invalidism  in  all  its  va- 
rious forms,  so  that  any  clinical  method 
which  ignores  this  master  function  of  the 
body  is  gravely  defective  and  may  lead  to 
serious  error  in  interpretation  and  treat- 
ment.” Consequently,  we  must  recognize 
that  no  patient  ever  consults  a physician 
without  a lurking  fear  in  his  heart.  “Thus 
inevitably,”  says  Draper,1  “the  physician, 
though  he  is  a resort  for  help  and  strength, 
is  at  first  the  symbol  of  that  which  the  pa- 
tient fears — disease  and  death.  It  is  not 
strange,  therefore,  that  many  a man  in 
whose  consciousness  arises  the  realization  of 
ill  health  first  carries  his  anxious  suspicions 
to  a friend.  There  is  a terrifying  deterrent 
in  the  prospect  of  consulting  him  whose 
business  is  to  ferret  out  disease.”  There- 


fore, while  one  must  manifest  a sincere  and 
sympathetic  interest,  he  must  recognize  the 
truth  of  Voltaire’s  statement  that  “solemnity 
is  a real  disease,”  and  the  patient  may  see 
this  solemnity  in  the  doctor,  the  interne,  the 
nurse,  or  even  in  the  laboratory  technician. 

With  this  attitude  of  fear  and  yet  respect 
for  the  physician,  the  patient’s  first  impres- 
sion may  be  a lasting  one,  certainly  a very 
influential  one  on  subsequent  management. 
The  physician’s  manner,  his  tone  of  voice, 
his  sympathetic  and  uncritical  attention 
are  of  major  importance  in  determining  the 
patient’s  total  reaction,  and  hence  the  thera- 
peutic response.  Perhaps  the  handling  of 
this  first  contact  is  most  important  because 
it  determines  whether  the  patient  ever 
returns. 

The  Examination 

The  extensiveness  of  an  examination  in 
any  particular  case  is  a practical  problem. 
If  a man  comes  complaining  of  a cold,  the 
physician  usually  makes  a superficial  exam- 
ination of  the  chest  and  writes  out  a pre- 
scription. Likewise  a sore  throat,  an  afe- 
brile diarrhea,  or  a host  of  other  innocuous 
appearing  ailments,  the  average  physician 
treats  symptomatically  and  in  nine  cases  out 
of  ten  is  successful.  But  the  fact  that  a 
complaint  seems  obvious  never  excuses  the 
physician  from  either  responsibility  or  lia- 
bility. Perhaps  the  patient  himself  may 
dictate  his  orders  to  the  physician,  saying, 
“I  need  a little  something  for  my  stomach,” 
and  the  physician  recognizes  a “cash  custo- 
mer” and  writes  out  a prescription. 

It  is  my  belief  that  every  individual  who 
comes  to  a physician  deserves  careful  and 
complete  examination,  sufficiently  complete 
to  leave  no  reasonable  doubt  as  to  the  nature 
of  the  psychosomatic  reaction  which  is  ex- 
pressed in  the  complaint  or  symptom.  This 
is  especially  true  when  the  patient’s  ill- 
ness bears  the  taint  of  being  “functional.” 
It  is  the  psychiatrist’s  creed  that  such  in- 
dividuals deserve  complete  psychological, 
physical,  and  neurological  examinations,  as 
well  as  urinalysis,  complete  blood  count, 
blood  chemistry,  and  blood  Wassermann 
test. 

The  examination  must  of  necessity  include 
a detailed  history  of  the  life  situation.  Even 
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though  I describe  it  as  a necessity,  too  many 
physicians  gloss  over  or  largely  omit  this. 
I recall  a personal  experience  that  illustrates 
the  difference.  Soon  after  I started  the 
practice  of  medicine  as  an  internist,  a much 
older  physician  told  me  that  he  had  reduced 
his  practice  from  seeing  twenty  or  thirty  pa- 
tients a day  to  six  or  eight.  Following  this 
change  the  comment  of  a patient  returned 
to  the  physician  that  not  only  had  he  had  a 
painstaking  examination,  but  “got  to  tell  his 
story.” 

This  listening  to  the  patient’s  story  may 
be  the  most  important  single  diagnostic  pro- 
cedure, and,  as  in  this  case,  be  of  undoubted 
therapeutic  benefit.  Only  by  obtaining  a 
complete  history,  not  only  of  the  present  ill- 
ness and  previous  illnesses  and  accidents, 
but  also  of  the  vocational,  marital,  social 
and  economic  relationships,  can  one  properly 
evaluate  the  psychosomatic  reaction  for 
which  we  propose  to  prescribe. 

After  one  has  obtained  a history  from  a 
patient,  he  cannot  expect  to  accept  it  ver- 
batim as  the  truth,  only  the  truth,  and  noth- 
ing but  the  truth.  I cannot  place  too  much 
emphasis  on  the  fact  that  the  patient  may 
be  his  own  worst  enemy,  that  his  statements 
may  be  so  subjective  that  they  belie  the 
facts,  and  that  his  actions  may  talk  louder 
than  his  words.  In  psychiatry,  we  have 
learned  that  the  unconscious  part  of  the  per- 
sonality is  often  more  successful  in  achiev- 
ing its  aims  than  the  conscious  personality, 
and  that  these  aims  are  often  the  opposite, 
even  diametrically  opposed,  to  the  conscious 
wishes  and  expressions  of  the  individual. 
Consequently,  unless  the  physician  makes  a 
precise  clinical  analysis  of  the  situation,  he 
may  be  misguided.  Miihl12  reports  an  ex- 
perience similar  to  many  in  our  own  prac- 
tice. A physician  referring  us  a case  tells 
us  that  the  patient  says  she  does  not  worry. 
He  will  perhaps  say,  “I  have  asked  her  over 
and  over  if  she  worries  or  if  she  fears  any- 
thing, and  she  insists  she  doesn’t,  so  I’m  sure 
there  can’t  be  any  disturbance  of  that  kind.” 
It  would  be  as  consistent  to  take  the  patient’s 
word  that  she  did  not  have  typhoid  because 
she  said  she  did  not. 

The  obtaining  of  the  desired  information 
from  a patient,  particularly  about  his  pri- 


vate life,  is  not  simply  a matter  of  inter- 
rogating him.  It  demands  the  establish- 
ment of  a certain  rapport,  and  the  patient 
must  see  the  purpose  and  relevancy  of  the 
information  requested.  The  obtaining  of 
this  data  need  not  require  a great  deal  of 
time.  It  is  not  necessary  to  make  a detailed 
mental  examination  to  find  out  that  the  pa- 
tient’s mortgage  is  due  next  month,  that  his 
wife  is  dying  of  pernicious  anemia,  that  his 
business  is  going  “to  the  wall,”  or  that  he  is 
fearful,  lonesome,  or  depressed.  The  physi- 
cian may  hinder  himself  in  obtaining  infor- 
mation by  clumsy  methods,  such  as  probing 
into  what  the  patient  feels  is  irrelevant. 
Often  the  physician  talks  too  much  and  may 
even  formulate  the  patient’s  answers  or  mis- 
direct the  conversation.  The  obtaining  of 
confidence  is,  however,  a part  of  the  art  of 
medicine,  and  not  a procedure  for  which  one 
can  give  rules  of  thumb. 

Treatment 

When  the  physician  begins  treatment,  his 
skill  and  knowledge  place  him  in  the  role  of 
the  magician.  Most  patients  take  medicine, 
accept  operations,  and  follow  prescriptions 
in  blind  faith.  As  I mentioned  above,  the 
fear  of  and  respect  for  the  doctor  places  him 
in  a God-like  position  and  consequently  his 
words  have  a surcharged  value,  particularly 
\vhen  he  refers  to  his  findings  in  the  exam- 
ination. We  are  all  often  amused  at  the  dis- 
tortions of  the  findings  or  diagnoses  that  our 
patients  report  to  us  from  their  previous 
medical  contacts.  But  the  recognition  of 
this  same  undue  emphasis  placed  by  patients 
on  the  physician’s  statement  of  fragmentary 
findings  or  diagnoses  should  teach  us  to 
guard  closely  our  own  statements.  Particu- 
larly is  this  true  with  those  individuals  in 
whom  the  neurotic  component  makes  such 
statements  dangerous.  Often  the  neurotic 
component  is  extremely  difficult  to  evaluate. 
Such  ill-advised  remarks  as  “a  little  al- 
bumin,” “a  trace  of  sugar,”  or  “a  slight  mur- 
mur” may  unduly  alarm  the  patient  even 
though  they  are  meant  to  be  reassuring.  In 
certain  types  of  individuals  such  a remark 
may  serve  as  a great  source  of  unconscious 
gratification  and  start  him  on  a tour  of  phy- 
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sicians  to  find  corroboration  or  denial, 
though  he  is  never  satisfied  with  either. 

In  the  recognition  of  psychological  factors 
in  illness  the  physician  has  no  right  to  as- 
sume that  the  patient  understands  such  a 
word  as  ‘‘psychotherapy.”  If  the  patient 
does  need  some  psychological  help  for  a 
pylorospasm  or  a cardiac  neurosis  and  the 
physician  tells  him  that  he  needs  to  see  a 
psychiatrist,  without  giving  any  further  in- 
formation, the  patient  immediately  may  re- 
spond, “There’s  nothing  the  matter  with  my 
mind.”  It  is  easy  for  him  to  talk  about  his 
physical  symptoms  because  they  are  a mis- 
fortune, but  he  is  very  likely  to  regard  “ner- 
vousness” or  any  of  its  manifestations  as  a 
disgrace.  Unless  the  physician  takes  time 
to  explain  to  him  the  psychosomatic  make-up 
of  every  individual  the  affective  emotional 
equipment  which  dominates  his  physiological 
functions,  he  is  not  likely  to  look  for  or  ac- 
cept psychological  help. 

Unfortunately,  it  is  very  largely  the  re- 
luctance on  the  part  of  physicians  to  give 
such  help  which  permits  the  nonmedical 
cults  to  flourish.  A preemptory  dismissal 
does  not  satisfy  the  patient;  he  is  not  going 
to  be  satisfied  with  a slap  on  the  back  or  one 
of  the  familiar  platitudes — “forget  it,” 
“cheer  up,”  “go  and  get  busy,”  or  “play 
golf.”  Likewise,  physicians  do  harm  when, 
without  an  examination,  they  size  up  an  in- 
dividual as  being  nuerotic,  or  refer  him  to  a 
surgeon  for  an  operation  that  is  not  neces- 
sary, to  a urologist  for  cystoscopy  that  is 
chiefly  traumatic,  or  to  a psychiatrist  for 
treatment  they  themselves  can  give. 

It  is  impossible  to  outline  specific  meas- 
ures for  handling  such  cases  but  one  can  say 
briefly  that  any  period  of  psychotherapy, 
even  though  it  is  only  ten  minutes,  depends 
usually  on  two  factors:  first,  on  what  the 

patient  tells  the  physician,  in  words  and 
by  actions;  and  second,  what  the  physi- 
cian tells  the  patient,  namely,  giving  him  in- 
sight and  understanding.  Both  are  essen- 
tial, and  in  general  the  physician  must  give 
understanding  on  the  basis  of  intelligence, 
and  not  merely  reassurance  or  refutation  by 
such  remarks  as  “It  is  all  imaginary.”  I 
fully  recognize  that  the  internist,  surgeon 
and  urologist  are  not  primarily  psycho- 


therapists, but  I think  the  responsibility  is 
theirs  to  recognize  a case  which  needs  psy- 
chiatric treatment  just  as  the  psychiatrist 
must  recognize  a case  that  needs  surgical  or 
medical  treatment. 

Conclusion 

In  conclusion,  I want  to  reiterate  my  plea 
that  disease  should  always  be  considered  as  a 
psychosomatic  reaction.  The  emphasis  may 
be  either  on  the  psychic  or  the  somatic  symp- 
toms but  both  components  are  always  pres- 
ent. I have  indicated  different  groups  of 
illnesses  to  illustrate  the  various  valences  of 
these  components,  discussing  especially  the 
psychic  portion  of  the  reaction  in  those  dis- 
eases that  appear  to  be  wholly  organic.  I 
have  given  a few  brief  suggestions  for  the 
investigation  and  management  of  the  psy- 
chic component  in  such  illnesses. 
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* DISCUSSION 

Dr.  M.  Q.  Howard,  Wauwatosa:  For  the  past  ten 

years  there  have  been  more  than  200  investigating 
centers  in  the  field  of  psychiatry.  Yet,  on  the  sur- 
face, research  in  mental  disorders  seems  to  be  in  a 
state  of  chaos.  The  many  methods  of  treatment 
enumerated  by  Dr.  Washburne  would  seem  to  indi- 
cate such  a state.  This  is  not  the  case,  however. 
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As  heterogeneous  as  these  therapies  may  sound, 
many  of  them  are  now  being  tested  one  against  the 
other  in  most  of  these  centers,  together  with  a 
purely  psychologic  approach. 

Dr.  Menninger  has  struck  a very  true  note  in 
showing  how  untenable  is  the  conception  that  there 
can  be  two  entirely  different  schools  such  as  the 
organicists  and  the  psychogeneticists.  Aldrich  in 
“The  Primitive  Mind  and  Modern  Civilization”  says 
that  “man  is  the  outcome  of  an  evolutionary  process 
during  the  course  of  which  his  physical  organs  and 
his  psychic  capacities  and  tendencies  have  unfolded 
together.”  This  division  between  physical  and  psy- 
chical is  an  artificial  one.  It  is  convenient  to  make 
the  separation  for  purposes  of  study,  but  man  him- 
self is  a unit  even  with  all  his  complexity.  The 
self  is  the  entire  man,  psychical  and  physical.  Any 
study  of  the  diseases  of  the  mind  must  embrace 
both  approaches. 

A biased  view  can  prevent  an  understanding  of 
the  true  picture.  For  instance,  we  had  a patient 
who  for  a long  time  we  regarded  as  having  a psy- 
choneurosis brought  on  by  an  unbearable  situation 
in  her  home.  The  situation  seemed  adequate  to 
pi'oduce  the  symptoms  exhibited  by  the  patient.  The 
syndrome  included  manic-  and  depressive-like  oscil- 
lations at  various  intervals.  It  subsequently  was 
found  that  when  she  exhibited  manic  tendencies, 
was  restless  and  filled  with  the  urge  for  excitement 
and  activity,  her  blood  sugar  had  dropped  to  a level 
of  almost  60  mg.  When  she  was  in  a state  of  fatigue 
and  disinterestedness,  the  blood  sugar  had  risen  to 
104  mg. 

In  another  patient  with  migraine,  it  was  found 
that  if  she  eliminated  sugar  from  her  diet  her  head- 
aches stopped.  However,  she  continued  to  lose 
weight,  to  be  depressed  and  complain  of  vague  gas- 
trointestinal symptoms.  She  was  found  to  have  a 
blood  sugar  of  200  mg.  despite  her  dietary  precau- 
tions and  with  no  glycosuria.  Both  these  cases 
could  easily  be  mistaken  for  common  nonorganic 
neurotic  conditions. 

Dr.  Menninger  has  shown  you,  and  you  no  doubt 
have  read  a good  deal  in  recent  years,  how  the 
symptoms  of  the  true  psychoneurotic  may  simulate 
most  any  organic  condition.  Most  all  of  the  leading 
centers  for  the  investigation  of  mental  diseases  em- 
ploy as  many  approaches  as  possible.  One  of  the 
leading  midwestem  psychiatric  centers  in  the  treat- 
ment of  dementia  praecox  has  used  most  of  the 
methods  mentioned  by  Dr.  Washburne.  Every  pa- 
tient receives  one  or  more  of  these  treatments  and, 
if  one  does  not  produce  results,  another  is  used. 
Members  of  this  institution  recently  made  an  esti- 
mate of  their  results  during  the  past  two  years  and 
they  were  surprised  to  find  that  at  least  good  social 
remissions  were  obtained  in  a little  more  than  70 
per  cent.  Despite  these  unusual  results,  this  insti- 
tution is  now  planning  to  add  an  outstanding  psy- 
choanalyst to  its  staff.  Physical  sciences  have  proved 
themselves  inadequate  not  only  to  the  biologist  but 
to  the  psychiatrist  in  his  dealing  with  total  behavior. 


When  we  deal  with  certain  mental  and  emotional 
processes,  such  as  knowledge  that  things  are  pleas- 
ant or  unpleasant,  we  are  not  dealing  with  physics; 
physical  science  does  not  include  a knowledge  of  our 
own  mental  sensations. 

Dr.  Menninger’s  grouping  of  the  various  psychic 
and  somatic  components  is  unique  and  certainly 
comprehensive,  and  provides  a sound  working  basis. 
The  importance  of  estimating  the  psychic  component 
of  any  illness  cannot  be  stressed  too  much. 

One  of  the  latest  contributions  to  the  study  of 
psychiatry,  mentioned  by  Dr.  Washburne,  may  offer 
something  that  is  common  to  both  physiologic  and 
psychologic  interests.  I refer  to  the  electro- 
encephalogram or  Berger’s  rhythm.  I feel  that 
study  of  the  electro-encephalogram  is  going  to  prove 
a very  valuable  addition  to  our  armamentarium. 

A few  years  ago,  Hans  Berger  produced  remark- 
able effects  by  applying  electrodes  to  the  heads  of 
human  subjects.  He  found  that  during  mental  and 
physical  rest  potential  fluctuations  originated  in  the 
cerebral  cortex,  that  they  could  be  recorded  and  that 
they  had  a frequency  of  8-11  per  second.  These 
waves  were  superimposed  by  smaller  and  more  ra- 
pid waves.  The  first  were  called  alpha  waves  and 
the  second  beta  waves.  Later  observations  have 
recorded  more  rapid  waves  but  at  present  the 
shorter  waves  are  all  called  beta  waves. 

These  waves  are  due  to  electrical  activity  of  the 
cortex,  the  exact  region  being  in  dispute.  Some  ob- 
servers want  to  confine  it  to  the  occipital  region 
while  others  make  no  such  limitations  and  believe 
that  the  waves  come  from  the  entire  cortex  and  its 
different  layers,  the  shorter  waves  originating  in  the 
upper  layers.  The  essential  condition  for  the  ap- 
pearance of  Berger’s  rhythm  is  mental  rest  and  ab- 
sence of  pattern  vision.  Closing  the  eyes  aids  in 
the  recording  of  the  waves,  although  the  eyes  may 
be  open  as  long  as  pattern  vision  is  absent.  The 
resumption  of  mental  activity,  such  as  mental  arith- 
metic, causes  a disappearance  of  the  alpha  waves. 

There  is  still  a good  deal  of  dispute  regarding  cer- 
tain fundamentals  of  electro-encephalography,  not 
only  as  to  the  location  of  the  origin  of  the  waves, 
but  as  to  such  questions  as  lack  of  appearance  of 
the  waves  in  persons  who  have  been  blind  for  some 
time.  However,  the  work  has  advanced  sufficiently 
to  allow  certain  conjectures.  Early  in  the  work  there 
was  found  to  be  a piling  up  of  the  alpha  waves  quite 
some  time  before  an  epileptic  convulsion,  showing 
that  these  convulsions  do  not  come  on  as  abruptly 
as  had  been  thought  before.  Changes  in  the  beta 
waves  were  found  in  patients  with  senile  dementia, 
dementia  paralytica,  cerebral  abscess  and  certain 
other  organic  conditions.  No  changes  in  the  en- 
cephalogram were  found  in  melancholia,  even  in 
patients  with  grave  inhibitory  symptoms.  The 
higher  alpha  waves  disappear  almost  completely 
during  mental  strain  and  beta  waves  appear  in  their 
place.  A conclusion  is  reached  that  beta  waves  are 
symptoms  of  and  accompany  psychic  work.  There 
is  no  evidence  of  alpha  waves  in  new-born  babies 
because  the  entire  cortex  is  undeveloped.  A pro- 
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nounced  retardation  of  the  alpha  waves  is  seen  in 
pressure  on  the  brain,  cerebral  hemorrhage,  brain 
tumor  or  skull  fracture.  The  consumption  of  two 
cups  of  strong  coffee  will  produce  an  encephalogram 
corresponding  to  that  of  vivid  mental  activity. 

The  entire  physiologic  and  psycho-physiologic  ac- 
tivity of  the  human  cerebral  cortex  finds  its  expres- 
sion in  the  electro-encephalogram  which  is  composed 
of  the  action  currents  of  various  layers  of  nerve 
cells.  The  alpha  waves  originate  in  the  inner  zones 
of  the  cortex  and  correspond  to  the  physiologic  ac- 
tivity. The  beta  waves  of  a certain  length  originate 
in  the  outer  zone  and  correspond  to  the  psycho- 
physiologic  activity  of  the  cortex.  This  is  a very 
sketchy  portrayal  of  the  subject,  but  shows  the  pos- 
sibilities in  Berger’s  rhythm. 

I am  not  at  all  sure  but  that  the  effects  of  insulin 
and  metrazol  therapy  are  psychologic  rather  than 
chemical.  We  have  seen  some  startling  results  with 
this  therapy  and  results  have  occurred  in  a very 
short  time.  Within  a week,  patients  who  have  been 
mute,  uncooperative  or  unable  to  do  little  for  them- 
selves have  changed  markedly.  After  four  or  five 
intravenous  injections  of  metrazol,  these  patients 
were  in  perfect  contact,  talking  and  behaving  nor- 
mally. Others  who  have  used  this  type  of  therapy 
have  obtained  results  in  a few  weeks  that  otherwise 
would  have  taken  months  to  accomplish.  This  type 
of  treatment  is  referred  to  as  shock  treatment  and 


such  it  is.  Particularly  with  metrazol,  the  reaction 
is  a typical  epileptiform  convulsion. 

The  conception  of  metrazol  therapy  is  not  as  em- 
pirical as  that  of  insulin.  The  originator  offered 
evidence  that  dementia  praecox  and  epilepsy  were 
incompatible  and  that  the  two  could  not  exist  in  the 
same  patient.  He  found  that  metrazol  or  cardiozol, 
a synthetic  camphor  and  powerful  heart  stimulant, 
when  injected  rapidly  into  a vein  would  produce  a 
convulsion  that  in  most  of  its  phases  resembled  an 
epileptic  convulsion.  As  far  as  I know  there  has  not 
been  a patient  who  has  received  this  treatment  who 
has  not  shown  some  change  in  personality.  In  some 
this  change  has  been  slight  and  transitory  and  in 
others  there  has  been  apparently  complete  remis- 
sion. The  results  with  insulin  have  not  been  as 
dramatic,  at  the  regimen  covers  a much  longer 
period  of  time.  As  yet  there  has  not  been  a satis- 
factory explanation  for  these  reactions.  It  is  hard 
to  believe  that  anything  other  than  the  shock  per  se 
has  been  responsible  for  these  prompt  reactions. 
Further  study  I think  will  bring  about  a consider- 
able change  in  our  conceptions  of  certain  mental 
diseases. 

Doctors  Washburne  and  Menninger  have  shown 
very  clearly  how  much  nearer  these  problems  have 
approached  the  field  of  internal  medicine.  They  have 
given  you  a good  deal  to  think  over  and  some  ideas 
that  are  applicable  in  the  practice  of  all  of  us. 


Fluid  Requirements 

By  FORRESTER  RAINE,  M.  D. 

Milwaukee 


BEFORE  attempting  to  estimate  the  fluid 
requirements  of  surgical  patients,  it  may 
be  wise  to  review  the  mechanism  of  water 
balance  in  healthy  individuals.  Water  is 
available  for  the  body  through  water  drunk 
and  food  eaten.  About  70  per  cent  of  the 
average  diet  is  water  and  an  additional  20 
per  cent  is  available  as  water  when  it  be- 
comes oxidized  in  the  production  of  energy. 
The  average  water  intake  amounts  to  about 
1,500  cc.,  and  the  weight  of  the  average  diet 
is  approximately  1,500  grams,  so  that  the 
water  available  for  the  body  amounts  to  be- 
tween 2,000  and  3,000  cc.  daily.  Even  dur- 
ing periods  of  starvation  the  body  tissues 
oxidized  for  energy  yield  about  500  cc.  of 
water  daily. 

Water  is  lost  from  the  body  in  three  ways. 
Apparently  the  most  important,  since  it  oc- 

* Presented  at  the  96th  anniversary  meeting  of 
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curs  whether  there  is  water  available  for 
other  processes  or  not,  is  the  amount  evapor- 
ated from  the  surface  of  the  lungs  and  skin. 
This  evaporation  controls  body  temperature, 
dissipating  under  usual  conditions  about  25 
per  cent  of  body  heat  and,  under  conditions 
of  increased  activity  or  hot  external  sur- 
roundings, as  much  as  75  per  cent  of  the 
heat  generated  by  the  body.  This  water  of 
evaporation  amounts  to  between  1,000  and 
3,000  cc.  daily  with  an  average  of  about 
1,500  cc. 

The  second  fluid  loss  is  through  the  kid- 
neys in  the  formation  of  urine.  When  excess 
water  has  been  consumed,  the  kidneys  ex- 
crete increased  amounts  to  maintain  normal 
blood  concentration  but  when  insufficient  wa- 
ter is  ingested  kidney  function  suffers  since 
the  water  of  evaporation  is  lost  whether 
there  is  sufficient  left  for  the  kidneys  to  re- 
move solid  wastes  or  not.  Normal  kidneys 
can  excrete  solids  from  the  blood  with  less 
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water  than  can  diseased  kidneys.  Lashmet 
and  Newburgh1  determined  the  concentrat- 
ing ability  of  normal  and  abnormal  kidneys 
and  the  amount  of  water  necessary  for  the 
kidneys  to  maintain  waste  products  at  nor- 
mal levels  in  the  blood.  Normal  kidneys  can 
concentrate  urine  to  a specific  gravity  of 
over  1.032  and,  with  only  500  cc.  of  water  a 
day,  can  secrete  approximately  35  grams  of 
solid  wastes,  which  is  the  average  amount 
necessary  to  maintain  health.  Abnormal 
kidneys,  on  the  other  hand,  may  be  able  to 
concentrate  urine  to  a specific  gravity  of 
only  about  1.010  and  so  require  1,500  cc.  to 
excrete  the  same  amount  of  solids.  Although 
exact  figures  can  not  be  given,  it  appears 
that  seriously  ill  patients,  even  though  they 
have  no  specific  kidney  abnormality,  need 
more  water  during  their  illness  to  excrete 
waste  products.  All  surgical  patients  tend 
to  be  in  the  high  brackets  as  far  as  kidney 
function  is  concerned. 

The  third  avenue  of  fluid  loss  is  in  the 
feces  and  normally  amounts  to  so  little  that 
it  can  be  disregarded. 

Water  Balance  and  Surgical  Patients 

The  fluid  requirements  of  surgical  pa- 
tients differ  from  the  normal  either  because 
of  insufficient  ingestion  of  water  or  in- 
creased or  unusual  fluid  losses.  Patients 
when  first  seen  may  have  a far  from  normal 
water  balance.  Dehydration  has  been  rec- 
ognized for  centuries,  but  it  remained  for 
Coller  and  Maddoch2  to  determine  accurately 
the  amount  of  water  loss  necessary  to  pro- 
duce the  clinical  picture  of  serious  dyhydra- 
tion  with  its  attendant  elevation  of  the  non- 
protein nitrogen  of  the  blood.  By  withhold- 
ing water  from  two  normal  individuals  who 
had  been  established  on  a measured  diet  that 
maintained  their  normal  weight,  Coller  and 
Maddoch  found  that  the  sunken  eyes,  hot, 
dry  skin  and  elevation  of  the  nonprotein 
nitrogen  of  the  blood  occurred  when  6 per 
cent  of  the  body  weight  had  been  lost  in  the 
formation  of  water.  Coller  and  Maddoch 
checked  their  work  by  determining  the 
amount  of  water  necessary  to  return  the  wa- 
ter balance  of  a seriously  dehydrated  patient 
to  normal.  Again  the  figure  was  6 per  cent 
of  body  weight.  Thus  a seriously  dehydrated 


patient  weighing  150  pounds  needs  about 

4.000  cc.  of  water  to  attain  a normal  water 
balance. 

The  fluid  losses  of  surgical  patients  may 
be  greater  than  those  of  healthy  individuals. 
Thyrotoxicosis  and  sepsis  with  its  accom- 
panying fever  increase  the  amount  of  water 
lost  by  evaporation.  Such  loss  may  amount 
to  2,500  or  3,000  cc.  daily  instead  of  the  usual 
1,500  cc.  Abnormal  losses  of  fluid  by  bili- 
ary or  high  intestinal  fistulae  or  by  vomiting 
must  be  added  to  the  usual  water  loss  of  the 
normal  individual.  The  exudation  in  large 
suppurating  areas,  the  sputum  from  tuber- 
culous cavities,  lung  abscesses  or  from 
bronchiectatic  tissues  are  all  absolute  losses 
that  must  be  replaced.  The  amount  of  blood 
lost  during  a surgical  operation  is  commonly 
more  than  one  realizes,  especially  in  such 
operations  as  radical  mastectomy  which  re- 
quire wide  dissection.  Excessive  sweating 
induced  by  anesthesia  and  augmented  by 
many  blankets  and  hot  water  bottles  during 
the  immediate  postoperative  period  causes  a 
loss  of  water  amounting  almost  to  1,0Q0  cc. 

Measuring  Fluid  Needs 

The  determination  of  fluid  requirements 
necessitates  an  appraisal  of  the  patient’s  wa- 
ter balance  when  seen.  If  he  is  seriously 
dehydrated,  we  may  quite  accurately  esti- 
mate this  depletion  of  water  to  be  6 per  cent 
of  body  weight.  Less  severe  states  of  de- 
hydration require  the  addition  of  smaller 
amounts  of  water  for  a return  to  normal. 
Immediate  fluid  requirements,  therefore, 
range  from  2,000  to  5,000  cc.  The  average 
loss  to  be  expected  by  evaporation  will  be 
1,500  cc.  and  to  insure  adequate  renal  func- 
tion there  should  be  1,500  cc.  for  the  forma- 
tion of  urine.  Thus  the  patient  will  need 

3.000  cc.  for  maintenance  during  twenty- 
four  hours  plus  the  amount  necessary  to  cor- 
rect existing  dehydration,  making  a total  of 
from  5,000  to  8,000  cc.  to  be  administered 
the  first  day  seen.  Maintenance  thereafter 
will  require  about  3,000  cc.  daily  unless  there 
are  abnormal  fluid  losses  which  must  be 
added  to  this  amount.  Measurement  of  un- 
usual fluid  losses  because  of  biliary  and  in- 
testinal fistulae  will  enable  one  to  compute 

( Continued  on  page  68 ) 
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« « » E D I T O 

As  Another  Sees  Us 

IT  WAS  on  the  train  returning  from  Chi- 
cago that  we  renewed  our  friendship  with 
a member  of  the  clergy  of  Wisconsin  whose 
state-wide  acquaintances  and  position  have 
brought  him  into  rather  unusually  close 
touch  with  public  problems  of  state  and  na- 
tional concern.  After  possibly  an  hour  of 
discussion  of  some  of  these  problems  he 
made  reference  to  the  distinguished  record 
of  organized  medicine  in  forwarding  meas- 
ures of  public  health  concern  both  in  leg- 
islative halls  and  in  community  and  county 
programs. 

“Your  record  of  accomplishments  is  known 
to  others,”  said  he,  “but  I am  wondering 
whether  medicine  will  fall  into  the  trap  that 
has  been  laid  for  it — and  skillfully  no  doubt 
— by  those  who  seek  to  advance  selfish  or 
designing  ends  under  the  cloak  of  public 
attainment. 

“You  know,”  he  continued,  “whether  phy- 
sicians appreciate  it  or  not  your  state  socie- 
ties and  the  American  Medical  Association 
represent  distinguished  institutions  in  the 
public  mind.  Those  of  the  public  who  have 
been  rather  keen  observants  in  the  past  look 
to  these  institutions  to  speak  the  voice  of 
medicine  in  the  true  interest  of  the  public 


RIALS  » » » 

health,  when  questions  of  major  concern  in 
the  field  of  health  arise.  I am  just  wonder- 
ing, however,  whether  you  will  continue  or 
whether  we  of  the  public  will  be  confused  in 
our  future  thinking  by  hearing  from  four 
or  five  voices.  It  has  happened  in  labor. 
Apparently  it  is  happening  in  law  and  there 
are  other  examples  too  numerous  to  men- 
tion. I hope  that  it  does  not  happen  in 
medicine. 

“If  physicians  divide  and  subdivide  the 
voice  of  medicine  they  will  be  doing  the 
public  a notable  dis-service  whatever  may 
be  their  motives.” 


It  Need  Not  H ave  Happened 

"THE  Journal  of  the  American  Medical  As- 
' sociation1  states  that  seventy-three  deaths 
have  occurred  as  the  result  of  the  use  of 
Elixir  Sulfanilamide-Massengill.  Fortu- 
nately no  deaths  have  been  reported  in  Wis- 
consin. 

The  tragic  effects  of  the  use  of  this  par- 
ticular preparation  should  serve  as  a warn- 
ing to  the  profession  and  the  public  not  to 
use  proprietary  or  nonofficial  products  which 
do  not  bear  the  seal  of  acceptance  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
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American  Medical  Association.  The  seal  of 
that  Council  is  the  physician’s  assurance  that 
the  preparation,  used  in  the  doses  indicated 
and  in  the  prescribed  manner,  is  deserving 
of  confidence. 

A careful  check  of  the  1937  issue  of  “New 
and  Nonofficial  Remedies,”  published  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association,  shows  that 
the  Massengill  firm,  “Manufacturing  Phar- 
macists,” did  not  have  a single  product  which 
had  been  accepted  by  the  Council.  There  are 
quite  a number  of  concerns  whose  business  is 
of  the  same  general  line,  which  have  no 
products  accepted. 

Reported  deaths  resulting  from  Elixir 
Sulfanilamide-Massengill  are  concentrated 
in  the  southern  half  of  the  United  States, 
the  area  most  intensively  canvassed  by  the 
company.  There  are  companies,  however, 
that  carry  on  extensive  campaigns  to  pro- 
mote the  sale  in  Wisconsin  of  preparations 
that  have  not  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association.  It  should  be  the 
ritual  of  the  physician,  when  he  is  urged  to 
use  a preparation  by  a detail  man,  to  ask 
him  if  it  has  been  accepted  by  the  Council. 
If  it  has  not,  the  physician  should  refuse  to 
become  a party  to  its  distribution  and  use. 
It  is  an  untried  product;  the  facilities  of  re- 
search have  not  been  invoked  to  determine 
either  its  therapeutic  value  or  its  effect  on 
the  patient. 

The  Council  on  Pharmacy  and  Chemistry 
was  established  in  1905  by  the  American 
Medical  Association  for  the  purpose  of : 

“.  . . gathering  and  disseminating  such  infor- 
mation as  will  protect  the  medical  profession  in 
the  prescribing  of  proprietary  medicinal  ar- 
ticles. In  pursuance  of  this  object,  the  Council 
examines  the  articles  on  the  market  as  to  their 
compliance  with  definite  rules  designed  to  pre- 
vent fraud,  undesirable  secrecy  and  the  abuses 
which  arise  . . .”2 

Pharmaceutical  houses  of  integrity  do  not 
hesitate  to  submit  preparations  to  the  Coun- 
cil for  acceptance.  A reliable  concern  is 
anxious  to  determine  if  its  product  would  be 
deleterious  if  used  in  the  quantities  recom- 
mended and  in  the  manner  prescribed.  No 
justifiable  reason  can  be  advanced  by  a 


pharmaceutical  house  for  not  submitting  its 
preparations  to  the  Council.  The  most  fre- 
quent reason  advanced  for  not  submitting 
preparations  to  the  Council  is  that  the  fee 
charged  by  the  Council  on  Pharmacy  and 
Chemistry  for  consideration  of  the  prepara- 
tion makes  it  prohibitive.  No  fee  is  charged 
* by  the  Council  on  Pharmacy  and  Chemistry 
for  consideration  of  a preparation  developed 
by  a pharmaceutical  house. 

The  physician  who  accepts  just  the  word 
of  the  detail  man  concerning  the  efficacy  of 
a preparation  places  himself  in  the  same  cat- 
egory as  the  layman  who,  upon  hearing  the 
benefits  of  “Madame  X’s  Reducing  Salts”  ex- 
tolled over  the  radio,  prescribes  a reducing 
regimen  for  himself. 

The  Wisconsin  Medical  Journal  has,  for 
many  years,  exercised  the  utmost  caution 
concerning  the  admissibility  of  advertising 
to  its  pages.  Only  those  medicinal  prepara- 
tions which  stand  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  can  gain  entrance. 
This  precautionary  rule  was  established  by 
the  Wisconsin  Medical  Journal  to  protect  the 
public  and  the  profession  alike.  Physicians 
should  adopt  the  same  precautions  writh  re- 
spect to  the  proprietary  preparations  which  • 
they  prescribe  or  recommend. 
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Needl  ess  Risks 

WITHIN  the  last  month  a communication 
was  received  from  the  president  of  the 
Kiwanis  Club  at  Neenah,  stating  that  a vic- 
tim of  infantile  paralysis  had  been  rushed 
from  Stevens  Point,  through  Neenah,  to  Chi- 
cago, to  be  placed  in  an  artificial  respirator. 
According  to  statements  made,  the  patient 
was  transported  to  Chicago  because  a res- 
pirator was  not  available  nearby.  A respira- 
tor was  available,  however,  in  Neenah,  one 
having  been  donated  by  the  Neenah  Kiwanis 
Club  to  the  Theda  Clark  Hospital. 

This  incident  recalls  to  mind  several  simi- 
lar instances  of  patients  being  hastened  by 
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airplane  and  automobile  to  distant  points 
for  the  purpose  of  securing  medical  atten- 
tion that  could  have  been  had  close  at  hand. 
Perhaps  the  most  outstanding  incident  of 
this  nature  occurred  when  a patient  in  dia- 
betic coma  was  placed  in  an  automobile  with 
a nurse  attendant  and  rushed  100  miles  to 
secure  medical  care.  The  improvised  ambu-  * 
lance  was  preceded  over  the  100-mile  trip  by 
a police-driven  motorcycle  with  siren  on  full 
blast.  No  regard  was  given  to  the  fact  that 
medical  facilities  and  thoroughly  competent 
medical  personnel  were  available  in  almost 
every  city  along  the  way.  And  little  thought 
was  given  to  the  number  of  lives  which  were 
endangered,  not  only  in  the  entourage  itself, 
but  on  the  highways  and  in  the  towns 
through  which  it  passed. 

The  president  of  the  Neenah  Kiwanis  Club 
and  the  Club  as  a whole  are  to  be  compli- 
mented for  their  vision  in  making  a respira- 
tor available  to  the  citizens  of  their  com- 
munity and  other  communities  in  the  sur- 
rounding vicinity  which  do  not  have  one 
available. 

To  avoid  repetition  of  this  needless  travel 
and  the  dangers  inherent  in  it,  attention  is 
called  to  the  fact  that  respirators  are  avail- 
able in  Neenah,  Fond  du  Lac*,  La  Crosse, 
Racine,  Milwaukee  and  Madison. 


Behind  the  Scenes 

FROM  time  to  time,  and  with  increasing 
frequency  and  increasing  importance  in 
recent  years,  the  Society  has  been  able  to 
report  outstanding  accomplishments  to  its 
membership.  Behind  these  reports,  usually 
presented  at  an  annual  meeting,  there  is  a 
contribution  of  time  and  effort  on  the  part 
of  members  of  our  Society  that  perhaps  only 
a few  are  privileged  fully  to  appreciate. 

Time  has  long  since  passed  when  appoint- 
ment to  a committee  was  but  a recognition 
and  an  honor.  The  twenty-eight  committees 
of  the  Society  are  each  actively  engaged  in 
making  actual  accomplishments  in  the  re- 
spective fields  of  effort  to  which  they  are 
assigned.  Within  the  past  two  months,  for 
instance,  there  have  been  nineteen  commit- 

*  For  infants  only. 


tee  meetings, — most  of  them  on  Sunday, — 
and  in  these  meetings  close  to  a hundred 
members  of  the  Society  have  participated  in 
an  effort  to  aid  their  fellow  practitioners. 
During  this  period  the  Special  Committee  to 
Study  the  Distribution  of  Sickness  Care  in 
Wisconsin  has  held  fourteen-hour-day  ses- 
sions in  Superior,  Iron  River,  Balsam  Lake, 
Eau  Claire,  Antigo,  Wausau,  Green  Bay  and 
Sheboygan.  The  Special  Committee  to  Study 
Hospital  Insurance  has  met  in  Milwaukee 
and  Chicago.  The  Committee  on  Grievances 
(formerly  Medical  Defense)  held  a long  con- 
ference in  Chicago  with  legal  counsel  of  the 
Society  and  of  the  American  Medical  As- 
sociation, working  towards  the  solution  of 
some  of  the  more  important  problems  that 
face  each  member  in  the  field  of  possible 
malpractice  claims.  The  Committee  on  Of- 
fice Procedure  of  the  House  of  the  Delegates ; 
the  Advisory  Committee  on  Care  of  Crippled 
Children  and  the  Committee  on  Health  and 
Public  Instruction, — each  has  had  important 
sessions  out  of  which  further  accomplish- 
ments are  a certainty.  The  Council  on  Scien- 
tific Work  has  had  two  sessions  during  the 
past  few  weeks  to  discuss  the  Journal,  the 
program  for  the  1938  meeting  and  the  post- 
graduate effort  reaching  into  every  county 
medical  society.  The  Committee  of  the 
House  of  Delegates  to  Study  Revision  on 
Constitution  and  By-Laws  which  has  been 
asked  to  report  to  the  House  on  the  question 
of  representation  and  election  of  councilors 
has  held  its  meeting,  and  the  Council  itself 
has  had  extended  sessions.  Committee  meet- 
ings have  been  scheduled  as  far  in  advance 
as  late  March. 

Our  members  owe  a debt  of  gratitude  to 
those  serving  on  the  committees  of  the  So- 
ciety who  have  given  so  unselfishly  of  their 
time  and  effort  in  considering  the  problems 
of  medicine  and  of  their  fellow  practitioners. 


OUR  NEW  MEDICAL  EDITOR 

The  Council  on  Scientific  Work  is  privileged  to 
announce  that  Dr.  Paul  F.  Doege,  Marshfield,  has 
assumed  the  medical  editorship  of  our  Journal.  Dr. 
Doege  is  known  throughout  the  State  and  the  Coun- 
cil is  sure  that  the  membership  of  the  Society  will 
assist  Dr.  Doege  in  all  ways  possible  to  make  of 
our  Journal  a continuously  improved  publication. 
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. . . . The  President's  Page 


On  Our  Public  Relations 

THE  Special  Committee  to  Study  Distribution  of  Health  Service  and  Sickness  Care  in 
Wisconsin  is  already  well  on  its  way.  It  was  my  good  fortune  to  be  privileged  on  two 
different  occasions  to  sit  in  with  this  committee  throughout  its  day-long  public  hear- 
ings. In  the  course  of  each  of  these  hearings  this  committee  has  the  benefit  of  direct  (and 
often  confidential)  information  concerning  the  general  field  of  sickness  care  in  the  com- 
munity from  such  informed  sources  as  the  county  judge,  the  local  relief  administrator, 
heads  of  the  local  welfare  and  social  agencies,  the  county  and  city  nurses,  the  mayor,  the 
health  officer,  the  superintendent  of  schools  and  the  high  school  principal,  representatives 
of  women’s  clubs  and  of  parent-teachers  associations,  representatives  of  labor  and  of  the 
local  press,  etc.,  etc.  Each  of  these  day  hearings  is  followed  by  an  evening  dinner  meet- 
ing at  which  the  officers  of  the  medical  societies  of  the  several  surrounding  counties  are 
invited  in  to  add  such  information  as  they  might  have  as  well  as  to  discuss  and  help  the 
committee  in  its  evaluation  of  the  information  that  was  gleaned  during  the  day. 

While  the  mind  of  this  committee  is  still  receptive  and  thoroughly  unprejudiced  re- 
garding the  main  theme  of  the  investigation,  its  attention  has  been  caught  by  certain  ob- 
servations too  consistent  and  too  impressive  to  have  escaped  notice.  It  is  concerning 
one  of  these  that  I wish  here  to  address  myself. 

There  are  counties  here  in  Wisconsin  in  which  physicians  have  come  to  know  one 
another  in  a spirit  of  friendly  understanding;  where  the  County  Medical  Society  is  a 
cohesive  and  influential  body;  where  a well-manned  Public  Relations  Committee  has 
gained  the  confidence  and  cooperation  of  the  various  agencies  having  to  do  with  the 
broad  problem  of  the  care  of  the  sick  in  that  community.  In  such  counties  our  “roving” 
committee  is  likely  to  find  that  nearly  every  child  has  been  vaccinated  against  smallpox 
and  immunized  against  diphtheria;  that  a program  of  tuberculosis  detection  has  been  in- 
augurated and  is  continuous  in  the  high  schools;  that  medical  care  of  relief  cases  is  on 
a high  plane  and  under  a system  of  free  choice;  yes,  and  that  this  medical  relief  work  is 
being  reasonably  and  properly  paid  for  within  such  limitations  as  may  be  imposed  by  a 
difficult  local  tax  situation. 

Then  there  are  counties  in  which  this  combination  of  friendly  professional  cohesion 
and  effective  public  guidance  is  sadly  lacking.  In  these  counties  the  medical  society  is 
commonly  found  split  in  factionalism  and  its  Public  Relations  Committee  is  merely  a name ; 
the  county  board  has  learned  to  operate  independent  of  the  profession  and  medical  mat- 
ters under  municipal  management  are  purely  political  affairs.  In  such  a county  our 
“roving”  committee  usually  finds  that  public  functions  of  a medical  nature  are  woefully 
inefficient ; that  the  medical  care  of  relief  cases  is  not  up  to  standard  and  the  disease  pre- 
vention program  of  the  community  is  inadequately  developed.  There  is  one  such  county 
here  in  Wisconsin  where  the  health  officer  of  one  of  its  large  cities  (and  part  time  at  that) 
is  responsible  for  the  entire  medical  care  of  over  3,000  persons  on  relief.  In  that  same 
county  6,500  of  the  8,000  rural  children  have  never  been  vaccinated ; their  mothers  have 
not  been  educated  to  its  importance.  Yet  in  that  very  community  there  is  an  army  of  able 
and  interested  women  who  have  been  organized  for  years,  seeking  just  such  worthy 
projects  to  which  to  bend  their  effort  and  influence! 

Somewhat  similar  in  effect  if  not  in  cause,  there  is  a striking  tendency  for  the  Public 
Relations  Committee  of  societies  in  those  counties  having  sizable  cities  within  their  border 
to  overlook  completely  the  county  aspects  of  their  programs.  Time  and  again  it  has  de- 
veloped that,  even  though  the  whole  field  of  medico-public  matters  within  the  cities  is 
under  the  effective  influence  of  the  local  profession,  just  as  soon  as  the  city  limits  are 
crossed  the  whole  picture  changes.  Repeatedly  the  medical  relief  work  and  especially  the 
disease  prevention  program  throughout  the  rural  sections  are  found  lagging  shamefully 
behind  that  which  prevails  in  the  city. 

In  the  present  days  of  apprehension  and  uncertainty  all  of  us,  it  seems,  are  prone  to 
think  of  the  many  burning  questions  that  pertain  to  the  social  and  economic  aspects 
of  medicine  in  terms  of  a national  problem  to  be  solved  on  a national  scale  by  our  na- 
tional organization.  As  a matter  of  fact  much,  if  not  all  all,  that  is  real  among  them  could 
be  solved  completely  were  the  doctors  of  a given  locality  to  compose  their  slight  differences, 
agree  upon  an  active  public  relations  program  and  then  set  about  to  its  accomplishment. 
Your  “roving”  committee  has  found  ample  proof  of  that — both  ways. 
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Program* 

By  MRS.  W.  T.  C;_ARK 

Janesville 


BY  ASSISTING  in  the  dissemination  of 
authentic  health  information  the 
Woman’s  Auxiliary  renders  a valuable  serv- 
ice to  the  medical  profession.  The  following 
program  is  recommended  for  the  considera- 
tion of  auxiliary  members  in  choosing  pro- 
grams during  1938.  It  was  planned  with  two 
distinct  purposes  in  mind:  (1)  to  furnish 

members  with  pertinent  topics  for  discussion 
in  their  own  groups,  so  that  they,  as  physi- 
cians’ wives,  may  be  well  informed  on  those 
subjects  which  more  and  more  are  claiming 
the  attention  of  the  lay  public;  and  (2)  to 
suggest  speakers  on  subjects  which  the  medi- 
cal profession  wishes  to  have  presented 
accurately  before  lay  groups. 

Local  conditions  may  influence  choice  of 
programs.  I shall  welcome  hearing  from 
members  in  regard  to  any  program  found  to 
be  particularly  helpful  or  interesting,  so  that 
I can  pass  their  suggestions  on  to  other 
groups. 

Suggested  Program  for  1938 

Closed  Meetings 

I.  Have  at  least  two  social  meetings.  One  of 
these  may  be  “Guest  Day,”  to  which  doc- 
tors’ wives,  not  affiliated  with  the  Auxil- 
iary, may  be  invited.  Membership  may  be 
increased  in  this  way. 

* This  is  the  third  of  a series  of  articles  by  chair- 
men of  various  committees  of  the  Woman’s  Auxil- 
iary to  the  State  Medical  Society  of  Wisconsin. 


II.  That  our  members  may  become  acquainted 
with  the  work  that  the  American  Medical 
Association  is  trying  to  accomplish  through 
“Hygeia,”  at  each  meeting  of  your  group 
have  one  of  your  members  give  a brief 
resume  of  the  outstanding  article  in  the 
current  issue. 

III.  Invite  any  of  the  following  to  speak  to  you 

of  their  work  and  particular  problems: 
superintendent  of  hospital;  county,  city,  or 
schoo^  nurse;  health  officer;  sanitary  in- 
spector; relief  administrator.  Only  by 
knowing  of  their  problems  can  we  be  in 
a position  to  cooperate. 

IV.  Venereal  disease:  It  is  suggested  that  a 

meeting  be  held  to  acquaint  the  Auxiliary 
with  the  work  the  state  committee  has 
done  and  with  its  set-up  for  future  work. 
There  is  a member  of  this  committee  in 
your  section.  Your  state  program  chair- 
man will  furnish  you  with  his  name  and 
addrv.  upon  request. 

V.  Dr.  Reginald  Jackson  of  Madison  has  signi- 

fied his  willingness,  when  possible,  to  show 
his  motion  pictures  taken  abroad  and  to 
tell  hjs  travels.  A travel  talk  by  a 
membo>-  ^ 'your  group  or  of  your  commun- 
ity wil  ve  interesting. 

VI.  Suggested  l k reviews: 

Econr  "s  and  Ethics  of  Medicine, 
R.  _,eland 

Dise.  and  Destiny,  Ralph  H.  Major 
Rats,  Lice  and  History,  Hans  Zinsser 
Behind  he  Doctor,  Logan  Clendening 
Frontie  s of  Medicine,  Morris  Fishbein 
American  Doctor’s  Odessey,  Victor 
Heiser 

Health  Questions  Answered,  W.  W. 
Bauer 
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CHANGE  OF  ADDRESS  OF  CHAIRMAN 

The  street  address  of  Mrs.  George  H.  Ewell, 
Madison,  is  now  721  Seneca  Place. 


Shadow  on  the  Land,  Thomas 

Parran,  Jr. 

Riders  of  the  Plague,  James  A.  Tobey 
Microbe  Hunters,  Paul  de  Kruif 
Health  Education  of  the  Public, 

Bauer-Hull 

Public  Health  Education  in  the  Com- 
munity, Ira  V.  Hiscock  & Co. — 
Authors 

Simple  Lessons  in  Human  Ana+  my, 
B.  C.  H.  Harvey 

VII.  Doctor  Sargent,  president  of  the  Statd  IMedi- 

cal  Society,  will  from  time  to  time,  as  the 
occasion  arises,  furnish  your  state  Ichair- 
man  with  topics  he  wishes  us  to  take  u~der 
consideration.  This  information  will  be 
passed  on  the  county  chairmen  as  it  is 
received. 

VIII.  Visit  the  president  of  your  own  county  medi- 

cal society  and  the  members  of  your  own 
advisory  committee  to  ascertain  whether 
there  is  any  project  or  program  that  they 
are  particularly  anxious  to  have  you  under- 
take in  light  of  local  conditions. 

Open  Meetings 

We  urge  each  county  auxiliary  to  have  at  least 
one  open  meeting.  Topics  for  discussion  for  such  a 
meeting  may  be: 

I.  Venereal  disease:  It  is  recommended  that 

this  subject  should  not  be  discussed  at  an 
open  meeting  until  after  it  has  been  con- 
sidered by  your  own  group.  First  become 
informed  yourself.  We  have  available, 
through  the  State  Board  of  Health,  a 
speaker  and  motion  pictures  on  the  subject. 
Speak  for  them  well  in  ' ance  through 
your  program  chairman. 

II.  Tuberculosis:  With  the  testing  of  school 

children  for  this  disease  being  done  so 
widely  today,  this  topic,  together  with  mo- 
tion pictures  furnished  the  State  Medi- 
cal Society,  should  find  , place  on  your 
program.  1 r 

III.  Maternity  care:  Mate  al  for  such  a pro- 

gram may  be  secure  / rough  your  state 
program  chairman. 

IV.  Immunization:  The  State  Board  of  Health, 

through  your  chairman,  will  be  glad  to 
furnish  literature  on  .jthis  subject. 

V.  Cancer : Doctor  Stovall,  State  Laboratory  of 

Hygiene,  Madison,  chairman  of  the  Cancer 
Committee  for  the  State  Medical  Society, 
is  anxious  for  our  cooperation  in  bringing 


this  vital  subject  before  the  public  and 
stands  ready  to  help  us  do  so  in  any  way 
possible.  Medical  speakers  and  motion 
pictures  may  be  secured  by  your  state 
chairman  through  Doctor  Stovall. 

Mrs.  Frederick  Clausen,  112  Larrabee 
Street,  Horicon,  commander  of  the 
Women’s  Field  Army,  will  when  possible, 
address  your  organization  on  the  work  al- 
ready done  and  on  plans  for  the  future. 

Columbia — Marquette — Adams 

Mrs.  H.  F.  Frederick  of  Westfield  entertained  on 
November  16  at  the  first  of  a series  of  parties  to  be 
given  by  the  members  of  the  Woman’s  Auxiliary  to 
the  Columbia-Marquette-Adams  County  Medical 
Society.  The  proceeds  from  these  parties  are  to  be 
used  to  place  Hygeia,  the  health  magazine,  in  the 
county  schools  of  Columbia,  Marquette  and  Adams 
Counties. 

On  Saturday,  December  4,  the  Auxiliary  members 
were  hostesses  at  the  Woman’s  Civic  League,  Port- 
age, to  the  wives  of  physicians  of  Sauk  County. 
Mrs.  0.  W.  Friske,  president  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Society  of  Wisconsin, 
and  Mrs.  Eben  J.  Carey,  retiring  president  of  the 
Woman’s  Auxiliary  to  the  Medical  Society  of  Mil- 
waukee County,  were  present.  The  purpose  of  this 
meeting  was  to  assist  Sauk  County  in  the  organiza- 
tion of  an  Auxiliary. 

The  Woman’s  Auxiliary  to  the  Columbia-Mar- 
quette-Adams County  Medical  Society  met  with 
members  of  the  society  at  dinner  on  Tuesday, 
December  14,  at  St.  Savior’s  Hospital,  Portage. 
After  a delicious  dinner,  prepared  by  the  Sisters, 
the  meeting  was  called  to  order.  Mrs.  Dryer,  state 
public  relations  chiarman,  gave  a talk.  The  Hygeia 
Committee  presented  a report  as  to  the  amount  that 
has  been  collected  for  the  purpose  of  placing  Hygeia 
in  schools  which  otherwise  would  not  be  able  to  have 
the  magazine. 

Dane 

Dr.  Amy  Louise  Hunter  of  the  State  Board  of 
Health  spoke  on  infant  and  maternal  welfare  at  the 
December  meeting  of  the  Woman’s  Auxiliary  to  the 
Dane  County  Medical  Society.  She  outlined  the  ac- 
tivities of  her  department,  stressed  the  need  for 
health  education,  and  described  the  trailer  which  has 
been  sent  out  in  the  State  in  connection  with  this 
work. 

The  members  also  discussed  plans  for  1938,  and 
Mrs.  R.  H.  Jackson  offered  her  home  for  a benefit 
bridge  party  the  second  Wednesday  in  January.  The 
proceeds  from  this  party  will  be  used  for  Hygeia. 

There  were  thirty-two  members  present,  and  at  the 
close  of  the  business  meeting  Mrs.  A.  W.  Bryan,  in- 
coming president,  took  the  chair.  The  hostesses 
who  assisted  Mrs.  Benjamin  Brindley  were  Mrs. 
Homer  Krehl,  Mrs.  N.  A.  Hill  and  Mrs.  F.  W. 
Kundert. 
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Fond  du  Lac 

Mrs.  Oscar  W.  Friske  of  Beloit,  state  president, 
addressed  the  members  of  the  Woman’s  Auxiliary  to 
the  Fond  du  Lac  County  Medical  Society  at  their 
monthly  meeting  at  the  Hotel  Retlaw  on  November 
18.  She  outlined  the  work  of  the  Auxiliary  and  em- 
phasized its  aims  and  purposes.  This  meeting  was 
held  in  connection  with  the  meeting  of  the  Fond  du 
Lac  County  Medical  Society,  at  which  Dr.  John  S. 
Lundy  of  the  Mayo  Clinic  was  the  guest  speaker. 
Mrs.  Lundy  wras  a guest  of  the  Auxiliary. 

Green  Lake — Waushara 

The  Woman’s  Auxiliary  to  the  Green  Lake-Wau- 
shara  County  Medical  Society  held  their  last  meet- 
ing of  the  year  in  Berlin  on  December  9.  The  mem- 
bers had  dinner  with  members  of  the  medical  so- 
ciety and  listened  to  a talk  on  infant  care  by  Dr. 
J.  E.  Gonce  of  Madison.  Mrs.  Finch,  superintendent 
of  the  hospital  at  Berlin,  and  several  nurses  were 
guests. 

Following  the  dinner  and  lecture,  the  members 
held  their  regular  business  meeting  and  elected  of- 
ficers, as  follows:  Mrs.  H.  C.  Koch,  Berlin,  pres- 

ident; Mrs.  Orvil  O’Neal,  Ripon,  vice-president; 
Mrs.  G.  G.  Mueller,  Princeton,  secretary  and 
treasurer. 

Milwaukee 

The  annual  meeting  of  the  Woman’s  Auxiliary  to 
the  Medical  Society  of  Milwaukee  County  was  held 
on  Thursday,  December  9,  in  the  Pere  Marquette 
Room  of  the  Schroeder  Hotel  at  5:00  p.  m.  The 
regular  monthly  business  meeting  was  followed  by 
the  annual  report  of  the  president,  Mrs.  Eben  J. 
Carey,  after  which  annual  reports  of  all  officers  and 
committee  chairmen  were  given. 

Mrs.  N.  Warren  Bourne,  membership  chairman, 
announced  the  election  of  six  new  members,  which 
brings  the  present  membership  to  446.  The  newly 
elected  members  are  Mesdames  A.  G.  Schutte,  D.  E. 
Wendstrand,  John  Beffel,  Eugene  Kay,  Robert 
Purtell,  and  Joseph  Gramling,  Jr. 

The  Committee  on  Hygeia  reported  the  placing  of 
280  yearly  subscriptions;  the  Committee  on  Public 
Relations  reported  that  ninety-one  speakers  had 
been  placed  before  lay  groups  through  the  coopera- 
tion of  this  committee  with  the  Medical  Society  of 
Milwaukee  County.  The  reports  of  other  committee 
chairmen  outlined  further  the  activities  of  the 
Woman’s  Auxiliary  during  1937  and  its  fine 
accomplishments. 

The  report  of  the  Nominating  Committee,  which 
was  read  by  the  chairman,  Mrs.  Harry  0.  Zurheide, 
follows: 

President-elect:  Mrs.  Robert  McDonald 

Vice-president:  Mrs.  John  McCabe 

Treasurer:  Mrs.  Fred  Kretlow 

Recording  secretary:  Mrs.  Richard  Champney 

Corresponding  secretary:  Mrs.  William  O’Malley 


Directors:  Mrs.  Carroll  D.  Partridge,  Mrs. 

Simpson  Markson  and  Mrs.  J.  J.  Letten- 
berger  (1938-1939).  Mrs.  Eben  J.  Carey  as 
outgoing  president  automatically  becomes  a 
director  for  1938 

The  report  of  the  Nominating  Committee  was  ac- 
cepted and  the  officers  and  directors  unanimously 
elected. 

On  behalf  of  the  Board  of  Directors  for  1937  Mrs. 
W.  F.  Grotjan  presented  Mrs.  Eben  J.  Carey,  retir- 
ing president,  with  a bouquet  of  roses  in  tribute  to 
her  splendid  work  during  the  year  she  had  served 
as  president  of  the  Woman’s  Auxiliary  to  the  Med- 
ical Society  of  Milwaukee  County.  Mrs.  Carey  then 
presented  the  gavel  to  Mrs.  Robert  Washburn,  in- 
coming president,  who,  in  her  address,  stressed  the 
following  objectives  of  the  Auxiliary: 

1.  To  promote  acquaintance  and  friendship  among 
physicians’  wives. 

2.  To  assist  with  the  program  of  education  of  the 
laity. 

3.  To  help  the  Medical  Society  of  Milwaukee 
County  in  their  various  projects. 

Following  the  business  meeting  the  Auxiliary 
members  joined  the  members  of  the  Medical  Society 
of  Milwaukee  County  for  dinner  in  the  Crystal  Ball- 
room of  the  Hotel  Schroeder,  at  which  there  was  an 
attendance  of  almost  three  hundred. 

Dr.  E.  F.  Peterson,  retiring  president  of  the  Med- 
ical Society  of  Milwaukee  County,  acted  as  toast- 
master. Music  was  furnished  by  a trio,  with  Mrs. 
Benjamin  Lieberman,  an  Auxiliary  member,  as 
violinist.  Dr.  Clarence  Dykstra,  president  of  the 
University  of  Wisconsin,  and  Dr.  J.  H.  J.  Upham, 
president  of  the  American  Medical  Association, 
were  guest  speakers.  Guests  of  honor  were  Mrs. 
Oscar  Friske,  president  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Society  of  Wisconsin,  and  Mrs. 
J.  H.  J.  Upham. 

Outagamie 

Dr.  A.  E.  Rector,  president-elect  of  the  State 
Medical  Society  of  Wisconsin,  addressed  the  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Outagamie 
County  Medical  Society  at  a dinner  meeting  on 
December  2 at  the  Hotel  Northern,  Appleton.  His 
subject  was  “State  Medicine.” 

Mrs.  William  Towne,  Hortonville,  took  the  chair 
as  president  for  1938,  succeeding  Mrs.  Carl  Neid- 
hold.  Mrs.  Don  Curtin,  Kimberly,  was  named 
president-elect;  Mrs.  William  Frawley,  treasurer; 
and  Mrs.  Robert  McCarty,  secretary.  One  of  Mrs. 
Towne’s  first  duties  as  president  was  the  appoint- 
ment of  the  year’s  standing  committees.  They  are 
as  follows: 

Hygeia:  Mrs.  Stephan  Konz,  chairman,  Mrs.  J.  J. 

Laird,  Mrs.  C.  A.  Pardee  and  Mrs.  Ralph  Landis. 

Public  Relations:  Mrs.  Guy  Carlson,  chairman, 

and  Mrs.  L.  B.  McBain. 

Program  and  Social:  Mrs.  Carl  Neidhold,  chair- 

man, Mrs.  Joseph  Benton,  Mrs.  W.  W.  Archer  and 
Mrs.  Edward  F.  Mielke. 
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Membership:  Mrs.  W.  0.  Dehne,  chairman,  Mrs. 

George  Hegner,  Mrs.  Albert  B.  Leigh  and  Mrs.  G.  J. 
Flanagan. 

Press  and  Publicity:  Mrs.  E.  F.  McGrath,  chair- 

man, Mrs.  Milo  E.  Swanton,  Mrs.  E.  N.  Krueger  and 
Mrs.  A.  E.  Bachhuber. 

Archives:  Mrs.  David  Gallaher,  chairman,  Mrs. 

E.  L.  Bolton,  Mrs.  E.  W.  Cooney,  Mrs.  Charles 
Reineck  and  Mrs.  Victor  Marshall. 

Portage 

The  Woman’s  Auxiliary  to  the  Portage  County 
Medical  Society  met  on  Monday  evening,  December 
13,  at  the  home  of  Mrs.  Fred  Marrs  at  7 o’clock. 
Mrs.  G.  W.  Reis  of  Junction  City  acted  as  assistant 
hostess. 

The  regular  business  meeting  was  conducted  by 
Mrs.  E.  E.  Kidder,  president.  After  reports  by  the 
secretary  and  treasurer,  suggestions  of  the  nominat- 
ing committees  were  discussed  and  accepted.  Mrs. 
E.  E.  Kidder  will  continue  as  acting-president  and 
Mrs.  A.  G.  Dunn  as  president-elect.  Mrs.  D.  D. 
Frawley  succeeds  Mrs.  D.  C.  Rice  as  secretary- 
treasurer. 

The  program  included  a reading  by  Mrs.  Lawrence. 
An  article  on  child  care  in  the  current  issue  of 
Hygeia  was  read  by  Mrs.  Frawley. 

Racine 

The  members  of  the  Woman’s  Auxiliary  to  the 
Racine  County  Medical  Society  met  for  a Christmas 
luncheon  on  December  14  at  the  Hotel  Racine,  Ra- 
cine. Prizes  in  contract  and  auction  bridge  went  to 
Mrs.  George  Gillet,  Mrs.  Roland  Schacht  and  Mrs. 
Frank  Marek.  The  party  was  planned  by  Mrs.  F.  C. 
Browne  and  Mrs.  L.  E.  Fazen. 

W aupaca 

Twenty-two  members  of  the  Woman’s  Auxiliary 
to  the  Waupaca  County  Medical  Society  attended  a 
one  o’clock  luncheon  on  Thursday,  November  18,  at 
the  Hotel  Dobbins  in  Weyauwega.  After  the  busi- 
ness session  the  group  visited  the  Waupaca  County 
asylum.  The  next  meeting  will  be  held  in  February 
at  Clintonville. 

Rock 

The  November  dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Rock  County  Medical  Society  was 
held  at  the  Hilton  Hotel,  Beloit,  on  November  23, 
with  twenty  members  present.  Dr.  Margaret  Hat- 
field of  Janesville  was  a guest.  Dr.  H.  E.  Kasten  of 
Beloit  gave  an  interesting  and  educational  talk  on 
“Safety,”  and  a business  meeting  followed  the 
program. 

A brief  resume  of  the  programs  for  1937  of  the 
Woman’s  Auxiliary  to  the  Rock  County  Medical  So- 
ciety, as  reported  by  the  president,  Mrs.  W.  W. 
Crockett,  follows: 

Mrs.  C.  A.  Harper  was  guest  speaker  at  one  meet- 
ing and  outlined  those  projects  which  she  as  state 


president  wished  to  have  stressed.  Dr.  Carl  Neu- 
pert  of  Madison,  assistant  state  health  officer,  was 
another  guest  speaker  and  discussed  the  work  of  his 
department.  At  this  time  Miss  Iva  Hartman, 
superintendent  of  the  Rock  County  tuberculosis  san- 
atorium, was  invited  to  be  present. 

Mr.  Malcolm  Mouat,  Janesville  attorney,  who 
together  with  his  wife  had  toured  Mexico,  described 
his  trip  and  showed  colored  motion  pictures.  Dr. 
H.  E.  Kasten  of  Beloit,  addressed  the  Auxiliary  on 
the  subject  of  the  prevention  of  highway  accidents. 

At  one  meeting  Mrs.  Oscar  Friske,  new  president 
of  the  Woman’s  Auxiliary  to  the  State  Medical  So- 
ciety of  Wisconsin  and  a member  of  the  Rock 
County  Auxiliary,  outlined  the  plans  for  the  year, 
and  at  the  same  meeting  the  delegate  to  the  annual 
meeting  in  Milwaukee  gave  her  report. 

Two  delightful  social  meetings  were  held,  one  at 
the  home  of  Mrs.  F.  E.  Brinckerhoff  of  Beloit  and 
another  at  the  home  of  Mrs.  F.  W.  Van  Kirk  of 
Janesville.  On  both  occasions  a buffet  supper  was 
served,  followed  by  a brief  business  session  and 
cards. 

Sheboygan 

The  Woman’s  Auxiliary  to  the  Sheboygan  County 
Medical  Society  was  entertained  at  a tea  recently  at 
the  home  of  Mrs.  Arthur  Knauf.  Mrs.  T.  J.  Gun- 
ther and  Mrs.  L.  M.  Simonson  were  assisting  hos- 
esses.  During  the  afternoon  members  heard  Mrs. 
Frank  Stroub  of  Sheboygan  Falls  review  the  book, 
“Katrina,”  and  also  heard  two  selections  sung  by 
Nellie  Zwart  of  Sheboygan  Falls,  accompanied  by 
Ruth  Bridgman,  also  of  Sheboygan  Falls. 

The  election  of  officers  was  conducted  and  the  fol- 
lowing will  assume  new  positions:  Mrs.  Paul 

Mason,  president;  Mrs.  Carl  Weber,  vice-president; 
Mrs.  Walter  Ford,  president-elect;  and  Mrs.  John 
Boersma,  secretary-treasurer. 

W ashington — Ozaukee 

The  Woman’s  Auxiliary  to  the  Washington- 
Ozaukee  County  Medical  Society  held  its  last  meet- 
ing of  the  year  at  West  Bend  on  Thursday,  Decem- 
ber 9.  Mrs.  0.  J.  Hurth  of  Cedarburg  succeeded 
Mrs.  H.  M.  Lynch  of  West  Bend  to  the  presidency, 
Mrs.  F.  W.  Lehman  of  Hartford  was  named  pres- 
ident-elect, and  Mi's.  Roy  Fisher  of  Allenton  was  re- 
elected secretary-treasurer. 

The  meeting  opened  with  a luncheon  at  the 
Beacon  restaurant,  at  which  Mrs.  Oscar  W.  Friske 
of  Beloit,  president  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society,  who  was  guest  of  honor,  and 
Mrs.  Lynch  were  presented  with  corsage  bouquets 
of  gardenias.  After  the  luncheon  the  meeting  ad- 
journed to  the  home  of  Mrs.  K.  T.  Bauer,  where  Mrs. 
Friske  addressed  the  society  on  a number  of  educa- 
tional projects  of  the  State  Medical  Society  in  which 
the  Woman’s  Auxiliary  may  be  of  assistance,  in- 
cluding their  new  project,  the  prevention  of  highway 
accidents. 
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w aupaca — Shawano 

The  Woman’s  Auxiliary  to  the  Waupaca-Shawano 
County  Medical  Society  met  on  November  11  for  a 
luncheon  at  the  Hotel  Dobbins,  Waupaca.  After  a 
vocal  selection  and  a musical  reading,  entitled  “In 
the  Usual  Way,”  by  Mrs.  Koten,  the  meeting  was 
called  to  order  by  the  president.  Twenty  members 
answered  roll  call. 

The  business  session  included  a discussion  of 
means  of  raising  money  to  place  Hygeia  in  schools 
and  libraries,  and  plans  were  made  to  give  benefit 
card  parties.  Reports  of  the  annual  meeting  of  the 
State  Auxiliary  were  made  by  the  Mesdames  Mon- 
sted,  Van  Schaick,  Schroeder,  Pfeifer  and  Murphy. 


The  historian  reported  that  during  the  last  year 
several  biographies  of  physicians  had  been  submit- 
ted to  her  committee.  The  chairman  of  public  rela- 
tions reported  that  she  had  appointed  Mrs.  R.  Cant- 
well and  Mrs.  P.  F.  Christopherson  as  her  committee 
members.  She  requested  the  members  to  get  in  touch 
with  organizations,  such  as  the  parent-teachers 
association,  and  arrange  for  one  medical  talk  on 
their  program  during  the  year.  The  names  of 
available  speakers,  she  reported,  could  be  secured 
from  the  State  Board  of  Health. 

The  next  meeting  will  be  held  in  Clintonville  in 
February. 


Society  Proceedings 


Ashland — Bayfield — Iron 

The  secretary  of  the  Ashland-Bayfield-Iron 
County  Medical  Society  has  reported  that  the  officers 
of  that  society  for  the  year  1938  are  as  follows: 

President:  Dr.  J.  K.  Shumate,  Bayfield. 

Vice-president:  Dr.  A.  X.  Kamm,  Ashland. 

Secretary-treasurer:  Dr.  J.  W.  Prentice, 

Ashland. 

Chippewa 

Dr.  H.  E.  Marsh  and  Dr.  L.  H.  Hoyt  of  the  Jack- 
son  Clinic  in  Madison  were  guest  speakers  at  a din- 
ner meeting  of  the  Chippewa  County  Medical  Society 
on  November  23.  Doctor  Marsh  spoke  on  diseases 
of  the  heart,  presenting  films  on  the  subject,  while 
Doctor  Hoyt  presented  a technicolor  film  showing 
operations. 

Clark 

Dr.  R.  H.  Wink  of  Granton  was  elected  as  presi- 
dent, Dr.  William  Olson  of  Greenwood  as  vice-presi- 
dent, and  Dr.  B.  P.  Ingersoll  of  Loyal  as  secretary- 
treasurer,  at  the  annual  meeting  of  the  Clark  County 
Medical  Society  on  November  18. 

Doctor  Milton  Trautmann  of  the  State  Board  of 
Health  showed  moving  pictures  on  syphilis.  A large 
number  of  members  and  also  several  physicians  from 
other  counties  were  present. 

Dane 

Six  speakers  addressed  the  members  of  the  Dane 
County  Medical  Society  on  matters  of  credit,  student 
health,  rural  health,  care  of  indigents,  and  the 
society  budget  at  their  meeting  in  the  Madison  Club 
on  December  14.  The  program  was  as  follows: 

The  Value  of  the  Medical  Rating  Bureau — Dr. 
R.  T.  Cooksey,  chairman,  Credit  Relations 
Committee 

The  Medical  Rating  Bureau — Mr.  W.  A. 
Williams 


The  Medical  Relations  Committee’s  Program  in 
the  High  Schools  of  Madison,  Dr.  M.  H.  Wirig 
Rural  Physicians’  Health  Committee,  Dr.  E.  B. 
Keck 

The  Medical  Care  of  Indigents  under  the  Unit 
System,  Dr.  J.  Newton  Sisk 
The  1937-1938  Budget,  Dr.  J.  S.  Supernaw 

The  following  members  will  serve  on  standing 
committees  during  1938: 

Committee  on  Legislation 

R.  H.  Jackson,  Chairman 
W.  D.  Stovall 
W.  F.  Lorenz 

Medical  Advisory  and  Ccvre  of  Indigents  Committee 

L.  V.  Sprague,  Chairman 
T.  W.  Tormey 

W.  M.  Nesbit 
A.  T.  Smedal 
J.  C.  Dean 

Medical  Relations  Committee 

J.  Newton  Sisk,  Chairman 
Homer  Carter 
Curtis  Johnson 
H.  L.  Greene 

M.  H.  Wirig 

Credit  Relations  Committee 

R.  T.  Cooksey,  Chairman 
A.  R.  Tormey 

E.  F.  Schneiders 
A.  T.  Smedal 
H.  E.  Marsh 

Cancer  Control  Committee 

E.  F.  Schneiders,  Chairman 

S.  B.  Pessin 
W.  D.  Stovall 
Lester  McGary 
G.  IT.  Ewell 
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Rural  Physicians'  Health  Committee 
E.  B.  Keck,  Chairman 
W.  D.  Stovall 
J.  Newton  Sisk 
A.  T.  Smedal 
M.  E.  Wyant 

Committee  for  Study  and  Revision  of  the 

Constitution 

J.  Newton  Sisk,  Chairman 
A.  G.  Sullivan 
W.  A.  Werrell 
L.  W.  Peterson 
J.  S.  Supernaw 

Dodge 

The  members  of  the  Dodge  County  Medical  So- 
ciety were  guests  of  Dr.  Francis  Bachhuber,  presi- 
dent of  the  society,  at  his  home  in  Mayville  on  De- 
cember 2.  Following  the  scientific  program  an 
unusual  dinner,  which  included  venison,  raccoon  and 
Virginia  ham,  was  served.  Besides  the  members  of 
the  society  there  were  present  guests  from  Wauwa- 
tosa, Oconomowoc,  Fond  du  Lac  and  Mayville. 

Dr.  Francis  D.  Murphy  of  Marquette  University 
discussed  “Diagnosis  and  Treatment  of  Heart  Fail- 
ure.” Following  this  Dr.  Rob  Roy  Roberts  of 
Beaver  Dam  reported  a case  of  nephritis,  which  was 
discussed  further  by  Dr.  A.  A.  Hoyer,  Dr.  C.  M. 
O’Hora  of  Beaver  Dam  and  Dr.  W.  E.  Bargholtz  of 
Reeseville. 

Eau  Claire — Dunn — Pepin 

A talking  movie  clinic  on  syphilis,  prepared  by  the 
United  States  Public  Health  Service  and  the  Amer- 
ican Medical  Association,  was  shown  by  Dr.  Milton 
Trautmann,  venereal  disease  control  officer  of  the 
State  Board  of  Health,  at  the  meeting  of  the  Eau 
Claire-Dunn-Pepin  County  Medical  Society  on  No- 
vember 29.  The  meeting  was  preceded  by  a 6:30 
dinner  at  the  Eau  Claire  Hotel. 

Fond  du  Lac 

The  speaker  of  the  evening  at  the  meeting  of  the 
Fond  du  Lac  County  Medical  Society  on  November 
18  was  Dr.  John  S.  Lundy,  Mayo  Clinic,  Rochester, 
Minnesota.  He  discussed  “The  Use  of  Anesthesia  in 
General  Practice,  and  a Method  of  Blood  Trans- 
fusion, ’ and  illustrated  his  address  with  lantern 
slides  and  motion  picture  films. 

At  the  meeting  on  December  16  Dr.  Maurice  Hard- 
grove  of  Milwaukee  spoke  on  “The  Use  of  Convales- 
cene  Sera  in  the  Treatment  of  Infectious  Diseases.” 
Both  meetings  were  preceded  by  dinner  at  the  Hotel 
Retlaw,  Fond  du  Lac. 

Kenosha 

Dr.  Fred  Willius,  head  of  the  department  of  cardi- 
ology of  the  Mayo  Clinic,  addressed  the  members  of 
the  Kenosha  County  Medical  Society  when  they  met 


on  November  18  in  the  Youth  Foundation  Building 
in  Kenosha.  Doctor  Willius  illustrated  his  lecture, 
“Some  Cardiac  Emergencies,”  with  lantern  slides. 

La  Crosse 

The  members  of  the  La  Crosse  County  Medical  So- 
ciety met  at  the  Stoddard  Hotel,  La  Crosse,  on  Tues- 
day, December  7.  Dr.  James  B.  Carey  of  the  Nicol- 
let Clinic  of  Minneapolis  and  of  the  University  of 
Minnesota,  presented  a paper  on  the  use  of  the  flex- 
ible gastroscope.  The  meeting  was  interesting  and 
well  attended. 

Milwaukee 

The  Medical  Society  of  Milwaukee  County  and  its 
auxiliary  held  their  annual  meetings  concurrently  on 
Thursday,  December  2,  and  following  their  business 
sessions  the  two  groups  joined  for  dinner  at  the 
Schroeder  Hotel,  Milwaukee.  Dr.  J.  H.  J.  Upham 
of  Columbus,  Ohio,  president  of  the  American  Medi- 
cal Association,  and  Dr.  Clarence  A.  Dykstra  of 
Madison,  president  of  the  University  of  Wisconsin, 
were  the  guest  speakers.  Dr.  E.  F.  Peterson,  re- 
tiring president  of  the  county  group,  presided. 

The  officers  for  1938  are  as  follows: 

President:  Dr.  J.  S.  Gordon,  Milwaukee 

President-elect:  Dr.  Millard  Tufts,  Milwaukee 

Secretary:  Dr.  T.  J.  Howard,  Milwaukee 

Treasurer:  Dr.  A.  C.  Hansen,  Milwaukee 

Dr.  John  McCabe  and  Dr.  W.  P.  Blount  were 
elected  to  the  Board  of  Censors,  and  Dr.  E.  F.  Peter- 
son to  the  Board  of  Directors. 

Outagamie 

The  December  meeting  of  the  Outagamie  County 
Medical  Society  was  held  at  the  Hotel  Northern  on 
Thursday,  December  2.  Following  a 6:30  dinner 
Dr.  Robert  E.  Burns  of  the  Wisconsin  General  Hos- 
pital, speaker  of  the  evening,  discussed  “The  Diffi- 
culties Encountered  and  Mistakes  Made  by  General 
Practitioners  in  the  Treatment  of  Fractures.” 

Price — Taylor 

The  annual  meeting  of  the  Price-Taylor  County 
Medical  Society  was  held  at  the  Fayette  Hotel  in 
Medford  on  Tuesday  forenoon,  November  30,  at 
which  time  the  following  officers  were  reelected:  Dr. 
L.  E.  Nystrum,  president.  Dr.  E.  B.  Elvis,  secretary 
and  treasurer. 

Dr.  Milton  Trautmann  of  the  State  Board  of 
Health  gave  an  interesting  talk  and  illustrated  his 
lecture  with  sound  movies  made  in  the  leading  clinics 
in  the  United  States. 

Rock 

There  were  thirty-five  members  and  eleven  guests 
present  at  the  regular  meeting  of  the  Rock  County 
Medical  Society  on  November  23  at  the  Hilton  Hotel 
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in  Beloit.  The  newly  elected  officers  for  the  coming 
year  presided. 

Considerable  discussion  followed  a very  interest- 
ing paper  presented  by  Dr.  Francis  D.  Murphy,  who 
is  professor  of  medicine  at  Marquette  University. 
The  subject  of  his  address  was  “The  Management  of 
Acute  Cardiac  Emergencies.” 

During  the  business  session  it  was  decided  to  re- 
vise the  constitution  and  bring  it  up  to  date.  Many 
of  the  members  were  in  favor  of  an  executive  board 
which  could  hold  over  from  year  to  year  and  thus 
perpetuate  the  continued  advancement  of  the  society. 
The  current  economic  situation  was  discussed  and 
proper  constitutional  measures  were  advised. 

At  the  meeting  on  December  21,  Dr.  James  C. 
Sargent,  president  of  the  State  Medical  Society  of 
Wisconsin,  spoke  on  “Our  Present  Society  Program.” 
In  his  address  he  discussed  health  and  hospital  insur- 
ance, now  being  studied  by  two  special  committees 
of  the  State  Society. 

Walworth 

The  members  of  the  Walworth  County  Medical  So- 
ciety and  their  wives  were  guests  of  the  Walworth 
County  Hospital,  Elkhorn,  at  a turkey  dinner  on  De- 
cember 9.  The  guest  speaker,  Dr.  J.  W.  Gale  of 
Madison,  presented  an  interesting  and  instructive 
discussion  on  empyema. 

At  the  business  meeting  the  following  officers  were 
elected  for  1938: 

President:  Dr.  R.  C.  Halsey,  Lake  Geneva 

Vice-president:  Dr.  J.  W.  Doughty,  Delavan 

Secretary-treasurer:  Dr.  C.  J.  Brady,  Lake 

Geneva 

Delegate:  Dr.  E.  D.  Hudson,  Lake  Geneva 

Alternate  delegate:  Dr.  R.  H.  Miller,  White- 

water 

Censors:  Dr.  W.  H.  MacDonald,  Lake  Geneva; 
Dr.  N.  F.  Crowe,  Delavan;  and  Dr.  E.  D. 
Sorenson,  Elkhorn. 


West  Allis 

Papers  by  Dr.  David  Cleveland  and  Dr.  B.  P. 
Churchill  were  presented  at  the  meeting  of  the  West 
Allis  Medical  Society  which  was  held  at  the  home 
of  Dr.  Karl  Friedbacher,  West  Allis.  Doctor  Cleve- 
land’s subject  was  “Brain  Tumors  in  Relation  to  the 
General  Practitioner,”  and  Doctor  Churchill’s  was 
“The  Common  Cold.” 

W innebago 

At  a dinner  meeting  of  the  Winnebago  County 
Medical  Society  on  November  18,  members  heard  Dr. 
Joseph  Lettenberger  of  Milwaukee  talk  on  the  sub- 
ject of  “Pleurisy.”  General  discussion  followed  the 
presentation  of  this  paper. 

Central  W isconsin  Society  of  Opthalmology 
and  Otolaryngology 

Dr.  L.  C.  Gardner  of  Fond  du  Lac  has  been  elected 
president  of  the  Central  Wisconsin  Society  of 
Ophthalmology  and  Otolaryngology  for  1938.  Dr. 
R.  O.  Ebert  of  Oshkosh  will  serve  as  vice-president 
and  Dr.  G.  L.  McCormick  of  Marshfield  as  secretary- 
treasurer. 

Dr.  William  F.  Moncreiff,  Chicago,  and  Dr.  Fred  Z. 
Havens,  Rochester,  were  the  guest  speakers  at  the 
meeting  of  the  society  on  November  8 at  Fond  du 
Lac.  The  program  follows: 

“Glaucoma,  Modern  Conception  of  Pathogenesis 
and  Management,”  Dr.  William  F.  Moncreiff, 
Chicago. 

“Infections  of  the  Neck,  Their  Diagnosis  and 
Treatment,”  Dr.  Fred  Z.  Havens,  Rochester, 
Minnesota. 

“Cataract,  Practical  Points  in  Surgical  Manage- 
ment,” Dr.  William  F.  Moncreiff. 

“Malignancies  of  Special  Interest  to  the  Otolaryn- 
gologist,” Dr.  Fred  Z.  Havens. 


News  Items  and  Personals 


Dr.  H.  T.  Callahan  assumed  the  office  of  president 
of  the  village  of  Spencer  at  the  regular  December 
meeting  of  the  village  board  on  the  sixth  of  the 
month. 

—A— 

Dr.  A.  D.  Andrus  of  Ashland  has  been  elected 
chief  of  the  medical  staff  of  the  Ashland  General 
Hospital. 

—A— 

Dr.  Eben  J.  Carey,  dean  of  Marquette  University 
School  of  Medicine,  addressed  the  Holy  Name  So- 
ciety of  St.  Patrick’s  Church  on  Sunday,  Decem- 
ber 12.  His  subject  was  “The  Catholic  Church  and 
Medical  Science.” 


Dr.  John  M.  Usow  announces  the  opening  of 
offices  at  Suite  402  Straus  Building,  238  West 
Wisconsin  Avenue,  Milwaukee. 

— A— 

Doctors  C.  A.  Sholtes,  C.  F.  Dull  and  W.  R. 
Coumbe  of  Richland  Center  have  announced  the 
opening  of  the  new  Sholtes  Clinic  on  South  Main 
Street. 

— A— 

Dr.  Wallace  Marshall  spoke  on  “Experiences  of  a 
Research  Worker  in  Mental  Diseases”  at  a meeting 
of  the  Appleton  Lions  Club  on  December  13  at  the 
Conway  Hotel. 
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At  a meeting  of  the  staff  of  the  State  of  Wisconsin 
General  Hospital  on  December  21,  Dr.  Erwin 
Schmidt  spoke  on  “A  Simple  Surgical  Method  for 
the  Management  of  Intracranial  Hypertension,”  and 
Dr.  Mark  Nesbit  on  “The  Clinical  Significance  of 
Visual  Field  Defects.” 

—A— 

Dr.  Benjamin  Lieberman  has  been  appointed  by 
Dr.  J.  P.  Koehler,  health  commissioner  of  Milwau- 
kee, as  director  of  school  hygiene  in  the  health 
department.  Doctor  Lieberman  succeeds  Dr.  G.  P. 
Barth,  who  died  recently. 

—A— 

Dr.  John  W.  Powers,  Dr.  Walter  P.  Blount  and 
Dr.  Robert  P.  Montgomery  of  Milwaukee  have  been 
named  to  the  orthopedic  council  of  President  Roose- 
velt’s new  foundation  for  infantile  paralysis. 

— A— 

“Surgery  of  the  Heart”  was  Dr.  William  J.  Car- 
son’s subject  when  he  addressed  the  members  of  the 
American  Interprofessional  Institute  of  Milwaukee 
at  a luncheon  meeting  on  December  20.  His  talk 
was  illustrated  with  lantern  slides. 


DEATHS 

Dr.  W.  G.  Malcolm,  Chetek,  died  at  his  home 
November  27,  after  an  illness  of  two  years.  He 
was  71  years  old  at  the  time  of  his  death.  Dr. 
Malcolm  received  his  medical  education  at  Queens 
University,  Kingston,  Ontario,  graduating  from  that 
institution  in  1893.  He  practiced  his  profession  in 
Chetek  for  forty-four  years  and,  in  addition,  was 
active  in  civic  affairs.  He  is  survived  by  his  widow 
and  six  children. 

Dr.  Albert  J.  Pullen,  Fond  du  Lac,  died  on 
December  6,  after  an  illness  of  three  days.  Dr. 
Pullen  was  born  in  1861.  He  received  his  medical 
education  in  Tennessee  and  began  the  practice  of 
his  profession  in  1901.  He  practiced  medicine  for 
twenty  years  in  North  Fond  du  Lac  and  for  twenty- 
two  years  in  Fond  du  Lac.  He  was  active  in  state 
and  local  republican  circles.  From  1910  to  1912  he 
was  treasurer  of  Fond  du  Lac  county.  As  state 
senator,  he  introduced  a health  measure  and  a sol- 
diers’ bonus  bill.  He  entered  the  Medical  Corps  of 
the  United  States  Army  during  the  World  War  and 
served  as  flight  surgeon  at  Cheyenne,  Wyoming,  and 
at  Columbia,  South  Carolina.  He  held  the  rank  of 
captain  in  the  Reserve  Officers’  Training  Corps. 

Dr.  Pullen  is  survived  by  one  daughter  and  a 
nephew.  He  was  a member  of  the  Fond  du  Lac 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 


Dr.  O.  N.  Mortenson,  Wisconsin  Rapids,  died  at 
his  home  on  Sunday,  October  24,  after  an  illness  of 
about  five  weeks.  Doctor  Mortenson  studied  engi- 
neering at  the  University  of  Wisconsin  for  one  year 
before  he  took  up  the  study  of  medicine.  He  was 
graduated  from  the  University  of  Illinois  College  of 
Medicine  in  1909  and,  after  serving  an  eighteen 
months’  internship  in  the  Cook  County  Hospital,  he 
practiced  medicine  in  Waupaca,  Wisconsin,  until 
1916,  when  he  returned  to  Chicago  for  postgraduate 
work.  He  later  settled  in  Wisconsin  Rapids  where 
he  engaged  in  the  practice  of  his  profession  for 
fifteen  years.  Dr.  Mortenson  was  fifty-one  years  of 
age  when  he  died.  He  was  a member  of  the  Amer- 
ican College  of  Surgeons. 

Dr.  Louis  W.  Juergens,  Milwaukee,  died  at  his 
home  on  December  2,  following  a long  illness.  He 
practiced  his  profession  for  twenty-one  years  in 
Milwaukee.  Before  settling  in  Milwaukee,  he  prac- 
ticed medicine  in  Portage  and  Eureka,  Wisconsin. 
Dr.  Juergens,  a native  of  Germany,  was  79  years  of 
age.  He  is  survived  by  his  widow,  two  sons  and 
two  daughters. 

Dr.  H.  C.  U.  Midelfart,  Eau  Claire,  widely  known 
physician  and  surgeon,  died  on  December  14  after  a 
long  illness.  Dr.  Midelfart  was  the  founder  of  the 
Midelfart  Clinic  and  one  of  the  directors  of  the 
Luther  Hospital,  Eau  Claire.  He  was  born  in  Oslo, 
Norway,  August  5,  1864,  where  he  received  his  med- 
ical education.  He  came  to  the  United  States  in 
1893. 

Dr.  Midelfart  is  survived  by  his  widow  and  eleven 
children.  He  was  a member  of  the  Eau  Claire- 
Dunn-Pepin  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 


SOCIETY  RECORDS 

New  Members 

B.  C.  Dockendorff,  Arcadia. 

L.  S.  Schemanski,  Menasha. 

B.  J.  Glaubitz,  814  N.  8th  St.,  Sheboygan. 

H.  M.  Hawkins,  425  E.  Wisconsin  Ave.,  Milwaukee. 
Meyer  S.  Fox,  606  W.  Wisconsin  Ave.,  Milwaukee. 
J.  M.  Beffel,  Jr.,  720  N.  Jefferson  St.,  Milwaukee. 
G.  F.  Burgardt,  1410  N.  27th  St.,  Milwaukee. 

J.  J.  Furlong,  547  N.  64th  St.,  Wauwatosa. 

F.  C.  Heinan,  7037  W.  Greenfield  Ave.,  West  Allis. 
J.  V.  Heil,  1445  W.  Forest  Home  Ave.,  Milwaukee. 
S.  F.  Morgan,  5630  N.  Lake  Drive,  Milwaukee. 

C.  B.  Pope,  2926  S.  Mabbett  Ave.,  Milwaukee. 

W.  S.  Polacheck,  536  West  Wisconsin  Avenue, 

Milwaukee. 

L.  J.  Schneeberger,  5030  West  Burleigh  Street, 
Milwaukee. 

Frederick  Storchheim,  Hospital  for  Chronic  In- 
sane, Wauwatosa. 

C.  F.  Rosenberg,  Normandale,  Madison. 

C.  L.  Ingwell,  Deerfield. 
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S.  C.  Weisfeldt,  716  N.  11th  St.,  Milwaukee. 
William  Glisch,  808  W.  Mitchell  St.,  Milwaukee. 

F.  E.  Kolb,  Sheboygan. 

A.  E.  Muccilli,  Spooner. 

E.  M.  Kay,  3323  N.  Green  Bay  Ave.,  Milwaukee. 
J.  J.  Gramling,  Jr.,  606  West  Wisconsin  Avenue, 

Milwaukee. 

G.  K.  Tallmadge,  425  East  Wisconsin  Avenue, 
Milwaukee. 

R.  S.  Hershberg,  7200  W.  North  Ave.,  Wauwatosa. 
M.  B.  Kaller,  Theinsville. 

L.  R.  Weinshel,  212  W.  Wisconsin  Ave.,  Milwaukee. 
A.  J.  Muckerheide,  1505  N.  27th  St.,  Milwaukee. 
C.  H.  Feasler,  Milwaukee  Sanitarium,  Wauwatosa. 
C.  H.  Mason,  Superior. 

G.  A.  Dockery,  Franksville. 

J.  A.  Russell,  Random  Lake. 

A.  A.  Weiss,  517-6th  St.,  Racine. 

Samuel  Rosenthal,  5000  West  Chambers  Street, 
Milwaukee. 

F.  O.  Meister,  1300  University  Ave.,  Madison. 

H.  A.  Cunningham,  3321  North  Maryland  Ave., 
Milwaukee. 

L.  H.  Gueldner,  Ft.  Atkinson. 

E.  A.  Doersch,  Portage. 

R.  E.  Housner,  Richland  Center. 

Marie  H.  Bohn,  1707  Main  St.,  La  Crosse. 
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EMERGENCY  TESTS  FOR  SYPHILIS 

To  Hospitals  and  Medical  Groups  of  Wisconsin: 

At  times  a physician  must  have  a very  prompt 
blood  test  for  syphilis.  This  applies  especially  in 
transfusions  which  are  usually  urgent  necessities. 
Available  donors  must  not  only  be  grouped  but  also 
tested  for  syphilis.  For  the  past  several  months, 
we  have  worked  with  a rapid  and  reliable  blood  test 
that  can  be  safely  performed  at  any  small  labora- 
tory where  simple  technical  facilities  are  available. 

To  meet  the  need  of  such  emergency  blood  tests, 
I am  suggesting  the  following: 

Use  of  the  micro  modification  of  the  Eagle  floccu- 
lation test.  Within  20  minutes  after  the  blood  is 


drawn  the  result  may  be  at  hand.  The  important 
problem  is  the  antigen  suspension  used  in  this  test. 
This  we  will  supply  regularly  to  hospitals  and  med- 
ical groups  that  desire  such  a service.  The  antigen 
suspension  remains  usable  for  seven  days  and  we 
will  meet  the  need  for  a fresh  supply  by  sending, 
each  week,  antigen  suspension  which  we  can  certify 
to  be  specific  and  sensitive  if  properly  used. 

Since  any  test  for  syphilis  must  be  carefully  per- 
formed with  strict  adherence  to  the  required  tech- 
nique, I am  suggesting  that  laboratory  technicians 
from  hospitals  and  medical  groups  come  to  Madison 
and  receive  instruction  at  our  hands.  I could  han- 
dle about  twenty  a month  in  groups  of  seven  or 
eight  for  a period  of  approximately  one  week  or 
ten  days.  Such  technicians  would  be  made  thor- 
oughly familiar  with  the  test  and  the  handling  of 
the  antigen  suspension  which  we  would  supply 
regularly  thereafter. 

There  would  be  no  charge  or  fee  for  the  con- 
templated course  of  instruction  nor  for  the  material 
sent  to  any  Wisconsin  hospital  or  medical  group 
that  wishes  to  perform  emergency  tests  for  syphilis. 

I am  not  suggesting  that  such  serology  be  sub- 
stituted for  the  work  we  are  now  doing  for  phy- 
sicians and  hospitals  of  the  State.  It  is  merely  of- 
fered as  a safe  means  of  giving  the  clinician  prompt 
laboratory  information  in  the  occasional  case  when 
such  information  is  urgently  needed. 

Any  hospital  or  medical  group  interested  in  this 
proposal  may  communicate  with  me  and  I will  ar- 
range a schedule  for  the  technicians  that  wish  to 
receive  this  instruction. 

The  course  of  instruction  planned  would  cover 
a period  of  five  to  six  hours  every  day.  Therefore 
technicians  living  a distance  from  Madison  would 
probably  find  it  necessary  to  stay  in  Madison  during 
a period  of  from  one  week  to  ten  days. 

Respectfully  yours, 

W.  F.  Lorenz,  M.  D.,  Director, 

Wisconsin  Psychiatric  Institute. 


AMERICAN  BOARD  OF  O.  & G. 

The  next  examination  (written  and  review  of  case 
histories)  for  Group  B candidates  who  have  filed 
applications  will  be  held  in  various  cities  of  the 
United  States  and  Canada,  on  Saturday,  Febi'uary  5, 
1938. 

The  general  oral,  clinical  and  pathological  exam- 
inations for  all  candidates  (Groups  A and  B)  will 
be  conducted  by  the  entire  Board,  meeting  in  San 
Francisco,  California,  on  June  13  and  14,  1938,  im- 
mediately prior  to  the  meeting  of  the  American 
Medical  Association. 

Applications  for  admission  to  the  June  1938 
Group  A examinations  must  be  on  an  official  appli- 
cation form  and  filed  in  the  Secretary’s  Office  before 
April  1,  1938. 

For  further  information  and  application  blanks 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsbugh  (6),  Pa. 
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The  General  Practice  of  Medicine 

By  WOODRUFF  SMITH,  M.  D. 

Ladysmith 


Members  of  the  faculty  and  fellow  students: 

DR.  MIDDLETON  has  asked  me  to  give 
you  a few  sidelights  on  general  prac- 
tice as  I know  it.  I consider  it  a privilege 
to  be  able  to  do  so.  Being  here  this  after- 
noon is  a great  deal  like  a Home  Coming,  and 
a return  to  the  pleasant  months  that  I spent, 
not  long  ago,  in  the  Wisconsin  General  Hos- 
pital as  a temporary  resident. 

Some  months  ago,  when  Dr.  Middleton  in- 
vited me  to  come  down  to  talk  to  you,  I gath- 
ered up  a collection  of  good  medical  stories. 
But  imagine  my  dismay  when  only  last 
week,  I received  a letter  from  the  Dean’s  of- 
fice enclosing  a program  which  said  nothing 
about  a talk,  but  mentioned  an  address. 
Now  you  know  that  country  doctors  don’t 
make  addresses.  But  it  is  not  wise  to  dis- 
regard warnings  from  the  Dean’s  office,  so  I 
dismissed  from  my  mind  all  the  good  stories, 
and  set  out  to  do  my  best.  Well,  the  argu- 
ment is  this — if  I am  dull,  I want  you  to  be 
sure  not  to  blame  me,  but  the  Dean. 

My  chief  inspiration  for  this  talk  is  an  ad- 
dress delivered  to  the  class  in  medicine  of 
the  University  of  Pennsylvania,  on  Febru- 
ary, 7,  1789.  On  that  day,  Dr.  Benjamin 
Rush,  at  the  conclusion  of  a course  of  lec- 
tures, advised  his  students  on  their  conduct 
in  the  future  practice  of  medicine.  His  ad- 
dress is,  in  my  opinion,  one  of  the  monumen- 
tal essays  of  American  literature.  Since ' 
then,  a great  deal  has  been  written  for  the 
attention  of  the  young  physician  about  to 
embark  on  his  career.  An  excellent  little 
book  is  that  of  Dr.  Wingate  Johnson,  called 
The  True  Physician,  which  appeared  in  1936. 

I recommend  it  to  all  of  you. 

A large  number  of  you  will,  sooner  or  la- 
ter, go  into  private  practice.  I shall  try  to 
present  to  you  what  you  may  expect  to  find, 
especially  in  the  smaller  town  in  Wisconsin. 
Any  advice  I may  give  you  is  based  on  my 
own  mistakes  in  private  practice. 


* Convocation  address  November  18,  1937,  at  The 
Medical  School,  University  of  Wisconsin,  Madison. 


In  this  State,  I venture  to  say,  the  general 
practitioners  under  that  name,  or  in  actual 
fact,  constitute  a majority  in  the  State  So- 
ciety. A great  many  men  who  by  prefer- 
ence choose  a special  field,  find  that  their 
community  relationships  still  require  that 
they  engage  in  general  practice  to  some 
extent. 

There  are  two  types  of  general  practice 
that  I should  like  to  mention.  There  is  that 
of  the  doctor  whose  office  is  a triage  or  sort- 
ing station  for  the  patients  who  come  to  it. 
They  then  continue  on  their  way,  to  a sur- 
geon here,  to  a gynecologist  there,  or  to  the 
internist  in  the  next  block.  It  is  possible 
and  may  be  easy  for  one  of  us  to  find  him- 
self in  this  situation;  it  is  nevertheless  a 
situation  that  a man  should  be  able  to  find 
a way  out  of  if  he  desires.  Let  us  dismiss 
with  a word  this  type  of  practice. 

The  other  type  of  general  practice  is  one 
in  which  the  physician’s  following  expect 
him  to  relieve  them  of  all  their  pains  and 
disabilities,  if  possible  by  his  own  skill.  The 
physician  is  confronted  by  every  conceivable 
disease  or  surgical  condition  that  nature,  the 
season  and  the  climate  can  conjure  up  to  baf- 
fle and  confound  him.  This  may  well  ap- 
pear formidable  to  a young  man,  but  I as- 
sure you  it  need  not  long  remain  so.  The 
majority  of  conditions  he  has  to  meet  repeat 
themselves  again  and  again,  while  the  rare 
type  of  case  will  serve  as  a stimulus  to  him. 

Modes  of  Diagnosis  and  Treatment 

The  general  practitioner,  once  in  his  own 
office,  has  many  adjustments  to  make,  re- 
quiring considerable  adaptability.  The  far- 
ther removed  he  is  from  a medical  center, 
the  more  must  his  procedure  conform  to 
community  standards  and  customs.  Changes 
may  be  effected  but  slowly.  For  example, 
his  pneumonia  patients  will  have  to  be  diag- 
nosed and  followed  largely  on  the  basis  of 
clinical  signs,  rather  than  on  x-ray  findings. 
He  may  miss  an  empyema  for  this  reason, 
for  a number  of  days.  He  will  prove  the 
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presence  of  chest  fluid  or  pus,  not  by  films, 
but  with  the  needle.  I first  saw  a thora- 
centesis for  drainage  done,  with  no  other 
apparatus  than  a needle  and  two  feet  or 
more  of  rubber  tubing.  With  the  lower  end 
of  the  tubing  in  a pan  of  water,  the  physi- 
cian established  a syphon  by  milking  out  a 
little  air  and  thus  drained  the  chest  of  most 
of  its  pleural  fluid.  I must  confess,  I still 
prefer  the  gravity  method  just  mentioned  to 
the  suction  bottle  or  the  two-way  syringe. 
Acute  abdominal  conditions  in  private  prac- 
tice must  usually  be  differentiated  in  the  pa- 
tient’s home,  by  history  and  physical  exam- 
ination at  the  bedside.  It  is  not  practicable 
to  remove  every  patient  to  a hospital  for  ob- 
servation, leucocyte  count  and  other  diagnos- 
tic tests.  If  appendicitis  is  at  all  suspected, 
hospitalization  should  be  firmly  advocated. 
Cholecystitis,  salpingitis  and  other  less 
urgent  risks  may  well  bear  watching  at 
home. 

A few  months  ago,  I was  called  one  Sun- 
day evening  to  see  a man  of  fifty,  who  had 
suddenly  developed  severe  upper  abdominal 
pain.  I travelled  several  miles  over  rough 
roads  in  a driving  rain  storm.  I found  the 
patient  vomiting,  sweating,  writhing  on  his 
bed.  The  pulse  was  moderately  elevated, 
the  heart  sounds  distant.  The  abdomen 
was  perfectly  rigid,  especially  in  the  upper 
quadrants.  The  man  was  a laborer,  the 
household  had  a shiftless  look.  This  was 
an  initial  attack.  There  was  no  history  of 
indigestion,  or  habitual  epigastric  distress. 
Returning  from  a fishing  trip  to  a late  sup- 
per, the  patient  began  to  have  pain  in  the  pit 
of  his  stomach,  which  rapidly  increased  in 
severity  and  was  followed  by  retching.  There 
was  no  blood  in  the  receptacle  by  the  bed- 
side. As  I prepared  a strong  hypodermic  of 
morphia,  I wondered  if  the  man  had  a perfo- 
rated peptic  ulcer.  After  administering  the 
sedative,  I sat  down  to  wait,  learning  in  the 
interval  a few  added  points  of  the  history, 
clinical  and  social,  through  friendly  conver- 
sation with  the  wife.  After  three-quarters 
of  an  hour,  the  patient  was  moaning  only 
slightly,  his  abdomen  was  softer  and  less 
tender,  and  the  retching  had  ceased.  Leav- 
ing directions  that  they  call  me  after  four 
hours,  should  the  severe  pain  return,  I went 


home  to  bed  with  a troubled  conscience.  The 
next  morning  the  epigastric  pain  was  still 
present.  Retrosternal  and  left-shoulder  pain 
was  present.  There  was  a definite  peri- 
cardial friction  rub  up  and  down  the  left 
border  of  the  sternum,  the  blood  pressure 
was  ninety  over  seventy.  I then  felt  certain 
that  my  decision  not  to  move  the  man  at 
night  in  the  storm  had  been  justified.  In 
spite  of  poor  cooperation  this  man  recovered 
from  his  coronary  occlusion  by  means  of 
treatment  in  his  home.  Had  this  case  oc- 
curred to  me  earlier  in  my  practice,  I should 
probably  not  have  risked  allowing  him  to  re- 
main out  of  the  hospital. 

Handling  of  Fractures 

To  return  from  this  digression,  let  us  con- 
sider the  matter  of  fractures.  I have  seen 
many  difficult  fractures  well  handled,  with  a 
minimum  of  the  facilities  that  one  finds  in 
the  very  large  hospital.  The  general  prac- 
titioner of  the  old  school  seemed  to  develop 
a sixth  sense  which  aided  him  in  securing 
good  functional  results.  I was  brought  up 
to  believe  that  my  grandfather,  after  he  be- 
came blind,  reduced  and  splinted  fractures, 
and  that  he  not  only  had  considerable  suc- 
cess but  also  had  the  confidence  of  his  pa- 
tients in  so  doing.  This,  of  course,  was  more 
than  fifty  years  ago.  In  my  own  time,  I was 
taught  to  diagnose  and  reduce  the  fracture 
and  check  with  the  roentgenogram  after- 
ward. I found  that  very  valuable  training. 

Now,  as  you  know,  except  in  dire  emer- 
gency, it  is  not  customary  to  treat  fractures 
without  taking  roentgenograms  before  and 
after  reduction.  The  courts  have  so  ruled. 
What  is  more  the  x-ray  facilities  are  now 
usually  available.  Nevertheless,  many  of  us 
have  had  difficult  fractures  to  handle,  with- 
out fluoroscopic  control  or  the  bedside  unit. 
The  overhead  frame  of  a porch  swing  is  an 
excellent  substitute  for  a Balkan  frame,  and 
blocks  of  firewood  may  serve  for  tilting  the 
bed.  These  must  be  improvised,  especially 
for  older  patients,  in  severe  weather,  at  con- 
siderable distances  from  the  hospital. 

The  man  entering  general  practice  will,  by 
his  training  and  inclination,  gradually  sur- 
round himself  with  those  aids  to  diagnosis 
which  he  finds  essential.  One  man  will  de- 
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pend  more  completely  on  his  own  resources. 
Another  will  more  frequently  call  on  those 
of  others.  There  is  a middle  ground.  It  is 
true  that  most  of  us  in  smaller  communities 
take  a great  many  short-cuts.  At  times  we 
live  to  regret  them. 

Physician  and  Patient 

In  adapting  himself,  the  general  practi- 
tioner will  learn  to  get  along  with  his  pa- 
tients. He  must  humor  them,  the  adults 
perhaps  more  than  the  children;  he  must 
deal  with  them  as  equals,  without  false  dig- 
nity or  an  appearance  of  superiority.  It  is  a 
matter  of  delicate  judgment  to  know  how 
much  to  tell  a patient  of  his  condition;  but, 
whatever  opinion  or  advice  a physician  gives, 
is  best  given  impersonally  and  clearly,  with 
the  final  touch  that  the  patient  himself  is  to 
judge  whether  he  ought  to  follow  the  advice 
or  not.  Very  few  patients,  no  matter  how 
else  you  wound  them,  will  submit  to  an  insult 
to  their  intelligence,  or  to  high  pressure 
salesmanship. 

At  this  time  I should  mention  that  in  gen- 
eral practice  one  usually  deals  with  patients 
in  every  walk  of  life.  There  is  the  relief 
case,  the  industrial  insurance  case,  the  mid- 
dle class  family,  the  socially  elect.  There  is 
the  patient  who  wants  to  get  through  with  as 
little  expense  as  possible.  There  is  another 
who  wishes  to  have  all  the  extra  things  done, 
whether  he  can  actualy  afford  them  or  not. 
There  is  the  condescending  patient,  who 
comes  to  you  for  minor  ailments,  and  expects 
a great  deal,  at  the  same  time  comparing  you 
quite  openly  with  some  famous  surgeon  who 
treated  him  during  his  last  important  illness. 

Fees.  — In  the  smaller  communities  the 
charging  of  fees  generally  follows  a fee 
schedule : so  much  for  an  appendectomy ; so 
much  for  a day  call;  so  much  for  a normal 
obstetrical  delivery.  The  fee  schedule  is  us- 
ually developed  among  the  medical  men  of 
the  district  as  a protection  to  themselves, 
against  certain  types  of  shopping  patients. 
It  is  a minimum  fee  schedule,  suited  perhaps 
to  the  middle  class  family  of  the  district.  As 
the  fee  schedule  remains  in  effect  over  a 
period  of  years,  it  gradually  becomes  a pub- 
lic tradition.  Its  effect  is  to  make  it  difficult 
for  any  general  practitioner  to  charge  very 
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large  fees,  or  to  make  up  in  the  traditional 
manner  for  his  charity  cases  by  asking  a sub- 
stantial honorarium  of  the  rich.  The  fee 
schedules  drawn  up  in  recent  years  by  the 
local  medical  societies  in  bargaining  with 
federal,  state  and  county  relief  agencies,  have 
tended  to  crystallize  this  situation.  The  gen- 
eral practitioner,  under  present  conditions, 
must  use  his  ingenuity  and  his  business  sense 
to  balance  his  income  and  expense,  in  order 
to  make  his  profession  pay  a fair  net  income. 
During  the  depression,  certain  merchants 
have  gone  to  the  wall;  others  have  at  least 
remained  in  business ; a few  have  forged 
ahead.  I believe  that  the  same  thing  has 
been  true  of  the  medical  profession. 

Whatever  the  forces  that  are  now  mould- 
ing the  future  form  of  medical  practice, 
whether  we  change  a great  deal  from  the 
present  or  not,  I see  no  real  cause  for  alarm 
or  panic.  I believe  the  majority  of  us  will  be 
able  to  adapt  ourselves  in  this  country,  and 
maintain  approximately  the  same  status  in 
our  community  that  we  do  now.  I also  be- 
lieve that  at  this  time,  notwithstanding  pro- 
fessional jealousies,  the  m edical  men 
throughout  this  State  have  a deep  concern 
for  each  other’s  problems. 

Fellow  Practitioners  and  Types  of  Practice 

This  brings  me  to  the  most  delicate  adjust- 
ment that  any  new  physician  has  to  face. 
Far  more  important,  and  perhaps  more  diffi- 
cult than  pleasing  his  patients,  is  the  problem 
of  getting  along  with  his  associates  and  fel- 
low practitioners.  This  is  a phase  of  medi- 
cal ethics,  but  it  is  also  a matter  of  great  tact 
and  self-control.  The  older  man  outside  the 
medical  center  becomes  in  time  a rugged  in- 
dividualist; he  has  worked  out  many  things 
on  the  basis  of  his  original  training  and  sub- 
sequent experience;  he  clings  to  a certain 
routine  in  his  work  which  may  seem  obsolete 
to  the  younger  man;  he  is  apt  to  become  a 
trifle  intolerant  of  methods  of  others  which 
differ  from  his  own.  He  may  be  subcon- 
sciously jealous  of  the  newer  training  of  the 
younger  man.  But  the  latter  usually  has 
many  things  to  learn  from  him,  which  are 
not  to  be  found  in  the  literature. 

I rather  deplore  the  point  of  view  of  the 
youngster  who  seeks  a so-called  “unopposed 
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practice”  in  his  first  adventure  into  the  great 
unknown.  With  the  advent  of  the  automo- 
bile, and  of  good  roads,  there  is  no  such  thing 
as  an  unopposed  practice.  The  general  prac- 
titioner is  virtually  in  competition,  not  only 
with  neighboring  physicians,  but  also  with 
nearby  clinics.  He  might  better,  therefore, 
try  to  beg  or  borrow  (I  did  not  say  steal) 
enough  capital  to  start  practice  in  the  type 
of  community  in  which  he  would  like  to  live. 
In  competing  with  other  physicians  he  as- 
sumes a man’s  job,  but  their  association  will 
be  more  stimulating  to  him  than  the  Robin- 
son Crusoe  existence.  Many  of  the  best  es- 
tablished medical  men  will  in  time  make  it 
easy  for  him  in  many  ways,  and  actually  give 
him  opportunities  which  he  could  not  other- 
wise obtain. 

I likewise  deplore  the  attitude  of  the  man 
who  seeks  an  easy  way  into  practice  through 
a soft  berth  in  a clinic.  Group  practice  has 
many  advantages  as  to  training,  and  the  man 
who  is  fortunate  enough  to  enter  a group  of 
good  men  has  gained  a valuable  foothold 
toward  his  career.  But  there  are  groups  and 
groups,  and  all  opportunities  are  not  equal. 
The  recent  graduate  must  consider  well 
whether  by  entering  a group  as  a salaried 
employee,  he  will  not  be  exploited  for  the 
benefit  of  the  group. 

Practice  in  Small  Wisconsin  Town 

May  I now  cease  advising  you  on  general 
subjects,  which  after  all  becomes  rather  dull, 
and  describe  to  you  some  of  the  conditions  in 
my  own  practice?  The  town  in  northern 
Wisconsin  in  which  I live  and  work  has  a 
population  of  a little  under  4,000.  It  has 

several  small  industries.  There  is  a Cath- 

♦ 

olic  hospital  of  thirty-five  beds  with  an  open 
medical  staff  of  four  to  seven  general  prac- 
titioners. The  nearest  hospitals  to  our  own 
are  forty  and  fifty  miles  distant.  Our  sur- 
rounding territory  is  a dairy  farming  and 
brush  country,  containing  numbers  of  dairy 
farms  and  a proportion  of  pioneering  set- 
tlers. We  see  patients  from  far  greater  dis- 
tances than  do  most  of  the  men  in  the  south 
of  the  State.  One  change  has  taken  place  in 
the  last  twenty  or  thirty  years.  The  farmer 
has  learned  that  he  can  secure  better  medical 
service  at  less  expense  by  transporting  the 


patient  to  the  doctor  or  to  the  hospital  for 
relief  and  for  diagnosis,  than  by  asking  the 
doctor  to  see  the  patient  in  a distant  farm 
home.  This  effects  a great  saving  in  energy 
to  the  doctor,  and  increases  his  efficiency. 

Our  hospital  cases  divide  themselves 
roughly  into  one-fourth  obstetrical,  one-third 
medical,  and  one-third  or  more  surgical,  in- 
cluding major  and  minor  surgery  and  local 
infections.  Each  of  us  handles  his  own  sur- 
gical cases,  and  has  his  own  set  of  surgical 
instruments.  I speak  of  the  four  men  who 
use  the  hospital  most.  We  assist  each  other 
at  the  operating  table  manually,  and  with  ad- 
vice, as  occasion  demands.  The  operating 
team  in  major  surgery  consists  usually  of  the 
operator,  the  assistant,  the  anesthetist  and 
the  scrub  nurse.  The  patient  pays  no  fee  to 
the  assistant.  At  times  we  call  on  outside 
men  for  operative  surgery,  but  most  of  the 
ordinary  abdominal  work  is  done  by  the  local 
men.  Where  the  patient’s  condition  de- 
mands it,  and  time  permits,  we  may  refer 
patients  to  larger  hospitals  and  the  proper 
specialists.  In  obstetrics,  I am  happy  to  say, 
our  maternal  mortality  is  very  low;  the 
infant  mortality  is  proportionately  higher. 

In  general  we  have  no  formal  staff  meet- 
ings; we  have  many  informal  consultations, 
fewer  formal  ones.  When  one  of  us  is  out  of 
town,  the  others  care  for  his  patients,  who 
maintain  their  choice  of  physician  in  that 
interval.  We  have  a hospital  technician  who 
does  routine  laboratory  work,  blood  typing, 
and  takes  the  diagnostic  films.  Lacking 
residents  or  internes,  the  doctors  assist  each 
other  on  the  wards  in  minor  procedures. 

Conclusions 

There  is  no  doubt  that,  although  the  gen- 
eral practitioner  becomes  skilled  in  sizing  up 
his  patients  quickly  and  in  attaining  a high 
degree  of  accuracy  in  diagnosis,  he  is  bound 
to  lose  a certain  grasp  of  the  finer  points. 
It  is  not  easy  for  him  to  be  a hematologist; 
ophthalmoscopic  diagnosis  tends  to  slip  from 
his  grasp;  the  electrocardiogram  is  usually 
beyond  him.  In  the  realm  of  therapy  the 
general  practitioner  has  a great  mass  of  new 
information  to  assimilate  from  time  to  time. 
Conservatively,  he  clings  to  tradition  in  a 
great  many  things, — chloroform  in  outside 
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obstetrics  is  still  his  analgesic  of  choice.  But 
he  is  forced  to  use  a great  many  newer  drugs 
and  biologicals  without  opportunity  for  con- 
trolled clinical  trial.  Protamine  insulin  and 
sulfanilamide  are  examples. 

May  I say  to  those  of  you  in  your  earlier 
years  in  medical  school,  that  no  clinical  train- 
ing that  I received  has  been  of  as  much  help 
to  me  in  my  practice,  as  that  received  during 
a service  in  pathology.  A training  in  path- 
ology includes  also  training  in  anatomy, 
bacteriology  and  other  basic  sciences.  In 
theory,  the  man  in  practice  should  continue 
to  perform  autopsies.  From  a practical 
standpoint,  this  has  not  been  possible  for  us 
to  do ; any  more  than  it  would  be  practicable 
in  a hospital  to  conduct  a busy  obstetrical 
service  and  a pathology  department  with  the 
same  resident  staff. 

In  closing  I should  like  to  read  to  you  cer- 
tain parts  of  the  address  by  Dr.  Benjamin 
Rush.1  I regret  that  I cannot  read  it  all. 

Gentlemen, 

I shall  conclude  oui’  course  of  lectures,  by  deliver- 
ing to  you  a few  directions  for  the  regulation  of 
your  future  conduct  and  studies,  in  the  line  of  your 
profession. 

I shall,  first,  suggest  the  most  probable  means  of 
establishing  yourselves  in  business,  and  of  becoming 
acceptable  to  your  patients,  and  respectable  in  life. 

Secondly,  I shall  mention  a few  thoughts  which 
have  occurred  to  me  on  the  mode  to  be  pursued,  in 
the  further  prosecution  of  your  studies,  and  for  the 
improvement  of  medicine. 

One 

I.  Permit  me,  in  the  first  place,  to  recommend  to 
such  of  you  as  intend  to  settle  in  the  country,  to 
establish  yourselves  as  early  as  possible  upon  farms. 

It  will  reconcile  the  country  people  to  the  liber- 
ality and  dignity  of  your  profession,  by  showing 
them  that  you  assume  no  superiority  over  them 
from  your  education.  This  will  prevent  envy,  and 
render  you  acceptable  to  your  patients  as  men,  as 
well  as  physicians. 

The  business  of  a farm  will  furnish  you  with 
employment  in  the  healthy  seasons  of  the  year,  and 
thereby  deliver  you  from  the  taedium  vitae,  or 
what  is  worse,  from  retreating  to  low  or  improper 
company. 

Let  your  farms  be  small,  and  let  your  principal 
attention  be  directed  to  grass  and  horticulture. 
These  afford  most  amusement,  require  only  moderate 
labor,  and  will  interfere  least  with  your  duties  to 
your  profession. 

II.  Avoid  singularities  of  every  kind  in  your 
manners,  dress,  and  general  conduct.  Sir  Isaac 


Newton,  it  is  said,  could  not  be  distinguished  in 
company,  by  any  peculiarity,  from  a common  well- 
bred  gentleman.  Singularity  in  any  thing  is  a sub- 
stitute for  such  great  qualities  as  command  respect; 
and  hence  we  find  it  chiefly  in  little  minds.  There 
is  more  than  one  way  of  playing  the  quack.  It  is 
not  necessary,  for  this  purpose,  that  a man  should 
advertise  his  skill,  or  his  cures,  to  an  ignorant  and 
gaping  multitude.  A physician  acts  the  same  part 
in  a different  way,  who  assumes  the  character  of 
a madman  or  a brute  in  his  manners,  or  who  con- 
ceals his  fallibility  by  an  affected  gravity  and  taci- 
turnity in  his  intercourse  with  his  patients. 

* * * 

IV.  Permit  me  to  recommend  to  you  a regard  to 
all  the  interests  of  your  country.  The  education  of 
a physician  gives  him  a peculiar  insight  in  the 
principles  of  many  useful  arts.  Physicians  should 
disdain  an  ignoble  silence  upon  public  subjects.  For 
the  honor  of  our  profession  it  should  be  recorded, 
that  some  of  the  most  intelligent  and  useful  char- 
acters, both  in  the  cabinet  and  in  the  field  during 
the  late  war,  have  been  physicians. 

V.  Avoid  making  light  of  any  case.  There  is 
scarcely  a disorder  so  trifling  that  has  not  directly, 
or  indirectly,  proved  an  outlet  to  human  life.  This 
should  make  you  anxious  and  punctual  in  your 
attendance  upon  every  acute  disease,  and  keep  you 
from  risking  your  reputation  by  an  improper  or 
hasty  prognosis. 

VI.  Let  me  advise  you,  in  your  visits  to  the  sick, 
never  to  appear  in  a hurry,  nor  to  talk  of  indifferent 
matters  before  you  have  made  the  necessary  in- 
quiries into  the  symptoms  of  your  patient’s  disease. 

VII.  Do  not  condemn,  or  oppose  unnecessarily,  the 
simple  prescriptions  of  your  patients. 

VIII.  Preserve,  upon  all  occasions,  a composed  or 
cheerful  countenance  in  the  room  of  your  patients, 
and  inspire  as  much  hope  of  a recovery  as  you 
»can,  consistent  with  truth,  especially  in  acute  dis- 
eases. The  extent  of  the  influence  of  the  will ‘over 
the  human  body,  has  not  yet  been  fully  ascertained. 
Does  the  will  beget  insensibility  to  cold,  heat,  hun- 
ger, and  danger?  Does  it  suspend  pain,  and  raise 
the  body  above  feeling  the  pangs  of  Indian  tortures? 
Let  us  not  then  be  surprised  that  it  should  enable 
the  system  to  resolve  a spasm,  or  to  open  an 
obstruction. 

IX.  Permit  me  to  advise  you  in  your  inter- 
course with  your  patients,  to  attend  to  that  prin- 
ciple in  the  human  mind,  which  constitutes  the 
association  of  ideas.  This  principle  is  of  more 
immediate  application  in  those  chronic  diseases 
which  affect  the  mind.  Nothing  can  be  accom- 
plished here,  till  we  produce  a new  association  of 
ideas.  For  this  purpose  a change  of  place  and  com- 
pany are  absolutely  necessary.  I have  heard  of  a 
gentleman  in  South  Carolina  who  cured  his  fits  of 
low  spirits  by  changing  his  clothes.  The  remedy 
was  a rational  one.  But  we  must  sometimes  pro- 
ceed much  further. 
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X.  MAKE  IT  A RULE  never  to  be  angry  at 
anything  a sick  man  says  or  does  to  you.  It  is  folly 
to  resent  injuries  at  any  time,  but  it  is  cowardice  to 
resent  an  injury  from  a sick  man.  Sickness  often 
adds  to  the  natural  irritability  of  the  temper.  We 
are,  therefore,  to  bear  the  reproaches  of  our  pa- 
tients with  meekness  and  silence.  You  will  find  it 
difficult  to  attach  your  patients  to  you  by  obliga- 
tions of  friendship  or  gratitude.  You  will  some- 
times have  the  mortification  of  being  deserted  by 
those  patients  who  owe  most  to  your  skill  and  hu- 
manity. This  led  Dr.  Turner  to  advise  physicians 
never  to  choose  their  friends  from  among  their 
patients. 

XI.  Avoid  giving  a patient  over  in  an  acute  dis- 
ease. It  is  impossible  to  tell  in  such  cases  where 
life  ends,  and  where  death  begins.  Hundreds  of  pa- 
tients have  recovered,  who  have  been  pronounced 
incurable,  to  the  great  disgrace  of  our  profession. 

* * * 

XII.  I shall  now  give  some  directions  with  respect 
to  the  method  of  charging  for  your  services.  When 
we  consider  the  expense  of  a medical  education,  and 
the  sacrifices  a physician  is  obliged  to  make  of  ease, 
society,  and  even  health,  to  his  profession — I hardly 
know  how  it  is  possible  for  a patient  sufficiently 
and  justly  to  reward  his  physician.  But  when  we 
consider,  on  the  other  hand,  that  sickness  deprives 
men  of  the  means  of  acquiring  money;  that  it  in- 
creases all  the  expenses  of  living;  and  that  high 
charges  often  drive  patients  from  regular  bred 
physicians  to  quacks;  we  should  make  our  charges 
as  moderate  as  possible. 

* * * 

If  a rich  man  demands  more  frequent  visits  than 
are  necessary,  it  will  be  just  to  make  him  pay  ac- 
cordingly for  it.  The  sooner  you  send  in  your  ac- 
counts after  your  patients  recover,  the  better.  It  is 
the  duty  of  a physician  to  inform  his  patients  of 


the  amount  of  his  obligation  to  him  at  least  once 
a year.  But  there  are  times  when  a departure  from 
this  rule  may  be  necessary.  An  unexpected  mis- 
fortune in  business,  and  a variety  of  other  accidents, 
may  deprive  a patient  of  the  money  he  had  allotted 
to  pay  his  physician.  I shall  only  add,  under  this 
head,  that  the  poor  should  be  the  objects  of  your 
peculiar  care.  The  first  physicians  that  I have 
known,  have  found  the  poor  the  steps  by  which  they 
have  ascended  to  business  and  reputation. 

Two 

I.  Give  me  leave  to  recommend  to  you,  to  open 
all  the  dead  bodies  you  can,  without  doing  violence 
to  the  feelings  of  your  patients. 

Above  all  record  the  epidemics  of  every  season; 
their  times  of  appearing  and  disappearing.  Pre- 
serve likewise  an  account  of  cases.  Such  records, 
if  published,  will  be  useful  to  foreigners,  and  a 
treasure  to  posterity. 

* * * 

III.  Let  me  remind  you,  that  improvement  in 
medicine  is  not  to  be  derived  only  from  colleges 
and  universities.  Those  facts  which  constitute  real 
knowledge,  are  to  be  met  with  in  every  walk  of 
life. 

IV.  Study  simplicity  in  the  preparation  of  your 
medicines.  Active  medicines  produce  the  most  cer- 
tain effects  in  a simple  state.  Medicines,  when 
mixed,  frequently  destroy  the  efficacy  of  each  other. 

* * * 

I shall  let  you  decide  for  yourselves  how 
much,  and  how  little,  the  conduct  of  the 
practice  of  medicine  has  changed  in  the  last 
hundred  and  fifty-odd  years. 
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Medical  Insurance  in  Austria 

By  J.  K.  TRUMBO,  M.  D. 

Wausa  u 


THE  following  brief  history  of  the  devel- 
opment of  medical  insurance  schemes  in 
Austria  is  based  on  personal  observation  and 
on  talks,  in  1936  and  again  in  May  of  1937, 
with  a number  of  prominent  Viennese 
doctors. 

In  order  to  fully  understand  the  situation 
in  Austria,  its  economic  background  must  be 
considered.  Following  the  World  War,  al- 
most all  of  the  former  Austrian-Hungarian 
Empire  was  cut  off  under  the  Versailles 
Treaty,  leaving  only  the  small  part  that  is 


Austria  today.  This  amputation  decreased 
Austria’s  population  from  55,000,000  to 
6,000,000  and  robbed  it  of  most  of  its  mate- 
rial resources.  Its  only  income  now  is  de- 
rived from  wood,  petit  point  handwork, 
leather  goods,  wine,  and  tax  on  tobacco  and 
chocolate.  The  result  has  been  a condition 
of  extreme  depression. 

Scheme  of  Labor  Unions 

The  labor  unions  started  the  first  medical 
insurance  scheme  in  Austria.  It  originally 
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applied  only  to  laborers.  The  laborer,  whose 
average  pay  varied  from  what  would  be  the 
equivalent  in  American  money  of  from  $8  to 
$15  a week,  paid 'into  a medical  insurance 
fund  60  cents  to  $1.  His  employer  paid  an 
equal  amount.  There  was  a board  of  direc- 
tors to  administer  this  fund  and  an  admin- 
istering staff  to  help  the  board  of  directors. 
Money  from  the  fund  was  used  to  defray  the 
expenses  of  hospital  and  medical  care  and  to 
pay  the  salaries  of  the  board  of  directors, 
administering  staff,  district  physicians  and 
consulting  specialists.  Free  choice  of  phy- 
sician was  not  allowed ; the  laborer  had  to  go 
to  the  district  doctor.  District  doctors  (gen- 
eral practitioners)  received  salaries  ranging 
from  $30  to  $40  a month  and  specialists  re- 
ceived $50  or  $60  a month.  They  could  carry 
on  private  practices  if  they  desired.  Each 
district  doctor  had  about  400  families 
assigned  to  him. 

This  scheme  soon  fell  into  disrepute.  In 
the  first  place,  the  directors  paid  themselves 
exorbitant  salaries  and  displayed  favoritism 
toward  relatives  and  political  friends.  In 
this  country,  we  would  say  they  were  guilty 
of  “graft”  or,  more  politely,  of  incurring  too- 
heavy  administrative  expenses.  There  was 
not  much  complaint  about  this  graft  in  good 
times,  but  when  hard  times  came,  here  is 
what  happened : The  cash  fund  in  the  treas- 
ury began  to  decline  as  men  lost  their  jobs 
and  were  no  longer  able  to  pay.  They  were 
carried  for  a few  weeks  and  then  dropped 
from  benefits.  A sick  man  would  say,  on 
being  refused  aid,  that  he  had  paid  into  the 
fund  every  week  for  perhaps  ten  years.  He 
would  get  the  answer,  “You  were  paying  for 
someone  else  who  was  sick  during  that  time.” 
The  laborer  found  that  the  scheme  was  no 
help  to  him  when  he  was  laid  off  for  any 
length  of  time. 

The  district  doctor  found  that  his  salary 
was  the  first  to  be  reduced,  not  those  of  the 
directors  or  the  administrative  staff.  The 
medicines  he  could  prescribe  were  limited 
to  the  ones  specified  by  the  board  of  direc- 
tors, and  the  board  specified  only  the  cheap- 
est. The  length  of  time  he  could  keep  his 
patients  in  the  hospital  was  shortened.  He 
could  no  longer  send  patients  to  convalescent 
homes  or  tuberculosis  sanatoriums  because 


payment  for  care  in  such  institutions  was 
discontinued.  And  worst  of  all,  he  was 
given  so  many  patients  to  look  after  that  he 
was  not  able  to  give  them  decent  care.  His 
patients  were  losing  faith  in  him  and  were 
employing  private  practitioners  whenever 
they  could  raise  the  money  to  do  so. 

One  specialist  told  the  writer  that,  at  a 
time  when  he  was  much  in  need  of  money, 
he  took  on  some  contract  work.  He  set  aside 
one  hour  each  day  to  see  people  afflicted  with 
the  disease  in  which  he  specialized.  The  ad- 
ministrative staff  sent  him  as  many  as 
eighty-five  patients  to  see  in  one  hour  and 
the  result  was  he  literally  had  to  run  from 
one  patient  to  another  with  but  a word  and 
a glance  for  each.  He  gave  the  work  up 
because  he  did  not  want  to  practice  that  way. 

Scheme  of  Bank  Employees 

The  scheme  adopted  by  bank  employees 
was  the  next  step  in  development.  Bank 
employees  formed  groups  and  each  employee 
paid  $3  to  $4  a month  into  the  fund  of  his 
respective  group.  The  fund  of  each  group 
was  used  to  maintain  a big  house,  a board  of 
directors  and  a staff.  The  bank  employees, 
with  better  salaries  than  the  laboring  class, 
hired  better  physicians.  Under  their  scheme, 
an  employee  can  choose  his  physician  from  a 
list  containing  four  or  five  specialists  in  each 
general  field. 

To  begin  with,  the  board  of  directors  made 
an  agreement  to  pay  the  doctors  a monthly 
salary  of  approximately  $100.  Later  the 
board  informed  the  doctors  that  their  salary 
would  be  reduced  to  $80.  The  doctors  pro- 
tested and  agreed  among  themselves  not  to 
work  at  this  reduced  fee  because  they  knew 
the  directors  could  pay  more.  The  trouble 
was  that  the  directors  wanted  more  money 
for  themselves.  The  doctors  were  not  well 
organized,  however,  and  in  spite  of  the  agree- 
ment some  members  of  their  profession 
accepted  work  at  $80  a month.  There  were 
bitter  recriminations  back  and  forth  among 
the  doctors  themselves  and  among  the  doc- 
tors and  directors.  The  idea  of  giving  the 
best  medical  service  to  a patient,  regardless 
of  his  financial  ability  to  pay,  has  completely 
disappeared  and  a situation  has  arisen  in 
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which  the  directors  of  these  groups  are  con- 
stantly trying  to  get  cheap  service  rather 
than  good  service. 

Schemes  of  Other  Groups 

Other  groups,  the  so-called  “white  collar” 
workers,  the  railroad  employees  and  govern- 
ment employees,  have  evolved  schemes 
whereby  members  pay  a monthly  sum  of  $3 
to  $4  into  the  fund  of  their  respective  groups 
and,  in  addition,  when  they  become  sick,  buy 
tickets  for  the  doctors  they  wish  to  see.  The 
price  of  these  tickets  varies  according  to  the 
amount  in  the  cash  fund,  but  they  usually 
cost  about  20  or  30  cents.  A member  must 
secure  such  a ticket  from  the  office  of  his 
group  and  pay  for  it  each  time  he  goes  to  the 
doctor.  Almost  all  doctors  are  available, 
including  specialists. 

The  member  gives  his  ticket  to  the  doctor 
and  at  the  end  of  the  month  the  doctor  sends 
in  all  the  tickets  he  has  collected.  He  is 
paid  approximately  56  cents  for  each  ticket. 
If  a house  call  is  necessary  the  doctor  is  paid 
80  cents  for  the  first  call  and  40  cents  for 
each  additional  call.  The  difference  between 
the  amount  the  patient  pays  for  his  ticket 
and  the  amount  the  doctor  charges  is  made 
up  from  the  cash  fund  of  each  group.  For 
surgical  service  there  is  a special  schedule 
agreed  upon  by  medical  associations  and  the 
directors  of  the  groups.  A sample  schedule 
follows : 


General  Surgery: 

Opening  a small  abscess $ 1.80 

Operation  for  fistula  in  ano  or 

carbuncle  3.60 

Operation  for  hydrocele  or  hemor- 
rhoids   5.00 

Laparotomy,  appendectomy,  or  gas- 
trostomy   10.00 

Nerve  suture  or  thoracoplasty 15.00 

Gastroenterostomy,  gastric  resection  24.00 


Eye,  Ear,  Nose  and  Throat  Surgery: 
Operation  for  chalazion,  peritonsil- 
lar abscess,  or  paracentesis  of  ear 


drum 1.80 

Operation  for  strabismus;  tonsillec- 
tomy or  adenoidectomy  (when 
patient  is  under  six  years  of  age)  ; 
paracentesis  of  antrum 3.60 


Iridectomy,  enucleation,  endoscopy, 
repair  of  tear  sac 5.00 

Elliot’s  operation;  tonsillectomy  or 
adenoidectomy  (when  patient  is 
over  six  years  of  age)  ; septum  re- 
section, mastoidectomy,  radical 


sinus  operation 10.00 

Removal  of  cataract  or  foreign  body 
from  eye 15.00 


Orbital  resection,  operation  for 
brain  abscess  or  pituitary  tumor.  24.00 

Hospital  fees  of  members  are  paid  under 
this  scheme,  but  usually  members  must  go  to 
public  hospitals.  Some  classes  can  go  to 
private  hospitals  but  they  must  pay  extra. 

Conclusions 

Austrian  physicians  generally  seem  to 
agree  that  for  the  poor  employed  people  on 
low  salaries,  medical  insurance  is  a good 
thing.  They  feel  it  is  better  for  both  the 
patient  and  the  physician  that  the  patient 
pay  something  rather  than  obtain  free  serv- 
ice in  hospitals  and  clinics  maintained  by  the 
public  for  paupers  and  indigents.  However, 
the  physicians  resent  the  fact  that  medical 
insurance  schemes  force  them  to  render  serv- 
ice to  people  with  private  fortunes  and 
large  incomes  at  fees  that  are  inadequate  for 
decent  living.  One  ear,  nose  and  throat  spe- 
cialist told  the  writer  that  he  was  called  in 
midwinter  to  treat  a state  employee  for  sinus 
trouble.  The  state  employee  was  rich  enough 
to  maintain  a private  stable  of  riding  horses, 
yet  the  doctor  received  only  80  cents  for  his 
call. 

The  physicians  in  Austria  feel  that  the 
quality  of  the  general  practitioner  has  de- 
teriorated because  of  this  economic  impov- 
erishment. The  income  of  the  average  phy- 
sician is  so  low  that  he  cannot  afford  a car 
and  either  walks  or  takes  a street  car  to 
make  calls.  His  office  equipment  is  meager. 
He  is  unable  to  attend  postgraduate  assem- 
blies to  keep  up  to  date.  He  cannot  even 
afford  to  buy  books  or  magazines  relating  to 
his  profession. 

The  writer  was  impressed  by  the  fact  that 
none  of  the  physicians  interviewed  would 
give  a written  statement  and  none  would 
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allow  his  name  to  be  used  for  fear  of  being 
cut  off  the  panel.  In  view  of  the  uncertain 
political  situation  this  is  readily  understood, 
but  it  is  a strong  argument  against  the 
medical  insurance  schemes  in  force  in 
Austria. 

There  is  a surplus  of  physicians  in  Austria 
today.  Before  the  dissolution  of  the  Em- 
pire, physicians  gathered  in  great  numbers 
in  and  around  Vienna,  it  being  the  capital 
and  largest  city  and  containing  the  Univer- 
sity of  Vienna.  Their  economic  status  now 
is  distressing.  Vienna,  a city  large  enough 
for  an  empire  of  55,000,000,  needed  a popu- 
lation of  that  number  to  support  it.  Be- 
cause of  their  great  number  and  their  im- 
poverishment, physicians  in  Austria  have  not 
been  able  to  organize  well  enough  to  combat 
the  political  groups  that  have  made  possible 
the  prostration  of  what  was  once  the  most 
advanced  medical  center  in  Europe  if  not  the 
entire  World. 

Vienna  is  still  an  excellent  place  for  post- 
graduate work  in  anatomy  and  pathology. 
The  best  physicians  are  available  and  are 
anxious  to  teach  because  of  their  economic 
condition.  The  teachers  in  Vienna  are  com- 
parable to  the  full-time  professors  of  anat- 
omy and  pathology  in  the  best  American 


universities.  Their  main  advantage,  aside 
from  their  ability  to  teach,  lies  in  their 
availability.  A visiting  physician  does  not 
have  to  wait  for  a course  to  be  given  once  a 
year  on  a certain  date.  He  can,  through  the 
American  Medical  Association  of  Vienna, 
pick  out  the  professor  he  wants  to  work 
with,  tell  the  professor  the  operation  he  is 
interested  in,  and  the  next  day  he  can  be  at 
work  with  the  professor  on  that  operation. 
Then,  too,  the  cadaver  material  in  Vienna  is 
unexcelled  anywhere  in  the  World ; fresh 
bodies  in  unlimited  quantities  are  available 
every  day. 

The  sad  thing  about  the  whole  situation  in 
Austria  is  that  there  is  little  hope  of  im- 
provement in  the  economic  set-up  unless  at 
least  part  of  the  old  Empire  is  restored  to 
Austria,  or  unless  Austria  joins  the  German 
Empire — something  Austrians  say  they  will 
never  do.  Until  the  economic  picture  is  im- 
proved, however,  physicians  there  will  find 
it  difficult  to  combat  the  political  groups  who 
sought  medical  insurance  legislation,  not  be- 
cause they  were  interested  in  better  medical 
service,  but  because  they  were  interested  in 
potential  jobs  as  directors  and  staff  workers; 
and  Vienna  will  not  be  able  to  regain  its 
former  place  in  the  medical  world. 
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tion on  General  Metabolism,  Division  of  Medicine, 
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pp.  Baltimore:  William  Wood  and  Company,  1937. 

A Method  of  Anatomy.  By  J.  C.  Boileau  Grant, 
M.C.,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.),  professor  of 
anatomy  in  the  University  of  Toronto.  Price,  $6; 
650  pp.  Baltimore:  William  Wood  and  Company, 
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Surgical  Pathology  of  the  Diseases  of  the  Neck. 
By  Arthur  E.  Hertzler,  M.D.,  surgeon  to  the  Agnes 
Hertzler  Memorial  Hospital,  Halstead,  Kansas;  pro- 
fessor of  surgery,  University  of  Kansas.  Two  hun- 
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Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service,  S.  M.  I.  Building, 
Madison,  Wis. 


Clinical  Urinalysis  and  Its  Interpretation.  By 
Robert  A.  Kilduffe,  M.D.,  director  of  laboratories, 
Atlantic  City  Hospital;  pathologist,  Atlantic  County 
Hospital  for  Tuberculous  Diseases.  Philadelphia: 
F.  A.  Davis  Company,  1937. 

This  well-written  book  presents  in  logical  ordet 
the  various  laboratory  procedures  used  to  detect 
pathological  elements  in  the  urine.  Beginning  with 
a brief  chapter  on  anatomy  and  function  of  the  kid- 
ney, the  author  discusses  the  various  substances 
which  may  occur  in  the  urine  and  methods  for  their 
detection.  The  book  contains  nothing  new  but  it  is 
a good  book  for  reference  and  should  be  of  value  to 
the  teacher,  laboratory  worker  and  general  practi- 
tioner, although  the  general  practitioner  would  per- 
haps prefer  a book  containing  material  on  all  phases 
of  laboratory  technic  rather  than  one  limited  to 
urinalysis.  Descriptions  of  the  various  tests  are  fol- 
lowed by  discussions  of  their  value  and  interpreta- 
tion and  this  is  an  advantage  over  the  usual  text  in 
this  field.  J.  K.  S. 

Orthodiascopy:  An  Analysis  of  Over  1700  Ortho- 
diascopic  Examinations.  By  C.  M.  Kurtz,  M.D., 
F.A.C.P.,  assistant  professor  of  medicine,  University 
of  Wisconsin;  cardiologist  to  the  Wisconsin  General 
Hospital,  Madison.  Two  hundred  forty-seven  pages. 
Price  $3.50.  New  York:  The  Macmillan  Company, 

1937.  The  subject  of  this  monograph  is  the  exam- 
ination of  the  heart  and  great  vessels  with  the  x-ray 
using  the  central  or  parallel  band  of  rays  only  in 
order  to  secure  orthographic  or  true  size  shadow 
projection.  While  the  pinciple  of  orthographic  x-ray 
projection  has  been  known  for  a number  of  years,  the 
development  of  its  practical  application  in  clinical 
medicine  has  been  slow.  The  present  work  is  the 
result  of  ten  years’  experience  of  the  author  in  the 
use  of  this  method  in  clinical  cases  of  heart  disease. 
The  author  has  not  neglected  the  usual  clinical  pro- 
cedures of  inspection,  palpation  and  percussion  in  the 
estimation  of  clinical  heart  size,  and  the  result  has 
been  to  emphasize  rather  than  to  detract  from  the 
importance  of  these  classical  clinical  procedures 
when  properly  applied.  The  value  of  personal 
experience  in  the  use  of  the  orthodiascopic  method 
as  training  for  the  proper  evaluation  of  the  usual 
clinical  methods  is  emphasized.  The  importance  of 
this  would  appear  at  least  equal  to  that  of  electro- 
cardiographic experience  in  the  interpretation  of 
cardiac  arrhythmias  by  the  usual  methods  of  physi- 
cal diagnosis.  It  would  appear  that  any  cardiolo- 
gist or  internist  interested  in  cardiovascular  disease 
must  regard  orthodiascopy  as  of  at  least  equal  im- 
portance to  electrocardiography  in  cardiac  diagnosis 
and  prognosis. 


Descriptions  of  the  historical  development  of  the 
orthodiascopic  method,  the  normal  heart  and  various 
types  of  organic  heart  disease  follow  in  logical 
sequence.  Of  particular  significance  is  the  final 
chapter  in  which  the  ordinary  methods  of  physical 
diagnosis  as  applied  to  the  heart  are  evaluated  in 
the  light  of  the  more  exact  x-ray  method.  This 
study  emphasizes  the  importance  of  the  physical 
signs,  visualization  of  the  apex  beat,  its  location,  if 
visualized,  with  respect  to  the  midclavicular  line,  and 
the  presence  or  absence  of  heaving  of  the  pericar- 
dium. It  is  shown  that  the  proper  interpretation  of 
these  signs  will  lead  to  differentiation  of  normal  and 
enlarged  hearts  in  a high  percentage  of  cases.  To 
the  general  practitioner,  who  in  the  great  majority 
of  cases  may  never  be  in  a position  to  utilize  ortho- 
diascopy directly,  the  data  and  discussion  in  this 
chapter  will  be  of  the  utmost  practical  value. 

The  presentation  is  accurate,  clear  and  logical. 
A bibliography  comprising  the  more  important  con- 
tributions to  the  subject  is  appended.  The  printing, 
binding  and  general  appearance  of  the  book  is  of 
the  usual  high  quality  that  one  expects  of  the 
publishers.  J.  A.  E.  E. 

Medical  Bacteriology  and  Clinical  Parasitology. 
By  M.  Fernan-Nunez,  M.D.,  F.A.S.C.P.,  professor  of 
pathology  and  bacteriology,  Marquette  University 
School  of  Medicine;  former  medical  director,  Colom- 
bia Syndicate  Hospital,  Barranquilla,  Colombia, 
South  America;  Fellow,  Royal  Society  of  Tropical 
Medicine,  London,  etc.  Price  $2.  Milwaukee:  Mar- 
quette University  Press,  1937. 

This  book  is  a manual  for  medical  students.  It 
covers  the  field  of  bacteriology  and  clinical  parasitol- 
ogy well.  It  is  well  arranged  for  teaching  purposes 
and  all  directions  for  students  are  explicit  and 
detailed.  The  culture  charts  used  for  recording  the 
physiological  and  biochemical  characteristics  of  the 
organisms  are  complete  and  are  supplied  for  each 
organism  studied.  This  gives  the  student  an  oppor- 
tunity to  repeat  with  each  organism  the  method  of 
study  until  it  is  fixed  in  his  mind  and  to  learn  for 
each  organism  or  group  of  organisms  the  special 
reactions  which  are  peculiar  to  or  characteristic  for 
the  group.  Exercises  are  devoted  to  public  health 
bacteriology.  The  book  comprises  a thorough  and 
systematic  study  of  the  subjects  presented  to  the 
student.  W.  D.  S. 

Emotional  Adjustment  in  Marriage.  By  Le  Mon 
Clark,  M.S.,  M.D.,  assistant  in  Obstetrics  and  Gyn- 
ecology, University  of  Illinois  College  of  Medicine. 
Price  $3.  St.  Louis:  The  C.  V.  Mosby  Company, 
1937. 

The  two  chapters  on  “Premarital  Consultation” 
and  “Birth  Control”  probably  justify  the  existence 
of  this  volume.  Then,  too,  the  chapters  on  “The 
Honeymoon”  and  “After  the  Honeymoon”  present 
information  which  is  in  part  useful. 

The  reviewer  feels  that  this  book  adds  very  little 
to  the  already  massive  literature  on  the  subject. 
R.  E.  C. 
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Health  Education  of  the  Public.  By  W.  W.  Bauer, 
M.D.,  director  of  Bureau  of  Health  and  Public  In- 
struction, American  Medical  Association;  associate 
editor  of  Hygeia,  The  Health  Magazine;  and  T.  G. 
Hull,  director,  Committee  on  Scientific  Exhibit, 
American  Medical  Association.  Price,  cloth,  $2. 
Philadelphia:  W.  B.  Saunders  Company,  1937. 

In  this  book  the  authors  have  recorded  and  dis- 
cussed the  various  methods  by  which  the  public  may 
be  reached  by  educators  in  general  and  health  edu- 
cators in  particular.  Each  avenue  of  approach  is 
presented  in  one  chapter,  i.e.,  radio,  exhibits,  meet- 
ings, etc.  Under  these  headings  each  chapter  is 
devoted  to  an  analysis  of  the  methods  which  are  in 
use  for  attracting  and  holding  the  attention  of  an 
adult  audience.  In  the  discussion  of  the  radio,  the 
selection  of  time  and  material,  and  the  method  of 
presentation  are  dealt  with  in  detail.  One  chapter  is 
devoted  to  sources  of  material,  and  another  to  defini- 
tions and  objectives.  Teachers  of  courses  and  direc- 
tors of  programs  on  adult  education  will  find  this 
book  most  helpful.  Except  for  the  chapter  on  source 
of  materials,  the  occasional  speaker  on  public  health 
subjects  will  find  little  to  assist  him  in  the  prepara- 
tion of  addresses  or  radio  talks.  W.  D.  S. 

The  Principles  and  Practice  of  Rectal  Surgery. 
By  W.  B.  Grabriel,  M.S.,  F.R.C.S.,  surgeon  to  St. 
Mark’s  Hospital,  surgeon  to  Royal  Northern  Hos- 
pital, London.  Second  edition,  364  pages  with  nine 
colored  plates  and  162  illustrations  in  black  and 
white,  including  eight  plates.  Price,  28  shillings. 
London:  H.  K.  Lewis  & Company,  Ltd.,  1937.  This 

volume,  as  stated  by  the  author,  is  concerned  chiefly 
with  the  practical  side  of  the  subject.  The  different 
types  of  rectal  diseases  are  described  in  detail  and 
much  space  is  given  to  operative  treatment  and 
after-care.  The  chapter  on  anatomy  is  excellent. 
Malignancy  of  the  rectum  is  discussed  in  detail  and 
the  author’s  method  of  surgical  approach  adequately 
described.  The  many  valuable  suggestions  regard- 
ing operative  technic  and  postoperative  care  will  be 
of  real  value  to  the  rectal  specialist  or  the  general 
practitioner.  The  worth  of  the  book  is  greatly  en- 
hanced by  color  plates  and  numerous  photographs 
and  drawings.  J.  W.  G. 

The  1937  Year  Book  of  General  Medicine.  Edited 
by  G.  F.  Dick,  M.D.;  Lawrason  Brown,  M.D.;  G.  R. 
Minot,  M.D.,  S.D.,  F.R.C.P.  (Hon.)  Edin.;  W.  B. 
Castle,  M.D.,  A.M.,  M.D.  (Hon.)  Utrecht;  W.  D. 
Stroud,  M.D.;  and  G.  B.  Eusterman,  M.D.  Eight 
hundred  and  thirty-two  pages.  Price,  $3.  Chicago: 
The  Year  Book  Publishers,  Inc.,  1937. 

The  1937  Year  Book  of  General  Medicine  is  one  of 
the  ten  Practical  Medicine  Year  Books,  which  are 
now  in  their  thirty-seventh  year.  The  book  is 
divided  into  five  sections,  each  edited  by  a man  who 
is  outstanding  in  the  particular  field  covered.  The 
abstracts  of  the  chosen  articles  are  for  the  most 
part  brief  and  well  condensed,  and  the  editorial 
comments  which  accompany  many  of  the  articles 


are  often  of  distinct  interest.  A feature  of  the  1937 
volume  is  the  inclusion  of  two  colored  illustrations, 
(1)  a frontispiece  showing  well  the  picture  of  coro- 
nary pathology  with  coronary  thrombosis,  myocar- 
dial atrophy  and  the  formation  of  intraventricular 
mural  thrombi  and  (2)  a special  insert  showing  the 
gastroscopic  appearance  of  various  pathological 
conditions  of  the  stomach.  For  those  who  have  en- 
joyed the  Year  Book  in  the  past,  the  present  edition 
will  be  of  the  usual  interest.  M.  L.  C. 

The  Diagnosis  and  Treatment  of  Sexual  Disorders 
in  the  Male  and  Female.  By  Max  Huhner,  M.D. 
Four  hundred  and  ninety  pages.  Price,  $5.  Phila- 
delphia: F.  A.  Davis  Company,  1937.  This  volume 

is  issued  as  a sequel  to  and  substitute  for  the  previ- 
ous books  by  the  same  author.  It  recapitulates  his 
experience  in  dealing  with  the  problems  comprised 
in  the  title.  The  newer  gynecological  procedures 
useful  in  approach  to  such  problems  are  not  included. 
The  author  devotes  great  amounts  of  space  to  those 
questions  about  which  he  has  had  controversial  de- 
bates, and  consequently  the  general  clinical  reader 
will  find  the  book  entirely  too  discursive.  The 
printer  has  used  a table  of  contents,  section  headings 
and  italics  in  such  fashion  as  to  make  it  easy  to 
page  rapidly  through  the  book  and  find  what  the 
author  has  to  say  on  any  point.  It  would  be  easy  to 
prepare  a volume  one-fourth  the  size  of  this  book 
with  all  the  essential  information  for  clinical  use  in 
this  field. 

There  is  a pleasing  balance  maintained  between 
the  clinical  use  of  the  history,  the  physical  exami- 
nation, the  use  of  laboratory  facilities  and  the  de- 
pendence on  consultants.  Also  the  author  appears 
to  have  reasonably  evaluated  the  importance  of  the 
psychic  element  in  this  field  where  emotional  prob- 
lems are  numerous  but  often  not  obvious.  E.  L.  S. 

Manual  of  the  Diseases  of  the  Eye.  By  Charles 
H.  May,  M.D.,  consulting  ophthalmologist  to  Belle- 
vue, Mt.  Sinai  and  French  Hospitals,  New  York. 
Ed.  15,  revised.  Price  §4.  Baltimore:  William 

Wood  and  Company,  1937.  May’s  Diseases  of  the 
Eye  is  too  well  known  to  require  other  than  brief 
comment  here.  It  has  enjoyed  a well  deserved  pop- 
ularity among  students  and  general  practitioners  for 
more  than  thirty-five  years  and  has  been  translated 
into  many  foreign  languages,  including  Japanese 
and  Chinese.  The  present  edition  has  been  revised, 
the  chapters  on  The  Ophthalmoscope,  and  on  Ocular 
Manifestations  of  General  Diseases  having  been  re- 
written. 

Obsolete  matter  has  been  omitted  in  this  edition, 
and  additions  have  been  made  to  cover  such  subjects 
as  dinitrophenol  cataract,  inclusion  bodies,  inclusion 
blennorrhea,  gonioscopy,  pontocaine,  recumbent 
spectacles,  newer  operations  for  detachment  of  the 
retina,  etc.  Changes  have  been  made  in  the  de- 
scription of  operations  upon  the  lids. 

The  book  retains  its  premiere  position  as  a 
text  for  undergraduate  students  and  general 
practitioners.  F.  A.  D. 
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Obstetrics  for  Nurses.  By  Joseph  B.  DeLee, 
M.  D.,  professor  of  obstetrics  and  gynecology, 
emeritus,  University  of  Chicago;  consultant  in 
obstetrics,  Chicago  Lying-In  Hospital  and  Dispen- 
sary; consultant  in  obstetrics,  Chicago  Maternity 
Center,  and  Mabel  C.  Carmon,  R.  N.,  chief  super- 
visor and  instructor  in  the  birthrooms,  Chicago 
Lying-In  Hospital  and  Dispensary.  Eleventh  edi- 
tion, revised  and  reset;  659  pages  with  292  illustra- 
tions. Cloth,  $3  net.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1937. 

Because  these  authors  have  been  teachers  of 
nurses  for  many  years  they  should  be  well  qualified 
to  write  a textbook  for  nurses.  This  edition  marks 
Dr.  DeLee’s  forty-fifth  anniversary  as  a teacher  of 
nurses  and  medical  students.  Miss  Carmon,  chief 
supervisor  and  instructor  in  the  birthrooms  of  the 
Chicago  Lying-In  Hospital,  has  also  had  a vast 
amount  of  experience  as  a teacher  of  nurses.  Their 
long  experience  in  teaching  students  is  brought  out 
very  well  by  their  many  helpful  suggestions  in  the 
nursing  care  of  an  obstetric  patient  and  their  cau- 
tion against  mistakes  which  an  inexperienced  nurse 
could  very  easily  make. 

The  most  important  feature  in  this  edition  is  the 
co-authorship  of  Miss  Carmon.  Other  important 
changes  are  an  enlargement  of  some  of  the  subjects, 
addition  of  illustrations  and  improvement  in  old 
ones,  and  some  changes  in  the  arrangement  of  ma- 
terial. The  book  is  of  the  same  size  and  is  printed 
on  the  same  quality  of  paper  as  the  previous  edi- 
tion, but  contains  more  material  because  the  type  is 
smaller.  This,  however,  does  not  detract  from  its 
value  as  it  is  still  very  easily  read.  The  glossary  is 
printed  on  tinted  paper  to  make  it  easier  to  consult. 
Other  helpful  additions  are  a list  of  general  refer- 
ence books,  a brief  summary  at  the  beginning  of 
each  chapter,  a list  of  questions  for  review  and  a 
list  of  references  to  medical  literature  on  the  sub- 
ject at  the  end  of  the  chapter.  A quotation  at  the 
head  of  each  chapter  which  illustrates  an  essential 
point  of  the  subject  under  discussion  is  an  interest- 
ing feature  of  this  edition.  Examples  of  this  are: 
“Prevention  is  the  Daughter  of  Intelligence”  by  Sir 
Walter  Raleigh,  for  the  chapter  on  Hygiene  of  Preg- 
nancy; and  for  a chapter  on  Care  During  Labor  at 
Home,  “There  are  no  accidents.  Everything  has  a 
cause  and  a law  governing  its  action.  What  we  call 
accident  is  ignorance  of  the  laws,  or  weakness,  or 
carelessness.” 

As  in  the  previous  edition  the  subject-matter  is 
divided  into  three  main  parts.  To  acquaint  the 
student  with  the  normal  processes  the  anatomy  and 
physiology  of  the  reproductive  tract  and  the  phy- 
siology of  normal  pregnancy,  labor,  and  puerperium 
are  considered  first.  The  new-born  infant  and  the 
hygiene  of  pregnancy  are  also  discussed  in  the  first 
part  Important  additions  here  are  a description 
and  picture  of  the  pelvic  floor;  a fuller  discussion  of 
the  process  of  reproduction;  a diagramatic  picture 
of  the  chronology  of  reproduction;  and  a discussion 
and  picture  of  the  fetal  circulatory  system.  The 


only  criticism  of  this  part  is  that  the  mechanism  of 
labor — all  three  stages — are  discussed  under  the 
heading  The  Bag  of  Waters. 

The  second  part  considers  Nursing  During  Labor 
and  Puerperium.  There  are  more  changes  in  this 
division  than  in  any  other  part  of  the  book.  Instead 
of  the  one  chapter  headed  Care  During  Labor  as  in 
the  tenth  edition  the  newer  book  has  several  chapters 
on  this  subject.  There  are  two  chapters  on  Care 
During  Labor  at  Home  which  cover  the  nursing  care 
of  a patient  during  labor  and  the  principles  involved 
as  well  as  the  actual  preparation  for  and  conduct  of 
the  delivery  in  the  home.  Anaesthesia  in  Labor  has 
been  enlarged  upon  and  has  been  placed  in  a separate 
chapter.  A new  chapter  entitled  Hospital  Obstetrics 
has  been  added  and  includes  Birthroom  Technic  writ- 
ten by  Miss  Carmon.  The  similarity  of  the  princi- 
ples underlying  home  and  hospital  care  is  stressed. 
Care  of  the  infant,  care  during  the  puerperium,  and 
obstetric  operations  are  also  discussed  in  this  divi- 
sion. Obstetric  operations  are  now  discussed  under 
two  headings,  major  and  minor.  Visiting  Nursing 
on  Obstetric  Practice  and  Hospital  vs.  Home  Nurs- 
ing are  taken  up  in  this  part  rather  than  at  the  end 
of  the  book  as  in  the  previous  edition.  Adverse 
criticisms  of  this  part  are  that  Position  and  Presen- 
tation are  taken  up  after  care  during  labor  and  the 
puerperium  have  been  discussed ; and  that  the  follow- 
up care  of  the  mother  is  considered  under  Care  of  the 
Child. 

The  third  part  considers  the  pathology  of  preg- 
nancy, labor,  and  the  puerperium,  the  nursing  care 
of  these  pathological  conditions,  the  disorders  of  the 
new-born,  and  care  of  the  premature  infant,  and 
contains  a chapter  on  infant  feeding  by  Dr.  Ai’thur 
F.  Abt. 

Pelvic  Mensuration.  This  subject  is  listed  in  the 
appendix.  Adequate  description  of  what  is  done  when 
the  pelvis  is  measured  can  be  found  here,  but  the  im- 
portance of  pelvimetry  does  not  seem  to  be  stressed 
enough  in  any  part  of  the  book.  In  this  edition  sub- 
jects which  are  of  decreasing  importance  have  been 
placed  in  the  background  by  putting  them  in  small 
type.  A few  new  subjects  have  been  mentioned 
briefly  such  as  the  Elliott  treatment  and  the  use  of 
the  infant  respirator.  Throughout  the  book  the  im- 
portance of  asepsis  in  obstetric  practice,  the  mental 
strain  on  the  patient,  and  the  role  of  the  nurse  as  a 
teacher  of  health  are  stressed. 

Dr.  DeLee  states  in  the  introduction  that  he  aims 
“to  give  . . . students  the  fundamental  principles 
underlying  a subject  and  then  treat  one  method  of 
practice  very  thoroughly,  with  brief  but  adequate 
reference  to  other  methods.”  This  object  is  carried 
out  very  carefully.  E.  Z. 

Psychiatric  Nursing.  By  William  S.  Sadler, 
M.  D.,  chief  psychiatrist  and  director,  The  Chicago 
Institute  of  Research  and  Diagnosis;  consulting 
psychiatrist  to  Columbus  Hospital,  in  collaboration 
with  Lena  K.  Sadler,  M.  D.,  associate  director,  The 
Chicago  Institute  of  Research  and  Diagnosis;  medi- 
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cal  director,  The  North  Side  Rest  Home;  attending 
physician,  Columbus  Hospital  and  the  Women  and 
Children’s  Hospital,  and  Anna  B.  Kellogg,  R.  N., 
member,  American  Nurses  Association;  chief  of 
nurses,  The  Psychiatric  Clinic  of  the  Chicago  In- 
stitute of  Research  and  Diagnosis;  instructor  in 
psychiatric  nursing,  The  North  Side  Rest  Home. 
Price  $2.75.  St.  Louis:  The  C.  V.  Mosby  Company, 
1937. 

The  authors  of  this  four  hundred  page  book  have 
endeavored  to  meet  the  demands  of  the  revised  cur- 
riculum which  has  been  prepared  by  the  National 
League  of  Nursing  Education  and  which  has  out- 
lined a course  to  be  used  as  a guide  in  the  teaching 
of  psychiatric  nursing. 

Their  purpose  is  not  only  to  familiarize  the  nurse 
with  the  general  outlines  of  psychiatric  practice  and 
psychiatric  nursing,  but  also  to  make  her  more  ob- 
servant of  all  the  symptoms  of  disease  and  of  teach- 
ing her  to  become  more,  efficient  in  the  psychiatric 
interpretation  of  the  symptomatology  of  all  human 
ailments.  In  order  to  do  this,  she  must  know  the 
rudiments  of  normal  human  behavior  and  be  able  to 
observe  critically  and  to  differentiate  intelligently 
between  causes  and  effects  in  the  clinical  phenomena 
of  human  illness.  Particular  emphasis  is  laid  upon 
the  fact  that  the  nurse  along  with  the  physician 
must  recognize  the  importance  of  considering  the 
whole  personality  of  the  individual.  Mental  changes 
occur  in  every  case  of  human  illness — physical  as 
well  as  mental — and  the  nurse  should  know  some- 
thing about  the  relation  existing  between  physical 
and  mental  technics  of  living  and  the  subsequent 
appearance  of  physical  and  mental  ailments. 

To  accomplish  these  purposes,  the  material  is 
presented  in  four  main  divisions. 

Part  I.  General  C outsider ations.  This  includes  a 
brief  resume  of  the  history  of  psychiatry  and  the 
mental  hygiene  movement  in  the  United  States.  The 
anatomy  of  the  nervous  system  and  the  endocrine 
system  is  also  considered.  In  order  to  better  under- 
stand the  workings  of  the  healthy  mind  and  how 
deviations  may  and  do  occur,  there  are  chapters  de- 
voted to  medical  psychology,  mental  mechanisms, 
the  subconscious  mind,  fantasy  and  reality,  and 
causes  and  symptoms  of  mental  disorders.  Two 
outlines  of  the  classification  of  mental  and  nervous 
disorders  are  presented,  the  authors’  own  classifica- 
tion and  the  classification  which  is  officially  spon- 
sored by  the  American  Psychiatric  Association. 

Part  II.  The  Newoses.  The  difficult  subject  of 
human  personality  and  the  various  attempts  at 
making  adjustments  together  with  the  nursing  man- 
agement are  very  ably  handled.  This  phase  is 
treated  more  scientifically  and  in  greater  detail  than 
in  other  texts. 

Part  III.  The  Psychoses.  The  abnormal  mental 
operations  and  distorted  personality  reactions  are 
adequately  discussed  here. 

Part  IV.  Psychotherapeutics.  The  chapters  on 
the  psychiatric  nurse,  psychiatric  nursing,  the  gen- 


eral management  of  mental  disorders,  and  special 
problems  of  psychiati’ic  nursing  are  especially  com- 
mendable. The  discussions  on  occupational  therapy 
and  recreational  therapy  are  brief  and  not  specific 
enough.  Some  good  references  are  omitted. 

This  book  does  set  forth  the  modem  aspects  of 
psychiatry  and  psychiatric  nursing.  It  lays  out 
broad  principles  and  leaves  the  specific  details  of 
nursing  technics  to  be  worked  out  to  meet  the  in- 
dividual situation. 

It  can  be  recommended  as  a valuable  aid  in  the 
teaching  of  psychiatric  nursing  and  as  a textbook 
to  be  used  by  the  student.  Courses  in  general  psy- 
chology and  abnormal  psychology  would  be  ideal  as 
a prerequisite  for  this  work.  E.  S. 

A Textbook  of  Medicine.  By  American  Authors. 
Edited  by  Russell  L.  Cecil,  A.  B.,  M.  D.,  Sc.  D.,  pro- 
fessor of  clinical  medicine,  Cornell  University  Med- 
ical College;  associate  attending  physican,  New  York 
Hosptal,  New  York  City.  Associate  editor  for  Dis- 
eases of  the  Nervous  System:  Foster  Kennedy, 

M.  D.,  F.  R.  S.  E.,  professor  of  neurology,  Cornell 
University  Medical  College;  director,  Department 
of  Neurology,  Bellevue  Hospital,  New  York  City. 
Four  edition,  revised  and  entirely  reset;  1614  pages 
with  42  illustrations.  Price,  cloth  S9.00.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1937. 

This  fourth  edition,  published  but  two  years  after 
the  third,  is  similar  in  its  general  aspects  to  the 
past  editions.  The  book  is  well  known  and  the  wis- 
dom of  having  many  contributors  who  write  upon 
subjects  in  which  they  have  been  especially  inter- 
ested has  been  accepted. 

The  arrangement  of  the  book  is  but  slightly 
modified  from  previous  editions.  The  principal 
change  occurs  in  the  grouping  of  the  infectious  dis- 
eases which  is  improved  by  subdividing  them  under 
headings  of  the  virus,  rickettsial,  bacterial,  mycotic, 
spirochetal,  and  other  types  of  infections.  This  has 
necessitated  some  rearrangements. 

Certain  subjects  are  amplified  and  improved  upon 
as  for  instance  granulocytopenia  and  silicosis.  In 
the  first  instance  it  is  pleasing  to  note  that  Madison 
and  Squier  are  justly  given  credit  for  first  definitely 
indicating  that  amidopyrine  is  of  etiologic  import- 
ance. Less  space  is  given  in  this  edition  to 
periarteritis  nodosa  which  is  surprising  in  view  of 
numerous  recent  studies  of  the  subject  which  sug- 
gests that  the  disease  is  just  coming  into  its  own  as 
an  entity  which  is  probably  of  more  importance 
than  heretofore  appreciated. 

There  are  several  new  topics,  notably,  Classifica- 
tion of  Diseases  of  the  Heart  by  De  Graff  and  Dis- 
eases of  the  Peripheral  Vessels  by  Landis,  both  im- 
portant and  well  done. 

Of  extreme  interest  is  the  introduction  of  a retir- 
ing age  for  contributors.  Consequently,  in  addi- 
tion to  authors  replacing  those  deceased  since  the 
last  edition,  many  new  names  appear  as  authors  of 
old  subjects.  This  permits  a new  treatment  and 
viewpoint  of  the  diseases  in  question.  Good  articles 
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have  been  lost  in  some  instances  because  of  this, 
but  there  are  compensations,  and  certainly  the 
standard  of  the  textbook  has  not  been  lowered. 

This  work  compares  very  favorably  with  preced- 
ing editions  in  all  respects  and  continued  recom- 
mendations of  it  to  the  medical  student  and  physi- 
cian is  readily  given.  0.  0.  M. 

Injection  Treatment  of  Hernia.  By  C.  0.  Rice, 
M.  D.,  instructor  of  surgery,  University  of  Minne- 
sota School  of  Medicine.  With  the  assistance  and 
cooperation  of  Hamlin  Mattson,  M.  D.  Philadelphia: 
F.  A.  Davis  Company,  1937. 

Injection  Treatment  of  Hernia  is  the  first  com- 
prehensive monograph  to  be  published  which  in- 
cludes the  knowledge  necessary  for  the  successful 
treatment  of  hernia  by  the  injection  method.  Rice 
has  formulated  a classification  of  hernia  which 
seems  to  be  adequate  both  from  the  anatomical 
viewpoint  and  from  the  standpoint  of  therapy  by 
the  injection  method.  There  is  a detailed  descrip- 
tion of  the  anatomy  of  the  abdominal  wall  with  re- 
gard to  various  types  of  hernia,  which,  of  course,  is 
essential  for  success  in  this  type  of  treatment. 

The  chapter  on  etiology  of  hernia  reviews  the  im- 
portant theories  and  causes  in  the  formation  of 
hernia.  The  differential  diagnosis  of  the  various 
types  of  hernia  is  also  discussed  and  a method  for 
examination  given.  A whole  chapter  is  given  to  the 
discussion  of  trusses  and  fitting  of  trusses  and  this 
is  one  of  the  most  important  chapters  in  the  book. 
This  is  one  of  the  first  discussions  on  trusses  to  be 
found  in  a textbook  available  to  surgeons.  A re- 
cent article  by  Harris  and  White  of  San  Francisco 
gives  additional  information  about  the  mechanics  of 
trusses  and  truss  fittings  which  would  be  a valuable 
addition  to  this  chapter. 

As  to  the  methods  of  treatment  of  hernia  by  in- 
jection, a detailed  plan  is  listed,  giving  the  materials 
necessary,  general  principles,  and  specific  instruc- 
tions for  treating  the  different  types  of  hernia. 
Complications  and  sequelae  are  covered  as  well  as 
the  end  result,  comparing  them  with  the  results  ob- 
tained by  surgery.  The  final  chapters  are  devoted 
to  the  histopathology  in  the  injection  treatment 
and  the  medicolegal  aspect  of  hernia.  This  volume 
is  to  be  highly  recommended  to  anyone  interested 
in  the  injection  treatment  of  hernia.  There  are 
many  illustrations  which  add  materially  to  the  de- 
scriptions given  in  the  text.  It  must  be  stressed, 
however,  that  the  detailed  anatomical  knowledge 
necessary  for  such  a treatment  can  only  be  gained 
by  practical  experience,  either  in  the  dissecting 
room  or  in  the  operating  room,  and  that  only  per- 
sons qualified  to  operate  in  such  cases  should  be 
treating  hernias  by  the  injection  method.  The  use 
of  this  treatment  in  the  hands  of  those  not  qualified 
will  lead  to  the  condemnation  of  it  through  no  fault 
of  the  method  but  through  fault  of  the  improper 
application  of  it.  K.  E.  L. 


FLUID  REQUIREMENTS 

(Continued  from  page  39) 

with  a fair  degree  of  accuracy  the  amount 
of  fluid  needed  to  maintain  normal  water 
balance. 

How  should  these  fluid  requirements  be 
met?  When  the  patient  can  take  water  by 
mouth,  this  certainly  is  the  ideal  method,  and 
there  have  been  as  yet  no  inventions  that 
surpass  it.  The  intravenous  route  is  the  next 
best  way  to  obtain  proper  water  balance.  It 
is  safer  and  less  trying  to  the  patient  than 
either  the  subcutaneous  or  intramuscular 
route.  Fluids  given  rectally  are  seldom  ab- 
sorbed in  appreciable  quantities  and  it  is  dif- 
ficult to  be  certain  of  the  exact  amount 
taken. 

Choosing  Fluids 

The  choice  of  fluids  to  be  administered  in- 
travenously is  important.  The  excellent  re- 
sults following  the  use  of  saline  solution  in 
intestinal  obstruction  have  apparently  caused 
an  undue  enthusiasm,  and  it  has  been  given 
over  long  periods  of  time  with  far  from 
beneficial  results.  Only  when  there  has 
been  a loss  of  chlorides  through  vomiting 
or  by  high  intestinal  fistulae  should  saline 
solution  be  given,  and  then  only  until  the 
deficiency  in  blood  chloride  has  been  cor- 
rected. Patients  will  maintain  a normal 
blood  chloride  and  apparently  a normal 
chloride  reserve  over  long  periods  of  time 
when  no  chloride  is  being  administered,  pro- 
vided abnormal  losses  are  not  occurring. 
Much  of  the  water  retention  in  surgical  pa- 
tients, often  amounting  to  actual  edema,  is 
due  solely  to  the  excessive  administration  of 
saline  solution  which  the  kidneys  have  been 
unable  to  excrete.  Patients  often  develop 
edema  and  persistent  hiccoughs,  and  the 
nonprotein  nitrogen  of  the  blood  may  be- 
come high  because  of  long-continued  feeding 
of  glucose  made  up  in  normal  saline  solution. 

Since  water  is  our  primary  need,  the  best 
solution  to  use  intravenously  is  5 per  cent 
dextrose  in  distilled  water,  thus  supplying  a 
readily  available  carbohydrate  and  not  bur- 
dening the  kidneys  with  electrolytes  that 
must  be  excreted.  When  acidosis  exists,  a 
stronger  solution  of'dextrose  with  the  addi- 
tion of  insulin  is  advisable,  but  one  should 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy,— A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
^ centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  ...  __ 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  [a  miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 

and  premature  infants,  who 

are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients, 
Oleum  Percomorphum  is  an 
economical  antiricketic. 

Indiana,  U.  S.  A. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil  *). 

* U.S.P.  Minimum  Standard 

& COMPANY,  Evansville, 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
3Vhen  writing  advertisers  please  mention  the  Journal. 
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return  to  the  use  of  the  5 per  cent  solution 
when  the  alkali  reserve  has  returned  to 
normal. 

Needs  Differ 

Certain  groups  of  patients  have  particular 
fluid  requirements.  Renal  infections  may 
improve  much  more  rapidly  if  sufficient 
water  is  available  for  the  formation  of  3,000 
cc.  of  urine  daily  instead  of  the  usual  1,500 
cc.  Conversely,  patients  with  water  reten- 
tion should  have  hypertonic  solutions  of  glu- 
cose in  small  amounts  to  draw  water  from 
the  tissues  into  the  blood  stream  so  that  a 
normal  water  balance  may  return.  Patients 
with  peritonitis  are  likely  to  do  much  better 
if  their  fluid  intake  is  slightly  restricted  so 
that  gastric,  biliary  and  duodenal  secretions 
are  held  down  to  a minimum.  This  fluid  in- 
take, of  course,  will  be  entirely  intravenous. 
The  intestinal  obstruction  caused  by  peri- 
tonitis is  commonly  far  more  dangerous  to 
the  patient  than  the  actual  infection.  Intes- 
tinal obstruction  will  be  more  easily  con- 
trolled, distention  will  be  avoided,  and  reab- 
sorption of  the  secretions  of  the  upper  intes- 
tinal tract  permitted  if  these  secretions  are 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge  and  Circular  Bar 
Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


minimal.  Large  amounts  of  fluid  tend  to 
increase  these  secretions,  requiring  duodenal 
suction  to  prevent  distention  so  that  not  only 
is  the  additional  water  given  lost,  but  with  it, 
the  constituents  of  these  various  secretions. 

Summary 

1.  Serious  dehydration  occurs  with  the 
loss  of  water  equivalent  to  about  6 per  cent 
of  the  body  weight. 

2.  The  average  loss  of  water  by  evapora- 
tion from  body  surfaces  amounts  to  about 
1,500  cc.  daily. 

3.  Kidney  function  even  when  subnormal 
will  usually  be  adequate  on  1,500  cc.  of  water 
daily. 

4.  Fluid  requirements  average  3,000  cc. 
daily  plus  any  abnormal  losses  because  of 
fistulae,  supporting  areas,  excessive  perspira- 
tion or  diarrhea. 
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SERVICE!1.! 

Just  what  is  SERVICE  as  applied  in  the  field 
of  X-RAY  and  PHYSICAL  THERAPY? 

This  is  our  definition. 

Our  entire  staff  is  willing  and  happy  to  per- 
form any  task  for  you  from  the  tightening  of  a 
nut  to  helping  with  your  technical  problems  on 
any  type  or  make  of  equipment  whether  or  not 
sold  by  us.  Our  field  men — Messrs.  Barr,  Bur- 
dick, Ferguson  and  Hurley — are  all  service-trained 
and  are  backed  by  an  adequate  service  depart- 
ment under  the  able  direction  of  Mr.  Bach. 
These  men  are  all  honest  and  reliable. 

Give  us  an  opportunity  to  show  you  what  our 
service  really  can  mean  to  you.  Simply  drop 
a line  or  telephone  West  3243. 

HURLEY  X-RAY  COMPANY 

PICKER-WAITE  X-RAY  EQUIPMENT 

BURDICK  PHYSICAL  THERAPY  EQUIPMENT 

2511  West  Vliet  Street 
MILWAUKEE.  WISCONSIN 
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Proved  definitely 

LESS  IRRITATING... 

Cigarettes  made  by  the  ordinary 
method  of  manufacture  produce  an  irrita- 
tion of  the  nose  and  throat  that  is  noticeably 
absent  when  smoking  Philip  Morris. 

Scientific  research*  shows  that  ciga- 
rettes in  which  diethylene  glycol  is  used,  are 
definitely  less  irritating— a major  improve- 
ment in  cigarettes. 

In  Philip  Morris  diethylene  glycol  is 
used  exclusively  as  the  hygroscopic  agent. 

* Proc.  So'c.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLV1I,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  INC. 

Tune  in  /o  "JOHNNY  PRESENTS"  on  the  air  Coast -to-Coast 
Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 


PHILIP  MORRIS  & CO.  LTD.,  INC. 


119  FIFTH  AVE.,  NEW  YORK 


Please  send  me  reprint  of  papers  from 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32.  241-245  Q 
N.  Y.  State  Jour.  Med.,  1935,  35,  No.  11,  590  [d 


Laryngoscope,  1935,  XLV,  149-154  CH 
Laryngoscope,  1937,  XLVII,  58-60  Ed 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  he  received  l>y  the  1:5th  of  tiie  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise 
ments  replies  should  be  addressed  care  Wisconsin  Medical  Jouraal. 


FOR  SALE — Very  desirable  unopposed  practice 
in  small  town,  good  drawing  territory  from  rich 
farming  community,  roads  open  all  year,  high  school, 
open  hospitals  near,  good  living  from  the  start. 
Low  price  for  completely  furnished  steam-heated 
office  ready  to  do  business.  Write  quickly  for  par- 
ticulars. Address  replies  to  No.  1 in  care  of  Journal. 


FOR  SALE — Long-established  eye,  ear,  nose  and 
throat  practice  in  downtown  Milwaukee.  Willing  to 
introduce.  Address  No.  4 in  care  of  Journal. 


FOR  SALE — Desirable  practice  including  drugs 
and  equipment  in  good  southern  Wisconsin  dairy 
section,  near  hospital.  Opposition  right;  low  over- 
head. Will  introduce.  Price  $300  cash.  Address 
replies  to  No.  6 in  care  of  Journal. 


FOR  SALE — A ten  bed  hospital  with  living  quar- 
ters and  office  in  same  building  in  small  town  in 
southern  Wisconsin.  Heart  of  the  dairy  industry. 
A live  business  that  will  make  you  money  from  the 
start.  Address  replies  to  No.  10  in  care  of  Journal. 


FOR  SALE — Unopposed  practice  and  office  equip- 
ment in  Redgranite,  Wisconsin.  Good  hospital 
nearby.  Several  small  villages  surrounding  that 
have  no  physician.  Reason  for  leaving:  I desire 

to  take  up  further  studies.  Communicate  with  T.  V. 
Niemann,  M.  D.,  Redgranite,  Wisconsin. 


WANTED — Assistant  on  a guaranteed  salary 
basis.  A clinic  of  three  physicians  which  has  been 
established  for  thirty  years  desires  to  secure  a phy- 
sician with  some  experience  in  general  practice  but 
one  who  has  had  special  training  in  internal  medi- 
cine. The  clinic  is  combined  with  the  hospital  and 
located  in  a small  rural  community  in  the  northern 
part  of  the  State.  Applicant  must  have  Wisconsin 
license.  Protestant  preferred.  Conversational  com- 
mand of  Scandinavian  language  helpful  but  not  es- 
sential. Applicant  who  is  accepted  may  begin  at 
once.  If  interested,  please  write  fully  giving  de- 
tails of  education,  experience,  special  training,  na- 
tionality, age,  and  marital  status.  Send  photo- 
graph with  application  if  possible.  Address  replies 
to  No.  7 in  care  of  Journal. 


WANTED — Assistantship.  Married  physician, 

aged  thirty-six  years,  graduate  of  University  of 
Michigan.  Eight  years  of  experience  in  general 
practice.  Desires  assistantship  to  physician  in  a 
Holland  or  Holland-German  community  in  southern 
or  central  Wisconsin.  Address  replies  to  No.  11  in 
care  of  Journal. 


WANTED — Position  in  doctor’s  office  for  young- 
stenographer  who  has  made  an  excellent  “cure” 
from  minimal  tuberculosis.  She  is  ready  for  six  to 
eight  hours’  work,  takes  medical  dictation  well,  and 
is  reliable.  Address:  Dr.  T.  L.  Harrington,  River 

Pines  Sanatorium,  Stevens  Point,  Wisconsin. 

WANTED — General  practitioner  to  associate 
with  and  share  an  attractive  downtown  office  suite 
with  an  established  eye,  ear,  nose,  and  throat  spe- 
cialist in  Milwaukee.  Would  prefer  one  who  de- 
sired to  work  into  this  specialty  in  the  future. 
Address  replies  to  No.  72  in  care  of  Journal. 

WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — Milwaukee  physician  wishes  Polish 
Catholic  doctor  as  assistant;  salary  and  commission. 
Address  replies  to  No.  8 in  care  of  Journal. 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


NORTH  SHORE  HEALTH  RESORT 

Established  1901 

wBsiwSs  ,c  jC."'  ■ ■ 

Located  on  the  Shore  of  Beautiful  Lake  Michigan 

r "jTji 

WINNETKA,  ILLINOIS 

. mm 

10  Miles  North  of  Chicago 

Thoroughly  Equipped  Sanitarium 

MKr  . LJ ; ^ IT  ■*/ 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Hfl  11 

Special  facilities  are  offered  for  the  care  and 

treatment  of  nervous  and  chronic  diseases 

Occupational  Therapy  Department 

Ideal  j or  Convalescents 

Write  for  Booklet  or  Phone  WINNETKA  211 

I-""1 

Wm.  R.  Whitaker, 

MiriiiaifiiTiiiHini'iwii  im  ill 

Manager 
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"Discipline  is  the  development  of  the  facul- 
ties by  instruction  and  exercise."  When 
functions  such  as  habit  time  of  bowel  move- 
ment are  neglected  through  lack  of  disci- 
pline or  intelligence,  they  require  careful 
training  to  restore  them  to  a normal  state. 
Petrolagar  has  proved  to  be  an  agreeable 
and  effective  means  of  establishing  bowel 


discipline  ....  Because  Petrolagar  mixes 
intimately  with  the  bowel  contents,  it  in- 
creases the  bulk  in  the  stool  to  a soft  mass 
which  is  easily  passed  ....  The  Five  Types 
of  Petrolagar  provide  the  doctor  with  a 
variation  of  treatment  to  suit  the  individual 
patient  ....  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Boulevard,  Chicago,  111. 
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Capital  City  Doctors 

Patronize  These  Reliable  Madison  Firms 
Who  Sell  Proven  Products,  Services 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


LORAINE  HOTEL 

Fireproof 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


CENTRAL  GARAGE 

15  South  Webster  St. 


SCHROEDER  HOTELS 


Parking  and  General  Service 


Sleep  in  Safety 


MODERN  — CONVENIENT 
ALWAYS  DEPENDABLE 


Ampoules,  Biologicals,  Chemicals,  Household 
Drugs,  Photographic  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


Office:  Badger  787  Residence:  Badger  2308 


CASE  HISTORIES 


AUTO  SERVICE  COMPANY,  Inc. 

Dan  Bilsie 


in  Blied  files  are  safe 
Stationers  Printers 


“Private  Ambulance  Service” 


BLIED 


750  E.  Washington  Ave. 


Madison,  Wis. 


114  E.  Washington  Ave. 


Madison,  Wis. 


USE  THE  MEDICAL  LIBRARY  SERVICE 


Service  Memorial  Institutes  Building 
Madison 

Service  for  Members  at  the  Cost  of  Postage. 


When  writing  advertisers  please  mention  the  Journal. 


January  Nineteen  Thirty-Eight 


75 


0°' 


.^Vcs? 


Because  • • • 


C^Jt  is  woman's  nature  to  make 


the  most  of  her  appearance  . . .■ 


So  • • • 


Because,  carefully  selected  and 
intelligently  used,  cosmetics  keep  a woman  looking  her  best  . . . 

Because  the  knowledge  that 
one  s appearance  is  pleasing  has  a great  deal  to  do  with  a healthy 
attitude  towards  life  . . • 

And  because  the  chances  are 
that  you  yourself.  Doctor,  perhaps  without  realizing  it,  appreciate 
the  many  little  highlights  of  charm  that  cosmetics  impart. 


QO  hy  not  encourage  your 
patients  to  take  an  interest  in  their  appearance? 

Because  Luzif.r  Representa- 
tives are  trained  to  help  their  patrons  select  suitable  cosmetics  they 
can  be  of  indirect  service  to  you  and  of  direct  service  to  your  patients. 


LUZIER'S,  INC.,  MAKERS  OF  FINE  EDSMETICS  & PERFUMES 


KANSAS  CITY.  MO. 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  Bl 


• Apparently  mild  vitamin  Bi  deficiency  in 
humans  is  not  characterized  by  very  definite 
or  entirely  specific  symptoms.  While  such 
a condition  may  be  attended  by  anorexia, 
hypotonicity  of  the  bowel,  indigestion, 
vague  pains  and  malaise,  latent  avitaminosis 
Bi  hardly  presents  a picture  which  is 
favorable  to  its  early  clinical  detection. 
However,  there  are  two  procedures  which 
may  be  employed  when  this  type  of  avita- 
minosis is  suspected. 

The  first  procedure  (la)  depends  upon  the 
nature  of  the  response  to  administration  of 
pure  vitamin  Bi.  The  second  procedure, 
which  has  been  more  widely  applied,  makes 
use  of  the  Cowgill  formula  for  calculation 
of  vitamin  Bi  requirement.  By  considera- 
tion of  the  actual  vitamin  Bi  intake  and  the 
calculated  vitamin  Bi  requirement  in  any 
specific  instance,  the  probability  of  mild 
avitaminosis  Bi  may  be  evaluated  (lb). 

It  is  difficult  to  estimate  the  frequency  of 
mild  vitamin  Bi  deficiencies  in  the  United 
States.  However,  until  such  information  is 
at  hand,  it  is  not  illogical  to  suggest  that 
latent  avitaminosis  Bi  must  be  regarded  as 
an  active  possibility  in  some  cases  which 
may  come  to  the  attention  of  the  medical 
practitioner.  Fortunately,  several  factors 


are  operative  which  give  assurance  that 
eventually  the  incidence  of  latent  avitamin- 
osis Bi  will  be  reduced  to  a minimum. 

First,  those  concerned  with  human  nutri- 
tion have  today  more  definite  information 
concerning  quantitative  human  vitamin 
requirements  than  ever  before  in  history  (2). 

Second,  every  passing  year  brings  marked 
progress  in  education  of  the  layman  to  the 
necessity  of  a completely  "protective”  diet. 
The  control  of  the  latent  avitaminoses  is,  in 
large  part,  dependent  upon  proper  food 
selection  and  correct  formulation  of  the 
diet  by  the  layman  consumer. 

In  the  establishment  of  dietary  regimes 
which  will  be  protective  against  vitamin 
deficiencies,  commercially  canned  foods 
may  play  an  important  part.  Several  hun- 
dred canned  foods  are  available  upon  the 
American  market  at  all  seasons  of  the  year. 
Nutritional  research  has  shown  (3)  that 
modern  canned  foods  retain  in  good  degree 
the  vitamin  Bi  contents  of  the  raw  ma- 
terials from  which  they  were  prepared. 
This  great  class  of  foods — available  to  all 
consumers  regardless  of  economic  status — 
will  contribute  substantially  to  the  allevia- 
tion and  prevention  of  latent  avitaminosis 
Bi  in  this  country. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

la.  1935.  J.  Am.  Med.  Assn.  105, 1580.  2.  1937.  J.  Am.  Diet.  Assn.  13,  195.  3.  1936.  J.  Nutrition  11,  383. 

b.  1934.  The  Vitamin  B Requirement  of  1934.  Ibid.  8,  449. 

Man,  G.  R.  Cowgill,  The  Yale  1932.  Ibid.  5,  307. 

University  Press,  New  Haven.  1932.  Ind.  Eng.  Chcm.  24,  457 


This  is  the  thirty -second  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  Wc  want  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  pluises  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  ivill  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Neo-Situol  {Colloidal  Silver  h»lide  Compound)  is  par- 
ticularly suited  for  use. in  eye,  ear,  nose  and  throat.  1 1 
is  antiseptic  in  action  and  has  the  added  advantages  of 
being  non-staining  and  non-irritating.  Even  in  25  to  50 
per  cent  sedation  Pfeo-Sthol  will  not  injure  delicate 
mucous  membranes. 

Ten  to  twenty  pet  cent  solutions  of  Neo-Silvol  are 
suitable  for  most  eye  infections;  gonorrheal  ophthalmia 
may  call  for  stronger  solutions— 25  to  50  per  cent.  In 


inflammatory  conditions  of  the  rose,  naso-pkarynx, 
pkarnynx  and  tonsils,  Xeo-Silvol  (70  to  25  per  cent 
strength ) may  be  sprayed  or  swabbed  on  the  involved 
.areas  three  or  Jour  times  daily.  Neo-Silool  solutions 
are  easily  prepared  by  dissolving  the  glistening,,  cream- 
colored  granules  in  water. 


Supplied  in  six-grain  capsules,  packages  of  50  and 
500,  and  in  1 -ounce  and  1 /4-pound  bottles. 


Parke,  Davis  & Company,  Detroit  . The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


ACCEPTABLE  TO  FASTIDIOUS  PATIENTS 
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Calcium  Gluconate  has  been 
found  to  be  much  less  irritating 
than  other  soluble  Calcium  Salts 
used  in  the  treatment  of  Calcium 
Deficiency  Diseases.  The  addi- 
tion of  the  dextrose  aids  in  the 
stabilization  of  the  solution,  and, 
it  is  believed,  buffers  the  shock 
of  the  intravenous  administra- 
tion. In  packages  of  10,  25,  and 
100  ten-cc.  ampuls. 


Write  for  catalog  or  information  on  any  product  in  which  you  are  interested 


U.S.  STPnDPRD  PRODUCTS  CO.  UU..duortMJUis. 


16,000 

ethical 


Since  190* 


practitioners 


carry  more  than  50,000  policies  in  these 
Associations  whose  membership  is 
strictly  limited  to  Physicians,  Surgeons 
and  Dentists.  These  Doctors  save  ap- 
proximately 50%  in  the  cost  of  their 
health  and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 


$1,500,000  Assets 


Scad  (or  ap- 
plication for 
aemberahip  in 
theae  purely 
professional 
Associations 


Since  191 t 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building 
OMAHA  * NEBRASKA 


Orthopedic  Appliances 

Abdominal  Belts  Elastic  Stockings 

Whitman  Arch  Plates  Trusses 

Braces  of  all  Descriptions 

Artificial  Limbs 

Trained  Mechanics  and  Fitters  Only 

THE  ORTHOPEDIC  APPLIANCE  CO. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  WIs. 


Western  Electric 

HEARING  AID 


Enjoy  the  satisfaction  of  knowing  your  patients  are 
afforded  thorough  examination  for  the  selection  of 
a Hearing  Aid  which  meets  their  needs. 

There's  a Western  Electric  Audiphone — designed  by 
Bell  Telephone  Laboratories — to  give  that  individ- 
ualized benefit.  Air  and  Bone  Conduction. 

Small,  Inconspicuous,  High  Fidelity. 

AUDIOMETER— ELECTRIC  STETHOSCOPE 


AUDIPHONE  DISTRIBUTORS 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 
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NEO-SYNEPHRIN 


HYDROCHLORIDE  . 

{laevo- alpha- hydroxy  - beta- methyl  - ami no -3-  hydroxy 
ethylbenzene  hydrochloride) 

No  doubt  the  first  thought  of  the  patient  who  is  suf- 
fering from  nasal  congestion  due  to  the  common 


cold,  rhinitis,  or  other  upper  respiratory  tract  infec- 


Neo-Synephrin  can  be  used  equally 
well  for  either  adults  or  children  in  these 


tion,  is  "How  can  I obtain  relief  from  this  'stuffed-up' 
condition  and  be  enabled  to  breathe  freely?” 


convenient  forms — 

EMULSION 

t/4%  (1-oz.  bottle  with  dropper) 


You  can  not  only  provide  this  desired  sympto- 
matic relief  quickly,  but  you  can  assure  a pro- 
longed decongestive  effect  by  the  topical  application 
of  the  synthetic  vaso-constrictor,  Neo-Synephrin 


SOLUTION 

1/4%  for  dropper  or  spray 
1%  for  resistant  cases 

(l-oz.  bottles) 

'/2%  (in  collapsible  tubes  with 
applicator) 


Hydrochloride. 

Whether  you  apply  Neo-Synephrin  by  dropper, 
spray,  jelly  or  applicator,  you  will  find  that  all  forms 
are  without  sting,  that  they  not  only  give  a more 
sustained  action,  but  are  better  tolerated  than  either 
epinephrine  or  ephedrine,  and  that  in  the  dosage 
recommended,  they  do  not  usually  produce  "ner- 
vousness" or  insomnia. 


NOTE:  For  Acute  Hypotension  due  to  shock 
or  anesthesia,  especially  spinal,  the  subcuta- 
neous administration  of  Neo-Synephrin 
Hydrochloride  has  been  found  of  established 
merit.,,  2.  For  this  purpose,  Neo-Synephrin 
is  supplied  in  rubber-capped  vials  containing 
15-cc  of  a sterile  1%  solution. 

1.  Johnson,  C.  A. : A Study  of  Neo-Synephrin 
Hydrochloride  in  the  Treatment  of  Acute 
Shock  from  Trauma  or  Hemorrhage,  Surg. 
Gynec.  and  Obst.  63:35  (July)  1936. 

2.  Johnson,  C.  A. : Neo-Synephrin  Hydrochloride 
in  the  Treatment  of  Hypotension  and  Shock 
from  Trauma  or  Hemorrhage,  Surg.  Gynec. 
and  Obst.  65:458  (Oct.)  1937. 


FREDERICK  STEARNS  & COMPANY 

DETROIT  NEW  YORK  KANSAS  CITY  SAN  FRANCISCO 

WINDSOR,  CANADA  SYDNEY,  AUSTRALIA 
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WHEN  DEALING  WITH  CANCER 

Consider  the  Utility,  Accessibility  and 

LOW  COST  OF  RADIUM  THERAPY 


LEASING  PLAN:  Equivalent  to  radium  ownership  without  CAPITAL  investment.  You 

keep  possession  continuously/  We  pay  insurance  and  upkeep.  Fifty 
milligrams  for  $22.50  per  month;  100  milligrams  $40.  Larger  amounts 
in  proportion.  The  initial  lease  is  for  a period  of  one  year.  New 
radium.  Modern  platinum  containers. 

RENTAL  PLAN:  Any  quantity  available  by  special  delivery  express.  Platinum  tubes 

and  needles,  and  plaques,  in  all  dosage  range.  The  basic  rate  is  $14 
for  50  milligrams  for  30  hours'  actual  time  of  application. 

PURCHASE  PLAN:  Radium  in  all  forms  available  for  purchase  in  any  quantity  at  the 

lowest  price  in  the  history  of  the  radium  industry. 


RADON: 


Radon  in  ALL-GOLD  implants  at  $2.50  per  millicurie. 

THE  COMPLETE  SERVICE  FOR  RADIUM  USERS 


Telephone  RANdolph  8855,  or  write  or  wire 


RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  Building  25  E.  Washington  St. 

CHICAGO,  ILLINOIS 


Professional  Protection 


Established  1805 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE.  W1S. 


N 


A DOCTOR  SAYS:— 

“When  an  insurance  company  can 
settle  a $25,000  law  suit  for  $50.00,  that 
insurance  company  must  know  its  busi- 
ness and  again  I say  ‘Thank  you’.” 

li  1 — ~~ 


MPANY 


OF  FORT  WAYNE.  INDIANA 


2SIMZIEB3 


ORANGES  and  LEMONS 

Lemons  75  lbs.  $4.75 

Limes  90  lbs.  $8.00 

Oranges  and  Grapefruit. 

Write  for  prices,  stating  quantity 

DAVID  NICHOLS  COMPANY 

Box  84 

ROCKMART,  GEORGIA 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

Pre-  The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 
medical  matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
R eauire-  re(imre^  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
Jvtrt/u  - Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
mentS  Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
Course  courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQUETTE 

SCH 

OOL  OF  MEDICINE 

Requirements 
for  Admission 

A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 

Instruction 

The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 
gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
words,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 

Clinical 

Facilities 

Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 
and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 
County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 
View  Hospital  for  Contagious  Diseases,  Misericordia  Hospital,  Muirdale  San- 
atorium for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary,  Marquette  Eye  Clinic, 
Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 

For  further  information  address: 

DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin. 
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• Here,  Doctor,  is  a new  rimless  style  of  basically  different  con- 
struction, which  affords  outstandingly  smart  appearance. 

• Lenses  are  suspended  from  above  and  held  securely  without  the 
use  of  holes  or  screws  . . . giving  unobstructed  vision  from  edge  to 
edge  . . . with  less  tendency  towards  breakage.  In  addition  the  new 
Wils-edge  readily  adapts  itself  to  the  designing  of  glasses  that  cor- 
rectly fit  facial  contours,  thus  assuring  wearers  the  maximum  in  style. 

beauty,  and  economy. 


Show  the  many  advantages  of  this  new 
Wils-edge  mounting  to  your  patients. 
W rite  today  for  a sample. 

U II  L E M A X X 

OPTICAL  CO. 

MAKERS  OF  FINE  SPECTACLE-WEAR 
SINCE  NINETEEN  HUNDRED  AND  SEVEN 

CHICAGO  • APPLETON 


OFFICES 

Toledo 


IN  DETROIT 
• OAK  PARK 


• SPRINGFIELD 
A N D EVANSTO N 
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Fireproof  It  nil  <lin;; 


Rogers 

Memorial 

Sanitarium 

Formerly  Oconomowoc 
Health  Resort 
OCONOMOWOC,  AVIS. 
Telephone  448 

Founded  in  1907  for  the 
Scientific  Treatment  of 

NERVOUS 
and  MENTAL 
DISEASES 

Hydrotherapy,  Occupa- 
tional T li  e r a p y a n <1 
Re-educational  Methods 
Ap  plied. 


Isolated  Psychopathic  Department  for  Acute  Mental  Cases 


Separate  Cottage  for  Convalescent  and  Rest  Cases 
Booklet  on  Request 


Resident  Physicians 

JAMES  C.  HASSALL,  M.D. 

Medical  Director 

OWEN  C.  CLARK,  M.D. 

Assistant  Physician 

Milwaukee  Office: 

Tuesday  Mornings 


Board  of  Trustees 
1 AMES  C.  HASSALL,  M.D. 


T.  II.  SPENCE 
MITCHELL  MACKIE 
MACKE  V WELLS 
>1  ilwnukec,  W isconsin 


PETEIl  BASSOE,  M.D. 
Chicago,  Illinois 

W.  S.  MIDDLETON,  M.D. 
Madison,  Wisconsin 


by  Appointment 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM  Wauwatosa,  Wis. 


■Tor  NERVOUS  DISORDERS 


Chicago  Office:  1S23  Marshall  Field  Annex, 
Wednesday,  1—3  P.  M. 


Resident  Stall' 

Rock  Sleyster,  M.D.,  Medical 
Director. 

William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Benjamin  A.  Ruskin,  M.D. 

Attending  Staff 
H.  Douglas  Singer,  M.D. 
Arthur  J.  Patek,  M.D. 


Maintaining  the  highest  standards 
over  a period  of  fifty  years,  the 
Milwaukee  Sanitarium  stands  for 
all  that  is  best  in  the  care  and 
treatment  of  nervous  disorders. 
Photographs  and  particulars  sent 
on  request. 
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RIVER  PINES  SANATORIUM 

FOR  PULMONARY  TUBERCULOSIS 

• A PRIVATE  SANATORIUM. 

• RESIDENT  MEDICAL  STAFF. 

• INDIVIDUAL  SLEEPING  PORCHES. 

• CAREFULLY  SUPERVISED  REST. 

• EXCELLENT  NURSING  CARE. 

• MODERATE  RATES,  $28  to  $35  Per  Week. 

For  Reservations  or  Further  Information  Write 
T.  L.  HARRINGTON,  M.  D.,  Medical  Director, 

Stevens  Point,  Wisconsin. 


Waukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 

BYRON  M.  CAPLES,  M.  D.  Medical  Director.  FLOYD  W.  APLIN,  M.  D. 

WAUKESHA,  WISCONSIN 
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NOW  GET  A 
GOOD  NIGHT'S 


• Peace-of-mind  is  an  essential  to  any  rapid 
recovery.  In  thousands  of  accident  cases 
every  year,  the  patient  can  possess  the  neces- 
sary peace-of-mind  because  he  knows  that  his 
medical  and  hospital  bills  are  being  paid 
promptly,  that  everything  humanly  possible 
will  be  done  to  bring  about  his  complete  re- 
covery, and  that  Compensation  checks  will 
reach  his  family  regularly.  • Employers 
Mutual  is  definitely  a leader  in  the  prompt 
payments  of  claims,  in  rehabilitation  work, 
and  in  Safety  Engineering  Service  that  re- 


duces both  the  frequency  and  severity  of  acci- 
dents. It  backs  up  your  skill  and  care  with 
the  fullest  cooperation.  • But  how  about 
your  own  peace-of-mind?  Does  your  insur- 
ance cover  the  various  contingencies  that 
might  cause  you  financial  loss  and  worry?  If 
not,  it  is  time  to  put  your  problem  up  to  an 
Employers  Mutual  representative — a capable, 
conscientious  man  who  knows  the  solution  to 
your  insurance  problems.  Such  a man  will  be 
glad  to  call  on  you  at  your  request.  Write 
or  telephone  the  nearest  office. 


EMPLOYERS  MUTUAL 
LIABILITY  INSURANCE  CO. 

HOME  OFFICE 


EMPLOYERS  MUTUAL 
FIRE  INSURANCE  COMPANY 

WAUSAU,  WIS. 


Branch  Offices  in  Appleton,  Eau  Claire,  La  Crosse.  Milwaukee, 
Madison,  Racine,  Superior  and  Wausau 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physio- 
mechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  J.  Frampton  Wyman,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

Prescott,  Wisconsin 


MAIN  BUILDING 

A Modern  Sanitarium  for  the  Scientific  Treatment  of  Nervous  Diseases. 

Situated  at  Prescott,  Wisconsin,  very  near  the  Twin  Cities,  thus  having  all  the  advantages  of  both  city 
and  country,  New  fireproof  and  soundproof  wing.  Supervised  occupational  and  recreational  activities. 

NEURO-PSYCHIATRIC  ATTENDING  STAFF 

Arthur  S.  Hamilton,  M.D.  H.  B.  Hannah,  M.D.  Joel  C.  Hultkrans,  M.D. 

Illustrated  Folder  on  Request  Rates  Very  Reasonable 

Resident  physician,  H.  J.  Laney,  M.D. 


-FOR  RENT 


RADIUM 


for  the  individual  case,  at  the  basic  rate 
of  $14.00  for  the  use  of  50  milligrams  for 
30  hours  or  less.  Special  delivery 
Express  Service. 


-FOR  LEASE 


in  any  quantity  of  50  milligrams  or 
more,  on  a yearly  basis.  Rate  is  $22.50 
per  month  for  50  milligrams,  including 
insurance  and  upkeep. 

-FOR  PURCHASE 

in  any  quantity,  at  the  lowest  price  in 
history. 

RADON  IN  ALL-GOLD  IMPLANTS  AT  $2.50  PER  MILLICURIE 


The  complete  service  for  Radium  users 

For  details,  address 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  • Phone  Randolph  8855  • 25  E.  Washington  St. 

CHICAGO 


RADIUM 
THERAPY 

is  of  Particular  Value 
in  Carcinoma  of  Cervix, 
Breast.  Lip.  Tongue.  Blad- 
der, Rectum,  Prostate 


Epithelioma.  Uterine 
Bleeding,  Fibroids 
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FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


Zg  CvtMd 

ARTIFICIAL  VERTICAL 
IMBALANCE 

In  Anisometropic  Bifocal  Cases 


We  Recommend 

WITH  SLAB-OFF 
PRISM  UNIVIS 


Slab-off  Prism 
Univis  Bifocals 

Now  in  popular  demand  because  it 
brings  excellent  results  for  patients 
who  require  this  important 
correction. 

MILWAUKEE  OPTICAL 
COMPANY 

Suite  431  Bankers  Building 
208  East  Wisconsin  Avenue 
MILWAUKEE 

Merit*  1930-1938 
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3 OUT  OF  4 

SMOKERS'  COUGHS 

Cleared  Completely 

latients  with  smokers’  coughs  were  instructed 
to  change  to  Philip  Morris  cigarettes. 

In  3 out  of  every  4 cases , the  coughs  disap- 
peared completely. 

When  these  patients  changed  hack  to  cigarettes 
made  by  the  ordinary  method  of  manufacture,  within 
a limited  number  of  days,  coughs  had  returned  in  one- 
third  of  the  eases. 

This  Philip  Morris  superiority*  is  due  to  a dis- 
tinct difference  in  manufacture.  Philip  Morris  employs 
diethylene  glycol  as  the  hygroscopic  agent  — proved  a 
major  advancement  in  cigarettes. 


* Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936.  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  INC. 


Tune  in  to  "johnny  presents"  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  ...  Saturday  evenings,  CBS 


I*  H I L 1 1*  Ml)  It  It  IS  & CII.  LTI).,  INC.  111!  FIFTH  AYE.,  NEW  Y II  1C  14 


Please  send  me  reprint  of  papers  from 

* Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32.  241-245  Q Laryngoscope.  1935.  XLY,  149-154  Q 

X.  4.  State  Jour.  Med.,  1935,  35,  No.  11,  590  []]  Laryngoscope,  1937,  XLVII,  58-60  □ 
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IN  PEDIATRIC  PRACTICE 

It’s  Individualized  Care 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermentable 
Chemically  dependable 
Bacteriologically  safe 
*Non-allergic 
Economical 

*Free  from  protein  likely  to  pro- 
duce allergic  manifestations. 


• 

COMPOSITION  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Mothers  want  their  babies  treated 
as  individuals,  not  as  cases;  their 
babies  followed,  not  their  charts;  their 
physiques  treated,  not  the  labelled 
conditions;  and  the  doctoring  done 
economically. 

When  infant  feeding  materials  pre- 
scribed are  within  the  reach  of  every 
budget,  mothers  will  appreciate  the  phy- 
sician and  the  babies  will  thrive.  Karo 
is  the  economical  milk  modifier.  It  costs 
1/5  as  much  as  expensive  modifiers. 


For  further  information,  write 
CORN  PRODUCTS  SALES  COMPANY 

Dept.  SJ-2  17  Battery  Place,  New  York,  \.  Y. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  . . . locals. 

1 tablespoon.  . . 60 cals. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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n September,  1935,  Milwaukee  County  Physicians  were  cordially 
invited  to  Milwaukee's  Newest  and  Finest  Optical  Laboratory. 

We  now  extend  this  same  invitation  to  all  State  Physicians  who  have 
not  had  occasion  to  visit 

"<U,  9(ouse  of  Vision' 

T hen,  as  now,  we  were  interested  first  and  last  in  BETTER  VISION. 
That  is  why  our  policy  binds  us  to  the  service  and  interest  of  the 
Oculist  (Eye  Physician)  only. 

If  you  want  your  patients  to  have  the  finest  lens  that  can  be  ground, 
you,  our  many  State  Oculists,  will  want  to  know  more  about  . 

BELGARD  SPERO  INCORPORATED 

"cn  or  fO}-  " 

\^he  cs  Louse  of  Kl/ision 

711  North  Water  Street  Milwaukee 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

MEDICINE — Informal  Course;  Intensive  Personal  Courses; 
Special  Courses. 

SURGERY — General  Courses,  one,  two,  three  and  six 
months;  Two  Weeks’  Intensive  Course  in  Surgical 
Technic  with  practice  on  living  tissue;  Clinical  Course; 
Special  Courses. 

GYNECOLOGY  & OBSTETRICS— Diagnostic  Courses; 
Clinical  Courses ; Special  Courses. 

FRACTURES  & TRAUMATIC  SURGERY— Informal  Prac- 
tical Course;  Ten-day  Intensive  Course  starting  Feb. 
14,  1938. 

OTOLARYNGOLOGY — Two  Weeks'  Intensive  Course 
starting  April  4,  1938. 

OPF1THALMOLOGY — Two  Weeks'  Intensive  Course  start- 
ing April  18,  1938;  Personal  Course  in  Refraction. 

UROLOGY  — General  Course,  two  months ; Intensive 
Course,  two  weeks ; Special  Courses. 

CYSTOSCOPY — Ten-day  Practical  Course. 

General,  Intensive,  and  Special  Courses  in  all  Branches  of 
Medicine  and  Surgery. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospita I 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


FORTIER  and  FORTIER 

X-RAY  LABORATORY 

Deep  Therapy,  200,000  Volts 
Superficial  Therapy 
Roentgen  Diagnosis 

Radiographic  Examinations  made  at 
bedside  in  residence  if  desired. 

709-710  MAJESTIC  BUILDING 
MILWAUKEE 


Office 

Marquette  5150-5151 


Residence 
Edgewood  0420 


The  Mary  E.  Pogue  School 

Established  1903 

A school  for  the  care  and  training  of  children  men- 
tally subnormal  or  who  suffer  from  organic  brain 
diseases. 

Gilbert  H.  Marquardt,  M.D.,  Attending  Physician 
William  H.  Holmes,  M.D.,  Consulting  Physician 
Gerard  N.  Krost,  M.D.,  Pediatrician 

WHEATON,  ILLINOIS  Phone— Wheaton  66 

90  Geneva  Road 
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THE  SUMMIT  HOSPITAL 


Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 


Chronic  and  Nervous 

Disorders 


Insulin  Shock 

Carbon  Dioxide  and 


for  selected  cases 


Fever  Therapy 


Sanatorium — Hospital  Equipment  and  Personnel.  Graduate  Nursing 
Service — Fireproof  Buildings — Beautiful  Lake  Shore  Grounds. 


G.  R.  LOVE,  M.  D.,  Physician  in  Charge 

OCONOMOWOC 9 WiS. 
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BENZEDRINE  in  Paranasal  sitj 

(A  study  of  do6  Cases/ 

Bv  J.  Allan  Bektolet,  \[  d 
Philadelphia,  Pa 
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RAPIDITY  UF  SHRINKAGE  AND  IMMEDIATE 
AND  SECONDARY  REACTIONS 

following  local  applications  ok 
1 ephedrink  and  benzedrine 

A Comparative  Study 

Joseph  A.  Scarano,  M.D 
■ ^'-UaiduJiia.  Pa. 
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BENZYL  METHYL  CARBINAMINE 
(BENZEDRINE) 

A Study  of  the  Rapidity  and  Duration  of 
Its  Shrinking  Action  in  the  Nasal 
Turbinates 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 
HAY  FEVER  AND  ASTHMA 

Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine,  S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine'  is  the 
registered  trade  mark  for  S.  K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH , KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Silver  Anniversary  Year 


1938  marks  our  25th  year  of  success  and  progress  in  the 
optical  field. 

Strict  adherence  always  to  producing  and  dispensing  the 
finest  glasses  developed  by  optical  science. 


N.  P. 


Aberdeen 

Bismarck 

Duluth 


BENSON  OPTICAL  CO., 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

— Branches  — 

Eau  Claire 
La  Crosse 
Wausau 


INC. 


Rapid  City 
Stevens  Point 
Albert  Lea 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  refer- 
red to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO,  ILL. 

Telephones:  Central  22118—2201) 

Wm.  L.  Ilrovvn,  M.D.,  Director 

BOARD  OP  ADVISORS 

Walter  S.  Barnes,  M.D.,  Bennet  R.  Parker,  M.D., 
Frederick  Menge,  M.D.,  S.  C.  Plummer,  M.D. 


KREMERS 

URBAN 

CO. 


Pharmaceutical  Chemists 


MILWAUKEE,  WISCONSIN 
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Effective  therapy  for  — 


WITH  SMALL  DOSES  AT  RELATIVELY  LONG  INTERVALS 
PERNICIOUS  ANEMIA  THERAPY,  Since  it  invol\ CS 

continued  treatment  at  definite  intervals,  must 
consider  the  discomfort  and  inconvenience 
caused  by  the  injection  of  the  liver  extract. 

This  discomfort  and  inconvenience  is  reduced 
to  a minimum  by  the  use  of  “i  cc.  Concentrated 
Solution  Liver  Extract  (Parenteral) 
Lederle,”  which  offers: 

—a  high  degree  of  therapeutic  effec- 
tiveness; 

— a small  volume  for  each  injection; 

—relatively  long  intervals  (7  to  xo 
or  more  days)  between  injections. 

PACKAGES 

Available  only  in  boxes  of  3 — 1 cc.  vials. 

J&edevle 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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will  YOUR  SON  be  a Physician  too? 

If  he  chooses  to  follow  in  your  footsteps  there  is  ahead  of  him  a long  period  of  study.  Of 
course,  you  II  want  to  safeguard  his  eyes  from  eyestrain  and  from  resultant  defective  vision. 

An  I.  E.  S.  Better  Sight  Lamp  will  provide  protection  against  eyestrain.  This  lamp  was  designed 
by  the  Illuminating  Engineering  Society  to  give  ample  light,  diffused  over  a wide  table  or  desk 
area  without  glare. 

THE  ELECTRIC  COMPANY 

West  Michigan  at  North  Second  Street 
M.j-i  MILWAUKEE 


NON-CANCELLABLE 


Behind 

Mercurochrome 

(dibrom-ojcymercuri-fluorescein-sodium) 

is  a background  of 


Health  and  Accident  Insurance 
and 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Low  Cost,  Guaranteed  Rate 
Life  I nsurance 


THE  MASSACHUSETTS  PROTECTIVE 
COMPANIES 

Worcester,  Massachusetts 

PERCY  A.  TREZISE,  General  Agent 
5000  Plankinton  Building 
Milwaukee,  Wisconsin 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND 
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PROTECT  NOW  with  TIME  PROVED  VIOSTEROL 

By  Abbott — Mead  Johnson  — Parke-Davis — Squibb — Winthrop 


. RICKETS  flourishes 
. during  winter  months. 
Its  mounting  threat 
begins  in  September 
when  solar  ultra-violet  falls  to 
and  in  December  drops  to  y&  of  its 
June  15  Vitamin  D value.  Rickets 
increases  its  advantage  now,  in 
midwinter.  It  reaches  its  peak  in 
March. 

Viosterol  therefore  is  needed  most 
now,  to  aid  and  protect  the  normal 
growth  and  development  of  the 
bones  and  teeth  of  infants  and  grow- 
ing children.  It  provides  equally 
valuable  protection  to  mothers  dur- 
ing pregnancy  and  lactation,  assists 
in  safeguarding  the  maternal  mech- 
anism against  depletion  of  calcium 


and  phosphorus  while  supplying  the 
unborn  and  nursing  infant  with 
these  requirements. 

Foundation-licensed  Viosterol 
provides  the  physician  with  a trust- 
worthy weapon  for  combating  the 
all-too-common  dangers  resulting 
from  Vitamin  D deficiencies.  It  has 
a nine  year  record  of  demonstrated 
effectiveness.  Its  background  of  re- 
search includes  thousands  of  infants 
and  growing  children.  It  is  pro- 
duced by  pharmaceutical  houses  of 
unquestioned  integrity. 

When  prescribing  Viosterol 
specify  time-proved  Foundation- 
licensed  Viosterol  products  by 
Abbott,  Mead  Johnson,  Parke- 
Davis,  Squibb  or  Winthrop. 


Above  chart  shows  pictorially  the  variations  of  ultra- 
violet rays  of  sun  at  Baltimore.**  Figures  * indicate 
number  of  cases  of  rickets  in  a group  of  160  Baltimore 
infants  studied.  Note  that  although  the  sun’s  rays  are 
weakest  in  December,  rickets  is  most  prevalent  in 
March,  a result  of  continuing  depletion  and  inade- 
quate supplies  of  Vitamin  D. 

* “Six  Years  Clinical  Experience  with  Viosterol,” 
Shelling  and  Hopper,  Tage  165,  Bulletin  of  Johns 
Hopkins  Hospital,  Vol.  L VII I,  No.  3.  March  1936. 
**  Based  on  Laurens’ — "Physiological  Effects  of  Radi- 
ant Energy”,  p.  44. 


WISCONSIN  ALUMNI  RESEARCH  FOUNDATION 

MADISON,  WISCONSIN  jama  z-w 

Please  send  information  on  the  Foundation-  J 

Licensed  VIOSTEROL  of  J Name  

□ Abbott  □ Mead  Johnson  I Address 

O Parke,  Davis  □ Squibb  □Winthrop  | .City , State 
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NORTH  SHORE  HEALTH  RESORT 

Established  1901 

Located  on  the  Shore  of  lleantifnl  Lake  Michigan 

WINNETKA,  ILLINOIS 

10  Miles  North  of  Chicago 
Thoroughly  Equipped  Sanitarium 

Hydrotherapy  - Electrotherapy  - Massage  - Dietetics 

Special  facilities  are  offered  for  the  care  and 
treatment  of  nervous  and  chronic  diseases 
Occupational  Therapy  Department 
Ideal  for  Convalescents 
Write  for  Booklet  or  Phone  WINNETKA  211 
Wm.  R.  Whitaker, 

Manager 


James  Robbins,  M.D. 
Medical  Director 

Established  1905  Sanger  Brown,  M.D. 

Over  Ten  Acres 
Well  Parked  and 
Landscaped  Grounds 

E.  J.  Kelleher,  M.D. 

Kenilworth  Sanitarium 

Supervised  Recreational 

Christy  Brown 
Business  Manager 

Northern  Suburb  of  Chicago 

and  Occupational  Activities 
Gardening — Hydrotherapy 

Peter  Bassoe,  M.D. 

Built  and  Equipped  for  the  Treatment  of 

Address  P.  O.  Box  600 

Consulting  Physician 

Nervous  and  Mental  Diseases 

Kenilworth,  111. 

THE  SHOREWOOD  HOSPITAL-SANITARIUM 

MILWAUKEE,  WISCONSIN 

FOR  NERVOUS  AND  ALLIED  DISORDERS 
ALCOHOL  AND  DRUG  ADDICTIONS 

A Modern  and  Thoroughly  Equipped  Hospital 
for  Diagnosis,  Care  and  Treatment. 

• • 

Send  for  Illustrated  Booklet 

• • 

Open  to  the  Medical  Profession 
Established  for  28  years 


Physiotherapy,  Heliotherapy,  Hydrotherapy,  and 
Occupational  Therapy  Departments.  X-Ray  and 
Laboratory  facilities 

WM.  H.  STUDLEY,  M.  D. 

Resident  Physician 

HERBERT  W.  POWERS,  M.  D. 

Consulting  Physician 
’Phone  Edgewood  0384 
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Clinical  Use  of  Protamine  Zinc  Insulin* 

By  C.  C.  EDMONDSON,  M.  D. 

Waukesha 


DIABETIC  patients  often  ask:  Shall  I 

change  to  the  new  insulin?  Does  it 
offer  me  advantages  in  convenience,  in  cost, 
in  freedom  from  reactions,  in  ability  to 
metabolize  more  food?  Does  it  really  make 
my  diabetes  better?  The  answer  must  be 
that  protamine  zinc  insulin  is  not  the  long- 
hoped-for  cure  for  diabetes,  neither  is  it 
superior  to  regular  insulin  in  every  case 
of  diabetes ; but  if  used  with  discretion  it  is 
a very  valuable  weapon  against  the  disease. 

Regular  insulin  begins  its  effect  on  blood 
sugar  very  soon  after  injection,  acts  power- 
fully for  several  hours  and  has  practically 
ended  its  effect  in  eight  hours.  In  the  more 
severe  cases  of  diabetes,  it  is  necessary  to 
give  two,  three  or  four  doses  of  insulin  a 
day  in  order  to  keep  the  blood  sugar  within 
satisfactory  range.  Because  of  the  rapidity 
and  power  of  the  effect  of  regular  insulin, 
steep  gradients  in  the  blood  sugar  curve  are 
produced.  We  find,  in  many  cases,  hyper- 
glycemia and  glycosuria  at  one  time  of  day 
and  symptoms  of  hypoglycemia  or  insulin 
shock  at  other  hours  of  the  same  day. 

Protamine  zinc  insulin  is  slowly  absorbed. 
Its  effect  is  hardly  noticeable  for  three  to 
five  hours  after  injection,  reaches  its  height 
in  from  eight  to  fourteen  hours,  and  has  a 
gradually  diminishing  effect  on  the  blood 
sugar  for  more  than  twenty-four  hours.  It 
smooths  out  the  steep  slopes  of  blood  sugar 
change  and  consequently  relieves  the  patient 
of  the  discomfort  that  accompanies  rapid 
fluctuations. 

Contrasting  Pictures 

The  clinical  picture  in  many  of  the  more 
severe  cases  of  diabetes,  in  which  regular 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


insulin  is  used,  is  about  as  follows:  The 

patient  usually  rises  in  the  morning  with  a 
high  blood  sugar.  A large  dose  of  insulin 
must  be  given  before  breakfast  to  affect  this 
high  blood  sugar  and  handle  the  incoming 
glucose  from  breakfast.  The  large  dose  of 
insulin  does  its  work  all  too  well  and  often 
by  noon  the  patient  complains  of  mild  weak- 
ness, hunger  and  sweating.  He  must  eat  his 
dinner  on  time  or  he  will  have  a definite 
reaction.  The  carbohydrate  of  his  dinner 
brings  up  his  blood  sugar  level  rapidly  and 
in  the  latter  part  of  the  afternoon  his  urine 
will  contain  sugar.  He  has  a dose  of  insu- 
lin before  supper,  which  has  to  handle  the 
higher  blood  sugar  of  the  late  afternoon  and 
the  incoming  glucose  from  his  supper.  Again 
the  insulin  does  its  work  well  and  by  an  hour 
or  two  after  supper,  the  urine  is  sugar-free 
and  may  remain  so  until  about  midnight. 
If  urine  is  passed  after  midnight  or  on  ris- 
ing in  the  morning,  it  contains  a large 
amount  of  sugar.  If  a blood  sugar  test  is 
made  before  the  morning  dose  of  insulin  is 
given,  the  sugar  content  will  be  high.  The 
feelings  of  the  patient  fluctuate  with  the  wide 
differences  in  blood  sugar.  With  this  pic- 
ture in  mind,  let  us  see  what  protamine  zinc 
insulin  has  to  offer  us. 

In  a case  such  as  described  above,  here  is 
what  usually  happens  when  treatment  is 
carried  out  with  protamine  zinc  insulin : 
On  rising  in  the  morning  the  patient  is 
given  a large  dose  of  protamine  zinc  insulin, 
amounting  to  from  two-thirds  to  four-fifths 
of  the  total  daily  dose  of  regular  insulin. 
The  effect  on  the  blood  sugar  after  breakfast 
on  the  first  day  is  almost  negligible.  The 
blood  sugar  rises  high.  A large  amount  of 
sugar  appears  in  the  urine  in  the  forenoon. 


102 


The  Wisconsin  Medical  Journal 


By  noon  the  blood  sugar  curve  is  ceasing  to 
rise  and  is  leveling  out.  Dinner  does  not  pro- 
duce as  much  rise  as  usual  and  in  the  latter 
part  of  the  afternoon  the  blood  sugar  may 
fall  a little.  By  supper  time  the  blood  sugar 
is  still  above  normal,  but  not  excessively 
high.  Some  rise  may  occur  after  supper, 
but  not  a great  change,  and  the  blood  sugar 
stays  only  moderately  high  during  the  night. 
The  patient  rises  the  next  morning  with 
a blood  sugar  above  normal,  but  not  so  high 
as  he  used  to  have  when  the  effect  of  his 
supper  dose  of  regular  insulin  had  spent 
its  action. 

The  second  day  the  blood  sugar  after 
breakfast  does  not  reach  as  high  a level 
as  the  first  day,  for  there  is  still  remaining 
some  effect  of  the  protamine  zinc  insulin 
of  the  day  before.  By  the  third  or  fourth 
day,  the  blood  sugar  is  not  rising  very  high 
above  normal  at  any  time  of  day,  and  the 
urine  is  remaining  free  from  sugar  for 
nearly  all  of  the  twenty-four  hours.  After 
several  days  it  may  be  possible  to  reduce 
the  total  dose  or  increase  the  diet  and  still 
have  better  blood  sugar  levels  and  more 
consistently  sugar-free  urine.  After  a week 
or  two  on  this  regimen,  the  patient  usually 
says  that  he  feels  better  through  the  day 
and  that  he  gets  up  in  the  morning  with  a 
new  sense  of  well-being.  If  his  blood  sugar 
is  tested  before  breakfast,  it  is  normal.  Re- 
lieved of  having  to  take  insulin  before  sup- 
per, the  patient  feels  a sense  of  emancipa- 
tion. He  is  a more  normal  human  being. 

These  clinical  pictures  are  presented  sim- 
ply to  bring  into  relief  the  essential  differ- 
ences between  regular  insulin  and  protamine 
zinc  insulin.  Not  all  cases  run  as  smoothly 
as  this  when  the  “new”  insulin  is  given. 
Some  patients  do  not  have  sufficient  effect 
remaining  from  the  protamine  zinc  insulin 
given  one  day  to  handle  the  carbohydrate  of 
the  next  day’s  breakfast.  In  many  cases  it 
is  necessary  to  give  before  breakfast,  in  ad- 
dition to  the  slowly-acting  protamine  zinc 
insulin,  a small  dose  of  rapidly-acting  reg- 
ular insulin.  If  protamine  zinc  insulin  is 
given  one  hour  before  breakfast,  the  regular 
insulin  is  given  nearer  the  meal.  This  small 
dose  of  regular  insulin  acts  rapidly  and 


efficiently  to  keep  the  blood  sugar  near  nor- 
mal during  the  forenoon.  By  noon  the  ac- 
tion of  the  regular  insulin  is  declining  and 
the  action  of  the  protamine  zinc  insulin  is 
beginning  to  be  effective.  Many  patients 
have  better  control  with  the  combined  use 
of  regular  and  protamine  zinc  insulin  given 
before  breakfast  than  with  any  other  mode 
of  use. 

Facts  Concerning  the  /,New//  Insulin 

The  form  of  protamine  insulin  that  is 
now  available  for  general  use,  namely,  that 
known  officially  as  protamine  zinc  insulin, 
has  proved  to  be  superior  to  forms  of  pro- 
tamine insulin  heretofore  used  which  did 
not  contain  zinc.  It  is  more  uniform  in 
effect  and  more  stable  than  either  the  plain 
protamine  insulin  first  introduced  or  the 
later  protamine  calcium  insulin. 

Protamine  zinc  insulin  is  marketed  in 
strengths  of  U-40  and  U-80,  containing 
forty  and  eighty  units  to  the  cubic  centi- 
meter, respectively.  The  manufacturers  rec- 
ommend that  it  be  kept  in  a cool  place,  pre- 
ferably in  a refrigerator.  It  is  fairly  stable 
at  room  temperature,  but  should  never  be 
subjected  to  heat.  It  is  measured  exactly 
the  same  as  regular  insulin.  Inasmuch  as 
the  active  insulin  is  present  in  the  precipi- 
tate, the  vial  must  be  gently  shaken  until  a 
uniform  suspension  is  obtained.  If  this  is 
not  done,  dosage  will  be  inaccurate  and  re- 
sults not  consistent.  The  usual  precautions 
for  asepsis  in  injection  are  to  be  observed. 
The  U-40  strength  is  most  generally  useful. 
Some  will  find  that  the  U-80  strength  for 
large  doses  will  obviate  the  necessity  of  in- 
jecting a large  quantity  of  fluid  beneath 
the  skin.  So  far  we  have  found  the  U-80 
strength  quite  satisfactory  for  the  larger 
doses  and  fully  equivalent  to  the  U-40 
strength  in  potency. 

We  have  advised  the  use  of  separate 
syringes  for  regular  insulin  and  protamine 
zinc  insulin.  The  same  syringe  may  be 
used,  provided  that,  after  containing  prota- 
mine zinc  insulin,  it  is  rinsed  several  times 
with  sterile  distilled  water  before  regular 
insulin  is  put  in  it.  Campbell  and  his  asso- 
ciates at  Toronto  mention  using  the  two 
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kinds  of  insulin  in  the  same  syringe  if  care 
is  taken  to  prevent  mixing.  The  injections 
of  regular  and  protamine  zinc  insulin  are 
given  in  separate  sites,  preferably  a few 
inches  apart.  We  have  seen  no  local  irrita- 
tion in  the  skin  from  any  form  of  protamine 
insulin. 

In  the  great  majority  of  cases  a smaller 
total  daily  dose  of  protamine  zinc  insulin 
is  needed  than  the  previous  total  daily  dose 
of  regular  insulin.  This  saving  in  insulin 
is  reflected  in  less  cost  to  the  patient,  even 
though  at  present  protamine  zinc  insulin  is 
slightly  higher  in  price  unit  for  unit.  The 
saving  in  insulin  may  not  be  immediately 
obtained.  Sometimes  several  weeks  must 
elapse  before  the  effect  of  protamine  zinc 
insulin  is  as  good  as  the  previous  effect 
of  regular  insulin.  In  a few  cases  we  have 
had  to  give  more  units  of  protamine  zinc 
insulin  than  we  had  previously  used  of 
regular  insulin. 

The  number  of  daily  injections  is  dimin- 
ished in  almost  every  case.  Two  patients 
who  needed  four  doses  of  regular  insulin 
for  only  fair  control  have  maintained  far 
better  control  with  two  doses  of  protamine 
zinc  insulin  daily,  one  before  breakfast  and 
one  before  supper.  All  other  cases  have 
been  controlled  with  one  dose  of  protamine 
zinc  insulin  a day, — some  without  any  sup- 
plementary regular  insulin,  others  with  a 
small  dose  of  regular  insulin  in  the  morn- 
ing before  breakfast.  Most  of  these  patients 
were  using  three  doses  of  regular  insulin  a 
day,  so  that  the  use  of  protamine  zinc  in- 
sulin is  much  more  convenient.  This  fact 
alone  in  several  instances  influenced  the  de- 
cision to  use  protamine  zinc  insulin.  For 
persons  who  are  away  from  home  in  the  eve- 
ning the  convenience  of  the  morning  admin- 
istration is  obvious. 

Various  times  of  day  were  tried  for  the 
single  daily  dose.  The  best  results  have 
been  obtained  with  administration  before 
breakfast,  usually  about  one  hour  before  the 
meal.  The  next  best  time  has  been  at  10 :30 
P.  M.  or  later  in  the  evening.  With  earlier 
forms  of  protamine  insulin  we  tried  using 
regular  insulin  before  breakfast  and  prota- 
mine insulin  before  supper.  This  was  fairly 


satisfactory  with  the  earlier  forms  of  the 
new  insulin,  but  when  protamine  zinc  in- 
sulin was  used,  its  more  prolonged  action 
produced  an  additive  effect  with  the  regular 
insulin  in  the  morning  and  marked  reactions 
resulted. 

Changing  From  New  to  Old 

In  the  process  of  changing  from  regular 
to  protamine  zinc  insulin  we  have  followed 
this  plan : The  first  day  we  give  about  half 

the  usual  total  daily  dose  as  regular  insulin 
and  half  as  protamine  zinc  insulin,  both 
doses  being  administered  before  breakfast. 
This  amount  of  regular  insulin  to  a large 
degree  prevents  excessive  hyperglycemia  and 
glycosuria  before  the  effect  of  the  protamine 
zinc  insulin  is  fully  realized.  The  second  day 
the  regular  insulin  is  diminished  about  half 
and  the  protamine  zinc  insulin  increased 
about  the  same  number  of  units  that  the 
regular  insulin  is  diminished.  The  third  day 
the  regular  insulin  is  again  diminished  a few 
units  and  the  protamine  zinc  insulin  in- 
creased a few  units.  This  dosage  is  then 
maintained  without  change  for  five  days  to 
one  week.  Further  changes  are  made  upon 
the  basis  of  blood  and  urine  tests.  It  is  im- 
portant after  the  first  two  or  three  days  not 
to  change  doses  except  at  intervals  of  four 
or  five  days.  The  effect  of  protamine  zinc 
insulin  improves  gradually.  Too  large  ini- 
tial doses  may  produce  reaction.  It  is  best 
for  most  patients  to  be  in  a hospital  or  sana- 
torium during  the  process  of  change  from 
the  old  to  the  new  insulin.  One  may  then 
watch  for  signs  of  reaction  and  full  lab- 
oratory control  is  possible  throughout  the 
period  of  change.  We  have  allowed  a few 
exceptionally  well  trained  patients  to  make 
the  change  at  home.  We  insisted,  however, 
upon  frequent  tests.  Other  clinics  have 
reported  different  methods  of  change  from 
the  old  to  the  new  insulin. 

Reactions 

Reactions  do  occur  with  protamine  zinc 
insulin.  They  may  come  on  more  insidiously 
and  without  the  usual  symptoms  which  the 
patient  recognizes.  As  the  effect  of  prota- 
mine zinc  insulin  administered  in  the  morn- 
ing is  greatest  in  the  afternoon,  evening  and 
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night,  symptoms  of  reaction  occurring  at 
those  times  of  day  are  due  to  the  protamine 
zinc  insulin  and  indicate  need  for  reduction 
of  dose  or  the  addition  of  more  carbohydrate 
at  supper  or  at  bedtime.  Instead  of  reduc- 
ing the  dose  it  is  just  as  satisfactory  to  in- 
crease the  diet.  Headache  and  mental  con- 
fusion appear  to  be  more  prominent  as  symp- 
toms of  reaction  from  protamine  zinc  in- 
sulin than  from  regular  insulin.  We  have 
not  observed  sweating  as  frequently  with 
protamine  zinc  insulin  as  with  regular  in- 
sulin. The  mental  confusion  may  be  quite 
marked  if  one  gives  too  large  doses  of  prota- 
mine zinc  insulin.  Reaction  symptoms  oc- 
curring in  the  forenoon  may  appear  in  those 
patients  taking  supplementary  regular  in- 
sulin. The  dose  of  regular  insulin  will  then 
need  to  be  reduced.  Persisting  reactions  in 
the  forenoon  may  be  the  signal  for  discon- 
tinuing the  regular  insulin  entirely. 

Reactions  from  protamine  zinc  insulin  are 
usually  more  prolonged  than  those  from  reg- 
ular insulin.  Response  will  be  had  to  orange 
juice  or  other  forms  of  glucose,  but  usually 
not  so  rapidly,  and,  after  once  being  relieved, 
symptoms  may  recur  in  an  hour  or  more. 
Crackers  and  milk,  or  milk  alone,  in  addition 
to  orange  juice,  may  be  used,  so  that  the  more 
slowly  absorbed  carbohydrate  will  be  avail- 
able as  the  protamine  zinc  insulin  action  per- 
sists. We  observed  one  severe  reaction  from 
protamine  zinc  insulin  which  required  re- 
peated intravenous  sugar  injections  and  sol- 
uble carbohydrate  by  mouth  for  a period  of 
six  hours  to  relieve  convulsions  and  uncon- 
sciousness. Disorientation  persisted  for 
more  than  twenty-four  hours,  though  the 
patient  was  able  to  perform  habitual  move- 
ments and  take  food  long  before  the  mental 
confusion  cleared.  It  is  important  that  reg- 
ular insulin  should  not  be  given  near  the 
height  of  the  action  of  a previously  admin- 
istered dose  of  protamine  zinc  insulin.  The 
summation  of  effect  may  then  produce  a pro- 
longed and  violent  reaction.  For  this  rea- 
son we  have  adhered  to  the  plan  of  giving 
supplementary  regular  insulin  only  in  the 
morning  very  near  the  taking  of  breakfast 
when  the  action  of  the  previous  day’s  prota- 
mine zinc  insulin  is  declining.  By  the  time 
the  morning  dose  of  protamine  zinc  insulin 


nears  its  peak  effect,  that  of  the  regular 
insulin  has  practically  disappeared. 

Sometimes  when  balance  between  prota- 
mine zinc  insulin  and  diet  has  been  obtained 
and  control  is  apparently  good,  hypergly- 
cemia and  glycosuria  may  appear  for  a day 
or  more  and  then  clear  up  without  change 
in  either  diet  or  insulin.  It  is  possible  that 
such  phenomena  may  result  from  variations 
in  absorption  of  the  insulin.  Some  patients 
appear  to  excrete  sugar  in  the  urine  more 
readily  with  protamine  zinc  insulin  control 
than  with  regular  insulin.  Some  of  these 
have  glycosuria  only  in  the  forenoon,  and  will 
be  helped  by  the  use  of  supplementary  regu- 
lar insulin  before  breakfast.  The  glycosuria 
does  not  always  clear  up  even  then,  and  in- 
crease of  either  regular  or  protamine  zinc 
insulin  produces  symptoms  of  reaction.  With 
such  cases  we  have  been  content  to  keep  as 
good  control  as  possible  without  reactions, 
even  though  mild  hyperglycemia  and  glyco- 
suria persist.  There  is  no  use  in  pushing 
the  dosage  of  protamine  zinc  insulin  to  the 
point  of  reaction  trying  to  achieve  perfect 
freedom  from  glycosuria.  Often  adjustments 
of  diet  will  make  the  greatest  difference  in 
securing  smooth  control  in  difficult  cases. 

Diet  and  Exercise 

So  far  I have  not  mentioned  diet.  I be- 
lieve it  is  proper  to  give  a patient  good  nutri- 
tion and  maintain  his  weight  very  near  the 
average  normal  value  for  his  height  and  age. 
To  this  end  we  use  a medium  protein,  medium 
fat,  and  moderately  high  carbohydrate  diet. 
Protein  averages  75  to  85  grams,  fat  90  to 
100  grams,  carbohydrate  125  to  175  grams. 
Some  patients  will  handle  well  higher  carbo- 
hydrate than  175  grams.  Other  clinics  get 
equally  good  results  with  other  diet  propor- 
tions. We  plan  diets  to  have  adequate  min- 
eral and  vitamin  content.  When  changing 
from  regular  to  protamine  zinc  insulin,  it  is 
best  to  avoid  marked  departure  from  the 
patient’s  accustomed  diet,  lest  too  many  vari- 
ables produce  confusion.  After  balance  is 
obtained,  diet  can  often  be  broadened  in  va- 
riety and  quantity  of  food,  with  appropriate 
small  adjustments  in  insulin. 

It  is  my  impression  from  observation  that 
patients  on  protamine  zinc  insulin  utilize 
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starches  better  than  those  on  regular  insulin, 
but  not  quite  so  well  the  more  rapidly  ab- 
sorbed sugar  from  fruits.  This  probably 
has  some  relation  to  the  time  required  for 
digestion  of  starch  as  opposed  to  the  rapid 
absorption  of  the  simple  sugars. 

The  Danish  scientists  who  introduced 
protamine  insulin  divided  the  carbohydrate 
between  the  three  meals,  approximately  two- 
fifths  each  at  breakfast  and  dinner,  and  one- 
fifth  at  supper.  We  have  had  best  results 
with  about  equal  division  of  the  carbohy- 
drate between  the  three  meals,  or  with  about 
one-fifth  at  breakfast  and  two-fifths  each  at 
dinner  and  supper.  When  a patient  has 
symptoms  of  reaction  in  late  afternoon  or 
evening,  or  wakes  in  the  morning  with  head- 
ache, we  have  given  a glass  of  milk  between 
dinner  and  supper  or  at  bedtime,  wherever 
needed  to  prevent  reaction  symptoms.  In 
difficult  cases,  there  may  be  adjustment  of 
diet  needed  so  that  the  absorption  of  the 
greatest  amount  of  carbohydrate  corresponds 
to  the  period  of  greatest  effect  of  the  pro- 
tamine zinc  insulin.  With  morning  admin- 
istration of  protamine  zinc  insulin,  this  will 
mean  a larger  supper  or  the  use  of  a bed- 
time lunch.  This  fits  in  well  with  the  hab- 
its of  many  folks,  and  rarely  occasions 
objection. 

Exercise  enhances  the  effect  of  protamine 
zinc  insulin  just  as  much  as  it  does  the  effect 
of  regular  insulin.  This  fact  must  be  con- 
sidered in  the  process  of  adjustment  of  diet 
and  insulin  dosage.  If  you  have  a patient 
in  the  hospital,  almost  inactive  physically, 
and  adjust  diet  and  insulin  dosage  so  as  to 
secure  normal  blood  sugar  and  urine  free 
from  sugar  under  those  conditions,  when  he 
goes  home  to  his  accustomed  physical  activ- 
ity, he  will  almost  surely  have  marked  re- 
actions and  have  to  reduce  his  dose  of  in- 
sulin. So  with  patients  who  lead  active  lives 
and  exercise  vigorously,  we  have  tried  to 
keep  well  below  the  insulin  dosage  that  will 
give  normal  blood  sugar  tests  and  sugar- 
free  urine  while  the  patient  is  in  the  hos- 
pital. Usually  when  he  goes  home,  the  exer- 
cise will  produce  almost  perfect  balance.  If 
not,  slight  adjustments  of  insulin  dosage  can 
be  made  on  the  basis  of  urine  tests.  It  is 
good  for  the  patient  to  return  to  the  hospital 


after  a period  at  home  for  additional  tests 
and  closer  adjustment  of  diet  and  insulin 
dosage.  Patients  who  have  rather  uniform 
exercise  from  day  to  day  do  better  than  those 
whose  activities  are  more  variable.  The 
more  regular  the  exercise,  the  sleep,  the 
times  for  meals  and  the  food  eaten,  the  better 
the  results,  either  with  protamine  zinc 
insulin  or  with  regular  insulin. 

Conclusions 

We  come  now  to  the  question : Shall  all 

patients  now  on  regular  insulin  change  to 
protamine  zinc  insulin?  I do  not  believe  so. 
If  a patient  is  going  along  smoothly  on  one 
or  two  doses  a day  of  regular  insulin,  main- 
taining a sugar-free  urine  and  blood  sugar 
near  normal,  eating  a diet  sufficient  to  fully 
nourish  him  and  maintain  his  weight  and 
strength,  I see  no  real  advantage  in  chang- 
ing to  protamine  zinc  insulin.  Only  on  the 
score  of  convenience  in  administration  would 
I change  the  treatment  of  such  a patient, 
and  even  then  I would  explain  the  likelihood 
of  some  upheaval  in  the  process  of  changing. 
For  the  patient  who  takes  insulin  three  or 
four  times  a day  to  maintain  control,  or 
who  has  poor  control  and  frequent  alterna- 
tions of  hyperglycemia  and  insulin  shock, 
there  may  be  much  smoother  control  with 
protamine  zinc  insulin.  This  is  more  likely 
if  the  patient  has  meals  on  time  and  uniform 
exercise  from  day  to  day.  If  there  is  varia- 
tion in  mealtimes  or  in  the  food  eaten,  or  if 
there  are  marked  variations  in  exercise, 
regular  insulin  is  more  flexible  to  adjustment 
according  to  daily  need.  One  must  wait 
three  or  four  days  to  see  effects  of  change 
in  dosage  of  protamine  zinc  insulin.  When 
the  dosage  of  regular  insulin  is  changed, 
results  are  seen  immediately. 

When  complications  exist  and  diet  must  be 
changed  from  meal  to  meal,  we  prefer  regu- 
lar insulin.  When  acidosis  is  present  and 
coma  is  threatened  or  actual,  rapid  action  is 
needed,  and  regular  insulin  must  be  our 
mainstay.  Protamine  zinc  insulin  is  too  slow. 
It  is  possible  that  protamine  zinc  insulin  may 
be  of  value  during  that  precarious  period  of 
recovery  from  coma,  to  carry  through  the 
night  when  food  is  not  ordinarily  being 
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taken.  I have  not  had  personal  experience 
in  its  use  in  such  a situation.  There  are 
reports  of  successful  use. 

We  all  have  patients  who  are  not  now  tak- 
ing insulin  and  who  need  some  help.  Diet 
alone  is  not  quite  sufficient.  Protamine  zinc 
insulin  works  very  well  for  these  folks.  We 
are  starting  nearly  all  patients  just  begin- 
ning insulin  for  the  first  time  with  protamine 
zinc  insulin.  The  convenience  of  the  single 
dose  a day  attracts  these  people  and  leads 
them  to  secure  the  improved  control  that 
only  insulin  can  give.  We  have  had  excel- 
lent results  with  elderly  patients  who  need 
only  small  doses  of  insulin  for  good  control. 
I believe  protamine  zinc  insulin  is  slightly 
superior  to  regular  insulin  for  these  patients. 

Apparently  protamine  zinc  insulin  pre- 
vents acidosis  well,  even  in  those  cases 
wherein  glycosuria  persists.  We  cannot  al- 
ways reach  the  ideal  of  a sugar-free  urine 
throughout  the  day,  but  we  have  good  con- 
trol when  the  urine  tests  are  green  and  the 
patient  is  free  of  acidosis.  With  very  few 
exceptions  our  patients  using  protamine  zinc 
insulin  volunteer  the  statement  that  they  feel 
better  since  changing  to  the  new  insulin.  It 
is  my  hope  that  better  blood  sugar  levels 
throughout  the  twenty-four  hours,  with  less 
steep  fluctuations,  will  eventually  increase 
the  tolerance  of  these  patients.  Some  seem 
to  be  able  to  handle  a larger  carbohydrate 
intake  than  they  previously  could  with 
regular  insulin. 

Protamine  zinc  insulin  should  not  be  used 
without  full  knowledge  of  its  properties, 
mode  of  administration,  advantages  and  dis- 
advantages. Physicians  who  do  not  under- 
stand the  use  of  regular  insulin  should  not 
try  to  use  protamine  zinc  insulin.  Neither 
should  it  be  prescribed  by  physicians  who 
will  not  familiarize  themselves  with  the  es- 
sentials of  diet  for  diabetes  nor  take  the 
trouble  to  carefully  test  patients  during  the 
period  of  adjustment  of  dosage.  But  con- 
scientious practitioners  who  take  a genuine 
interest  in  their  diabetic  patients  and  sin- 
cerely try  to  help  them  live  more  normal 
lives  will  find  that  protamine  zinc  insulin 
is  indeed  a blessing,  especially  in  difficult 
cases. 


DISCUSSION 

G.  Hoyme,  M.  D.,  Eau  Claire:  In  appraisal  of 

Doctor  Edmondson’s  paper,  let  me  first  commend 
the  writer’s  conservatism  in  his  attitude  toward 
and  treatment  with  protamine  zinc  insulin.  Prota- 
mine zinc  insulin  does  not  cure  diabetes.  The  adage, 
“Once  a diabetic  always  a diabetic,”  still  holds  good. 
With  the  exception  of  diseases  of  the  nervous  sys- 
tem and  mental  disorders,  I think  diabetes  mellitus 
calls  for  more  individualized  study  and  treatment 
than  any  other  disease.  Each  case  presents  its  own 
problem.  I would  like  to  emphasize  the  importance 
of  hospitalization  in  the  early  stabilizing  treatment 
of  newly-discovered  diabetics  and  of  patients  in 
whom  the  disease  is  of  long  standing  who  are  to 
be  converted  to  treatment  with  protamine  zinc 
insulin.  The  diet  kitchen,  the  laboratory  and  the 
careful  observation  of  nurses  all  play  an  important 
part  in  these  cases. 

It  is  necessary  to  closely  observe  patients  for 
weeks  after  apparent  stabilization  and  discharge 
from  the  hospital.  It  is  a question  whether  pro- 
tamine zinc  insulin  has  an  accumulative  effect  or 
whether  a tolerance  is  built  up  for  it,  notwith- 
standing the  enhancement  of  exercise.  I have  seen 
blood  sugar  readings  week  after  week  remain  in 
hypoglycemic  brackets  in  spite  of  lowered  doses  of 
protamine  zinc  insulin.  In  one  case  — that  of  a 
child  of  three  years  — the  urine  was  never  com- 
pletely sugar-free  and  the  patient  would,  at  inter- 
vals of  three  to  ten  days,  lapse  into  a prolonged 
hypoglycemic  state  requiring  intravenous  glucose 
treatment.  The  follow-up  treatment  was  attempted 
by  staggering  the  daily  doses  of  insulin.  Now 
fairly  good  control  is  obtained  with  small  daily 
doses  but  the  patient  still  suffers  occasional  hypo- 
glycemic reactions. 

I wish  to  congratulate  Doctor  Edmondson  on  his 
presentation.  It  will  serve  to  help  us  in  our  treat- 
ment of  diabetes. 


DATES  FOR  MILWAUKEE  ANNUAL 
MEETING  ANNOUNCED 

The  Ninety-Seventh  Anniversary  Meeting 
of  the  Society  will  be  held  in  the  Milwaukee 
Auditorium  on  September  14,  15  and  16.  To 
accommodate  the  increased  attendance  and 
an  enlarged  program,  the  entire  Milwaukee 
Auditorium  has  been  reserved  for  the 
meeting. 

The  Council  on  Scientific  Work,  by  action 
of  the  House  of  Delegates,  will  again  this 
year  have  charge  of  the  scientific  program. 
The  Council  on  Scientific  Work  has  ap- 
pointed Dr.  George  W.  Krahn,  of  Oconto 
Falls,  to  arrange  the  scientific  program. 
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The  Family  PhysiciarTs  Role  in  Preventive  Medicine* 

By  FRED  G.  JOHNSON,  M.  D. 

Iron  River 


THE  three  greatest  forces  in  preventive 
medicine  are:  the  public  health  services, 
the  lay  organizations  and  the  family  physi- 
cian. The  public  health  services  and  lay 
organizations  are  potent  factors  in  controll- 
ing epidemics  and  environmental  conditions. 
They  also  stimulate  an  interest  in  preventive 
medicine  by  their  publications  and  by  mak- 
ing it  possible  to  secure  at  reduced  prices 
many  essential  drugs  and  services.  At  the 
present  time  these  organizations  are  going 
beyond  their  former  fields  and  are  examin- 
ing and  at  times  treating  the  individual. 
This  naturally  creates  a new  condition  to 
which  the  family  physician  must  adjust 
himself.  All  three  forces  must  work  to- 
gether if  the  greatest  amount  of  good  is  to 
be  accomplished. 

The  family  physician  can  render  a valua- 
ble service  by  supplementing  the  work  of 
public  health  and  lay  organizations  with  his 
knowledge  of  environment,  heredity,  ner- 
vous stability,  the  influence  of  over-soliciti- 
ous  or  indifferent  parents,  and  those  vague 
intangible  forces  such  as  chronic  fatique  and 
food  intolerances.  But  perhaps  the  most 
valuable  service  the  family  physician  can 
render  in  the  field  of  preventive  medicine  has 
to  do  with  children. 

At  the  beginning  of  this  century,  rickets 
was  rampant  and  the  use  of  feeding  formu- 
las had  only  started.  Babies  who  could  not 
be  breast-fed  were  given  condensed  milk. 
Convulsions  during  the  first  two  years  of 
life  were  common.  Physicians  helped  cor- 
rect these  conditions  by  adopting  the  policy 
of  inquiring,  when  they  called  in  a home 
to  treat  one  of  its  adult  members,  if  there 
was  a baby  in  the  family  and  then  seeing 
to  it  that  the  baby  received  proper  care.  It 
was  surprising  in  those  days  the  number  of 
babies  one  would  find  that  needed  a change 
of  diet  or  cod  liver  oil.  Many  children 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


eighteen  months  old  were  unable  to  walk 
because  they  were  so  poorly  nourished. 
There  was  a satisfaction  in  assuring  the 
mother  of  such  a child  that,  given  a definite 
amount  of  cod  liver  oil,  her  baby  would  be 
walking  in  a short  time. 

This  plan,  of  course,  was  more  curative 
than  preventive.  Nowadays  many  family 
physicians  set  aside  part  of  a day  period- 
ically for  a “well  baby  clinic.”  During  the 
last  fifteen  years  I have  set  aside  every 
Thursday  forenoon  for  such  a clinic.  The 
babies’  weights  and  feeding  problems  are 
studied.  Mothers  living  too  far  away  to 
attend  regularly  often  send  information  re- 
garding weight  by  postal  card.  I keep  a 
card  index  and  can  often  help  them  from  the 
records.  A good  feature  of  this  plan  is  that 
it  serves  to  emphasize  the  value  of  proper 
nutrition  in  the  minds  of  the  mothers.  They 
discuss  the  subject  among  themselves  and 
a mother  with  a poorly  nourished  baby  will 
not  permit  her  child  to  suffer  by  comparison. 

Dr.  J.  P.  Sedgwick  of  the  University  of 
Minnesota  instituted  the  first  baby  clinic  in 
the  United  States.  His  principal  idea  was 
to  devise  a means  of  keeping  babies  on 
breast  milk  and  his  plan  has  had  that  much 
desired  effect.  Without  this  constant  super- 
vision, scores  of  women  will  wean  their 
babies  on  the  slightest  provocation,  thereby 
depriving  the  child  of  certain  valuable  food 
elements  that  cannot  be  put  into  a food 
formula.  In  time  the  work  of  “well  baby 
clinics”  may  include  an  immunizing  program. 

Goiter 

On  the  general  practitioner  falls  much  of 
the  problem  of  goiter.  Fifteen  years  ago 
the  incidence  of  goiter  in  our  school  children 
was  very  high  and  many  adults  suffered  so 
much  from  adenomatous  and  exophthalmic 
goiter  that  operative  treatment  was  often 
necessary.  By  the  use  of  sodium  iodide  in 
prenatal  care,  iodized  salt  in  early  childhood 
and  iodine  tablets  during  school  years,  this 
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disease  is  being  eradicated.  To  the  State  of 
Michigan  belongs  the  credit  for  paving  the 
way,  so  to  speak,  for  the  “wholesale”  or 
public  treatment  of  goiter.  Michigan  fur- 
nished the  first  comprehensive  report  of 
what  could  be  accomplished  in  this  way.  In 
Wisconsin,  Dr.  Arnold  Jackson,  in  his  ca- 
pacity as  chairman  of  our  State  Society’s 
Committee  on  Goiter,  is  the  leader  in  the 
fight  against  this  disease.  If  all  members  of 
the  profession  in  the  State  will  cooperate 
with  this  Committee,  goiter  will  soon  be 
reduced  to  a minimum. 

Scarlet  Fever 

Scarlet  fever  still  remains  the  gangster 
of  contagious  diseases.  The  combined  ef- 
forts of  all  agencies  have  failed  to  prevent 
its  spread.  Regularly  in  November  it  reaches 
its  peak.  This  must  be  interpreted  to  mean 
that  children  who  have  had  the  disease  dur- 
ing summer  vacation  return  to  school  with 
enough  latent  infection  to  cause  a rapid 
spread  of  the  disease  among  the  reassembled 
students.  Neither  fumigation  nor  quaran- 
tine has  served  to  check  its  potent  power  of 
spreading. 

This  fact  leads  us  to  consider  the  value  of 
quarantine  and  fumigation.  Fumigation  and 
sterilization  have  been  carried  out  for  years 
with  but  little  result  in  controlling  the  inci- 
dence of  contagious  diseases.  It  is  a fact 
that  man  has  never  been  able  to  destroy  or 
cope  with  any  species  of  germ  or  insect  by 
a direct  mode  of  attack.  As  to  the  question 
“Does  quarantine  pay?”  it  should  be  borne 
in  mind  that  this  is  not  an  issue  between  the 
state  board  of  health  and  the  medical  pro- 
fession. The  board  can  use  only  the  weap- 
ons we  place  in  its  hands.  It  is  con- 
ceded that  the  patient  with  the  disease  is 
the  source  of  contagion  and  should  be  iso- 
lated. Doubt  as  to  the  value  of  quarantine 
arises  from  the  observation  that  the  patient 
is  usually  still  a “carrier”  when  released 
from  quarantine.  Time  after  time  I have 
seen  fresh  outbreaks  of  scarlet  fever  follow- 
ing the  return  to  school  of  a child  recently 
released.  It  is  my  opinion  that  it  would  be 
a better  plan  to  concentrate  our  efforts  on 
the  patient  with  the  disease,  as  we  are  doing 
with  other  diseases,  and  allow  the  adults  in 


the  family  involved  — especially  the  bread- 
winner — ■ more  freedom.  This  would,  it 
seems  to  me,  result  in  lessening  the  number 
of  hidden  cases. 

Who  Should  Immunize? 

There  is  considerable  difference  of  opinion 
as  to  whether  immunization  should  be  done 
by  the  public  health  services  or  by  the  fam- 
ily physician.  It  is  within  the  power  of  the 
private  practitioner  to  immunize  his  entire 
clientele.  However,  he  must  first  overcome 
the  inertia  encountered  in  all  such  move- 
ments. Then  the  matter  of  expense  to  the 
patient  must  be  considered.  And,  in  addi- 
tion, many  mothers  dread  the  idea  of  having 
a needle  put  into  their  babies  under  any  cir- 
cumstances. The  use  of  the  needle  has  been 
so  long  associated  with  hypodermic  injec- 
tions of  morphine  that  it  will  be  some  time 
before  this  prejudice  is  entirely  overcome. 
To  hurdle  all  these  obstacles  the  family  phy- 
sician would  have  to  either  sell  the  idea  by 
personal  effort  or  bring  about  a realization 
of  the  value  of  immunization  by  means  of 
distributing  literature,  posting  notices  and, 
in  plain  language,  advertising.  Both  of  these 
methods  are  repulsive  to  physicians  because 
they  savor  too  much  of  soliciting  business. 

Therefore,  it  would  seem  that  the  proper 
course  for  the  family  physician  to  pursue 
in  the  matter  of  immunization  is  to  coop- 
erate with  the  state  board  of  health,  the 
county  health  committee,  the  county  nurse 
and  local  school  and  town  units.  The  state 
board  of  health  sells  the  idea  of  immuniza- 
tion by  its  various  publications  and  by  mak- 
ing it  possible  to  obtain  essential  materials 
at  wholesale  prices.  The  county  health  com- 
mittee, through  the  county  boards,  provides 
the  funds  for  vaccine  and  toxoid.  The 
county  nurse  arranges  the  schedule,  provides 
for  consent  cards  and  assists  in  the  admin- 
istration of  the  program.  The  local  town 
or  school  boards  or  parent-teacher  associa- 
tions pay  the  physician  for  his  work.  At 
the  present  time,  cooperation  is  the  key  to 
a successful  program. 

Nervous  and  Mental  Diseases 

The  family  physician  can  do  much  in 
the  field  of  nervous  and  mental  diseases.  It 
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is  he  who  first  notices  the  mental  deteriora- 
tions. It  is  not  enough  that  he  be  able  to 
diagnose  a well-developed  case  of  dementia 
praecox;  he  must  recognize  it  many  months 
before  it  is  fully  developed  if  he  is  to  be 
of  real  value  to  his  patients.  While  there 
is  not  much  in  the  line  of  specific  treatment 
that  will  lessen  the  enormous  number  of 
sufferers  from  these  diseases,  the  family 
physician  can  do  much  to  prevent  the  devel- 
opment of  nervous  and  mental  disorders. 
He  can  teach  patients  exhibiting  a predis- 
position to  these  diseases  to  avoid  all  con- 
flicts not  patent  to  their  immediate  interests ; 
to  keep  out  of  politics  and  reform  move- 
ments; to  establish  a more  intellectual  con- 
trol ; and  to  distrust  impressions  which  have 
chiefly  to  do  with  their  own  special  emo- 
tional reactions.  He  can  teach  them  also  to 
disregard  all  symptoms  due  to  slight  conges- 
tive disturbances.  Dr.  Riggs  of  St.  Paul 
used  to  tell  such  patients  that  symptoms  of 
this  nature  were  of  no  more  significance  than 
the  foam  on  a glass  of  beer. 

Syphilis  is  responsible  for  an  enormous 
amount  of  mental  deterioration.  It  may 
not  go  on  to  a well-defined  case  of  paresis 
or  locomotor  ataxia,  but  on  the  road  to  that 
end  signs  of  mental  decay  will  be  manifested. 
Many  who  might  have  enjoyed  splendid 
careers  or  successful  business  ventures  are 
wrecked  by  the  insidious  ravages  of  syphilis. 

The  plan  to  minimize  the  incidence  of 
syphilis  by  a system  of  isolation  and  report- 
ing has  failed  to  accomplish  its  purpose.  It 
has  been  stated  on  good  authority  that  the 
prevention  of  syphilis  is  a problem  for  the 
family  physician.  Dr.  Lorenz  in  the  May 
number  of  the  Wisconsin  Medical  Journal 
states:  “The  physician  in  general  practice 

is  the  one  person  most  able  to  cope  success- 
fully with  the  various  problems  presented  by 
syphilis.  Any  plan  to  discover  the  reservoir 
of  infection  in  the  general  population  de- 
pends entirely  upon  his  cooperation.”  Dr. 
Lorenz  stresses  the  importance  of  taking 
blood  tests  on  as  many  persons  as  possible. 
In  his  capacity  as  Director  of  the  Wisconsin 
Psychiatric  Institute,  he  is  putting  in  our 
hands,  through  the  pages  of  our  State  Medi- 
cal Journal,  all  information  needed  from  a 
laboratory  standpoint. 


Since  we  are  now  able  to  obtain  free 
arsenicals  through  the  bounty  of  the  State, 
treatment  can  be  given  to  scores  of  patients 
who  previously  could  not  be  treated  on  ac- 
count of  the  expense  involved.  We  can  now 
not  only  prevent  the  spread  of  the  disease 
but  also  its  terrible  sequelae.  The  family 
physician  rarely  sees  the  initial  lesion  and 
when  he  does  is  confronted  with  a rather 
difficult  diagnostic  problem.  Dr.  Stovall,  Di- 
rector of  the  State  Laboratory  of  Hygiene, 
has  arranged  to  furnish  us  aid  in  the  diag- 
nosis of  syphilis  by  means  of  the  darkfield 
examination.  This  will  be  valuable,  for  we 
know  today  that  it  is  in  the  initial  stage  that 
most  effective  treatment  can  be  applied. 

Other  Fields  of  Service 

We  family  physicians  should  enter  into  the 
community  lives  of  our  people.  By  serving 
on  the  school  board,  for  instance,  we  can 
keep  in  touch  with  the  activities  and  prob- 
lems of  our  children.  We  can  encourage 
them  in  athletic  activities  and  help  in  their 
amusements  by  securing  lecture  courses  and 
entertainments.  We  can  find  out  such  things 
as  whether  certain  teachers  are  hard  on  the 
nervous  systems  of  children,  and  we  can  pro- 
tect the  nervous  child  from  strain  by  keep- 
ing him  out  of  contests  and  situations  that 
would  be  detrimental.  Naturally  we  will  be 
called  on  to  give  talks  to  various  organiza- 
tions. It  is  a pleasure  to  note  from  the  news 
items  in  our  State  Medical  Journal  that 
many  physicians  are  accepting  invitations  to 
give  talks  before  lay  organizations,  for  they 
are  thus  given  an  opportunity  to  outline 
plans  for  keeping  fit,  to  explain  in  a few 
words  the  essentials  of  ordinary  diets,  and, 
at  the  same  time,  to  debunk  a lot  of  non- 
sensical ideas  about  vitamins  and  food  that 
people  get  by  way  of  the  radio  and  the  press. 

We  “old-young”  men  have  lived  between 
a generation  which  thought  the  keynote  to 
health  was  protection  and  the  present  gen- 
eration which  has  developed  the  idea  of  in- 
creased resistance.  We  can  recall  the  enor- 
mous scarfs  and  even  shawls  that  men  wore 
to  walk  downtown  on  a cold  day.  They 
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would  not  step  to  the  door  without  putting 
on  their  hats  and  to  get  their  feet  wet  filled 
them  with  an  abject  fear.  As  a result  they 
developed  poor  immunity  to  colds  and  their 
daily  lives  were  filled  with  entirely  unneces- 
sary fears.  Their  knowledge  of  nutritional 
needs  was  inadequate.  Their  slogan  was, 
“We  eat  to  live,”  and  obesity  was  a common 
condition.  The  death  toll  from  cardiac  fail- 
ure, Bright’s  disease  and  diabetes  was  high. 


Family  physicians  can  render  a service  by 
encouraging  present  trends  toward  increased 
resistance  and  the  avoidance  of  obesity  in 
those  past  middle  life,  and  by  stressing  the 
necessity  of  well-nourished  bodies  in  chil- 
dren and  young  people.  It  is  equally  impor- 
tant to  teach  the  older  members  of  our  com- 
munities, and  especially  our  cardiac  patients, 
the  value  of  a long  noon  rest.  It  will  add 
ten  years  to  their  lives. 


Acute  Leukemia  in  Childhood 

An  Analysis  of  Sixteen  Cases 
By  LLOYD  M.  SIMONSON,  M.  D. 

Sheboygan 


IEUKEMIA  is  a disease  of  the  hemopoie- 
I tic  system  characterized  by  the  continu- 
ous production  and  circulation  of  immature 
white  blood  cells,  by  the  widespread  involve- 
ment of  many  organs  and  by  a clinical  pic- 
ture that  varies,  depending  on  the  type  and 
location  of  these  pathological  processes. 

In  the  highest  percentage  of  cases,  leuke- 
mias in  childhood  are  lymphoid  in  type  and 
acute  in  course.  Although  the  majority  of 
cases  are  lymphoblastic,  some  cases  of  mye- 
logenous or  monocytic  leukemias  have  been 
reported.1  The  myelogenous  and  the  chronic 
types  are  reported  more  frequently  as  the 
age  scale  goes  up.  An  erroneous  diagnosis 
is  frequently  made,  because  of  the  instability 
of  the  child’s  hemopoietic  system,  if  the 
blood  picture  alone  is  considered.2 

This  analysis  concerns  sixteen  cases  of 
leukemia  admitted  to  the  pediatric  service  of 
the  Wisconsin  General  Hospital  over  a ten- 
year  period.  The  age  group  ranges  from 
ten  months  to  thirteen  years.  The  average 
age  is  seven  years.  Published  reports  indi- 
cate a higher  incidence  of  leukemia  in  boys 
than  in  girls,  ratios  being  3:2  and  2:1.  In 
our  small  series,  however,  the  sex  distribu- 
tion is  equal. 

* Presented  at  the  96th  anniversary  meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


Chief  Complaints  and  Course 

The  following  table  indicates  the  relative 
frequency  of  the  main  complaints  as  given  in 


the  case  histories : 

Weakness  10 

Pallor  or  anemia 10 

Petechia  or  bleeding 7 

Pain  in  limbs 5 

Swollen  glands 3 

Anorexia  or  vomiting 2 

Abdominal  pain 2 

Fever 2 

Abdominal  mass 1 

Cardiac  complaints 1 

Jaundice  1 

Paralysis  of  limbs 1 

Cough  1 


This  table  of  the  relative  frequency  of  com- 
plaints compares  closely  with  a similar  re- 
port prepared  by  Ramsay3  from  cases  in  the 
British  Isles,  and  with  a report  by  Cooke4 
from  cases  in  this  country,  except  that  Ram- 
say reported  a higher  incidence  of  gingivitis 
and  edema,  and  Cooke  reported  a larger 
number  of  patients  manifesting  cervical 
adenopathy. 

The  course  of  the  disease  was  followed  un- 
til termination  in  all  but  one  case  in  this  ser- 
ies. All  of  the  fifteen  cases  followed  died 
either  at  the  hospital  or  at  home.  The  length 
of  the  history  before  admission  varied  from 
two  weeks  to  seven  months  with  an  average 
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of  2.8  months.  The  total  duration  of  the  ill- 
ness in  the  shortest  case  was  two  months,  in 
the  longest  8.5  months,  and  the  average 
duration  was  4.2  months. 

Origin  and  History 

The  etiology  of  this  disease  is,  of  course, 
unsettled.  Many  clinicians  favor  the  theory 
of  infectious  origin,  because  of  the  great 
similarity,  both  clinically  and  pathologically, 
to  an  infectious  process.  There  is  no  experi- 
mental evidence  to  support  this  concept,  ex- 
cept that  obtained  from  research  on  fowls. 
The  concept  of  neoplastic  origin  has  greater 
support  because  of  the  similarity  of  the 
hyperplasia  to  a tumor  process  in  the  forma- 
tion of  young  cells  and  in  the  metastasis  by 
infiltration.  In  the  last  analysis,  after  con- 
sidering the  clinical  and  pathological  picture, 
one  is  led  to  believe  that  acute  leukemias 
have  much  in  common  with  an  infectious 
process,  while  the  chronic  forms  of  leukemia 
are  more  nearly  similar  to  tumors  of  the 
lymphoid  or  myeloid  tissue. 

In  a series  of  forty-one  cases  reported  by 
Pierce5,  50  per  cent  gave  a history  of  ante- 
cedent infectious  illness  from  which  the  pa- 
tient failed  to  recover.  In  this  series  of  six- 
teen cases,  only  four  showed  such  a history. 
Smith6  and  several  other  writers  have  re- 
ported cases,  the  symptoms  of  which  led  to 
an  erroneous  diagnosis  of  rheumatic  fever. 
The  outstanding  findings  in  these  cases 
were:  joint  pains,  fever,  anemia  and  heart 

murmur.  It  is,  therefore,  of  interest  that  in 
seven  of  the  sixteen  cases  in  this  series,  the 
history  of,  or  the  presence  of  bone  or  joint 
pain,  swelling  or  tenderness  was  found. 
Heart  murmur  was  found  in  all  but  four 
cases,  being  absent  in  those  cases  with  a 
relatively  high  hemoglobin  and  red  cell 
count. 

Diagnosis  and  Findings 

Several  authors,  including  Snelling  and 
Brown7,  Erb8,  and  Baty  and  Vogt9,  have 
emphasized  the  importance  of  the  x-ray  ap- 
pearance of  the  bones  as  an  aid  in  the  differ- 
ential diagnosis  of  this  disease.  In  this  ser- 
ies, roentgenograms  were  taken  in  only  six 
of  the  sixteen  cases.  Two  showed  fuzziness 
of  the  skull,  one  a lesion  in  the  diaphysis,  one 


infiltration  of  the  femur,  and  another  some 
intracranial  calcification.  Characteristic 
roentgenographic  findings  are  an  area  of 
rarefaction  across  the  shaft  just  adjacent  to 
the  epiphyseal  line,  or  an  elevation  of  the 
periosteum  or  a generalized  rarefaction, 
especially  at  the  diaphyseal  end  of  the  long 
bones. 

In  this  disease,  marked  hypochromic  ane- 
mia is  the  rule.  In  this  series,  a normal 
hemoglobin  and  red  cell  count  was  reported 
in  only  one  case.  The  lowest  value  at  the 
time  of  admission  was:  hemoglobin  15  per 
cent;  red  cell  count  900,000.  The  average 
for  the  series  was : hemoglobin  38  per  cent ; 

red  cell  count  2,350,000.  An  almost  certain 
finding  in  the  disease  is  a marked  reduction 
of  the  platelets.  In  only  one  case  out  of  the 
sixteen  was  the  platelet  count  normal,  all 
other  cases  indicated  a moderate  or  marked 
reduction.  As  one  may  seriously  question 
the  diagnosis  if  the  platelet  count  is  persist- 
ently normal,  this  point  is  of  great  help  in 
the  differentiation  from  less  severe  dis- 
eases as  infectious  processes  or  infectious 
mononucleosis. 

There  was  considerable  variation  in  the 
total  white  cell  count.  A normal  total  count 
seemed  more  common  than  an  especially 
elevated  one.  All  but  three  cases  had  a total 
white  cell  count  below  10,000  at  some  time 
during  hospitalization.  The  highest  total 
count  reached  725,000.  There  was  no  dem- 
onstrable relationship  between  the  total 
white  cell  count  and  the  course  of  the  dis- 
ease. Some  started  aleukemic  and  later  be- 
came leukemic;  others  started  with  a high 
total,  which  later  dropped. 

Adenopathy,  splenomegaly  and  enlarge- 
ment of  the  liver  were  found  in  almost  every 
case,  but  in  widely  varying  degrees. 

Treatment 

There  is  little  to  be  said  with  respect  to  the 
treatment  of  this  condition.  While  every 
possible  treatment  has  been  tried,  there  is  no 
evidence  that  any  treatment  used  has  ever 
influenced  the  course  of  this  disease.  Al- 
though one  case  of  complete  remission  was 
found  reported  in  the  literature10,  upon  anal- 
ysis of  the  published  data  one  is  inclined  to 
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doubt  the  diagnosis  rather  than  believe  in  the 
occurrence  of  a true  remission. 

With  respect  to  x-ray  therapy  as  a treat- 
ment, most  authorities  agree  that  it  is  of  no 
help.  Many  authorities  state  that  it  is 
definitely  contraindicated — merely  accelerat- 
ing the  fatal  outcome.  Mills11,  however,  holds 
that  radiotherapy  has  a more  lasting  effect 
than  transfusion,  but  it  is  less  marked  with 
each  repetition.  Mills  also  states  that  radio- 
therapy produces  a restoration  of  a sense  of 
well-being.  Our  observation  is  that  in  acute 
leukemias,  radiation  is  often  more  harmful 
than  beneficial. 
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The  Dystrophies  of  Childhood 

By  M.  G.  PETERMAN,  M.  D. 

Milwaukee 


THE  muscular  and  neural  dystrophies  of 
childhood  include  a group  of  diseases 
mainly  hereditary  in  origin,  which  impair 
locomotion  without  disturbing  sensation  or 
mentality.  The  fact  that  the  intellect  of 
children  affected  with  these  diseases  often 
continues  to  develop  normally,  while  the 
physical  weakness  gradually  progresses  to 
the  point  of  fatal  exhaustion,  makes  them 
particularly  pathetic.  The  dystrophies  still 
offer  a challenge  to  medical  science  even 
after  many  years  of  recognition. 

In  Table  I is  presented  a classification  of 
the  group  of  disorders  under  discussion.  The 
classification  is  not  an  arbitrary  one,  but  it 
offers  a working  scheme.  There  is  little  new 
to  offer  in  treatment.  I propose  merely  to 
present  an  academic  review  of  the  essential 
features  of  the  more  common  types  of  dys- 
trophy seen  in  a pediatric  practice. 

* From  the  Department  of  Pediatrics,  Marquette 
University  Medical  School,  Milwaukee.  Presented 
at  the  96th  anniversary  meeting  of  the  State  Medi- 
cal Society  of  Wisconsin,  Milwaukee,  September, 
1937. 


The  first  step  in  the  study  of  a disease  is 
an  understanding  of  the  clinical  features 
and  the  pathologic  basis  of  the  disorder. 
Next  comes  a classification  of  the  various 
types.  With  a working  classification  and  a 
familiarity  with  the  pathologic  basis  of  the 
disease  a treatment  is  usually  suggested. 
Unfortunately,  we  are  not  entirely  familiar 
with  the  pathologic  basis  of  all  of  the  dys- 
trophies. As  with  most  of  the  hereditary 
degenerative  diseases  of  the  nervous  system, 
treatment  usually  cannot  be  expected  to  cor- 
rect a biologic  deficiency.  Thus  far  the  only 
hope  lies  in  the  prevention  of  their  occur- 
rence through  eugenics.  If  these  diseases 
are  recognized  early  and  correctly  diagnosed, 
the  parents  may  be  given  the  prognosis  and 
advised  concerning  the  possibility  of  further 
defective  offspring  in  the  family. 

In  the  entire  group  of  dystrophies  here 
presented,  sensation  and  intellect  are  usually 
normal.  Sphincter  control  develops  normally. 
Periods  of  remission  are  not  uncommon  and 
confuse  the  evaluation  of  therapeutic  pro- 
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TABLE  I 

DYSTROPHIES  OF  CHILDHOOD 
_ 

(Classification 
Spinal  muscular  atrophy 
Myatonia  congenita 

Infantile  progressive  muscular  atrophy 
Amyotrophic  lateral  sclerosis 
Progressive  muscular  atrophy  of  the  hand 

I Neural  muscular  atrophy 

Peroneal  muscular  atrophy 

Muscular  dystrophy 

Pseudohypertrophic  muscular  dystrophy 
Simple  hereditary  atrophy 
Facio-scapulo-humeral  atrophy 
Juvenile  muscular  atrophy 

cedures.  Shoulder  girdle  weakness  is  not 
pathognomonic  of  any  one  type. 

Spinal  Muscular  Atrophy 

Myatonia  congenita  (Oppenheim)  is  the 
most  common  type  in  this  group.  At  birth, 
or  shortly  after,  there  is  a marked  flaccidity 
and  weakness  of  all  muscles,  especially  in  the 
lower  extremities.  The  tendon  reflexes  are 
diminished  or  absent.  There  are  no  fibril- 
lary contractions,  the  muscles  do  not  atrophy, 
and  nutrition  is  well-preserved  unless  inter- 
current infection  supervenes.  This  disease 
is  usually  not  hereditary,  hence  recovery 
may  occur.  The  lesion  consists  of  a delay  in 
development  of  the  lower  motor  neurone  in 
the  anterior  horn  cells  and  in  certain  muscle 
cells.  The  treatment  consists  of  preventing 
infection  and  providing  good  hygiene  and 
massage. 

Infantile  progressive  muscular  atrophy 
(Werdnig-Hoffmann)  is  definitely  heredi- 
tary in  origin.  It  begins  in  the  first  two 
years  of  life  with  a symmetrical  weakness  of 
the  pelvic  muscles  and  trunk.  This  weakness 
spreads  to  the  neck,  shoulders,  and  thighs  in 
sequence,  and  finally  to  the  arms,  hands,  and 
feet.  The  extremities  are  flaccid,  the  tendon 
reflexes  absent.  As  a rule  the  disease  pro- 
gresses rapidly  to  death  within  five  years. 
The  lesion  is  a degeneration  of  the  anterior 
horn  cells  throughout  the  cord.  Treatment 
consists  of  electrical  stimulation  and  active 
and  passive  muscular  exercise. 

Amyotrophic  lateral  sclerosis  (Charcot) 
has  a familial  tendency,  but  rarely  appears 


in  childhood.  It  consists  of  a weakness  and 
spasticity  of  the  legs  followed  by  an  atrophy 
of  the  arms.  The  tendon  reflexes  are  in- 
creased and  there  is  fibrillary  twitching  of 
the  muscles.  Bulbar  symptoms  gradually 
supervene  and  cause  death. 

Progressive  muscular  atrophy  ( Duchenne- 
Aran)  is  also  rarely  seen  in  childhood.  It 
begins  with  atrophy  of  the  thenar  eminences. 
This  is  followed  by  atrophy  of  the  hypoth- 
enar,  the  interossei  and  the  forearm  muscles. 
The  tendon  reflexes  are  diminished,  the 
fibrillary  twitchings  very  active.  Treat- 
ment is  of  no  avail. 

Neural  Muscular  Atrophy  (Peripheral) 

The  one  outstanding  type  of  peripheral 
nerve  lesion  is  the  Charcot-Marie-Tooth 
type  of  progressive  neural  peroneal  muscu- 
lar atrophy.  This  is  a familial  hereditary 
disease,  usually  beginning  at  the  fourth  or 
fifth  year  of  life  with  weakness  and  wast- 
ing in  the  peroneal  muscles.  Foot  drop, 
high  steppage  gait,  and  later  clubfoot  and 
equinus  or  equinovarus  develop.  This  is  fol- 
lowed by  atrophy  of  the  calf  muscles.  The 
tendo-achilles  reflexes  are  diminished  but 
the  patellar  remain.  Fibrillary  twitchings 
are  common  and  there  may  be  sensory 
changes.  These  patients  never  recover,  but 
they  may  show  little  change  for  years.  The 
lesions  consist  of  degeneration  of  certain 
nerves  with  interstitial  changes  and  atrophy 
of  the  muscles. 

Muscular  Dystrophy 

Progressive  pseudohypertrophic  muscular 
dystrophy  ( Coste-Gioja)  is  the  most  common 
type  of  dystrophy  seen  in  childhood.  This  is 
a familial  hereditary  disease  transmitted  by 
an  unaffected  mother  to  her  offspring, 
usually  the  male  offspring.  The  onset  is 
insidious,  starting  as  a rule,  at  five  to  six 
years  of  age,  with  difficulty  in  walking.  The 
child  loses  his  balance  early  and  develops  a 
waddling  gait.  He  also  develops  lordosis 
and  soon  has  difficulty  in  getting  up  from  the 
floor.  He  climbs  up  himself  in  a character- 
istic manner.  With  the  increasing  weakness 
there  develops  an  increase  in  size  of  the 
muscles  of  the  thigh  and  especially  of  the 
calf.  In  the  upper  extremities  an  enlarge- 
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ment  of  the  infraspinati  is  frequent  and 
often  also  of  the  supraspinati,  deltoids  and 
triceps.  There  is  commonly  atrophy  of  the 
flexors  of  the  thigh,  lateral  dorsi,  serrati  and 
biceps.  These  patients  develop  a character- 
istic weakness  of  the  shoulder  girdle.  The 
large  powerful  looking  muscles  are  really 
weak.  The  tendon  reflexes,  at  first  normal, 
grow  weaker  and  disappear.  There  are  no 
fibrillary  contractions.  The  sensation  and 
intellect  are  normal  and  the  sphincters  un- 
affected. The  course  is  slow,  often  with 
periods  of  remission  but  most  patients  die 
before  adulthood.  The  lesion  consists  of  an 
hypertrophy,  then  atrophy  and  fatty  change 
of  individual  muscle  fibers. 

Simple  hereditary  muscular  atrophy  (Ley- 
dem-Mobius)  is  a rare  disease.  It  begins 
between  the  eighth  and  tenth  year  of  life 
with  atrophy  and  weakness  in  the  muscles  of 
the  spine  and  legs.  This  produces  lordosis 
and  difficulty  in  walking.  The  disease  is 
thus  similar  to  the  progressive  pseudo- 
hypertrophic  type  except  for  the  absence  of 
hypertrophy. 

Facio-scapulo-humeral  muscular  atrophy 
(Duchenne)  is  hereditary  and  begins  in  early 
childhood.  The  facial  muscles  of  expression, 
particularly  those  surrounding  the  eyes,  but 
not  the  lips,  become  paralyzed  and  then 
atrophy.  The  progress  of  the  disease  is  slow, 
but  it  eventually  affects  the  shoulder  and  pel- 
vic girdles  and  the  extremities. 

Juvenile  muscular  atrophy  (Erb)  is  the 
least  common  of  the  muscular  dystrophies. 
It  is  of  an  hereditary  nature  and  begins  at 
puberty  in  the  shoulder  girdle.  The  fore- 
arm and  hands  are  not  involved.  The  ten- 
don reflexes  are  diminished  late. 

Summary 

In  summary  then,  all  of  the  myopathies 
are  inherited  diseases  with  the  possible  ex- 
ception of  Oppenheim’s  myatonia  congenita, 
and  this  disease,  of  neural  origin,  is  the  only 
one  which  offers  a possibility  of  complete  re- 


covery. It  is  the  only  disease  of  the  neural 
group  in  which  there  is  no  fibrillary  twitch- 
ing. Therefore,  the  lesion  is  probably  a de- 
layed development  rather  than  a defect  or 
degeneration. 

Since  1870  it  has  been  known  that  certain 
myopathies  are  associated  with  a diminished 
creatinine  excretion.  In  1909  it  was  pointed 
out  that  in  progressive  muscular  dystrophy 
there  is  a low  creatinine  and  a high  creatine 
output.  Increased  amounts  of  protein  in  the 
diet  increase  the  amount  of  creatine  ex- 
creted. A large  percentage  of  creatine  ad- 
ministered by  mouth  is  promptly  excreted. 
The  amount  of  creatinine  excreted  daily  is 
decreased  in  proportion  to  the  incapacity  of 
the  patient. 

In  1929  Brand  and  his  coworkers  reported 
that  when  glycine,  the  simplest  a-amino  acid, 
is  added  to  the  diet  of  patients  with  progres- 
sive muscular  dystrophy,  there  is  an  in- 
creased excretion  of  creatine.  Since  then  a 
great  many  compounds  have  been  studied  as 
to  their  effect  on  creatine  metabolism  and  on 
the  clinical  condition. 

Thomas,  Milhorat,  and  Techner  in  1932 
were  the  first  of  many  to  report  favorable  re- 
sults in  the  treatment  of  progressive  mus- 
cular dystrophy  with  glycine.  Good  results 
have  also  been  reported  with  endocrine 
therapy,  suprarenalin,  ephedrine,  gelatine, 
pilocarpine  and  dextrose.  I have  used  all  of 
these  preparations  on  a group  of  patients  in 
private  practice  and  at  the  Milwaukee  Chil- 
dren’s Hospital.  There  have  been  some  fav- 
orable results  and  one  striking  improvement 
with  large  doses  of  glycine,  one  teaspoonful 
three  times  a day.  Thus  far,  however,  re- 
sults generally  have  not  been  convincing. 

The  treatment  of  the  muscular  group  is  an 
orthopedic  one  which  must  aim  to  keep  the 
muscles  functioning  near  their  capacity. 
Enforced  rest,  especially  in  a cast,  will  pro- 
duce irrevocable  harm.  In  the  neural  group, 
treatment  is  limited  to  general  measures 
which  keep  the  child  in  good  condition. 


DEDUCTIONS  AND  DEPRECIATIONS  ALLOWABLE  UNDER  INCOME  TAX 

The  annual  review  of  income  tax  questions  raised  found  helpful  in*  answering  many  questions.  Where 
by  reason  of  the  professional  practice  of  a physician  an  attorney,  accountant  or  others  are  employed  to 
is  to  be  found  on  pages  140-148.  make  the  physician’s  income  tax  return,  it  is  sug- 

These  digests  of  state  and  federal  laws  will  be  gested  that  this  article  be  called  to  their  attention. 
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Protractor  For  Use  in  Nailing  Fractured  Neck  of  Femur 

By  JOSEPH  C.  DEAN 

Madison 


SINCE  1931,  various  methods  have  been 
described  for  internal  fixation  of  frac- 
tures of  the  neck  of  the  femur.  Smith- 
Peterson,  in  1931,  described  the  use  of  the 
flanged  nail  in  open  reductions.  The  follow- 
ing year,  Wescott1  reported  a method  of 
closed  reduction  using  a protractor  to  guide 
the  course  of  the  nail.  Johansson-  of  Swe- 
den in  1932  and  King3  of  Australia  in  1934 
independently  described  a centrally  perfo- 
rated nail  introduced  over  a Kirschner  wire 
inserted  in  the  desired  location.  Moore4 
recently  described  a means  of  fixation  by 
introducing  three  stainless  steel  pins  at  dif- 
ferent angles,  and  Smith-Peterson5  in  the 
same  journal  described  a method  of  closed  re- 
duction using  the  flanged  nail  with  the 
Wescott  protractor  as  a guide. 

From  all  reports  it  is  apparent  that  if  the 
fracture  is  reduced  and  immobilized  prop- 
erly, it  makes  no  difference  whether  nails, 
wires,  or  pins  are  used.  The  author,  while 
preferring  the  Johansson  type  of  nail  intro- 
duced over  a Kirschner  wire  and  the  use  of 
the  protractor  for  obtaining  the  proper  di- 
rection of  the  wire,  felt  that  a protractor 
securely  attached  to  the  femur  and  incor- 
porating a guide  would  facilitate  introduc- 
tion of  the  wire  at  the  desired  angle.  Such 
a protractor  was  devised  in  conjunction  with 
Dr.  Ivan  Ellis,  roentgenologist  at  St.  Mary’s 
Hospital,  Madison,  and  Mr.  T.  A.  Larson  of 
V.  Mueller  and  Company. 

The  protractor  (see  fig.  1)  consists  of  two 
plates,  each  graduated  on  one  side  so  that 
the  protractor  can  be  reversed  and  used  on 
either  the  right  or  the  left  leg.  Between 
these  plates  is  suspended  the  hollow  guide 
and  pointer.  The  pointer  was  added  to  the 
cannula,  at  the  suggestion  of  J.  Newton  Sisk, 
M.D.,  Madison,  to  facilitate  the  reading  of 
the  calibrations.  The  cannula  is  set  at  the 
desired  angle  and  the  Kirschner  wire  directed 
through  it.  Two  steel  points  are  incorpo- 
rated into  the  base  of  the  protractor  so  that 
it  can  be  fastened  into  the  femur. 


The  reduction  and  nailing  is  carried  out  as 
described  by  Smith-Peterson,5  except  that  a 
Kirschner  wire  and  hollow-type  nail  are 
used.  Reduction  is  carried  out  as  advocated 
by  Leadbetter6  and  the  leg  maintained  in 
about  twenty-five  degrees  abduction  and 
twenty  degrees  internal  rotation.  The  in- 
ternal rotation  of  twenty  degrees  brings  the 


Fig.  1.  Anterior  view  of 
protractor. 


Fig.  2.  Anterior  view  of  protractor  as  at- 
tached to  femur  and  illustrating  Kirschner  wii'e 
in  position. 
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neck  in  a horizontal  position.  Anteroposte- 
rior and  lateral  films  are  taken  and,  if  reduc- 
tion is  satisfactory,  the  angle  at  which  the 
wire  has  to  be  driven  is  ascertained  by  plac- 
ing the  protractor  against  the  lateral  aspect 
of  the  femur  on  the  x-ray  film.  The  femur  is 
then  exposed  by  a lateral  incision.  The  hol- 
low tube  on  the  protractor  is  fixed  at  the 
desired  angle  and  the  protractor  nailed  into 
the  femur  horizontally  and  in  a position 
which  will  allow  the  wire  to  enter  the  femur 
three-fourths  to  one  inch  below  the  attach- 
ment of  the  vastus  externus  on  the  inferior 
border  of  the  greater  trochanter.  The  wire 
is  introduced  and  anteroposterior  and  lateral 
roentgenograms  taken  to  see  if  proper  posi- 
tion has  been  obtained.  If  so,  the  protractor 
is  removed  and  the  nail  driven  over  the  wire. 
The  fragments  are  impacted  after  removing 
the  wire.  The  advantage  of  the  wire  lies  in 


the  ease  of  removing  and  reapplying  it  if  it 
is  not  properly  introduced  the  first  time. 

BIBLIOGRAPHY 

1.  Wescott,  H.  H.:  Preliminary  report  of  a method 

for  the  internal  fixation  of  transcervical  fractures 
of  the  femur.  Virginia  M.  Monthly  511:197-204 
(July)  1932. 

2.  Johansson,  Sven:  Operative  treatment  of  medical 

fractures  of  neck  of  femur.  Acta  chir.  Scandinav. 
71:539-548  (Sept.)  1932. 

3.  King,  Thomas:  Recent  intracapsular  fractures  of 

the  neck  of  the  femur;  a critical  consideration  of 
their  treatment  and  a description  of  a new  tech- 
nique. M.  J.  Australia  7:5-15  (Jan.  6)  1934. 

4.  Moore,  A.  T. : Fracture  of  the  hip  joint:  Treat- 

ment by  extra-articular  fixation  with  adjustable 
nails.  Surg.,  Gynec.  & Obst.  <54:4  2 0-4  3 6 (Feb.  15) 
1937. 

5.  Smith— Peterson,  M.  N. : Treatment  of  fractures  of 

the  neck  of  the  femur  by  internal  fixation.  Surg., 
Gynec.  & Obst.  <54:2  8 7-2  9 5 (Feb.  15)  1937. 

6.  Leadbetter,  G.  W. : A treatment  for  fracture  of 

the  neck  of  the  femur.  J.  Bone  & Joint  Surg. 
15:931-940  (Oct.)  1933. 


Fig.  3.  Anteroposterior  roentgenographic  view 
during  reduction  showing  protractor  and  Kirsch- 
ner  wire  in  position. 


Fig.  4.  Anteroposterior  view  showing  Smith- 
Peterson  nail  in  position.  Kirschner  wire  has 
been  removed. 
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Clinical  Use  of  Blood  Tests  for  Syphilis 

By  W.  F.  LORENZ,  M.  D. 

Madison 


THE  information  that  can  be  obtained 
from  any  blood  test  for  syphilis  is  defi- 
nitely limited.  No  blood  test  as  now  devel- 

Ioped  does  more  than  discover  or  detect  the 
infection.  No  such  test  discriminates  be- 
tween primary,  secondary,  latent  or  late 
syphilis.  The  disease  may  range  in  intensity 
from  a venereal  sore  to  a psychosis,  yet  the 
blood  test  does  nothing  more  than  indicate 
its  presence  in  approximately  85  per  cent  of 
all  cases. 

It  is  claimed  that  about  60  per  cent  of  all 
syphilis  is  discovered  through  information 

I obtained  from  laboratory  tests.  However, 
in  every  instance  it  is  the  infection  which  is 
disclosed  and  not  the  nature  and  extent  of 
the  disease.  Therefore,  even  though  a phy- 
sician utilizes  information  obtained  from 
blood  tests  he  still  must  deal  with  the  prob- 
lem of  making  the  clinical  diagnosis. 

Even  in  the  matter  of  discovering  a syph- 
ilitic infection  any  one  or  any  combination 
of  tests  carried  on  under  ideal  conditions  is 
not  infallible.  Some  nonsyphilitic  conditions 
may  cause  a positive  reaction,  and  a nega- 
tive laboratory  result  does  not  exclude  syph- 
ilis any  more  than  a negative  sputum  ex- 
cludes pulmonary  tuberculosis.  In  order  to 
use  intelligently  the  laboratory  information 
imparted  by  these  so-called  serodiagnostic 
procedures  a physician  must  be  thoroughly 
familiar  with  their  inherent  limitations. 

Under  no  circumstances  should  a labora- 
tory result,  however  well  performed,  replace 
a clinical  diagnosis  that  has  been  thoroughly 
and  carefully  developed.  Under  the  very 
best  circumstances  the  laboratory  merely 
supplies  some  evidence.  This  may  corrob- 
orate clinical  signs  or  symptoms,  in  which 
event  the  diagnosis  is  practically  certain. 
Frequently  the  laboratory  evidence  and  the 
clinical  evidence  are  not  mutually  supportive. 
There  is  then  the  problem  of  ascribing  values 
to  these  respective  sources  of  information. 
If  the  laboratory  results  are  constant  — in 

* From  the  Wisconsin  Psychiatric  Institute. 


other  words,  if  several  repeated  tests  show 
positive  findings — then  the  burden  of  proof 
that  syphilis  does  not  exist  must  rest  upon 
the  clinical  evidence.  Careful  history  taking 
and  searching  for  any  suggestive  signs  or 
symptoms  must  then  be  carried  out.  It  may 
be  very  difficult  to  exclude  clinically  syphilis 
that  presents  itself  merely  as  a positive  re- 
action in  the  blood  because,  as  is  well  known, 
syphilis  may  exist  without  much  clinical  evi- 
dence. However,  the  physician  must  ap- 
proach the  evaluation  of  the  results  from 
blood  tests  for  syphilis  with  a critical  atti- 
tude toward  the  ultimate  value  of  both  the 
serodiagnostic  and  clinical  evidence. 

Clinical  Use  Limited 

The  clinical  use  of  blood  tests  is  handi- 
capped by  several  well  recognized  limita- 
tions. In  the  first  place,  all  syphilis  is  not 
accompanied  by  a positive  reaction  in  the 
blood.  Secondly,  all  tests  are  not  equally 
sensitive  in  detecting  syphilis.  And,  finally, 
a few  not  uncommon  conditions  may  give  a 
false  positive  reaction.  In  addition  to  these 
limitations  one  finds  a fluctuation  in  the 
strength  of  reaction  in  the  course  of  syphilis. 
This  may  occur  spontaneously  or  be  the  re- 
sult of  antisyphilitic  treatment.  Conflicting 
reports  from  different  tests  may  be  received 
from  a single  specimen  of  blood.  This  is 
especially  prone  to  happen  when  a case  is 
under  treatment.  All  tests  may  react  but 
slightly  thus  giving  so-called  doubtful  re- 
sults. These  are  significant  if  the  case  is 
clinically  recognized  as  syphilis  but  if  not 
supported  by  such  positive  clinical  evidence 
the  doubtful  reaction  may  be  nonspecific  and 
at  best  should  be  regarded  as  merely 
suggestive  in  its  application. 

In  the  subsequent  discussion  of  the  clin- 
ical use  of  blood  tests  for  syphilis,  I will  not 
separate  the  information  that  may  be  ob- 
tained from  the  different  procedures  now  in 
common  use  except  to  mention  that  quite 
generally  the  precipitation  or  flocculation 
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tests  are  more  sensitive  than  the  Wasser- 
mann  or  complement  fixation  types.  Be- 
cause of  this  increased  sensitivity,  the  syph- 
ilitic infection  is  discovered  earlier  in  the 
course  of  syphilis  and  these  tests  persist  as 
positive  longer  in  the  course  of  syphilis.  In 
short,  the  more  recently  developed  floccula- 
tion tests  such  as  the  Eagle,  the  Hinton,  and 
the  micro  modifications  of  both,  as  well  as 
the  Kline,  will  react  positively  within  five 
to  six  days  after  the  initial  sore  becomes 
evident.  The  best  complement  fixation,  or 
Wassermann  type  of  test,  usually  responds 
positively  after  a period  of  ten  days  or  two 
weeks.  From  that  time  on,  however,  most 
of  the  tests  parallel  each  other  very  closely. 
However,  when  treatment  is  instituted  some 
tests  may  show  a lesser  degree  of  positive 
reaction,  to  the  point  of  being  doubtful  or 
even  negative.  Others  may  show  an  un- 
changed positive  reaction.  Later,  in  the 
course  of  syphilis,  especially  during  clinical 
latency,  conflicting  reports  are  relatively 
frequent.  This  occurs  especially  when  the 
Wassermann  or  complement  fixation  type  of 
test  is  paralleled  with  the  flocculation  tests. 
If  these  differences  are  held  in  mind  the 
occasional  conflicting  laboratory  evidence 
should  not  confuse  the  clinician. 

Seropositive  Reactions 

Within  ten  days  after  the  chancre  appears 
the  patient’s  blood  will  be  positive  in  approx- 
imately 95  per  cent  of  all  cases  and  by  any 
good  test.  As  already  mentioned,  the  floc- 
culation tests,  such  as  the  Kline,  Hinton, 
Eagle  and  others,  tend  to  be  positive  within 
a period  of  five  to  seven  days  after  the 
chancre  develops.  The  5 per  cent  of  pri- 
mary syphilis  which  may  not  show  a positive 
blood  at  this  early  period  are  cases  in  which, 
for  some  unknown  reason,  the  reagin  either 
does  not  appear  in  the  blood,  does  not  develop 
or  is  insufficient  to  give  a positive  reaction. 
In  this  same  group  of  exceptions  to  the  rule 
can  be  included  the  occasional  case  in  which 
the  development  of  a chancre  after  inocula- 
tion is  delayed  for  periods  of  weeks  and  even 
months.  A negative  blood  can  also  occur 
during  the  initial  stage  of  syphilis  after  the 
chancre  has  been  recognized  clinically  or 
diagnosed  by  darkfield  examination,  and  en- 


ergetically treated.  In  such  instances,  the 
blood  test  may  be  negative  and  remain  so  if 
adequate  treatment  is  continued. 

Following  the  initial  stage  of  syphilis,  that 
is,  during  the  succeeding  year  or  two,  all 
tests  are  uniformly  positive  especially  if  the 
patient  receives  no  treatment.  The  percent- 
age of  positive  reactions  is  close  to  100  per 
cent.  If,  however,  antispyhilitic  treatment 
has  been  used  or  is  being  used  at  the  time  of 
the  test,  the  result  may  be  negative.  This, 
however,  is  frequently  transient  and  a single 
negative  test  under  such  circumstances 
should  never  be  regarded  as  evidence  of  cure. 

Following  the  secondary  stage,  which  may 
be  severe  or  very  trifling  in  its  clinical  mani- 
festations, there  usually  follows  a period  of 
latency.  During  such  a phase  the  blood 
tests  may  be  the  only  evidence  of  infection. 
The  present  practice  of  routine  blood  exam- 
inations for  syphilis  detects  the  vast  major- 
ity of  such  latent  cases.  It  is,  of  course, 
difficult  to  estimate  the  number  of  cases  of 
latent  syphilis  that  are  not  disclosed  because 
of  a false  negative  blood  test.  During  the 
latent  phase  of  syphilis  the  more  sensitive 
methods  of  blood  testing  serve  a good  pur- 
pose. In  general  it  is  believed  that  approxi- 
mately 75  to  80  per  cent  of  latent  syphilis 
will  give  a positive  blood  test. 

After  clinical  latency  when  the  syphilitic 
lesion  may  become  gummatous  in  its  nature 
and  when  more  extensive  involvement  of 
tissue  occurs,  the  blood  tests  generally  tend 
to  become  more  frequently  positive;  that  is, 
from  90  to  95  per  cent  of  late  syphilis  will 
show  a definite  positive  reaction  with  any 
good  procedure.  When  the  central  nervous, 
the  cardiovascular  or  the  osseous  system  is 
involved,  the  blood  tests  are  positive  in  from 
95  to  98  per  cent  of  all  cases  excepting  those 
in  which  antisyphilitic  remedies  have  been 
vigorously  employed. 

False  Reactions 

A false  positive  finding  may  be  due  to — 

1.  Technical  errors  in  the  laboratory. 

2.  Error  in  labelling,  or  some  other  care- 

lessness in  which  the  identity  of  a 
specimen  is  lost. 

3.  Biologically  nonsyphilitic  positive 

reactions. 
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Every  blood  test  is  subject  to  technical 
error  in  performance.  In  spite  of  the  ut- 
most care  a slight  departure  from  the  opti- 
mum amounts  of  serum  and  antigen  sus- 
pension that  have  been  standardized  for  a 
particular  test  may  occur  and  result  in  a 
false  reaction.  This  may  be  in  either  direc- 
tion, that  is,  a false  positive  or  a false 
negative. 

An  even  greater  chance  for  error  lies  in 
the  handling  of  a large  number  of  blood 
specimens.  At  a laboratory  such  as  ours 
where  from  600  to  700  blood  specimens  are 
received  every  day  this  becomes  a serious 
problem.  Every  blood  must  be  first  centri- 
fuged and  the  supernatant  serum  transferred 
to  another  test  tube.  Then  this  must  be  in- 
activated, a certain  amount  of  serum  must  be 
pipetted  into  another  test  tube,  and  the  an- 
tigen suspension  added,  followed  by  agita- 
tion, incubation  and  centrifugation.  All  of 
this  means  handling  tubes,  placing  and  re- 
placing them  in  racks,  etc.  The  final  result 
must  be  recorded  on  a typewritten  report 
and  mailed.  Throughout  this  performance 
great  care  must  be  exercised  to  preserve  the 
identity  of  the  blood  specimen.  Without 
doubt,  errors  are  made  occasionally  and  this 
possibility  must  be  held  in  mind  by  the 
physician. 

False  findings  because  of  error  in  label- 
ling at  the  source  very  likely  occur  at  times. 
It  is  evident  that  occasionally  there  is  care- 
lessness in  the  original  handling  of  the  blood 
specimen  since  we  receive  many  specimens 
without  any  number  or  identification  of  any 
kind  on  the  label.  Also,  in  some  instances 
the  identifying  mark  on  the  data  sheet  does 
not  agree  with  that  marked  on  the  vial. 

But,  entirely  aside  from  these  sources  of 
error,  a blood  may  give  a false  positive  reac- 
tion with  any  of  the  present  day  tests.  For- 
tunately, the  nonsyphilitic  diseases  that  re- 
act positively  are  rare  in  our  general  region. 
Leprosy  gives  a positive  reaction  in  from 
50  to  60  per  cent  of  cases  in  which  syphilis 
is  presumably  absent.  Yaws  is  said  to  be 
positive  in  approximately  75  per  cent  of 
cases.  This  disease,  however,  is  thought  to 
be  closely  related  to  syphilis.  Malaria  gives 
a false  positive  reaction  in  approximately 
15  per  cent  of  cases. 


Among  the  conditions  more  commonly  seen 
in  our  region,  the  occurrence  of  false  posi- 
tive reactions  is  relatively  infrequent  but 
must  be  taken  into  account  when  a physician 
follows  the  practice  of  routine  blood  exam- 
ination of  all  patients.  The  conditions  in 
which  false  positives  have  occurred  in  our 
personal  experience  are  as  follows : 

Extensive  pulmonary  tuberculosis  and  lung 
abscess 

Malignancy  (especially  if  massive) 

Malignant  endocarditis 

Severe  septic  conditions 

Diabetes  with  high  blood  sugar 

Septic  sore  throat 

Vincent’s  angina 

Jaundice 

Rheumatic  fever 

Therefore,  the  physician  is  cautioned  to 
view  with  doubt  a positive  reaction  in  such 
cases,  and  in  others  as  well,  where  syphilis 
is  clinically  absent  and  the  patient  is  suffer- 
ing from  some  serious  disease,  particularly 
if  infectious  or  with  massive  tissue  pathol- 
ogy. As  a rule,  the  positive  reaction  ob- 
tained in  these  nonsyphilitic  conditions  is 
not  strong  or  constant;  it  is  usually  a mar- 
ginal or  doubtful  reaction  and  disappears  as 
the  acuteness  of  the  nonsyphilitic  disease 
subsides. 

The  answer  to  all  these  various  possibili- 
ties leading  to  false  information  is : Re- 

peated examinations  of  the  blood.  We  have 
always  advocated  that  when  in  doubt  or 
faced  by  a conflict  of  evidence  the  laboratory 
result  should  be  suspected  and  the  test  re- 
peated. I believe  a test  should  always  be 
repeated  if  it  is  positive.  If  the  subsequent 
test  is  positive  and  the  patient  presents  no 
clinical  suggestions  of  syphilis,  it  may  be 
well  to  repeat  the  blood  test  several  times  in 
the  course  of  two  or  three  weeks.  Under 
such  circumstances  if  the  positive  findings 
continue  as  a constant  manifestation  then 
the  physician  is  confronted  with  strong  evi- 
dence of  syphilitic  infection.  The  need  of  a 
very  thorough  physical  examination  and 
careful  search  into  the  history  is  now  im- 
perative. Not  infrequently  such  a thorough 
inquiry  reveals  some  significant  data. 

That  the  clinical  manifestations  of  syphilis 
may  be  exceedingly  vague  and  trifling  is 
well  known.  Therefore  such  complaints  as 
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the  following,  which  are  taken  from  cases 
in  which  the  blood  was  persistently  positive 
and  the  circumstances  surrounding  the  pa- 
tient seemed  to  entirely  eliminate  syphilis, 
are  cited: 

Headache 

Poison  ivy  rash 

Heavy  cold  with  hoarseness 

Canker  sores  on  the  tongue,  etc. 

Comments  are  frequently  received  from 
physicians  who  have  unexpectedly  received 
reports  of  positive  blood  tests  on  their  pa- 
tients to  the  effect  that  they  have  “known 
the  person  all  his  life  and  syphilis  is  simply 
out  of  the  question,”  that  the  person  is  of 
“excellent  character,”  etc.  Unfortunately, 
this  is  precisely  the  type  of  case  that  falls 
within  the  group  of  those  who  are  either 
innocent  of  their  infection  or  uninformed, 
and  because  of  this  lack  of  knowledge  go  on, 
unless  discovered,  to  the  serious  stage  of 
either  central  nervous  or  cardiovascular 
involvement. 

Biologically  false  positive  bloods  have  been 
reported  from  persons  in  whom  syphilis 
seemed  to  be  entirely  excluded  and  who  were 
not  suffering  from  any  form  of  illness.  The 
incidence  is  given  at  approximately  one  for 
five  thousand  persons.  This  is  another, 
though  very  remote,  possibility  that  the 
physician  must  hold  in  mind. 

Fluctuations 

In  the  course  of  syphilis  with  or  without 
treatment  the  blood  tests  may  fluctuate  from 
positive  to  negative  and  back  to  positive. 
Such  fluctuations  may  occur  within  a period 
of  several  days.  These  are  not  technical 
errors  in  the  examination  nor  due  to  any 
limitations  in  the  method  of  testing.  It  is 
believed  that  the  reagin  content  in  the  blood 
varies  in  its  concentration  without  apparent 
cause.  To  meet  this  possibility  the  physi- 
cian should  repeat  a test  at  frequent  inter- 
vals if  syphilis  is  suspected  and  the  labora- 
tory result  is  negative. 

Conflicting  Reports 

I here  refer  to  a result  from  one  test  not 
confirming  the  result  from  another  test.  It 
is  not  infrequent  to  find  such  a conflict  when 
two  or  more  tests  are  applied  to  a single 


specimen  of  blood.  Such  conflicts  are  much 
more  frequent  when  one  test  is  of  the  floccu- 
lation type  and  the  other  of  the  complement 
fixation  type  but,  at  times,  equally  sensitive 
flocculation  tests  may  not  give  the  same  re- 
sult on  a single  specimen  of  blood.  In  such 
instances  it  is  believed  that  the  phenomenon 
of  optimum  relationship  between  antigen 
and  serum  happens  to  exist  in  one  instance 
and  not  in  the  other.  Such  conflicting  re- 
sults, unfortunately,  are  much  more  fre- 
quent during  clinical  latency  than  during 
syphilitic  activity.  Here  again  it  is  sug- 
gested that  repeated  examinations  must  be 
performed.  As  a rule,  the  tests  will  ulti- 
mately harmonize. 

"Wassermann  Fast”  Cases* 

The  reaction  in  so-called  Wassermann 
fast  cases  is  not  due  to  a technical  error  or 
to  any  limitation  in  the  laboratory  proced- 
ure. It  simply  means  that  the  patient  con- 
tinues to  show  reagin  present  in  the  blood. 
This  may  occur  in  a case  that  has  had  very 
extensive  treatment.  Not  infrequently  there 
are  no  signs  or  symptoms  of  disease  activity ; 
only  a persistently  positive  blood  test  con- 
fronts the  clinician.  Such  a situation  pre- 
sents a serious  clinical  problem.  The  inevi- 
table question  is,  should  treatment  be  con- 
tinued upon  this  laboratory  evidence  of 
syphilis.  Every  case  must  be  weighed  as  an 
individual  problem  and  no  case  should  be 
determined  without  a careful  search  for  a 
hidden  syphilitic  process.  The  most  fre- 
quent location  for  such  a hidden  syphilitic 
lesion  is  in  the  central  nervous  system,  the 
cardiovascular  system,  or  the  osseous  sys- 
tem. These  various  possibilities  can  be 
more  or  less  eliminated  or  confirmed  by  a 
cerebrospinal  fluid  examination,  a careful 
physical  examination,  the  use  of  an  ortho- 

* Author’s  Note.  — An  excellent  article  by  J.  E. 
Moore,  M.D.  and  Paul  Padget,  M.D.,  of  Baltimore, 
“The  Problem  of  Seroresistant  Syphilis  (So-Called 
Wassermann  Fastness),”  J.A.M.A.  110:96-100  (Jan. 
8)  1938,  deals  with  the  clinical  significance  of  per- 
sistent positive  findings  in  the  blood.  Moore  and 
Padget  point  out,  among  other  things,  that  a per- 
sistent positive  finding  during  the  early  period  of 
syphilis  is  quite  different  from  persistently  positive 
findings  in  late  syphilis.  The  whole  article  should 
be  read  since  it  is  the  most  recent  discussion  on  this 
important  problem  and  from  a well-informed  source. 
It  appeared  after  my  paper  had  been  submitted  to 
the  Wisconsin  Medical  Journal.  W.  F.  L. 
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diascope,  an  electrocardiogram  and  exten- 
sive roentgenography. 

If  no  focus  or  lesion  is  discovered,  one 
may  consider  the  possibility  of  the  reagin 
continuing  in  the  blood  as  a sort  of  residual 
or  aftermath  of  a healed  syphilitic  lesion. 
However,  such  a conclusion  must  be  slowly 
reached.  It  is  well  known  that  late  syphilis 
frequently  develops  in  these  so-called  Was- 
sermann  fast  cases. 

The  question  of  whether  or  not  the  physi- 
cian is  justified  in  persisting  with  intensive 
antisyphilitic  treatment  merely  because  of  a 
continuously  positive  blood  must  be  carefully 
weighed.  In  so  doing  the  age  of  the  patient, 
his  general  condition,  the  previous  manifes- 
tations and  the  probable  site  of  former  ac- 
tivity must  all  be  taken  into  consideration. 
In  our  own  clinical  practice  we  frequently 
place  such  a patient,  that  is,  one  without  any 
discoverable  evidence  of  an  active  lesion 
but  with  a persistently  positive  blood  test, 
on  a less  drastic  type  of  therapy  such  as 
mercury  and  iodide.  In  any  event,  I do  not 
believe  a physician  is  justified  in  treating  a 
mere  laboratory  result.  After  all,  the  posi- 
tive blood  is  not  the  disease  although  it 
usually  is  the  expression  of  disease  activity. 

Routine  Procedure 

Our  present  routine  procedure  at  the 
Wisconsin  Psychiatric  Institute  is  to  make 
an  initial  examination  of  every  blood  re- 
ceived by  means  of  the  micro  modification  of 
the  Eagle  flocculation  test.  We  have  found 
this  procedure  to  be  very  practical  and  con- 
venient for  a service  such  as  we  seek  to  ren- 
der. We  have  also  found  that  this  test  is 
highly  sensitive  and  specific  as  well.  Fol- 
lowing this  initial  test  upon  the  specimens 
received,  we  select  every  case  that  reacts  to 
any  degree,  that  is,  even  faint  marginal  re- 
actions, as  well  as  those  which  are  frankly 
positive,  and  then  proceed  to  retest  these  re- 
acting bloods  by  the  Hinton  flocculation  test 
and  a special  type  of  Wassermann  or  com- 
plement fixation  method.  Thus,  several  dif- 
ferent tests  are  routinely  used  upon  every 
reacting  blood  in  an  effort  to  obtain  conclu- 
sive and  definite  findings.  This  practice 
has  accomplished  our  aim;  namely,  to  elim- 
inate as  far  as  possible  the  doubtful  and  in- 


definite reactions  due  to  the  limitations  of 
any  one  procedure,  which  are  so  difficult  to 
apply  clinically.  This  effort  to  confirm  a 
positive  finding  should  permit  the  final  re- 
sult to  be  clinically  significant. 

Bloods  that  are  clearly  negative  on  the 
initial  test  are  not  re-examined  unless  the 
data  sheet  indicates  a suspicion  or  diagno- 
sis of  syphilis.  If,  however,  there  is  some 
indication  of  syphilis  from  a clinical  stand- 
point, we  routinely  apply  the  several  differ- 
ent tests  mentioned  because  a negative  find- 
ing on  any  one  test  may  be  in  fact  a false 
finding.  A negative  finding  on  several  sen- 
sitive tests  should  carry  more  weight  in  its 
clinical  application. 

Since  these  tests  are  qualitative  in  nature, 
we  will  report  a specimen  as  either  positive 
or  negative.  If  there  is  a serious  conflict 
between  the  results  from  these  various  tests 
we  will  report  this  fact  and  enlist  the  co- 
operation of  the  physician  in  seeking  to  dis- 
cover which  result  conforms  to  the  clinical 
diagnosis.  In  the  case  of  minor  discrepan- 
cies between  these  various  tests,  we  will  seek 
a definite  result  by  further  serological  exam- 
inations. In  short,  we  try,  as  far  as  sero- 
diagnostic  methods  permit,  to  make  a def- 
inite report  to  the  clinician. 

However,  even  under  such  circumstances, 
doubtful  reactions  will  occur.  These  are  in- 
escapable from  the  very  nature  of  the  test. 
As  mentioned  before,  a relatively  small 
amount  of  reagin  in  the  blood  will  give  a 
correspondingly  faint  positive  reaction  on 
any  of  these  tests  which,  for  routine  pur- 
poses, are  adjusted  to  detect  the  usual  or 
average  amount  of  reagin  associated  with 
disease  activity.  Furthermore,  doubtful  or 
marginal  reactions  are  at  times  nonspecific ; 
that  is,  found  in  diseases  and  conditions  un- 
related to  syphilis.  In  seeking  to  apply 
doubtful  reactions  clinically  the  physician 
must  regard  the  clinical  evidence  as  the 
determining  factor. 

We  cannot  perform  routinely  three  or 
more  different  tests  upon  every  blood  speci- 
men with  our  present  equipment,  facilities 
and  personnel.  Nor  does  this  seem  justifi- 
able or  practical  in  view  of  the  large  number 
of  blood  specimens  received  from  clinically 
nonsyphilitic  cases.  Our  plan,  therefore,  is 
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to  eliminate  from  further  testing  all  speci- 
mens that  are  clearly  negative  on  the  initial 
highly  sensitive  procedure  that  we  have 
adopted.  However,  some  syphilitic  cases 
may  fail  to  react  positively  to  this  initial 
test  and  in  that  event  inadequate  or  false 
information  will  result.  The  number  of 
such  cases  is  certain  to  be  very  small  but  I 
believe  that  even  these  can  be  discovered  if 
the  physician  will  indicate  on  the  data  blank 
any  suspicion  of  syphilis  that  he  may  en- 
tertain. If  such  a suspicion  or  diagnosis  ap- 
pears with  the  specimen  we  will  routinely 
perform  not  only  the  initial  test  but  also  the 
additional  tests  mentioned. 

The  physician  need  not  fear  that  any 
diagnosis  or  suspicion  of  syphilis  on  the  data 
sheet  will  influence  in  any  manner  the  read- 
ing of  the  test.  Every  serologist  knows  that 
this  sort  of  cheating  is  easily  detected.  We 
have  never,  in  our  reports,  permitted  any 
clinical  information  to  affect  our  interpreta- 
tion of  the  reaction.  The  only  manner  in 
which  such  information  will  be  used  is  to 
employ  at  once  several  different  tests  as  a 
routine  procedure.  In  that  manner,  the  per- 
centage of  false  negatives  will  be  substan- 
tially reduced. 

Quantitative  Tests 

The  routine  tests  for  syphilis  are  quali- 
tative. It  is  true  that  some  estimate  as  to 
the  strength  of  reaction  is  permissible  but  at 
best  it  amounts  to  a personal  equation  in 
reading  the  degree  of  reaction.  In  the 
main,  it  can  be  said  that  the  same  positive 
result  is  reported  from  a blood  that  con- 
tains a small  or  very  large  amount  of  re- 
agin.  In  recent  years  there  has  been  a gen- 
eral tendency  to  discontinue  the  use  of  plus 
signs.  We  continued  to  use  a number  of 
plus  signs  in  making  our  routine  Wasser- 
mann  reports  because  it  was  a quantitative 
test.  However,  in  our  present  procedure 
we  will  perform  a quantitative  test  as  a 
special  method. 

The  quantitative  test  is  distinctly  valuable 
in  a case  of  syphilis  under  treatment.  Previ- 
ous to  treatment  the  titer  or  content  of  re- 
agin  in  the  serum  should  be  determined. 
The  serological  improvement  following  treat- 
ment will  be  evidenced  by  a favorable 
change  in  this  titer.  When  a physician  is 


faced  with  the  constant  repetition  of  posi- 
tive reports  after  a period  of  intensive  treat- 
ment he  is  naturally  disappointed  and  the 
patient  very  much  discouraged.  Yet  in  such 
cases  a very  substantial  improvement  may 
have  actually  occurred.  The  precise  infor- 
mation obtainable  by  a quantitative  test 
justifies  the  extra  time  and  effort  required 
to  perform  this  more  elaborate  procedure. 
If  properly  performed  and  properly  spaced 
in  relation  to  treatment,  the  results  from  a 
quantitative  test  will  serve  to  evaluate  the 
therapeutic  effort  that  has  been  employed. 

Quantitative  tests  are  helpful  in  differen- 
tiating, in  the  new-born,  cases  infected  with 
syphilis  and  cases  with  a positive  blood  but 
not  infected  with  the  disease.  The  clinical 
application  of  quantitative  tests  to  syphilis 
in  general  will  be  discussed  in  a subsequent 
paper. 

Small  Amounts  of  Blood 

A single  satisfactory  blood  test  can  be 
made  with  small  amounts  of  serum.  In  in- 
fants and  some  adults  it  is  difficult  to  collect 
the  usual  4 to  5 cc.  of  blood  necessary  for  the 
complete  serodiagnostic  effort  that  we  wish 
to  focus  upon  a single  specimen.  However, 
in  many  instances  a single  test  suffices.  To 
meet  this  we  have  prepared  some  small 
capillary  tubes  to  collect  and  ship  blood  to 
our  laboratory.*  A simple  skin  puncture 
that  permits  a free  flow  of  blood  will  provide 
sufficient  serum  for  the  Eagle  microscopic 
flocculation  test. 

Final  Suggestions 

1.  Repeat  the  test  in  all  positive  cases  and 
whenever  the  result  is  in  conflict  with 
clinical  evidence. 

2.  Indicate  diagnosis  or  suspicion  of 
syphilis. 

3.  Expect  our  laboratory  reports  here- 
after to  be  given  simply  as  (1)  positive,  (2) 
doubtful  or  (3)  negative.  Badly  hemolyzed, 
contaminated  or  otherwise  unusable  blood 
specimens  must  be  reported  as  such. 

4.  Request  quantitative  test  in  syphilitic 
cases  under  treatment  and  in  new-born  if 
mother  is  syphilitic.  Report  from  quanti- 
tative test  is  self-explanatory. 

* These  containers  are  now  available  and  will  be 
shipped  to  physicians  upon  request. 
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Nonvenereal  Vaginitis* 

By  EDWARD  L.  CORNELL,  M.  D. 

Chicago.  III. 


NONVENEREAL  vaginitis  is  more  com- 
mon than  is  generally  realized.  The 
general  practitioner  should  familiarize  him- 
self with  the  following  types  of  disorders 
which  cause  vaginal  pain  and  itching;  name- 
ly, Trichomonas  vaginalis  vaginitis,  thrush 
and  senile  vaginitis. 

Since  the  World  War,  Trichomonas  vag- 
inalis vaginitis  has  become  quite  common. 
The  clinical  signs  and  symptoms  are  clear- 
cut,  yet  many  physicians  are  not  familiar 
with  the  disease.  Frequently  it  is  mistaken 
for  gonorrhea. 

The  patient  usually  complains  of  a burning 
sensation  in  the  vagina  and  an  itching  or 
burning  around  the  clitoris  and  labia.  If 
the  disease  is  of  long  standing  there  may  be 
some  excoriation  of  the  skin  on  the  inner 
part  of  the  thighs.  At  times  there  is  a large 
amount  of  vaginal  discharge  which  may  ne- 
cessitate the  use  of  a pad  to  protect  the 
clothing.  This  discharge  is  yellow  in  color, 
watery  and  may  have  a pungent  odor. 

In  acute  cases  the  mucous  membrane  is 
highly  inflamed.  It  is  bathed  in  a foamy, 
yellow',  watery  secretion  and  elevated  red 
spots  are  seen  here  and  there.  It  is  tender 
to  the  touch  and  bleeds  easily  if  attempts 
are  made  to  clean  the  vagina.  On  wiping 
the  vagina  (and  this  should  be  done  gently) 
the  entire  vaginal  wall  is  found  to  be  deeply 
inflamed.  It  is  not  difficult  to  understand 
why  such  patients  often  complain  of  pain  on 
sexual  intercourse. 

Under  the  microscope  the  secretion  is 
found  to  be  swarming  with  Trichomonas 
vaginalis  and  various  types  of  bacteria. 
Few'  typical  vaginal  epithelial  cells  are  seen. 
Pus  cells  are  abundant.  In  severe  cases  red 
blood  cells  are  not  uncommon.  Unless  the 
disease  is  very  acute,  the  urethra  is  seldom 
involved.  Occasionally  it  is  inflamed  and 
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the  patient  complains  of  burning  on 
urination. 

There  is  some  controversy  as  to  whether 
Trichomonas  vaginalis  is  the  invading  or- 
ganism causing  this  disease.  Some  claim 
the  bacteria  present  are  the  causal  factors. 
All  I can  say  is  that  clinically  I have  never 
seen  this  type  of  vaginal  discharge  w'ithout 
Trichomonas  vaginalis  being  present.  There- 
fore I am  inclined  to  believe  that  the  disease 
is  caused  by  Trichomonas  vaginalis. 

The  diagnosis  is  simple  if  one  has  the 
condition  in  mind.  In  every  case  a wet  vag- 
inal smear  should  be  made,  using  normal  salt 
solution  as  the  diluent.  The  organism  is  so 
large  and  its  movements  so  typical  that  it  is 
easy  to  recognize. 

Treatment  of  Trichomonas  Vaginalis  Vaginitis 

The  treatment  of  Trichomonas  vaginalis 
vaginitis  is  not  entirely  satisfactory.  Those 
of  you  wrho  have  read  the  recent  literature 
have  probably  noted  that  each  author  tends 
to  stress  the  line  of  treatment  w'hich  has 
proved  successful  in  his  hands.  Generally 
speaking,  tablets  or  powders  containing  some 
organic  arsenic  or  quinine  preparation  pro- 
duce the  best  results.  I believe  better  re- 
sults can  be  secured  in  the  average  case  by 
mastering  one  mode  of  treatment  and  fol- 
lowing it  than  by  shifting  from  one  treat- 
ment to  another. 

I suggest  the  following  treatment:  Pre- 

scribe 100  Devegan  tablets  and  instruct  the 
patient  to  insert  one  tablet  in  the  vagina 
nightly  after  retiring.  She  may  wipe  the 
vaginal  secretions  from  her  fingers  on  a 
clean  moistened  washcloth  and  leave  the 
cloth  on  a tray  by  her  bed  until  morning. 
Warn  the  patient  against  having  sexual  in- 
tercourse under  any  circumstances  through- 
out the  course  of  treatment  unless  a condom 
is  used.  Tell  the  patient  she  is  not  to  take 
douches.  She  should  keep  the  labia  clean  by 
frequent  washing,  since  the  tablet  disin- 
(Continued  on  page  158) 
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« « » E D I T O 

The  Hospital  Laboratory 

IN  CRONIN’S  “The  Citadel,’’  the  main 
* character,  during  the  course  of  an  oral 
examination  to  secure  a higher  degree,  is 
asked  to  state  what  impressed  him  as  being- 
most  important  in  his  years  of  practice. 
His  answer  is : “Take  nothing  for  granted.” 
The  truth  of  this  statement  as  it  applies  to 
our  individual  practice  is  known  to  all  of  us. 
We  speak  of  that  precept  in  these  columns, 
however,  in  a different  connection ; that  is, 
in  connection  with  our  tendency  on  occa- 
sion to  take  certain  routine  procedures  for 
granted  simply  because  so  many  other  things 
in  the  day-to-day  practice  of  medicine  are 
constantly  demanding  the  best  that  each  of 
us  has  to  give. 

An  instance  of  this  nature  was  recently 
called  to  our  attention.  In  one  of  our  hos- 
pitals, all  patients  were  receiving  rather 
extensive  laboratory  services.  The  reports 
of  the  various  examinations  made  a volu- 
minous record.  Yet  it  was  not  until  one  of 
the  staff  physicians  was  brought  face  to 
face  with  a patient’s  hospital  bill  that  he 
appreciated  how  extensive  the  laboratory 
services  were,  their  cost  to  the  patient,  and 
the  extent  to  which  such  services  had  be- 
come a matter  of  routine  for  every  entrant. 


RIALS  » » » 

As  a result  of  discussions,  other  physi- 
cians whose  patients  were  served  by  this 
hospital  discovered  like  conditions.  Now 
the  staff  of  the  hospital  proposes  an  outline 
of  those  essential  laboratory  services  which 
it  feels  the  hospital  should  render  to  its 
medical  patients.  A list  of  laboratory  serv- 
ices is  also  proposed  for  those  who  are  hos- 
pitalized for  major  surgical  conditions;  an- 
other list  for  those  who  come  for  minor 
surgical  conditions;  and  still  another  for 
obstetrical  patients.  The  staff  of  the  hospi- 
tal has  performed  a proper  and  distinct 
service  to  the  hospital,  and  to  the  patients 
in  it. 

Might  we  suggest  that  this  subject  is  one 
deserving  of  consideration  by  every  hospital 
staff, — at  least  to  the  point  of  knowing  the 
exact  situation. 


The  Women’s  Field  Army  Prosram 
and  the  Physician 

AFTER  a year’s  experience  in  nearly  forty 
/'States  the  Women’s  Field  Army  Against 
Cancer  of  the  American  Society  for  the  Con- 
trol of  Cancer  is  extending  its  work  into 
practically  every  State.  This  program  is 
unique  in  the  history  of  health  education 
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movements  in  that  from  the  beginning  the 
medical  profession  has  been  asked  to  direct 
the  work.  In  every  State  lay  leaders  have 
been  appointed  only  with  the  approval  of 
medical  organizations. 

In  this  Women’s  Field  Army  plan  lay 
speakers  are  discouraged  from  lecturing  on 
the  scientific  aspects  of  cancer.  This  phase 
of  the  program  has  been  placed  in  the  hands 
of  physicians  in  the  belief  that  physicians  are 
the  properly  qualified  persons  to  discuss  this 
subject.  The  activities  of  lay  workers  are 
restricted  to  organization  and  related  prob- 
lems. It  is  thus  seen  that  the  program  is 
being  developed  along  lines  in  accord  with 
the  established  principles  of  the  medical  pro- 
fession. By  this  same  token  there  is  placed 
on  the  physician  the  responsibility  of  making 
the  program  as  effective  as  possible. 

The  program  is  built  around  the  fact  that 
early  cancer  is  curable,  and  to  detect  it  in 
early  stages  periodic  examinations  even  of 
apparently  well  individuals  are  necessary. 
As  a result  of  the  public  discussion  of  this 
subject  thousands  of  persons  for  the  first 
time  have  sought  examination  by  their  phy- 
sicians to  determine  the  presence  or  absence 
of  cancer.  As  the  program  develops  thou- 
sands more  will  ask  for  the  same  service. 
This  makes  it  essential  that  physicians  be  on 
the  lookout  for  precancerous  lesions  as  well 
as  signs  of  early  cancer,  and  conduct  these 
examinations  in  as  thorough  and  painstaking 
a manner  as  possible.  A patient  requesting 
such  an  examination  is  entitled  to  the  best 
service  the  physician  can  give,  regardless  of 
objective  absence  of  disease.  After  obvious 
signs  of  cancer  appear  it  is  often  too  late  to 
render  a curative  service ; therefore,  no  phy- 
sician should  make  light  of  any  patient’s 
request  for  examination. 

No  physician  should  hesitate  to  avail  him- 
self of  facilities  for  obtaining  the  answer  to 
the  patient’s  problem  when  such  facilities  are 
not  at  his  immediate  disposal.  The  diag- 
nosis and  treatment  of  cancer  is  a group 
problem,  and  no  physician  has  the  ability 
alone  to  cope  adequately  with  all  forms  of 
the  disease. 

One  criticism  emanating  from  medical 
sources  is  that  a lay  cancer  educational  pro- 
gram will  create  a caneerphobia  in  the  pub- 


lic mind.  In  answer  it  should  be  remem- 
bered that  an  intelligent  request  for  infor- 
mation about  cancer  is  not  caneerphobia; 
also,  that  caneerphobia  never  metastasizes 
and  never  kills. 

A criticism  coming  from  lay  sources  is 
that  this  emphasis  on  periodic  examinations 
is  but  a dodge  on  the  part  of  the  medical  pro- 
fession to  increase  its  income.  Such  criti- 
cism should  not  be  taken  seriously,  and 
should  be  answered  by  pointing  out  that  only 
by  early  diagnosis  and  treatment  can  the  can- 
cer patient  be  saved  from  a untimely  death. 
If  the  profession  wanted  to  profit  from  this 
situation  it  could  do  so  in  far  greater  meas- 
ure by  neglecting  the  early  stages  of  cancer, 
knowing  that  the  care  of  the  incurable 
patient  would  be  far  more  prolonged  and 
remunerative. 

With  this  opportunity  for  constructive 
participation  in  a nation-wide  health  educa- 
tion movement  the  physicians  of  Wisconsin 
should  see  to  it  that  no  patient  is  denied  the 
fullest  possible  measure  of  service  within  the 
power  of  physicians  to  render. 


The  Discussant 

k A ARK  TWAIN  once  said  that  everyone 
' ^ * talks  about  the  weather  but  no  one  ever 
does  anything  about  it.  We  were  reminded 
of  this  recently  when  several  attending  a 
large  medical  meeting  started  discussing  the 
average  discussant. 

Why  is  it,  they  asked,  that  discussants  so 
often  do  not  discuss?  Frequently  a discus- 
sant will  make  no  reference  to  the  speaker’s 
contribution,  other  than  perhaps  a compli- 
mentary one,  but  will  present  what  amounts 
to  a supplementary  paper.  Everyone  was  in 
accord  that  the  matter  was  one  that  should 
be  remedied — possibly  because  of  a glaring 
example  still  fresh  in  mind. 

There  is  something  to  be  said  for  we  dis- 
cussants who  ask  for  a copy  of  the  paper  we 
are  to  discuss  and  fail  to  receive  it.  But 
when  we  do  receive  the  paper,  let  us  confine 
our  remarks  to  the  contribution  and  really 
discuss  it. 
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On  Graduate  Medical  Education 

THERE  is  an  interesting  trend  developing  in  the  general  field  of  graduate  medical 
education  that  may  well  merit  the  active  interest  of  our  organization. 

Through  the  painstaking  labor  of  our  Council  on  Scientific  Work,  a new  service  has 
been  developed  for  the  good  of  our  membership,  the  value  of  which  is  not  yet  generally 
known  or  appreciated.  I refer  to  the  file  that  has  been  developed  in  which  all  possible 
program  material  from  within  our  membership  has  been  classified  and  set  up  in  perma- 
nent cross  index.  Anyone  charged  with  the  responsibility  of  planning  the  scientific  pro- 
grams for  his  society  has  only  to  inquire  at  our  executive  offices  in  Madison  to  learn  the 
names  of  those  who  have  signified  willingness  to  speak  before  scientific  meetings  through- 
out the  State  and  the  subjects  upon  which  they  are  prepared  to  talk.  Indexed  both  as  to 
subject  and  author,  this  file  is  already  quite  sizable  and  represents  a service  to  our  com- 
ponent county  societies  and  to  the  membership  at  large  that  is  outstanding. 

At  the  time  of  its  original  creation,  this  same  body  was  charged  with  the  responsi- 
bility of  planning  the  scientific  programs  of  the  annual  meetings  of  our  State  Society.  It 
therefore  stands  apparent  that,  in  the  matter  of  the  formal  program  material  for  various 
scientific  meetings  throughout  the  State,  the  education  of  our  practicing  physicians  has 
now  come  definitely  under  the  stimulating  influence  of  our  State  organization.  In  line 
with  this  move  to  coordinate  all  present  efforts  at  the  scientific  edification  of  our  members, 
the  last  session  of  the  House  of  Delegates,  by  resolution,  tied  the  editorship  of  The  Wis- 
consin Medical  Journal  into  this  same  broad  program  by  charging  the  Council  on  Scien- 
tific Work  with  its  supervision. 

While  all  of  this  seems  a perfectly  proper  move  toward  stepping  up  and  centralizing 
our  program  of  graduate  education,  the  question  naturally  occurs  as  to  whether  or 
not  there  is  anything  more  that  might  be  done  along  this  line.  It  is  perhaps  pertinent 
to  note  that  reports  are  coming  in  from  an  increasing  number  of  physicians  living  in  the 
northwestern  counties  of  our  State  who  already  have  taken  advantage  of  the  wonderful 
opportunities  being  offered  by  the  University  of  Minnesota  in  the  form  of  short  inten- 
sive graduate  educational  courses  built  around  the  teaching  personnel  and  physical 
properties  of  its  Medical  School.  Not  the  least  of  the  many  attractions  in  this  novel  move- 
ment is  the  provision  of  dormitory  facilities  for  the  residence  of  each  matriculant  during 
his  week  of  study.  There,  indeed,  is  adult  education  that  is  real. 

Noting  the  enthusiasm  with  which  this  movement  is  being  received  in  our  neighbor- 
ing State,  the  question  at  once  arises  as  to  the  possibilities  of  some  such  development  here. 
The  demand  is  already  evident.  Equally  obvious  is  the  availability  of  teaching  facilities 
and  personnel  in  at  least  two  centers  within  our  State.  All  that  is  lacking  is  the  kindling 
spark  of  some  person  or  group  inspired  by  its  possibilities. 
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Public  Relations* 

By  MRS.  RAYMOND  B.  DRYER 

Poynette 


THE  interest  of  the  general  public  in 
health  was  demonstrated  by  the  large 
daily  attendance  in  the  Hall  of  Health  in 
Milwaukee  last  fall.  Newspaper  columns 
and  magazine  articles  dealing  with  health 
topics  are  widely  read.  With  this  public  in- 
terest already  established,  we,  as  members  of 
the  Woman’s  Auxiliary,  have  a definite  chal- 
lenge to  meet — that  of  placing  before  these 
people  competent  speakers  who  can  furnish 
authentic  health  information. 

The  logical  approach,  I think,  is  for  the 
chairmen  of  the  Public  Relations  Committees 
of  each  community  to  place  speakers  before 
local  organizations  such  as  parent-teacher 
associations,  women’s  clubs,  and  so  forth. 
When  it  is  determined  what  particular  sub- 
ject a group  is  interested  in,  an  appropriate 
speaker  may  be  obtained.  Another  sugges- 
tion is  an  open  meeting  with  a speaker  ap- 
proved by  the  local  medical  society  sponsored 
by  the  Auxiliary,  to  which  the  public  is 
invited. 

These  speakers  may  be  procured  through 
your  local,  state,  or  national  medical  socie- 
ties, through  the  State  Board  of  Health,  or 
committees  on  the  control  of  cancer  and 
tuberculosis.  I shall  be  glad  to  assist  at  any 
time  in  obtaining  these  speakers  for  you. 

* This  is  the  fourth  of  a series  of  articles  by 
chairmen  of  various  committees  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society  of  Wisconsin. 


The  Public  Relations  chairmen  should  urge 
these  lay  groups  mentioned  above  and  espe- 
cially the  schools  to  listen  to  the  broadcasts 
presented  by  the  State  Medical  Society  over 
the  state  station  WHA  (WHBY,  Green  Bay; 
WEAU,  Eau  Claire)  and  also  to  the  program 
“Your  Health,”  presented  by  the  American 
Medical  Association  over  the  red  network  of 
the  National  Broadcasting  Company  each 
Wednesday  at  one  o’clock.  These  programs 
are  of  general  interest  and  will  help  to  give 
the  listener  a sound  knowledge  of  health 
problems. 

In  doing  this  work  we  are  helping  to  edu- 
cate the  public  to  a better  understanding  not 
only  of  their  own  health  but  also  that  of  the 
community  and  State. 

Brown — Kewaunee — Door 

The  annual  luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Brown-Kewaunee-Door  County 
Medical  Society  for  the  election  of  officers  took  place 
on  January  12  at  one  o’clock  at  the  Hotel  Northland. 
Those  who  will  serve  during  1938  are: 

President-elect:  Mrs.  R.  W.  Kispert,  Green  Bay 

First  vice  president:  Mrs.  M.  H.  Fuller,  Green 

Bay 

Second  vice  president:  Mrs.  W.  E.  Mueller, 

Green  Bay 

Recording  secretary:  Mrs.  R.  B.  Lenz,  DePere 

Corresponding  secretary:  Mrs.  R.  L.  Troup, 

Green  Bay 

Treasurer:  Mrs.  H.  S.  Atkinson,  Green  Bay 

Auditor:  Mrs.  W.  W.  Ford,  Green  Bay. 
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The  yearly  reports  of  officers  and  chairmen  of 
standing  committees  were  given.  The  members  of 
the  standing  committees  for  1938  will  be  announced 
later.  There  were  twenty-five  members  present,  and 
four  new  members  were  welcomed.  At  the  close  of 
the  meeting  Mrs.  D.  B.  Dana,  Kewaunee,  the  new 
president,  took  the  chair. 

Dane 

On  January  15  Mrs.  Reginald  Jackson  was  hostess 
to  the  members  of  the  Woman’s  Auxiliary  to  the 
Dane  County  Medical  Society  and  their  friends  at  a 
benefit  bridge-tea  to  raise  money  for  “Hygeia.” 
There  were  116  present.  The  prizes  were  very 
kindly  donated  by  the  Dane  County  Medical  Society. 
Subscriptions  to  “Hygeia”  will  now  be  given  to  the 
county  schools  where  the  magazine  is  used  exten- 
sively and  is  greatly  appreciated. 

Those  in  charge  of  arrangements  for  the  bridge- 
tea  were  as  follows:  Prizes — Mrs.  George  Ewell; 

chairs  and  tables — Mrs.  Harold  Marsh;  refresh- 
ments—Mrs.  R.  H.  Jackson,  Mrs.  J.  A.  Hurlbut,  Mrs. 
George  Stebbins,  Mrs.  George  Ewell,  Mrs.  Harold 
Marsh  and  Mrs.  A.  W.  Bryan.  Assisting  at  the  tea 
table  were  Mrs.  W.  S.  Middleton,  Mrs.  C.  A.  Harper, 
Mrs.  Elmer  Sevringhaus  and  Mrs.  Arnold  Jackson. 

Following  a talk  by  Dr.  Amy  Louise  Hunter  at  the 
December  meeting  of  the  Auxiliary  on  the  subject 
of  maternal  and  infant  welfare  especially  in  some 
of  the  northern  counties  of  the  State,  Mrs.  J.  G. 
Crownhart  and  Mrs.  R.  H.  Jackson  collected  several 
large  boxes  of  children’s  clothing,  linen,  and  so  forth 
and  sent  them  to  a physician  in  one  of  the  northern 
counties.  The  boxes  arrived  Christmas  Eve  and  the 
gifts  were  distributed  by  the  physician  and  his  wife. 
His  letter  of  appreciation  states  that  the  recipients 
were  “delighted”  with  everything. 

The  officers  of  the  Woman’s  Auxiliary  to  the  Dane 
County  Medical  Society  for  1938  are:  President, 

Mrs.  A.  W.  Bryan;  president-elect,  Mrs.  S.  J.  Briggs; 
secretary,  Mrs.  H.  L.  Greene;  treasurer,  Mrs.  David 
Atwood.  Committee  chairmen  include  Mrs.  J.  A. 
Hurlbut,  membership;  Mrs.  R.  H.  Jackson,  Hygeia; 
Mrs.  Ralph  Waters,  program;  Mrs.  N.  A.  Hill,  tele- 
phone; Mrs.  H.  L.  Carter,  public  relations;  and  Mrs. 
Elmer  Sevringhaus  and  Mrs.  George  Crownhart, 
loan  closet. 

Dodge 

The  Woman’s  Auxiliary  to  the  Dodge  County 
Medical  Society  met  at  the  home  of  Mrs.  C.  M. 
O’Hora  on  Tuesday,  December  28,  for  the  final  ses- 
sion of  the  year.  Annual  reports  were  given,  and 
the  members  voted  to  place  twenty  copies  of 
“Hygeia”  in  the  office  of  the  Dodge  County  superin- 
tendent of  schools,  for  six  months.  These  will  be 
for  use  in  the  rural  schools  of  the  county.  One  sub- 
scription will  be  provided  for  each  high  school  in 
the  cities  in  which  the  Auxiliary  has  members. 

After  the  business  for  1937  had  been  completed, 
the  retiring  president,  Mrs.  A.  M.  Rosenheimer, 


turned  the  meeting  over  to  Mrs.  E.  P.  Webb  who 
will  serve  the  Auxiliary  as  president  during  1938. 

At  the  close  of  the  business  session,  Mrs.  A.  A. 
Hoyer  gave  two  readings,  “Roses”  by  James  Whit- 
comb Riley  and  “The  Wooden  Cub”  by  Edgar  Guest. 
Luncheon  was  served  by  the  hostess. 

Douglas 

Mrs.  J.  R.  Goodfellow  of  Superior  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  Douglas 
County  Medical  Society  at  a meeting  held  recently 
in  the  Colonial  Tea  Rooms  in  Superior.  Other  of- 
ficers include:  President-elect,  Mrs.  George  Hatha- 

way; vice  president,  Mrs.  J.  M.  Meyers;  and  secre- 
tary-treasurer, Mrs.  W.  H.  Schnell.  The  committee 
chairmen  are:  Telephone,  Mrs.  T.  J.  O’Leary; 

Hygeia,  Mrs.  D.  R.  Searle;  press  and  publicity,  Mrs. 
J.  H.  Weisberg;  public  relations,  Mrs.  James  Mc- 
Gill; program,  Mrs.  E.  A.  Meyers;  and  history  and 
archives,  Mrs.  L.  W.  Beebe. 

Kenosha 

Mrs.  Edgar  Andre,  new  president  of  the  Woman’s 
Auxiliary  to  the  Kenosha  County  Medical  Society, 
presided  at  the  irregular  meeting  at  the  Woman’s 
Club  on  January  4.  Plans  were  made  for  the  Feb- 
ruary meeting,  at  which  time  Miss  Irene  Rowe,  as- 
sistant librarian  at  Gilbert  M.  Simmons  Library, 
will  present  a book  review. 

A social  hour  and  refreshments  followed  the  busi- 
ness session.  Mrs.  Alex  Schlapik  was  chairman  of 
arrangements  and  was  assisted  by  Mesdames  Theo- 
dore Sokow,  Harry  Schwartz,  H.  M.  Ripley  and 
Edgar  Andre. 

Milwaukee 

One  hundred  and  twenty-five  members  were  pres- 
ent at  the  annual  tea  of  the  Woman’s  Auxiliary  to 
the  Medical  Society  of  Milwaukee  County  in  honor 
of  the  new  officers,  which  was  held  at  the  Wisconsin 
Club.  After  an  address  of  welcome  by  the  new 
president,  Mrs.  R.  G.  Washburn,  the  chairmen  and 
co-chairmen  of  the  various  committees  were 
introduced. 

Small  tables  with  lighted  white  candles  formed  a 
delightful  background  for  the  musical  program 
which  had  been  arranged  by  Mrs.  Benjamin  Lieber- 
man,  music  chairman.  Miss  Esther  Gruhn,  cellist, 
accompanied  by  Miss  Betty  Ferris,  played  several 
selections  including  “The  Swan”  by  Saint-Saens  and 
“Serenade  Espagnole”  by  Glazounov.  Miss  Mildred 
Cable,  dramatic  soprano,  accompanied  by  Mrs.  Arno 
Fromm,  sang  the  well-known  “Song  of  the  Open”  by 
La  Forge,  operatic  numbers,  and  a lullaby.  Mrs. 
Fromm,  an  Auxiliary  member  known  not  only  as  an 
accompanist  but  also  as  a soloist,  played  Debussy’s 
“Clair  de  Lune,”  Lecuona’s  “Malaguena,”  and 
Prokofieff’s  “Love  of  Three  Oranges.”  In  contrast 
and  as  a surprise  she  played  her  own  concert  ar- 
rangement of  “Rosalie.” 
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After  this  splendid  musicale,  the  Social  Commit- 
tee consisting  of  Mesdames  Arno  Langjahr,  chair- 
man, T.  A.  Judge,  co-chairman,  R.  P.  Gingrass, 
A.  R.  F.  Grob,  William  Jermain,  G.  J.  Pugh,  and 
J.  J.  Adamkiewicz,  invited  the  members  to  have  re- 
freshments, served  by  the  new  officers. 

The  next  Auxiliary  meeting  will  be  a luncheon  at 
the  Y.  W.  C.  A.  on  February  11. 

Polk 

On  December  16,  Mrs.  H.  C.  Caldwell  entertained 
the  members  of  the  Woman’s  Auxiliary  to  the  Polk 
County  Medical  Society,  with  Mrs.  A.  N.  Nelson  and 
Mrs.  L.  C.  Campbell  of  Clear  Lake  assisting.  A 
seven  o’clock  dinner  was  served. 

During  the  business  meeting  the  following  officers 
were  elected:  President,  Mrs.  L.  O.  Simenstad, 

Osceola;  president-elect,  Mrs.  H.  C.  Caldwell,  St. 
Croix  Falls;  secretary,  Mrs.  Karl  Johnson,  Osceola; 
and  treasurer,  Mrs.  W.  A.  Meilicke,  Balsam  Lake. 

Racine 

Members  of  the  Woman’s  Auxiliary  to  the  Racine 
County  Medical  Society  have  settled  upon  a project 
to  which  they  will  give  their  major  time  and  inter- 
est as  a group.  It  is  the  making  of  layettes  for  the 
use  of  needy  mothers,  who  may  make  application  to 
the  Auxiliary  for  assistance.  This  was  decided 
upon  at  a luncheon  meeting  held  at  St.  Luke’s  Hos- 
pital on  January  11. 

Miss  Julia  Pavek  was  hostess  at  this  luncheon, 
and  the  program  consisted  of  motion  pictures  and  a 
talk  by  Mr.  L.  J.  Inderbitzen  on  medical  practice. 


Sheboygan 

Opening  their  1938-1939  activities  with  a program 
and  tea  on  Wednesday  afternoon  at  the  home  of 
Mrs.  C.  J.  Weber  of  Sheboygan,  members  of  the 
Woman’s  Auxiliary  to  the  Sheboygan  County  Medi- 
cal Society  had  as  their  guest  speaker,  Mrs.  Oscar 
Friske  of  Beloit,  president  of  the  State  Auxiliary. 
Mrs.  Fred  Nause,  Jr.  and  Mrs.  G.  J.  Hildebrand  were 
assisting  hostesses. 

Mrs.  Friske  spoke  on  the  objectives  for  the  com- 
ing year,  mentioning  first,  public  relations  and  the 
organization  of  a speakers’  bureau;  second,  the  pro- 
motion of  “Hygeia,”  that  the  layman  may  become 
acquainted  with  the  authentic  health  magazine,  and 
third,  the  safety  project  of  the  American  Medical 
Association. 

During  the  business  session,  Mrs.  John  Boersma, 
secretary,  read  the  following  list  of  committees 
which  have  been  appointed  by  Mrs.  Paul  Mason, 
president,  for  the  ensuing  year. 

Program,  Mrs.  Fred  Nause,  Jr.,  chairman,  Mrs. 
A.  J.  Brickbauer  of  Plymouth,  and  Mrs.  C.  J.  Weber; 
public  relations,  Mrs.  Walter  Ford,  chairman,  Mrs. 
Theodore  Gunther  and  Mrs.  C.  M.  Yoran  of  Rocky 
Knoll  sanatorium;  Hygeia  committee,  Mrs.  G.  J. 
Hildebrand;  membership,  Mrs.  I.  M.  Bemis,  Batavia, 
chairman,  and  Mrs.  W.  N.  Neumann;  historian  and 
archives,  Mrs.  Edward  Hougen,  Oostburg;  calling 
committee,  Mrs.  Alton  Schmitt,  chairman,  Mrs.  John 
Tasche,  Jr.,  and  Mrs.  John  Boersma,  and  publicity, 
Mrs.  H.  J.  Hansen,  Sheboygan  Falls. 

Following  the  program  tea  was  served  at  an  at- 
tractively appointed  table  centered  with  a lovely  ar- 
rangement of  pastel  colored  flowers  flanked  with 
ivory  lighted  tapers.  Presiding  at  the  tea  table 
were  Mrs.  Walter  Ford  and  Mrs.  W.  H.  Neumann. 


Society  Proceedings 


Brown — Kewaunee — Door 

Miss  Marjorie  Pickens  of  the  Council  on  Foods  of 
the  American  Medical  Association  was  the  guest 
speaker  at  a joint  meeting  of  the  Brown-Kewaunee- 
Door  County  Medical  Society  and  its  Woman’s  Aux- 
iliary on  Tuesday,  December  21,  at  the  Northland 
Hotel  at  6:30  P.M.  Miss  Pickens  talked  on  “Food 
Facts  and  Fallacies.” 

Chippewa 

The  Chippewa  County  Medical  Society  has  elected 
its  officers  for  the  year  1938.  They  are: 

President:  W.  C.  Henske 

Secretary:  F.  B.  Sazama 

Public  Relations  Committee:  C.  Hatleberg, 

J.  A.  Kelly,  R.  S.  Rodgers 

At  its  meeting  on  December  21,  the  society  heard 
addresses  by  two  members  of  the  Mayo  Clinic 


medical  staff  — Dr.  A.  B.  Hunt  and  Dr.  E.  A. 
Hines.  Their  subjects  were  “Toxemias  of  Preg- 
nancy” and  “Treatment  of  Peripheral  Vascular 
Diseases,”  respectively. 

Columbia — Marquette — Adams 

The  members  and  Woman’s  Auxiliary  of  the 
Columbia-Marquette-Adams  County  Medical  Society 
met  jointly  at  6:30  P.M.  on  December  14  at  St. 
Savior’s  Hospital,  Portage.  After  dinner  was  served, 
a business  meeting  was  held.  The  guest  speaker  of 
the  evening  was  Dr.  J.  Newton  Sisk,  Madison.  He 
spoke  on  “X-ray  Diagnosis  of  the  Gastrointestinal 
Tract.” 

On  January  13,  the  members  of  the  society  and 
its  Woman’s  Auxiliary  held  a dinner  meeting  at 
the  Raulf  Hotel.  A talking  “movie”  on  syphilis  was 
presented  by  Dr.  M.  Trautmann  of  the  State  Board 
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of  Health,  Madison.  The  secretary  of  the  society, 
Dr.  C.  J.  Radi,  gave  a report  on  the  Secretaries’ 
Conference  of  the  State  Medical  Society  of  Wiscon- 
sin, held  in  Milwaukee,  January  9. 

Dane 

On  January  11,  the  Dane  County  Medical  Society 
held  its  regular  monthly  meeting  at  the  Madison 
Club.  George  Schlotthauer,  Esq.,  spoke  on  medical 
compensation  reports  and  Dr.  M.  Trautmann  of  the 
State  Board  of  Health  showed  a moving  picture  of 
a clinic  on  syphilis. 

Dodge 

The  Dodge  County  Medical  Society  met  on  the 
evening  of  December  28  at  the  Lutheran  Hospital 
in  Beaver  Dam.  Dr.  H.  E.  Marsh,  Dr.  James  A. 
Jackson  and  Dr.  Reginald  H.  Jackson — all  of  the 
Jackson  Clinic,  Madison  — were  guests.  Doctor 
Marsh  gave  a talk  on  “The  Typing  and  Treatment 
of  Pneumonia;”  Dr.  James  A.  Jackson  presented  a 
paper  on  “Treatment  of  Hip  Fractures,”  illustrated 
by  lantern  slides  and  models;  and  Dr.  Reginald  H. 
Jackson  presented  a series  of  colored  films  taken 
during  a trip  through  Italy,  Switzerland  and  France, 
and  also  some  films  taken  in  London  at  the  time  of 
the  Coronation.  After  the  program,  members  of  the 
society  enjoyed  a venison  supper  furnished  by  Dr. 
Rob  Roy  Roberts,  Beaver  Dam. 

Douglas 

The  Douglas  County  Medical  Society  has  elected 
the  following  officers  for  the  year  1938: 

President:  J.  C.  Kyllo 

Vice  president:  C.  H.  Mason 

Secretary-treasurer:  S.  H.  Perrin 

Members  of  the  Economic  and  Public  Relations 
Committee  are:  Doctors  T.  J.  O’Leary,  C.  W. 

Giesen,  W.  H.  Swickey,  H.  J.  Orchard  and  H.  A. 
Sincock.  Members  of  the  Program  Committee  in- 
clude Doctors  S.  H.  Perrin,  C.  W.  Giesen,  R.  E. 
Christiansen,  M.  H.  Wall  and  T.  J.  Doyle. 

Jefferson 

On  December  16,  the  members  of  the  Jefferson 
County  Medical  Society  held  a meeting  at  Jeffer- 
son. Officers  were  elected  for  1938  as  follows: 

President:  J.  R.  Venning,  Fort  Atkinson 

Vice  president:  L.  H.  Nowack,  Watertown 

Secretary  and  treasurer:  A.  C.  Hahn,  Water- 

town 

Delegate  to  State  Medical  Society:  G.  E.  Eck, 

Lake  Mills 

Green 

The  Green  County  Medical  Society  held  a dinner 
meeting  on  January  4.  Films  on  allergy  and  ana- 


phylaxis and  on  the  diagnosis  and  treatment  of 
tuberculosis  in  children  were  shown.  An  immuni- 
zation program  covering  all  school  and  preschool 
children  was  approved. 

La  Crosse 

The  La  Crosse  County  Medical  Society  held  its 
monthly  meeting  at  the  Stoddard  Hotel  on  Tuesday, 
January  11. 

Dr.  Foster  L.  McMillan  of  the  Department  of 
Surgery,  University  of  Chicago,  was  the  guest 
speaker.  His  subject  was  “Regional  Enteritis.” 
Lantern  slides  were  used  to  illustrate  his  talk,  and 
surgical  and  autopsy  specimens  of  the  disease  under 
discussion  were  shown. 

Marathon 

On  Tuesday,  December  21,  the  Marathon  County 
Medical  Society  held  a six  o’clock  dinner  meeting 
at  the  Hotel  Wausau.  Annual  reports  of  officers 
and  committees  were  presented  and  officers  for  1938 
elected  as  follows: 

President:  J.  M.  Freeman 

President-elect:  F.  C.  Prehn 

Secretary:  G.  H.  Stevens 

Treasurer:  R.  H.  Juers 

The  society  approved  a plan  to  cooperate  with 
the  Marathon  county  board  of  supervisors  in  carry- 
ing out  a health  program  for  children  in  the  county. 
This  program  includes  vaccination  against  small- 
pox, immunization  against  diphtheria  and  Mantoux 
tests  for  tuberculosis.  There  was  also  a general 
discussion  among  the  society  members  concerning 
methods  whereby  medical  aid  might  be  extended 
to  underprivileged  children  in  the  county. 

Milwaukee 

On  Friday,  January  14,  the  Medical  Society  of 
Milwaukee  County  met  at  the  Milwaukee  Athletic 
Club  at  8 P.  M.  The  following  program  was 
presented : 

Pneumonia  Control  — F.  W.  Madison,  M.D., 
Milwaukee 

Carbon  Monoxide  Poisoning — Mr.  Wm.  P.  Yant, 
Director  of  Research  and  Development,  Mine 
Safety  Appliance  Company,  Pittsburgh 
Poisons  of  Modern  Industry  — R.  R.  Sayers, 
M.D.,  Senior  Surgeon,  United  States  Public 
Health  Service  Bureau,  Washington,  D.C. 

The  program  was  sponsored  by  the  society’s  Com- 
mittee on  Occupational  Diseases  and  Disabilities. 

On  December  21,  members  of  the  society  enjoyed 
a “gridiron”  banquet  at  the  Milwaukee  Athletic 
Club.  A three-hour  program  was  presented,  with 
Dr.  T.  J.  Howard,  Milwaukee,  as  master  of 
ceremonies. 
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Outagamie 

The  Outagamie  County  Medical  Society  has 
elected  the  following  officers  for  1938 : 

President:  Albert  Leigh,  Kaukauna 

Vice  president:  W.  0.  Dehne,  Appleton 

Secretary  and  treasurer:  R.  T.  McCarty, 

Appleton 

Delegate:  C.  D.  Neidhold,  Appleton 

Alternate  delegate:  G.  W.  Carlson,  Appleton 

On  January  20,  the  society  held  a dinner  meeting 
at  the  Conway  Hotel,  Appleton.  The  guest  speaker 
was  Dr.  W.  S.  Middleton,  Madison.  He  addressed 
the  society  on  “The  Advances  in  the  Treatment  on 
Pneumonia.” 

Polk 

Dr.  H.  C.  Caldwell  was  host  at  the  December 
meeting  of  the  Polk  County  Medical  Society.  A 
seven  o’clock  dinner  was  served  at  the  St.  Croix 
Inn,  after  which  a talk  was  given  by  Dr.  E.  M. 
Hammes  of  St.  Paul. 

Racine 

On  December  15,  the  Racine  County  Medical 
Society  held  its  annual  clinical  meeting  and  installed 
officers  for  1938.  The  clinic  was  held  at  St.  Mary’s 
Hospital  and  was  attended  by  physicians  from  Ra- 
cine, Kenosha  and  Walworth  counties.  A clinic  on 
diseases  of  the  heart,  liver  and  kidneys  was  con- 
ducted by  Dr.  F.  D.  Murphy,  professor  of  medicine, 
Marquette  University.  Dr.  Clifford  Barborka,  pro- 
fessor of  metabolic  diseases  at  Northwestern  Uni- 
versity, discussed  diabetes  and  obesity.  Dr.  George 
Gardner,  associate  professor  of  gynecology  at 
Northwestern  University  talked  on  “Medical  As- 
pects of  Gynecology.” 

At  7 P.M.  officers  for  the  new  year  were  installed 
and  Dr.  James  Sargent,  Milwaukee,  president  of 
the  State  Medical  Society  of  Wisconsin,  spoke  on 
“Modern  Trends  in  Medicine.” 

Rock 

The  regular  meeting  of  the  Rock  County  Medical 
Society  was  held  at  the  Hilton  Hotel,  Beloit,  on 
January  25.  Dinner  was  served  at  6:30  P.M.  Dr. 
Eben  J.  Carey,  dean  of  Marquette  University  School 
of  Medicine,  was  the  guest  speaker.  His  subject 
was  “The  Role  of  the  Doctor  in  the  Health  Educa- 
tion of  the  Public.”  A business  meeting  followed 
the  program. 

Sauk 

The  Sauk  County  Medical  Society  has  elected  the 
following  officers  for  1938 : 

President:  Robert  Hudson,  Prairie  du  Sac 

Vice  president:  J.  A.  Booher,  La  Valle 

Secretary  and  treasurer:  H.  A.  Bachhuber, 

Sauk  City 

Delegate:  R.  Cahoon,  Baraboo 

Alternate:  Leo  Hudson,  Sauk  City 


Shawano 

At  the  annual  meeting  of  the  Shawano  County 
Medical  Society,  held  December  15,  the  following 
officers  were  elected: 

President:  E.  L.  Schroeder,  Shawano 

Vice  president:  E.  E.  Evenson,  Wittenberg 

Secretary  and  treasurer:  A.  A.  Cantwell, 

Shawano 

Delegate:  A.  A.  Cantwell,  Shawano 

Alternate:  F.  L.  Litzen,  Gresham 

Dr.  A.  A.  Mendez  of  Tigerton  and  Dr.  R.  R. 
Rivard  of  Shawano  were  accepted  as  new  members. 

Trempealeau — Jackson — Buffalo 

The  Trempealeau-Jackson-Buffalo  County  Medi- 
cal Society  held  its  annual  meeting  in  Fountain  City 
on  November  17.  The  following  officers  were  elected: 
President:  Frederick  C.  Skemp,  Fountain  City 

President  elect:  N.  S.  Simons,  Whitehall 

Secretary  and  treasurer : R.  R.  Richards,  Blair 

Delegate:  R.  L.  MacCornack,  Whitehall 

Alternate:  R.  Alvarez,  Galesville 

Censor:  F.  Weber,  Arcadia 

On  December  29,  the  Trempealeau-Jackson-Buf- 
falo County  Medical  Society  met  at  Blair.  The 
speaker  of  the  evening  was  Dr.  H.  H.  Christopher- 
son  of  Colby.  He  gave  a report  on  the  activities  of 
the  Special  Committee  to  Study  the  Distribution  of 
Health  Service  and  Sickness  Care  in  Wisconsin. 

W ashington — Ozaukee 

The  following  officers  were  elected  at  the  Decem- 
ber meeting  of  the  Washington-Ozaukee  County 
Medical  Society  to  serve  the  society  in  1938: 
President:  P.  B.  Blanchard,  Cedarburg 

Vice  president:  S.  J.  Driessel,  Barton 

Secretary  and  treasurer:  R.  S.  Fisher,  Allenton 
Delegate:  0.  J.  Hurth,  Cedarburg 

Alternate:  J.  G.  Hoffmann,  Hartford 

W innebago 

On  January  6,  the  following  were  elected  as 
officers  of  the  Winnebago  County  Medical  Society: 
President:  H.  J.  Haubrick,  Oshkosh 

Vice  president:  R.  C.  Lowe,  Neenah 

Secretary  and  treasurer:  E.  B.  Williams, 

Oshkosh 

Delegate:  R.  B.  Rogers,  Neenah 

Alternate:  John  M.  Conley,  Oshkosh 

W aupaca 

The  following  have  been  elected  as  officers  of 
the  Waupaca  County  Medical  Society  for  1938: 
President:  Sam  Salan,  Waupaca 

Vice  president:  Irving  Auld,  Clintonville 

Secretary-treasurer:  John  W.  Monsted,  New 

London 

Censors:  Dr.  W.  J.  Irvine,  Manawa;  J.  H. 

Murphy,  Clintonville 
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Appleton  Medical  Society 

Officers  of  the  Appleton  Medical  Society  were 
elected  at  a meeting  on  January  11  at  the  Conway 
Hotel,  Appleton.  The  officers  for  1938  are:  Dr. 

V.  F.  Marshall,  president;  Dr.  E.  F.  McGrath,  vice 
president;  and  Dr.  W.  J.  Frawley,  secretary  and 
treasurer. 

Milwaukee  Neuro-Psychiatric  Society 

The  Milwaukee  Neuro-Psychiatric  Society  met 
on  January  27  at  the  University  Club,  Milwaukee. 
Dr.  Francis  Paul,  Milwaukee,  presented  an  address 
on  “Some  Observations  Concerning  Psycho— Diag- 
nostic Methods.”  Films  were  shown  that  dealt  with 
signs  and  manifestations  of  organic  and  functional 
diseases  of  the  nervous  system.  The  films  were 
prepared  in  the  Neuro-Psychiatric  Clinic  of  the 
United  States  Marine  Hospital,  Ellis  Island,  New 
York,  by  the  United  States  Public  Health  Service. 

Milwaukee  Oto-Ophthalmic  Society 

On  January  11,  Dr.  John  E.  Mulsow  was  elected 
president  of  the  Milwaukee  Oto-Ophthalmic  Society. 
Dr.  J.  S.  Molsberry  was  named  vice-president  and 
Dr.  John  Hitz,  secretary-treasurer. 

The  following  program  was  presented: 

Catmin  lenses  for  unilateral  aphakia.  Demon- 
strated by  Dr.  Franz  Pfister,  Milwaukee. 
Discussion  by  John  Carey,  M.S.,  Chicago 
Motion  pictures  of  the  action  of  the  larynx, 
prepared  by  Dr.  Joel  Pressman,  Los  Angeles, 
Calif. 

Bronchoscopic  technic.  Motion  pictures  pre- 
pared by  Dr.  Lyman  Richards,  Boston,  Mass. 

Ninth  Councilor  District 

The  winter  meeting  of  the  Ninth  Councilor  Dis- 
trict Medical  Society  was  held  at  the  Hotel  Wausau, 
Wausau,  on  January  5.  Dinner  was  served  at  six 
o’clock,  after  which  the  following  program  was 
presented : 

Some  cardiac  irregularities  — Dr.  Karl  Doege, 
Marshfield 

Breast  tumors — Dr.  Harold  R.  Fehland,  Wausau 
Lympho-granuloma  inguinale  — Dr.  Mark  L. 
Loring,  Chicago 

Secretaries'  Conference 

The  annual  conference  of  secretaries  of  county 
medical  societies  was  held  in  Milwaukee  at  the  Uni- 
versity Club  on  January  9.  Dr.  S.  L.  Henke,  secre- 
tary of  the  Eau  Claire-Dunn-Pepin  County  Medical 
Society,  was  elected  as  chairman,  and  the  program 
follows: 

10:00  A.  M.  Call  to  Order  and  Election  of  a Chair- 
man of  the  Conference.  S.  E.  Gavin, 
Chairman  of  the  Council. 

10:15  A.  M.  Our  1938  Program.  James  C.  Sar- 
gent, President,  State  Medical  So- 
ciety of  Wisconsin. 


10:40  A.  M.  What  the  Special  Committee  to  Study 
the  Distribution  of  Sickness  Care  is 
Doing.  R.  G.  Arveson,  Frederic, 
Chairman. 

11:05  A.  M.  Hospital  Insurance  and  the  Activities 
of  the  Special  Committee  to  Study 
Hospital  Insurance.  Stanley  J.  See- 
ger,  Milwaukee,  Chairman. 

11:30  A.  M.  The  Actuarial  and  Legal  Aspects  of 
Hospital  Insurance.  Mr.  Herman  L. 
Ekern,  special  actuarial  and  legal 
counsel,  Committee  to  Study  Hospi- 
tal Insurance. 


11:55  A.  M.  Discussion. 
12:30  P.  M.  Luncheon. 


2:00  P.  M.  Scientific  Program  Material  for  County 
Medical  Societies.  William  S.  Mid- 
dleton, Chairman,  Council  on  Scien- 
tific Work. 


2:25  P.  M.  Symposium  on  County  Medical  Society 
Programs. 

The  Social  Hour.  Mr.  Theodore  Wiprud, 
Secretary,  Medical  Society  of  Mil- 
waukee County. 

Programs  That  Attract  Attention,  S.  L. 
Henke,  Secretary,  Eau  Claire-Dunn- 
Pepin  County  Medical  Society. 

The  Use  of  the  Dinner  Meeting. 
A.  E.  McMahon,  Secretary,  Pierce- 
St.  Croix  County  Medical  Society. 

Working  Local  Men  Into  the  Program. 
W.  G.  Sexton,  Secretary,  Wood 
County  Medical  Society. 

3:00  P.  M.  The  Farm  Security  Administration 
(Resettlement  Administration)  and 
Medical  Care  for  their  clients.  A 
special  report  from  the  Council. 
J.  G.  Crownhart,  Secretary,  State 
Medical  Society  of  Wisconsin. 

3:30  P.  M.  What  is  the  Future  in  Malpractice  In- 
surance and  the  Medical  Defense 
Fund  ? Ralph  M.  Hoyt,  Legal  Coun- 
sel, Committee  on  Grievances. 


Officers  of  State  Medical  Society 

Those  in  attendance  were  as  follows:  James  C. 

Sargent,  Milwaukee,  president;  A.  E.  Rector,  Apple- 
ton,  president-elect;  Mr.  J.  G.  Crownhart,  Madison, 
secretary;  Mr.  G.  B.  Larson,  Madison,  assistant 
secretary;  Rock  Sleyster,  Wauwatosa,  treasurer; 
J.  Newton  Sisk,  Madison,  vice  speaker;  F.  W.  Pope, 
Racine,  councilor  of  second  district;  B.  I.  Pippin, 
Richland  Center,  councilor  of  fourth  district;  A.  H. 
Heidner,  West  Bend,  councilor  of  fifth  district;  S.  E. 
Gavin,  Fond  du  Lac,  councilor  of  sixth  district; 
H.  A.  Jegi,  Galesville,  councilor  of  seventh  district; 
J.  F.  Smith,  Wausau,  councilor  of  ninth  district; 
F.  E.  Butler,  Menomonie,  councilor  of  tenth  district; 
F.  G.  Johnson,  Iron  River,  councilor  of  eleventh  dis- 
trict; and  J.  W.  Lambert,  Antigo,  councilor  of 
thirteenth  district. 
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Presidents  of  County  Societies 

R.  H.  Wink,  Granton;  H.  H.  Kleinpell,  Prairie  du 
Chien;  E.  H.  Pawsat,  Fond  du  Lac;  W.  B.  Gnagi,  Jr., 
Monroe;  C.  G.  Richards,  Kenosha;  W.  P.  Curran, 
Antigo;  J.  M.  Freeman,  Wausau;  J.  S.  Gordon,  Mil- 
waukee; C.  A.  Richards,  Rhinelander;  A.  B.  Leigh, 
Kaukauna;  F.  B.  Marek,  Racine;  F.  A.  Nause,  Jr., 
Sheboygan;  R.  C.  Halsey,  Walworth. 

Secretaries  of  County  Societies 

J.  W.  Prentice,  Ashland;  D.  L.  Dawson,  Rice  Lake; 
F.  G.  Zietlow,  Brillion;  B.  P.  Ingersoll,  Loyal;  C.  J. 
Radi,  Wisconsin  Dells;  C.  A.  Armstrong,  Prairie  du 
Chien;  J.  S.  Supernaw,  Madison;  A.  G.  Hough, 
Beaver  Dam;  S.  H.  Perrin,  Superior;  S.  L.  Henke, 
Eau  Claire;  E.  E.  Burzynski,  Laona;  M.  B.  Glasier, 
Bloomington;  L.  E.  Creasy,  Monroe;  A.  J.  Wiesen- 
der,  Berlin;  H.  M.  Walker,  Dodgeville;  A.  C.  Hahn, 
Watertown;  L.  H.  Lokvam,  Kenosha;  J.  A.  Roth,  La 
Crosse;  R.  J.  Portman,  Antigo;  L.  J.  Bayer,  Merrill; 
T.  A.  Teitgen,  Manitowoc;  G.  H.  Stevens,  Wausau; 
Mr.  Theodore  Wiprud,  Milwaukee;  D.  C.  Beebe, 


Sparta;  G.  W.  Krahn,  Oconto  Falls;  L.  F.  Kaiser, 
Rhinelander;  R.  T.  McCarty,  Appleton;  A.  E.  Mc- 
Mahon, Glenwood  City;  Mr.  E.  C.  Swenson,  Frederic; 
W.  C.  Sheehan,  Stevens  Point;  E.  B.  Elvis,  Medford; 
Beatrice  O.  Jones,  Racine;  Gideon  Benson,  Richland 
Center;  Oscar  W.  Friske,  Beloit;  A.  A.  Cantwell, 
Shawano;  W.  G.  Huibregtse,  Sheboygan;  R.  R.  Rich- 
ards, Blair;  C.  J.  Brady,  Lake  Geneva;  R.  S.  Fisher, 
Allenton;  J.  F.  Wilkinson,  Oconomowoc;  J.  W.  Mon- 
sted,  New  London;  E.  B.  Williams,  Oshkosh;  W.  G. 
Sexton,  Marshfield. 

Guests 

Otho  A.  Fiedler,  Sheboygan;  J.  P.  McMahon,  Mil- 
waukee; S.  J.  Seeger,  Milwaukee;  W.  S.  Middleton, 
Madison;  J.  Gurney  Taylor,  Milwaukee;  J.  W.  Pow- 
ers, Milwaukee;  Mr.  Herman  L.  Ekern,  Madison; 
Mr.  R.  H.  Matthias,  Madison;  John  Huston,  Milwau- 
kee; R.  G.  Arveson,  Frederic;  Mr.  Ralph  F.  Weber, 
Milwaukee;  A.  W.  Bryan,  Madison;  E.  D.  Hudson, 
Lake  Geneva;  Miss  Emma  Glasier,  Bloomington; 
Eben  J.  Carey,  Milwaukee;  C.  W.  Eberbach,  Mil- 
waukee; R.  P.  Sproule,  Milwaukee. 


News  Items  and  Personals 


Dr.  E.  H.  Carstens  has  taken  over  the  practice  of 
Dr.  F.  H.  Ferguson,  Elroy,  at  Kendall. 

— A— 

Dr.  H.  J.  Orchard  was  elected  chief  of  staff  of 
St.  Mary’s  Hospital,  Superior,  at  the  annual  ban- 
quet^meeting  of  the  hospital  staff  on  December  28. 
Dr.  R.  C.  Smith  was  elected  vice  president  and 
Dr.  T.  J.  Doyle  was  reelected  secretary. 

— A— 

Dr.  Chalmer  Davee,  associated  with  the  Arveson- 
Andrews  Clinic  in  Frederic  for  several  months,  has 
moved  to  River  Falls  to  join  the  staff  of  a new  clinic 
being  formed  there.  Dr.  K.  Johnson,  Osceola,  will 
take  Doctor  Davee’s  place  in  the  Arveson-Andrews 
Clinic. 

—A— 

Dr.  Norbert  Enzer  spoke  on  “Some  Phases  of 
Socialized  Medicine”  at  a luncheon  meeting  of  the 
American  Interprofessional  Institute  of  Milwaukee 
at  the  Pfister  Hotel  on  January  17. 

— A— 

Dr.  R.  0.  Settle,  for  six  years  state  prison  phy- 
sician at  Waupun,  has  accepted  a commission  as 
assistant  surgeon  in  the  Medical  Corps  of  the 
United  States  Public  Health  Service.  He  will  be 
stationed  in  the  United  States  Hospital  for  De- 
fective Delinquents,  Springfield,  Missouri,  after 
February  1. 


Dr.  F.  L.  Kelley,  Merrill,  and  Dr.  W.  C.  McCor- 
mick, Tomahawk,  have  been  engaged  by  the  Lincoln 
county  relief  committee  to  act  as  county  physicians. 
In  addition  to  serving  relief  clients,  Dr.  Kelley  will 
also  serve  as  doctor  for  county  institutions. 

— A— 

Dr.  Margaret  Hatfield,  Janesville,  has  recently 
been  appointed  staff  physician  of  the  Rock  county 
board  of  health. 

— A— 

Dr.  J.  L.  Benton  was  named  president  of  St. 
Elizabeth  Hospital,  Appleton,  at  a meeting  of  the 
hospital  staff  on  January  4.  He  succeeds  Dr.  E.  L. 
Bolton,  Appleton.  Dr.  W.  O.  Dehne  of  Appleton 
was  reelected  secretary  and  Dr.  W.  H.  Towne,  Hor- 
tonville,  was  elected  vice  president. 

—A— 

Dr.  R.  T.  Hansen  talked  on  “Preventive  Medicine 
in  Our  Schools,”  at  a parent-teacher  meeting  of 
the  Lincoln  School,  Wauwatosa,  January  11. 

— A— 

Dr.  R.  C.  Meyer,  former  medical  director  of  the 
Rocky  Knoll  Sanatorium,  Sheboygan,  has  accepted 
a position  as  superintendent  and  medical  director 
of  the  county  tuberculosis  sanatorium  at  Vincennes, 
Indiana. 

— A— 

Dr.  Loren  Dickelmann,  Eau  Claire,  was  the  guest 
speaker  at  a meeting  of  the  Economics  Club  of 
Oshkosh  on  January  7.  He  spoke  on  social  diseases. 
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Dr.  W.  E.  Donohue,  Manitowoc,  has  been  awarded 
a certificate  of  fellowship  in  the  American  College 
of  Surgeons. 

—A— 

Dr.  C.  M.  Yoran,  superintendent  and  medical  di- 
rector of  Rocky  Knoll  Sanatorium,  gave  a talk,  Jan- 
uary 11,  before  the  Sheboygan  Falls  Woman’s  Club 
on  “The  Prevention  of  Pulmonary  Tuberculosis.” 

—A— 

Dr.  L.  E.  Fazen  was  reelected  chief  of  staff  of 
St.  Mary’s  Hospital,  Racine,  at  the  annual  meeting 
of  the  staff  on  December  14. 

— A— 

Dr.  B.  0.  Fosse  addressed  the  legionnaires  of 
the  Myron  C.  West  Post  at  their  meeting  on  De- 
cember 20.  He  talked  on  service  and  post-war 
disabilities. 

— A— 

The  national  foundation  which  is  campaigning 
against  infantile  paralysis  has  formed  a medical 
council.  The  council  is  headed  by  Dr.  Thomas  Par- 
ran,  surgeon-general  of  the  United  States  Public 
Health  Service  and  is  composed  of  more  than  400 
federal,  state,  county  and  city  health  officers.  Wis- 
consin members  of  the  council  include  Dr.  J.  P. 
Koehler,  Milwaukee  health  commissioner,  Dr.  Rock 
Sleyster,  Wauwatosa,  and  Dr.  F.  M.  Scheele, 
Waukesha. 

— A— 

Dr.  E.  C.  Kocovsky,  Ripon,  has  opened  a branch 
office  for  the  practice  of  medicine  and  surgery  in 
Rosendale. 

—A— 

A marble  tablet  in  tribute  to  the  memory  of 
Doctors  V.  A.  Mason,  K.  W.  Doege  and  H.  H.  Mil- 
bee,  who  served  the  Marshfield  Clinic  during  their 
lifetime,  was  erected  in  the  clinic  on  December  21. 

—A— 

Dr.  Kenneth  Manz,  formerly  with  the  Augustana 
Hospital,  Chicago,  is  now  associated  with  Dr.  J.  F. 
Bennett,  Burlington. 

— A— 

Dr.  Allan  Filek,  district  health  officer,  spoke  be- 
fore the  Clintonville  Parent-Teacher  Association  on 
December  15.  He  discussed  the  progress  of  medical 
science  in  the  last  two  centuries. 

— A— 

Dr.  S.  Plahner,  Milwaukee,  was  a guest  speaker 
at  a meeting  of  the  Rotary  Club  of  Menomonee 
Falls,  January  5.  His  subject  was:  “Why  We 

Misbehave.” 

— A— 

Dr.  Sam  J.  Lipkin,  physician  at  the  CCC  camp 
at  Ellsworth  for  two  years,  has  been  transferred  to 
the  CCC  camp  near  Necedah. 

— A— 

At  a meeting  of  the  staff  of  the  State  of  Wiscon- 
sin General  Hospital  on  January  4,  Dr.  F.  G. 
Joachim  spoke  on  “The  Appendicitis  Problem  in 


Student  Health  Practice,”  Dr.  R.  H.  Stiehm  on  “The 
Consequences  of  Tuberculous  Infection,”  Dr.  An- 
nette C.  Washburne  on  “A  Survey  of  Neuropsychia- 
tric Cases  in  Student  Health — Report  of  One  Case,” 
and  Dr.  Ruth  Caldwell  gave  a preliminary  report 
on  scarlet  fever  immunization  of  student  nurses. 
The  staff  program  on  January  18  was  presented  by 
interns  and  residents  of  the  hospital,  in  accordance 
with  a custom  started  a year  ago. 

— A— 

Dr.  Eben  J.  Carey,  dean  of  Marquette  University 
School  of  Medicine,  gave  an  address  before  the 
medical  staff  of  St.  Mary’s  Hospital,  Racine,  on 
January  5.  His  subject  was  “The  Role  of  the 
General  Practitioner  in  Health  Education.” 

— A— 

Dr.  Lyman  A.  Copps  was  named  chief  of  staff  of 
St.  Joseph’s  Hospital,  Marshfield,  for  the  year  1938 
at  a staff  meeting  held  at  the  hospital,  January  10. 


The  medical  staff  of  the  Menninger  Clinic  will  con- 
duct its  fourth  annual  Postgraduate  Course  on 
N europsychiatry  in  General  Practice,  April  25  to  30, 
inclusive,  at  the  Menninger  Clinic,  Topeka,  Kansas. 
The  course  this  year  will  include  a brief  introduc- 
tion to  the  fields  of  neurology  and  psychiatry  and 
a specific  application  of  this  knowledge  to  the  large 
group  of  cases  of  psychoneuroses,  psychoses  and 
psychogenic  and  neurological  disorders  which  every 
physician  meets  in  his  daily  practice.  Suggestions 
made  by  those  who  took  the  course  last  year  have 
been  embodied  in  this  year’s  program  in  order  to 
make  it  applicable  to  the  most  common  practical 
problems  of  the  physician. 

As  in  previous  years,  several  guest  speakers, 
prominent  in  the  fields  of  neurology  and  psychiatry, 
will  appear  at  the  evening  sessions  of  the  course. 


BIRTHS 

A son,  Thomas  Jackson,  to  Dr.  and  Mrs.  Frank  K. 
Dean,  Madison,  on  January  17. 


DEATHS 

Dr.  Louis  E.  Jones,  Prescott,  died  on  December  27, 
1937,  of  a heart  attack  in  the  St.  Croixdale  Hospital 
which  he  founded.  He  was  forty  years  old.  In 
1924  he  was  graduated  from  the  University  of 
Minnesota.  After  a year’s  internship  in  St.  Barna- 
bas Hospital,  Minneapolis,  he  began  the  practice 
of  his  profession  in  Prescott.  He  is  survived  by 
his  mother  and  a sister,  both  residents  of  Cincinnati, 
Ohio. 

Doctor  Jones  was  a member  of  the  Pierce-St. 
Croix  County  Medical  Society  and  the  State  Medical 
Society  of  Wisconsin.  He  was  a Fellow  of  the 
American  Medical  Association. 
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Dr.  John  Schee,  pioneer  physician  of  Westby,  died 
at  his  home,  December  16,  of  a heart  attack.  Doctor 
Schee  was  born  in  Norway  in  1862.  He  came  to  the 
United  States  when  he  was  about  twenty  years  of 
age.  In  1892  he  was  graduated  from  the  University 
of  Michigan  and  for  nine  years  thereafter  he  prac- 
ticed medicine  at  Blanchardville,  Wisconsin.  In 
1902  he  moved  to  Westby  and  continued  the  practice 
of  his  profession  until  the  time  of  his  death. 

He  was  active  in  civic  affairs,  serving  as  county 
health  officer  and  city  councilor  and  as  a member 
of  the  Westby  school  board,  the  Westby  library 
board,  and  the  Vernon  county  board  of  education. 
He  was  a member  of  the  Vernon  County  Medical 
Society  and  the  State  Medical  Society  of  Wis- 
consin. He  was  a Fellow  of  the  American  Medical 
Association. 

Doctor  Schee  is  survived  by  his  widow  and  five 
children. 

Dr.  John  Tasche,  Sr.,  Sheboygan,  died  on  Decem- 
ber 20  following  a short  illness.  He  was  seventy- 
three  years  old  and  had  practiced  medicine  in  She- 
boygan county  for  over  forty  years. 

Doctor  Tasche  was  a member  of  the  Sheboygan 
County  Medical  Society  and  the  State  Medical  So- 
ciety of  Wisconsin.  He  was  a Fellow  of  the 
American  Medical  Association. 

He  is  survived  by  his  widow  and  three  children. 

Dr.  A.  C.  Helm,  Beloit,  died  at  his  home  on  De- 
cember 24  after  a long  illnes.  He  was  eighty  years 
old.  Doctor  Helm  received  his  doctor’s  degree  from 
Northwestern  University  in  1884.  He  practiced  his 
profession  in  Beloit  from  that  year  until  1932,  when 
he  retired  because  of  ill  health. 

He  is  survived  by  three  daughters  and  a son, 
Dr.  Harold  M.  Helm  of  Beloit. 

Dr.  Charles  O.  Cron,  Camp  Douglas,  died  on 
January  2 following  a heart  attack.  He  was  born 
at  Seneca,  Wisconsin,  in  1872.  In  1896  he  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  and  thereafter  practiced  medi- 
cine and  surgery  in  Camp  Douglas.  He  was  presi- 
dent of  Camp  Douglas  for  eight  years  before  his 
death  and  was  active  in  community  affairs.  He 
was  a member  of  the  Juneau  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association. 

Doctor  Cron  is  survived  by  his  widow  and  three 
children. 

Dr.  William  A.  Engsberg,  Lake  Mills,  died  in  a 
Madison  hospital  on  January  18  following  a major 
surgical  operation.  He  was  born  in  1868  in  Water- 
loo township.  In  1891  he  was  graduated  from  Rush 
Medical  College  and,  after  practicing  medicine  in 
Johnson  Creek  for  a few  years,  he  established  an 
office  in  Lake  Mills  where  he  continued  the  practice 
of  his  profession  for  thirty  years. 

Doctor  Engsberg  was  at  one  time  mayor  of  Lake 
Mills  and  at  the  time  of  his  death  he  was  president 
of  the  Bank  of  Lake  Mills.  He  was  a member  of 


the  Jefferson  County  Medical  Society  and  the  State 
Medical  Society  of  Wisconsin.  He  was  a Fellow  of 
the  American  Medical  Association. 

Doctor  Engsberg  is  survived  by  his  widow  and  a 
daughter. 


MARRIAGES 

Dr.  H.  W.  Shutter,  Milwaukee,  and  Mrs.  Gazelle 
Christman,  Milwaukee,  on  November  23. 

Dr.  Stanley  R.  Edwards,  Madison,  and  Miss 
Martha  Adele  Schwartz,  Lancaster,  on  December  11. 

Dr.  John  P.  Schelble,  Milwaukee,  and  Miss  Ther- 
esa Mary  McCormick,  Madison,  on  November  27. 

Dr.  Carl  B.  Pope,  Milwaukee,  and  Miss  Helen 
Hyde,  Milwaukee,  on  October  16. 


CORRESPONDENCE 

PRACTICAL,  TIMELY,  INTERESTING 
Dr.  Arthur  W.  Hankwitz 
Physician  and  Surgeon 
Milwaukee,  Wis. 

Jan.  13,  1938. 

Editors, 

The  Wisconsin  Medical  Journal. 

Dear  friends:  May  I take  this  opportunity  to 

compliment  the  editorial  staff  on  their  latest  Jan- 
uary 1938  edition.  I found  the  selection  of  articles 
the  most  practical,  timely  and  interesting  of  any 
medical  journal  I have  ever  read. 

When  I picked  up  your  latest  January  copy,  for 
the  first  time  in  my  life  I read  one  article  after  an- 
other without  laying  aside  the  Journal,  completely 
covering  all  material  from  cover  to  cover. 

This  letter  is  the  first  of  its  kind  I have  ever  sent 
to  any  editor,  so  you  may  know  I am  not  a chronic 
“flatterer.” 

Respectfully, 

A.  W.  Hankwitz,  M.D. 


SOCIETY  RECORDS 

New  Members 

L.  C.  Davis,  Richland  Center. 

E.  R.  Muntz,  Janesville. 

L.  M.  Garrett,  Luther  Hosp.,  La  Crosse. 

V.  A.  Toland,  104  S.  Main  St.,  Fond  du  Lac. 

C.  P.  Arnoldussen,  Fremont. 

R.  J.  Ramsey,  964  N.  27th  St.,  Milwaukee. 

C.  F.  Park,  208  E.  Wisconsin  Ave.,  Milwaukee. 

E.  E.  Burzynski,  Laona. 

Changes  of  Address 

C.  H.  Feasler,  Wauwatosa,  to  Winnebago  State 
Hospital,  Winnebago. 

Correction ! 

The  membership  roster  published  in  the  Decem- 
ber, 1937,  issue  erroneously  included  the  name  of 
Dr.  E.  J.  Hatleberg,  Rice  Lake. 
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Council  Approves  Special  Report  on  Service 
For  F.  S.  A.  Clients 


FOLLOWING  intensive  studies  and  joint 
conferences,  the  Council  of  the  State  Med- 
ical Society  approved,  at  its  January  meet- 
ing, the  report  set  forth  below  relating  to 
medical  service  for  clients  of  the  Federal 
Farm  Security  Administration  in  Wisconsin. 

Medical  Service  in  Wisconsin  for  Clients  of  the 
Federal  Farm  Security  Administration 

Foreword 

In  May,  1937,  the  Secretary  noted  by  press  clip- 
pings that  the  medical  director  of  the  Resettlement 
Administration  (now  Farm  Security  Administra- 
tion) had  been  in  northern  Wisconsin  seeking  to 
promote  some  new  type  of  medical  service  for  clients 
of  the  administration  and  others.  By  telegram  the 
Society  invited  the  director  to  confer  with  it  on  any 
problem  of  medical  care  which  had  arisen  promising 
utmost  cooperation. 

A preliminary  conference  developed  that  there 
was  no  medical  need  unfilled  that  had  come  to  the 
attention  of  the  director  but  that  it  was  the  policy 
of  the  Administration  to  seek  to  promote  definite 
plans  for  service  of  clients  in  each  state.  Material 
was  furnished  for  study  and  a subsequent  conference 
was  held  between  the  medical  director  with  repre- 
sentatives of  the  Farm  Security  Administration  in 
Wisconsin  and  the  Council  of  the  Society.  After  a 
long  hearing  the  Council  determined  to  refer  ques- 
tions raised  to  the  Special  Committee  to  Study  the 
Distribution  of  Sickness  Care  in  Wisconsin  consti- 
tuting such  committee  a special  committee  of  the 
Council  for  such  purpose  with  instructions  to  re- 
port at  the  January  meeting  of  the  Council. 

Report  of  the  Secretary  for  the  Special 
Committee 

Since  the  conference  with  the  Council  in  early 
November,  your  Special  Committee  has  studied  in 
Douglas,  Bayfield,  Polk,  Eau  Claire,  Dunn,  Chip- 
pewa, Langlade,  Marathon,  Brown  and  Sheboygan 
Counties.  In  each  study,  questions  were  asked  of 
those  in  position  to  provide  knowledge  as  to  local 
conditions  affecting  clients  of  the  Administration. 
It  is  upon  the  basis  of  this  actual  field  study,  in 
addition  to  the  conference  with  the  Council  at  which 
representatives  of  the  federal  and  state  adminis- 
trations presented  their  views,  that  your  Committee 
now  reports.  The  actual  report  is  written  by  the 
Secretary  based  upon  an  outline  of  its  findings  and 
recommendations. 

Who  are  Clients?  Clients  of  the  Farm  Security 
Administration  in  Wisconsin,  (hereafter  referred 
to  as  “F.S.A.”)  are  divided  into  two  groups.  The 


first  group  is  composed  of  those  farmers  to  whom 
loans  of  Government  money  are  made  with  the  full 
expectation  that  over  a period  of  years  these  loans 
will  be  repaid.  The  second  group  of  clients  is  com- 
posed of  those  farmers  who  receive  Federal  money 
known  as  “subsistence  grants.”  This  money  is  an 
outright  grant  and  repayment  at  any  future  date 
is  not  involved. 

Clients  to  Whom  Loans  Are  Made:  In  order  to 

qualify  for  a F.S.A.  loan,  assuming  that  Federal 
funds  are  available,  the  farmer-applicant  must  meet 
five  F.S.A.  requirements: 

1.  He  must  be  unable  to  obtain  either  funds  or 

credit  from  any  other  source.  (He  can- 
not borrow  money  from  a local  bank,  rel- 
ative, or  individual,  with  which  to  make 
a crop.) 

2.  The  applicant  must  actually  have  a farm 

background  (having  a knowledge  of  how 
to  run  a farm),  or  must  have  derived  the 
larger  part  of  his  income  for  the  last  six 
months  from  farming  operations. 

3.  The  applicant  for  the  loan  must  have  been 

recommended  for  such  loan  by  a local 
county  committee.  (This  committee  is 
generally  composed  of  two  or  three  farm- 
ers and  one  or  two  business  men  who  have 
a knowledge  of  their  local  people,  and 
whose  approval  of  the  loan  is  based  on 
the  committee’s  belief  that  the  applicant 
has  the  stamina  to  justify  the  effort  in  the 
field  of  rehabilitation.) 

4.  The  applicant  must  actually  be  able  to  do 

the  farm  work.  (Loans  are  not  made  to 
those  who  are  too  old  to  work  the  farm, 
or  who  have  some  handicap  which  cannot 
be  corrected  and  which  prevents  their  do- 
ing farm  work.) 

5.  The  applicant  must  either  own  an  equity  in 

his  own  farm,  or  be  in  position  to  rent  a 
farm,  or  to  continue  renting  the  farm  on 
which  he  lives. 

The  Special  Committee  to  Study  the  Distribution 
of  Health  Services  and  Sickness  Care  in  Wisconsin, 
designated  by  the  Council  of  the  Society  to  investi- 
gate this  group  of  people  and  make  recommenda- 
tions for  their  health  service,  has  made  many  in- 
quiries during  its  Fall  field  studies.  The  committee 
is  satisfied  in  its  own  mind  that  the  loan  client  of 
the  F.S.A.  in  Wisconsin  would  be  on  relief  were  it 
not  for  the  fact  that  he  has  been  given  this  Gov- 
ernment loan.  The  committee  is  satisfied  from  its 
inquiries  that  those  who  receive  loans  from  the 
F.S.A.  could  not  have  received  money  from  any 
other  source. 


February  Nineteen  Thirty-Eight 


137 


The  Subsistence  Grant  Client:  There  are  areas 

in  Wisconsin  which,  because  of  drouth  or  crop 
failure  or  other  reason,  contain  a substantial  num- 
ber of  farm  families  who  need  temporary  direct 
assistance.  This  need  is  generally  a limited  one, — 
limited  in  the  first  instance  in  the  sense  of  a small 
amount  of  money  per  month  being  sufficient  to  “tide 
them  over’’  until  the  next  crop  can  be  raised,  and 
limited  in  the  second  instance  in  that  the  need  is  not 
for  a long  period  of  time  but  generally  one  of  from 
three  to  six  months’  time.  To  the  extent  in  which 
actual  need  exists  (and  Federal  funds  are  available) 
the  F.S.A.  extends  to  such  farm  families  in  distress 
temporary  aid  averaging  a total  of  $73.00  per  fam- 
ily per  year,  or  from  $22.00  to  $24.00  per  month  for 
three  months. 

Again,  The  Special  Committee  to  Study  the  Dis- 
tribution of  Health  Services  and  Sickness  Care  in 
Wisconsin  is  satisfied  from  its  field  studies  that 
here  is  another  group  of  people  who  would  be  in 
dire  distress  and  entitled  to  relief  were  it  not  for 
the  F.S.A.  subsistence  grant  which  enables  them  to 
carry  on  until  another  crop  can  be  planted. 

Joint  Clients:  In  some  instances  a farmer  may 

be  a client  of  the  F.S.A.  under  both  classifications. 
In  other  words,  the  farmer  may  qualify  for  and 
receive  an  F.S.A.  loan;  then,  because  of  a crop  dis- 
aster by  reason  of  drouth,  the  loan  is  insufficient. 
Yet,  if  the  loans  were  increased,  the  total  might  be 
beyond  the  ability  of  the  farmer  to  repay.  In  such 
instances,  after  careful  study,  the  F.S.A.  may  give 
a subsistence  grant  to  carry  the  loan  client  over  the 
few  months’  period  of  distress  caused  by  the  un- 
anticipated crop  failure. 

Summary  Statement  Re  Clients 

It  will  be  appreciated  that  the  number  of  clients 
under  either  of  the  two  designations  set  forth  above 
varies  from  period  to  period.  Particularly  is  this 
true  of  the  number  who  receive  subsistence  grants. 
At  the  present  time,  however,  there  appears  to  be 
in  the  neighborhood  of  7,000  farm  families  who  are 
loan  clients,  and  it  appears  that  for  the  first  few 
months  of  1938  there  will  be  about  14,000  farm 
families  who  are  clients  by  reason  of  subsistence 
grants.  Because  of  the  fact,  however,  that  loan 
clients  may  also  be  subsistence  grant  clients,  the 
total  number  of  clients  is  not  21,000  farm  families, 
but  from  18,000  to  20,000  farm  families. 

Health  Service  and  Sickness  Care  for  Clients 

The  Special  Committee  to  Study  the  Distribution 
of  Health  Services  and  Sickness  Care  in  Wisconsin, 
from  its  field  studies,  is  unable  to  find  that  clients 
of  the  F.S.A.  in  Wisconsin  have  not  been  receiving 
sickness  care  and  attention,  nor  is  it  contended  by 
the  F.S.A.  officials  that  their  clients  have  been 
denied  such  attention. 

Officials  of  the  F.S.A.,  nationally  and  within  the 
State,  however,  feel  that  if  their  clients  were  re- 
ceiving their  aid  locally  (from  relief  funds),  there 


would  be  no  question  about  the  use  of  health  service 
or  sickness  care  by  such  people.  Under  the  F.S.A. 
arrangement,  however,  the  physician  must  look  to 
the  client  for  the  payment  of  his  services,  for  under 
Government  regulations,  all  F.S.A.  checks  (whether 
loans  or  subsistence  grants)  must  be  made  payable 
to  the  client  only.  The  Medical  Director  of  F.S.A. 
at  Washington  feels  that  the  client,  sensing  his 
medical  needs,  may  be  under  the  misapprehension 
that  the  physician  is  not  willing  to  care  for  him 
for  the  small  amount  that  he  can  pay.  The  F.S.A. 
Medical  Director,  therefore,  having  in  mind  the 
actual  nature  of  their  clients,  would  like  to  have  an 
express  arrangement,  knowledge  of  which  could  be 
spread  among  the  clients  through  local  county  di- 
rectors of  the  F.S.A. 

Committee  Recommendations 

Appreciating  the  precise  methods  by  which  the 
F.S.A.  selects  and  determines  who  shall  be  its 
clients,  and  having  in  mind  further  what  would  be 
the  status  of  these  same  individuals  were  F.S.A. 
funds  not  involved,  the  Special  Committee  to  Study 
the  Distribution  of  Health  Services  and  Sickness 
Care  in  Wisconsin,  from  its  supporting  field  studies, 
makes  the  following  recommendations  to  the  con- 
stituent county  medical  societies: 

1.  In  conference  with  the  local  director  of  the 

F.S.A.  such  county  director  shall  be  ap- 
prized of  the  minimum  schedule  and  per- 
centage reduction  therefrom  under  which 
the  respective  county  societies  rendered 
service  to  clients  of  the  Federal  Emer- 
gency Relief  Administration. 

2.  It  is  then  recommended  that  the  respective 

county  medical  societies  shall  agree  to  ren- 
der services  under  the  F.E.R.A.  schedule 
to  clients  of  the  F.S.A.  in  Wisconsin,  with 
the  provision  that  there  shall  be  free 
choice  of  physician. 

3.  The  State  F.S.A.  officials,  through  recom- 

mendations from  their  county  directors, 
will  endeavor  to  make  necessary  grants  in 
accordance  with  past  procedure,  to  cover 
service  needed  or  rendered  on  this  “cost 
of  service  basis”  for  their  clients. 

4.  The  local  directors,  after  an  understanding 

with  the  respective  county  medical  societies 
has  been  entered  upon,  will  apprize  their 
clients  of  the  nature  of  this  understanding 
and  will  use  all  means  within  their  power 
to  see  that  funds  made  available  to  the 
clients  by  the  F.S.A.  checks  to  cover  sick- 
ness care  on  the  F.E.R.A.  schedule  are 
actually  devoted  to  the  payment  of  the 
account  incurred. 

5.  It  is  further  recommended  that  the  consti- 

tuent county  medical  societies,  when  enter- 
ing upon  such  arrangements,  will  endeavor 
to  secure  similar  “cost  of  service”  rates 
from  hospitals  for  such  clients  as  may 
need  hospitalization. 
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6.  Although  the  recommendations  of  the  com- 

mittee are  properly  flexible  that  arrange- 
ments may  be  perfected  according  to  local 
conditions,  the  committee  does  recommend 
that  where  the  old  F.E.R.A.  auditing  com- 
mittees are  still  in  force,  or  feasible,  state- 
ments for  services  rendered  shall  be  mailed 
to  the  individual  clients  by  the  physicians 
rendering  service  only  after  they  have  gone 
through  such  auditing  committee.  The 
purpose  of  this  recommendation  is  to  pre- 
vent any  misunderstandings  and  to  have 
an  auditing  committee  thoroughly  familiar 
with  the  local  situation  in  its  broad  aspects, 
that  it,  by  frequent  conference  with  the 
local  F.S.A.  director,  may  see  that  every 
actual  need  of  the  client  is  filled  and  at 
the  same  time  the  actual  costs  involved 
are  made  available  to  the  physicians  ren- 
dering the  service. 

7.  It  is  further  understood  that  the  local  county 

directors  of  the  F.S.A.,  having  in  mind 
the  hardship  on  physicians  in  rendering 
service  involving  unnecessary  travel,  will 
encourage  clients  by  all  proper  means  to 
avoid  neglect  that  necessitates  home  coun- 
try calls  involving  time  and  expenditure 
far  in  excess  of  the  F.E.R.A.  mileage 
schedule  and  frequently  great  hardship 
upon  the  physician. 

8.  The  local  county  director  of  the  F.S.A.  will 

provide  the  physicians  in  his  territory, 
when  arrangements  with  the  county  society 
have  been  perfected,  with  a list  of  F.S.A. 
clients,  and  advise  the  client  who  sees  the 
physician  properly  to  identify  himself  to 
the  end  that  there  may  be  no  ques- 
tion as  to  those  entitled  to  this  proper 
consideration. 


9.  Finally,  the  committee  recommends  that  in 
event  some  county  society  does  not  see  fit 
to  use  an  auditing  committee,  it  will  at 
least  provide  a committee  to  which  both 
the  local  director  of  the  F.S.A.  and  mem- 
bers of  the  society  may  turn  for  advice 
and  for  aid  in  ironing  out  any  misunder- 
standing or  abuse  of  these  arrangements 
perfected  in  the  interest  of  the  furthering 
of  public  health. 

Concluding  Statement 

Before  making  these  recommendations,  your  com- 
mittee had  before  it  for  study  and  consideration 
many  other  types  of  arrangements,  some  of  which 
are  in  actual  use  in  other  states.  All  of  these  prop- 
erly were  discarded  for  reasons  which  could  be  cited 
at  great  length,  but  which  citations  seem  unneces- 
sary to  this  report.  The  committee  concludes  by 
the  simple  statement  that:  (1)  This  method  seems 

to  be  that  best  suited  to  the  conditions  under  which 
the  service  will  be  rendered  in  Wisconsin;  (2)  pro- 
viding medical  service  with  the  least  possible  amount 
of  subsequent  paper  organization,  and  (3)  provid- 
ing all  necessary  service  with  suitable  assurance  to 
the  client  and  without  any  intermediary  whatever 
between  the  physician  and  his  patient. 

Respectfully  submitted, 

The  Special  Committee  to  Study  the 
Distribution  of  Health  Services  and 
Sickness  Care  in  Wisconsin, 

By:  J.  G.  Crownhart, 

Secretary. 

Moved  by  Jegi-Lettenberger  that  this  report  as 
read  by  the  Secretary  be  adopted.  Unanimously 
carried. 


^X/isconsin  Supreme  Court  Upholds  ^Title  of  Doctor  Law 

CHIROPRACTORS  MAY  NOT  USE  TITLE 


IN  A FORCEFUL  opinion  filed  January  11, 
1938,  Chief  Justice  M.  B.  Rosenberry  of  the 
Wisconsin  Supreme  Court  held,  in  State  of 
Wisconsin  v.  Henry  J.  Michaels,  that  chir- 
opractors were  not  entitled  to  the  use  of  the 
title  “Doctor”  in  Wisconsin,  regardless  of 
how  their  diplomas  might  read. 

“The  title  does  not  aid  him  (the  chiro- 
practor) in  the  treatment,”  pointedly  de- 
clared the  Chief  Justice,  “it  merely  aids  him 
in  securing  the  confidence  of  prospective  pa- 
tients and  in  inducing  people  to  apply  for 
treatment.  The  repeated  attempts  of  the 


practitioners  of  chiropractic  to  have  the 
section  in  question  amended  (Sec.  147. 14(3), 
c.  147,  Wis.  Stats.)  seem  to  be  quite  con- 
clusive evidence  that  its  meaning  is  well 
understood.” 

The  entire  opinion  follows : 

This  action  was  begun  on  October  27,  1936,  on 
which  date  the  district  attorney  for  Milwaukee 
county  duly  filed  an  information  charging  Henry  J. 
Michaels,  the  defendant,  with  a violation  of  sec. 
147.14  (3),  relating  to  the  use  of  “doctor”  etc.,  in 
connection  with  treating  sick.  The  defendant  was 
duly  convicted  and  was  sentenced  on  December  28, 
1936,  to  pay  a fine  of  $500,  in  default  of  which  he 
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was  to  be  confined  in  the  House  of  Correction  of 
Milwaukee  county  for  six  months.  The  defendant 
appeals  from  the  judgment. 

The  facts  will  be  stated  in  the  opinion. 

ROSENBERRY,  C.  J.  The  title  of  ch.  147,  Wis- 
consin stats.,  is  “Treating  the  sick”.  Sec.  147.14  (3) 
provides : 

“No  person  not  possessing  a license  to  prac- 
tice medicine  and  surgery,  osteopathy,  or  osteo- 
pathy and  surgery,  under  section  147.17,  shall 
use  or  assume  the  title  ‘doctor’  or  append  to 
his  name  the  words  or  letters  ‘doctor’,  ‘Dr.’, 
‘specialist’,  ‘M.D.’,  ‘D.O.’,  or  any  other  title, 
letters  or  designation  which  represents  or  may 
tend  to  represent  him  as  a doctor  in  any  branch 
of  treating  the  sick.” 

Upon  the  trial  it  was  stipulated: 

“That  defendant  H.  J.  Michaels  has  been 
advertising  and  announcing  himself,  and  in 
particular  did  on  the  27th  day  of  July,  1936, 
advertise  and  announce  himself  by  use  of  the 
words  and  title  ‘Dr.  H.  J.  Michaels,  Chiroprac- 
tor,’ or  ‘H.  J.  Michaels,  Doctor  of  Chiropractic’.” 

It  was  further  stipulated  that  the  defendant  was 
a licensed  chiropractor  under  the  laws  of  the  state 
of  Wisconsin;  that  he  held  a diploma  from  the  Ross 
College  of  Chiropractic,  Fort  Wayne,  Indiana,  de- 
claring him  to  be  a doctor  of  chiropractic;  . . . 
that  the  defendant  announced  himself  as  aforesaid 
on  signs  about  his  office  and  that  he  advertised  in 
pamphlets  and  newspapers  as  aforesaid;  that  he 
treated  patients  by  chiropractic  adjustments  only 
and  fully  informed  each  patient  of  the  method 
of  treatment  before  giving  such  adjustments. 

The  proper  motions  and  exceptions  were  made  in 
the  court  below  to  preserve  for  consideration  here 
the  questions  considered.  The  defendant  contends 
that  under  the  stipulated  facts  he  has  committed  no 
offense  under  the  provisions  of  sec.  147.14  (3)  ; (2d) 
that  sub.  (3)  is  unconstitutional  and  void  (a)  be- 
cause of  its  vagueness  and  indefiniteness;  (b)  that 
it  violates  Art.  IV,  sec.  2,  and  Art.  XIV,  sec.  1 of 
the  United  States  constitution;  and  (c)  that  the 
penalty  imposed  by  the  court  is  excessive  and  in 
violation  of  Art  I,  sec.  6 of  the  constitution  of  the 
state  of  Wisconsin. 

In  Corsten  v.  Industrial  Comm.  (1932),  207  Wis. 
147, N.W. the  court  had  some  of  the  provi- 

sions of  ch.  147  under  consideration  in  connection 
with  the  right  of  a chiropractor  to  receive  com- 
pensation for  treatment  pursuant  to  the  provisions 
of  the  workmen’s  compensation  act  (sec.  102.09, 
stats.  1927).  The  court  said: 

“Under  ch.  147  a chiropractor  is  not  a 
physician,  even  though  he  does  treat  the  sick  and 
treat  diseases  and  diagnose.  Under  that  chap- 
ter physicians  are  licensed  to  practice  medicine 
(sec.  147.17),  while  chiropractors  receive  ‘a 
certificate  of  registration  in  the  basic  sciences 
and  a license  to  practice  chiropractic.’  Sec. 


147.23.  But  ‘no  certificate  of  registration  shall 
be  considered  equivalent  to  a license’  (to  prac- 
tice medicine).  Sec.  147.17.  And  no  person 
not  possessing  a license  to  practice  medicine 
and  surgery,  osteopathy,  or  osteopathy  and 
surgery,  under  sec.  147.17  shall  use  or  assume 
the  title  ‘doctor’  or  append  to  his  name  the 
words  or  letters  ‘doctor’,  ‘Dr.’,  ‘specialist’,  ‘M.D.’, 
or  ‘D.O.’  Sec.  147.14  (3).  Thus  these  names 
and  letters  may  be  applied  only  to  those  who 
are  licensed  as  physicians  to  practice  medicine 
and  surgery,  and  conversely  those  to  whom  the 
names  and  letters  may  not  be  applied  are  not 
physicians.” 

The  language  of  the  opinion  must  of  course  be 
considered  in  connection  with  the  statute.  The 
statute  by  its  terms  relates  to  the  use  of  the  words 
“Dr.”  etc.  in  connection  with  “treating  the  sick”. 
The  statute  does  not  forbid  the  use  of  the  words 
in  other  connections,  as  for  instance,  in  connection 
with  academic  degrees.  As  construed  in  the  Corsten 
case  the  stipulated  facts  show  that  the  defendant 
was  clearly  guilty  of  violating  the  provisions  of 
sub.  (3). 

In  determining  whether  or  not  the  section  in 
question  is  so  vague  and  indefinite  as  to  be  void 
a consideration  of  the  history  of  the  statute  is  use- 
ful. The  use  of  the  title  “doctor”  except  by  those 
practicing  medicine  or  surgery  was  first  prohibited 
by  ch.  256  of  the  laws  of  1881.  That  chapter  and 
the  amendments  thereto  provided  that  no  person 
not  entitled  to  testify  in  a professional  capacity 
or  as  a physician  or  surgeon  (See  sec.  1436,  stats, 
of  1878)  and  not  possessing  a diploma  to  practice 
or  not  being  a member  of  a medical  society,  could 
use  the  title  “doctor”.  In  1897,  the  legislature 
enacted  ch.  264,  regulating  the  practice  of  medicine 
and  creating  the  State  Board  of  Medical  Examiners. 
That  act  provided: 

“Every  person  . . . who  not  having  such 
license  shall  advertise  or  hold  himself  out  to 
the  public  as  a physician  or  surgeon,  or 
specialist  in  medicine  or  surgery,  or  who  shall 
use  the  title  of  doctor  or  append  to  his  name 
the  letters  M.D.  or  M.B.,  meaning  thereby  doc- 
tor of  medicine  or  bachelor  of  medicine,  shall 
be  punished”  etc. 

The  law  was  revised  again  by  ch.  426  of  the 
laws  of  1903,  which  provided: 

“Every  person  shall  be  regarded  as  prac- 
ticing medicine  or  osteopathy  within  the  mean- 
ing of  this  act,  who  shall  append  to  his  or  her 
name  the  letters  ‘M.D.’  or  ‘M.B.’  or  ‘D.O.’, 
‘Doctor’,  ‘Dr.’,  or  any  other  letters  or  designa- 
tion with  intent  to  represent  that  he  or  she  is 
a physician,  surgeon  or  osteopathist.” 

There  was  a proviso  relating  to  dentists  and 
opticians.  The  section  was  renumbered  in  1923  and 
(Continued  on  page  156) 
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Income  Tax  Provisions  Affecting  the  Medical  Profession 


I.  FEDERAL 

LIABILITY  TO  FILE 

Returns  must  be  made  to  the  collector  of  internal 
revenue  of  the  district  in  which  the  individual 
affected  resides,  before  March  15, 1938,  at  which  time 
the  tax  is  due  and  payable.  In  the  event  the  tax- 
payer desires  to  pay  his  tax  on  the  installment  basis, 
the  first  installment  of  one  quarter  of  the  tax  is  due 
on  March  15,  1938,  and  a quarterly  installment  every 
three  months  thereafter;  namely,  June  15,  Septem- 
ber 15  and  December  15.  An  extension  of  the  time 
for  filing  a return  can  be  had  for  reasonable  cause. 
Application  for  extension  should  be  filed  with  the 
collector  of  internal  revenue  in  the  district  in  which 
the  applicant  resides.  Such  application  should  be 
made  before  March  15  under  oath  on  Form  1134, 
copies  of  which  may  be  obtained  from  the  aforesaid 
collector  of  internal  revenue. 

Responsibility  for  making  these  returns  is  vested 
in  the  individual.  As  will  be  noted  from  reading  the 
paragraphs  following,  liability  to  make  a return  de- 
pends not  on  whether  one  has  a tax  to  pay,  but  on 
the  amount  of  his  reportable  income. 

All  persons  deriving  incomes  from  a business  or 
profession,  or  both,  are  required  to  file  their  return 
upon  Form  1040  (the  large  form).  This  form  is  also 
used  by  persons  reporting  an  income  of  $5,000  or 
over,  regardless  of  the  nature  of  its  source.  The 
small  form,  or  1040A,  is  for  persons  who  secure  their 
incomes  from  wages,  salaries  or  interest  alone,  and 
where  the  gross  amount  is  less  than  $5,000. 

The  large  form,  or  1040,  will  be  mailed  to  all  Wis- 
consin physicians  by  collectors  of  internal  revenue. 
If  such  blank  is  not  received,  apply  to  the  collector 
of  internal  revenue  of  the  district  in  which  you 
reside. 

Every  person  having  a gross  income  of  $5,000  or 
more  must  file  a return,  regardless  of  the  amount  of 
his  net  income  or  of  his  marital  status.  Where  a 
husband  and  wife  living  together  have  an  aggregate 
gross  income  of  $5,000  or  more,  they  must  file  sep- 
arate returns,  or  a joint  return,  regardless  of  the 
amounts  of  their  joint  or  individual  net  incomes. 

All  of  the  following  persons  must  file  a return 
where  their  gross  income  was  less  than  $5,000: 
(1)  every  unmarried  person  and  every  married  per- 
son not  living  with  husband  or  wife,  whose  net  in- 
come was  $1,000  or  more;  (2)  every  married  person 
living  with  husband  or  wife,  whose  net  income  was 
$2,500  or  more.  Where  the  aggregate  net  income  of 
husband  and  wife,  living  together,  was  $2,500  or 
more,  each  may  make  an  individual  return  or  they 
may  unite  in  a joint  return. 

The  normal  tax  rate  for  the  calendar  year  1937 
under  the  Revenue  Act  of  1936  is  4 per  cent  on  the 
net  income  in  excess  of  exemptions  and  credits.  Sur- 


taxes, which  are  graduated,  are  applicable  only  to 
those  individuals  whose  net  incomes  (after  deduc- 
tion of  personal  exemptions  and  the  credit  for  de- 
pendents, but  no  other  credits)  exceed  $4,000. 

If  the  marital  status  of  a taxpayer  changes  dur- 
ing the  taxable  year,  the  personal  exemption  shall 
be  an  amount  which  bears  the  same  ratio  to  $1,000 
as  the  number  of  months  during  which  the  taxpayer 
was  single  bears  to  twelve  months,  plus  an  amount 
which  bears  the  same  ratio  to  $2,500  as  the  number 
of  months  which  the  taxpayer  was  married  and  liv- 
ing with  husband  or  wfife,  or  was  the  head  of  a 
family,  bears  to  twelve  months.  For  this  purpose 
a fractional  part  of  a month  shall  be  disregarded 
unless  it  amounts  to  more  than  half  a month,  in 
which  case  it  shall  be  considered  as  a full  month. 
Changes  in  the  credit  for  dependents  allowed  a tax- 
payer are  apportioned  in  like  manner. 

EARNED  INCOME  CREDIT 

A credit  against  net  income,  for  the  purpose  of 
the  normal  tax  only,  is  allowed  by  the  1936  law,  cal- 
culated at  10  per  cent  of  the  earned  net  income.  All 
net  income  up  to  $3,000  is  considered  to  be  earned  net 
income  regardless  of  its  source,  and  the  maximum 
earned  net  income  that  may  be  considered  is  $14,000. 
Thus  the  maximum  earned  income  credit  allowable 
against  net  income  for  the  purposes  of  the  normal 
tax  is  10  per  cent  of  $14,000  or  $1,400. 

Earned  net  income  is  defined  as  the  excess  of  the 
amount  of  earned  income  over  the  sum  of  deduc- 
tions and  expenses  properly  chargeable  against  or 
allocable  to  the  earned  income.  Under  the  statute 
earned  income  means  “wages,  salaries,  professional 
fees,  and  other  amounts  received  as  compensation 
for  personal  services  actually  rendered.”  In  a pro- 
fessional occupation  the  taxpayer  may  include  as 
earned  income  all  professional  fees  even  though  as- 
sistants perform  the  services,  provided  the  clients 
are  those  of  the  taxpayer. 

DETERMINATION  OF  INCOME 

The  term  gross  income  as  applied  to  a physician 
includes  the  total  compensation  received  by  him  dur- 
ing the  taxable  year  for  professional  services,  in 
whatever  forms  such  compensation  may  be  paid, 
plus  the  amount  received  in  interest,  rent,  dividends, 
securities,  or  from  the  transaction  of  any  business 
conducted  by  such  physician. 

The  term  net  income  as  applied  to  a physician 
means  the  gross  income  computed  under  the  above 
definition  less  allowable  deductions  for  professional 
expenses.  What  constitutes  allowable  deductions 
will  be  considered  in  detail  in  the  subsequent  para- 
graphs. 

The  term  deduction  as  applied  to  a physician 
means  any  amount  allowable  as  a professional  ex- 
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pense.  Various  classes  of  deductions  are  treated  in 
detail  below. 

The  terms  personal  exemption  and  credit  for  de- 
pendents have  reference  to  the  amounts  allowed  be- 
cause of  one’s  civil  status  or  family  obligations. 
These  matters  are  treated  in  full  detail  in  Instruc- 
tion 22  of  the  instruction  sheet. 

ITEMS  NOT  REPORTABLE  AS  INCOME 

The  following  items  are  not  required  to  be  re- 
ported because  they  are  exempt  from  taxation.  Al- 
lowances received  under  the  War  Risk  Insurance 
Act;  gifts,  bequests,  devises  and  inheritances;  divi- 
dends on  stock  of  federal  reserve  banks,  land  banks 
and  intermediate  credit  banks;  dividends  from  cor- 
porate earnings  accumulated  prior  to  March  1,  1913; 
amounts  received  through  health,  accident  or  work- 
men’s compensation  insurance,  and  damages  received 
by  the  taxpayer  for  illness  or  injuries  suffered  by 
him;  life  insurance  proceeds  paid  by  reason  of  death 
of  the  insured  (where  a policy  matures  during  life 
the  amount  of  the  proceeds,  in  excess  of  the  net 
premiums  paid,  is  taxable  income);  state  court  jury 
fees;  stock  dividends  (i.  e.,  issuance  of  its  own  stock 
by  a corporation  as  a dividend  to  its  shareholders); 
and  compensation  paid  to  its  officers  and  employees 
by  a state  or  political  subdivision  thereof  for  serv- 
ices rendered  in  connection  with  the  exercise  of  an 
essential  governmental  function  of  the  state  or  po- 
litical subdivision. 

Interest  on  the  following  obligations  is  wholly 
exempt,  but  while  excluded  from  taxation  must  nev- 
ertheless be  reported  on  the  proper  schedules  on  the 
1937  returns:  Obligations  of  a state  or  political 

subdivision  thereof,  Treasury  bills  and  certificates 
of  indebtedness,  Treasury  notes  outstanding  August 
31,  1936,  deposits  in  Postal  Savings  banks,  and  obli- 
gations of  the  United  States  issued  on  or  before 
September  1,  1917,  or  obligations  of  United  States 
possessions. 

Interest  on  obligations  of  the  H.O.L.C.,  Federal 
Farm  Mortgage  Corporation,  and  United  States 
Housing  Authority  is  exempt  from  the  normal  tax, 
but  is  subject  to  the  surtax. 

Interest  from  Treasury  bonds,  including  United 
States  Savings  bonds,  is  exempt  from  the  normal 
tax,  but  is  subject  to  the  surtax  except  for  exemp- 
tion to  the  extent  of  the  interest  received  on  the 
first  $5,000  of  principal  of  such  bonds.  Example. — 
Taxpayer  holds  $10,000  in  principal  of  Treasury 
bonds,  equally  divided  between  issues  bearing  in- 
terest at  3 per  cent  and  4 per  cent.  He  may  claim 
exemption  from  surtax  as  to  the  interest  received 
on  the  $5,000  of  4 per  cent  Treasury  bonds. 

PROFIT  OR  LOSS  ON  SALE  OF  CAPITAL 
ASSETS 

All  assets  are  considered  to  be  “capital  assets” 
except  property  or  merchandise  held  by  the  tax- 
payer for  sale  to  customers  in  the  ordinary  course 


of  business.  Thus  stocks  and  bonds  are  included  as 
capital  assets. 

The  determination  of  taxable  profit  or  deductible 
loss  from  the  sale  of  capital  assets  is  as  follows: 

100  per  cent  of  gain  or  loss  if  the  capital  asset  has 
been  held  for  not  more  than  one  year. 

80  per  cent  of  gain  or  loss  if  the  capital  asset  has 
been  held  for  more  than  one  year,  but  not  for  more 
than  two  years. 

60  per  cent  of  gain  or  loss  if  the  capital  asset  has 
been  held  for  more  than  two  years,  but  not  for  more 
than  five  years. 

40  per  cent  of  gain  or  loss  if  the  capital  asset  has 
been  held  for  more  than  five  years  but  not  for  more 
than  ten  years. 

30  per  cent  of  gain  or  loss  if  the  capital  asset  has 
been  held  for  more  than  ten  years. 

The  resulting  gains  and  losses  should  then  be  bal- 
anced off  against  one  another  and  the  net  difference 
reported  as  income  if  a gain  and  as  a deduction  if  a 
loss.  If  the  net  difference  is  a loss,  a further  lim- 
itation is  placed  thereon  in  that  the  deduction  on  the 
tax  return  may  not  exceed  $2,000.  These  matters 
are  treated  more  fully  in  Instruction  10  of  the 
instruction  sheet. 

PERSONAL  EXEMPTIONS  AND  CREDIT 
FOR  DEPENDENTS 

In  the  case  of  a single  person,  a personal  exemp- 
tion of  $1,000  is  allowed  as  a deduction  from  net  in- 
come subject  to  tax.  In  the  case  of  the  “head  of  a 
family”  or  of  a married  person  living  with  husband 
or  wife,  a personal  exemption  of  $2,500  is  allowed. 
If  a husband  and  wife  living  together  make  separate 
returns,  the  personal  exemption  may  be  taken  by 
either  of  them  or  divided  between  them,  but  may 
not  exceed  $2,500  in  the  aggregate. 

A credit  of  $400  is  allowed  for  each  person,  other 
than  husband  or  wife,  dependent  upon  and  receiving 
his  chief  support  from  the  taxpayer,  if  such  depend- 
ent person  is  under  eighteen  years  of  age,  or  is  in- 
capable of  self-support  because  mentally  or  physi- 
cally defective. 

GREEN  SHEET 

The  Commissioner  requires  the  filing  of  duplicate 
income  tax  returns  (green  sheet).  This  will  be 
made  available  to  the  proper  state  and  municipal 
tax  authorities  when  requested  but  is  not  available 
to  the  public.  A $5  fine  may  be  imposed  for  failure 
to  file  a duplicate  return. 

DEDUCTIONS 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 
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With  reference  to  depreciation  allowable,  the 
rate  of  depreciation  not  only  depends  on  the  pros- 
pective life  of  the  property  when  acquired  but  also 
on  the  particular  conditions  under  which  the  prop- 
erty is  used  as  reflected  in  the  taxpayer’s  operating 
policy. 

Automobiles  (1). 

Depreciation. 

Insurance  (1),  (11-b). 

Maintenance. 

Professional  use. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts  (2). 

Bandages  (4). 

Depreciation. 

Automobiles — 25  per  cent  annually  on  cost  price 

(1). 

Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments  (4). 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment. 

Medical  library  (3). 

10  per  cent  annually  of  cost  price. 

Office  equipment  (5). 

10  per  cent  annually  of  cost  price. 

Dues  (7). 

Equipment  (4). 

Both  long  and  short-lived. 

Fire  losses  (11-d). 

Professional  equipment  and  other  property. 
Insurance  premiums. 

Automobile  (1). 

Malpractice  (11-b). 

Professional  equipment  (11-b). 

Laboratory  materials  and  expenses  (4)  (11-c). 
Lawsuits  (11-a). 

Library  (3). 

Licenses  (8). 

Medical  meetings  (9). 

Medical  supplies  (4). 

Office  expenses  (5). 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental  (6). 

Professional  dues  (7). 

County  Society. 

State  Society,  $25. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions  (7). 

Salaries  (10). 

Scientific  meetings  (9). 

Sale  of  spectacles  (11-e). 


Taxes  and  licenses  (8). 

Automobile  license. 

State  taxes  on  gasoline  and  oil  required  for  pro- 
fessional use  of  car. 

License  to  prescribe  alcohol. 

Occupational  tax. 

Reregistration  fees. 

U.  S.  Narcotic  tax. 

Taxes  on  equipment  or  materials  required  in  pro- 
fessional work. 

Theft  of  professional  equipment  (11-d). 

Travelling  expenses  (9). 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries  (1)  (10)  (11-c). 

Chauffeur  (1). 

Clerk  (10). 

Laboratory  assistant  (10)  (11-c). 

Maid  (10) 

Nurse  (10). 

Stenographer  (10). 

Any  other  employee  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients  (10). 

DEDUCTIONS  ALLOWABLE 
1.  Automobiles 

The  cost  of  operation  and  maintenance  of  an  auto- 
mobile used  in  making  professional  visits  is  deduc- 
tible. These  costs  include  gasoline,  oil,  tires,  insur- 
ance, repairs,  garage  rental,  chauffeur’s  wages  and 
depreciation.  If  the  same  car  is  used  for  both  pro- 
fessional and  personal  purposes,  only  such  part  of 
the  maintenance  as  arises  out  of  the  use  for  profes- 
sional purposes  is  deductible.  Sums  spent  for  taxi, 
bus,  or  railroad  fare,  while  on  professional  calls,  are 
deductible. 

Depreciation  is  also  deductible  and  is  based  upon 
the  estimated  useful  life  of  the  car.  If  that  period 
be  four  years,  25  per  cent  depreciation  based  on  cost 
price  may  be  taken  annually  for  four  years.  What 
has  been  said  with  respect  to  automobiles  applies  to 
other  motive  equipment. 

2.  Bad  Debts 

If  the  physician’s  books  are  kept  according  to  the 
“Cash  Receipts  and  Disbursements”  system,  he  may 
not  charge  off  any  unpaid  debts  because  “if  his 
books  are  kept  according  to  this  system,  he  is  only 
reporting  as  gross  income  those  accounts  which  have 
proved  to  be  good  and  therefore  bad  accounts  can- 
not be  deducted  because  they  have  already  been  ex- 
cluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  debts  which  have  been  definitely  as- 
certained to  be  worthless,  and  have  been  charged  off 
on  the  books  or  records,  during  the  fiscal  year  cov- 
ered by  the  report.  We  urge  all  members  who  may 
be  keeping  accounts  on  the  “accrual  basis”  to  secure 
permission  to  change  to  a cash  basis. 
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3.  Library 

Most  physicians  maintain  a professional  library. 
Taken  as  a whole  it  is  doubtful  whether  the  useful 
life  of  such  a library  exceeds  ten  years.  Accord- 
ingly annual  depreciation  equal  to  10  per  cent  of  the 
cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments 

Medicines  used  in  the  physician’s  office  to  treat 
patients,  bandaging,  laboratory  materials,  and  all 
other  medical  supplies  required  for  the  operation 
of  a physician’s  office  may  be  deducted  as  necessary 
expenses,  as  may  equipment,  the  life  of  which  is 
less  than  one  year.  The  average  useful  life  of  sur- 
gical instruments  and  equipment  generally  is  now 
estimated  at  ten  years  which  means  that  10  per  cent 
of  the  cost  may  be  taken  as  annual  depreciation. 
X-ray  equipment  may  be  depreciated  at  10  per  cent 
of  cost  annually. 

5.  Office  Expense 

General  office  expense  is  deductible.  Among  the 
principal  items  are  heat,  light,  office  supplies,  tele- 
phone, rentals,  water,  office  equipment  having  a use- 
ful life  of  a year  or  less,  and  depreciation  on  office 
furnishings  and  fixtures.  Ten  per  cent  of  original 
cost  is  a reasonable  average  depreciation  rate  for 
office  equipment,  furnishings  and  fixtures. 

6.  Office  Rent 

If  a physician  pays  rent  to  another  person  for  of- 
fice space,  he  is  permitted  to  deduct  the  amount 
from  his  gross  income.  This  includes  regular  of- 
fice space  in  a rented  home  provided  office  hours  are 
maintained  there.  Where  a physician  maintains  his 
offices  in  a rented  home  he  may  deduct  as  rental 
expenses  only  that  proportion  of  the  total  rent  paid 
which  his  office  space  bears  to  the  entire  house.  If 
he  owns  his  home  and  maintains  an  office  in  it,  he 
cannot  claim  a deduction  for  office  rent. 

7.  Professional  Dues 

Dues  paid  to  professional  associations  to  which  a 
physician  belongs  in  the  interest  of  his  profession 
are  deductible.  Subscriptions  to  all  medical  jour- 
nals or  scientific  publications  are  likewise  deductible. 

8.  Taxes  and  Licenses 

Any  taxes  paid  upon  materials  required  in  profes- 
sional work  are  exempt.  All  licenses  which  the 
physician  is  required  to  take  out  may  be  deducted. 
This  includes  the  license  to  prescribe  alcohol,  nar- 
cotic license,  automobile  license,  local  occupational 
and  reregistration  taxes,  and  state  taxes  on  gaso- 
line and  motor  oil  for  professional  use  of  car. 

9.  Traveling  Expenses 

Traveling  expenses  necessary  for  professional  vis- 
its to  patients  are  deductible.  Traveling  expenses 
in  bona  fide  attendance  upon  scientific  meetings  are 


deductible.  The  expenses  of  attending  postgradu- 
ate medical  courses  are  not  deductible,  however. 

10.  Wages  and  Salaries 

Deductions  are  permitted  for  the  salary  of  a 
nurse,  laboratory  assistant,  stenographer  or  clerical 
worker  employed  in  the  office  so  long  as  the  duties 
of  such  persons  are  in  connection  with  the  physi- 
cian’s professional  work.  Wages  paid  to  maids  tak- 
ing care  of  the  office  and  answering  the  telephones 
are  also  deductible,  as  are  any  sums  paid  employees 
for  services  rendered  in  connection  with  the  taxpay- 
er’s practice,  or  the  care  and  treatment  of  patients. 

11.  Miscellaneous 

(a)  Expense  of  Defending  Malpractice  Suits — Ex- 
penses incurred  in  the  defense  of  a suit  for  mal- 
practice are  deductible  as  business  expense.  Ex- 
penses incurred  in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a 
physician’s  automobile  while  in  use  for  professional 
purposes,  and  against  loss  from  theft  of  profes- 
sional equipment,  and  damage  to  or  loss  of  profes- 
sional equipment  by  fire  or  otherwise.  Under  pro- 
fessional equipment  is  to  be  included  any  automo- 
bile belonging  to  the  physician  and  used  for  strictly 
professional  purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  labora- 
tories is  determined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 
laboratory  assistants  are  deductible  when,  under 
corresponding  circumstances,  they  would  be  deduc- 
tible if  they  were  part  of  a physician’s  general  office 
expense. 

(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated  by  insurance  or  otherivise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction.  Deductions  may  likewise 
be  taken  for  loss  of  or  damage  to  nonprofessional 
property  of  a physician  caused  by  fire,  flood,  theft 
or  otherwise,  where  not  compensated  for  by  insur- 
ance or  otherwise. 

(e)  Sale  of  Spectacles— Oculists  who  furnish  spec- 
tacles, etc.,  may  enter  as  income,  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  ac- 
count books  should,  in  such  cases,  show  charges  for 
services  separate  and  apart  from  charges  for  spec- 
tacles. 
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II.  STATE 

LIABILITY  TO  FILE 

Returns  of  1937  income  must  be  made  to  the 
assessor  of  incomes  of  the  district  in  which  the  tax- 
payer resides,  on  or  before  March  15.  A written 
extension  of  the  time  in  which  to  file  may  be  granted 
for  cause,  but  may  not  exceed  thirty  days. 

Every  person,  including  minors  from  eighteen  to 
twenty-one  years  of  age,  who  received  a net  income 
of  $800  or  more,  if  single,  and  $1,600  or  more,  if 
married,  must  file  a return  whether  notified  to  do 
so  or  not.  The  income  of  an  emancipated  minor 
under  eighteen  years  should  be  included  in  the  re- 
turn of  his  father,  or  where  a showing  can  be  made 
that  the  mother  substantially  supports  the  family, 
in  the  return  of  the  latter. 

The  normal  tax,  which  is  graduated,  varies  from 
1 per  cent  on  the  first  $1,000  of  net  income  to  7 per 
cent  on  net  incomes  in  excess  of  $12,000.  The  teach- 
ers’ retirement  fund  surtax  is  based  on  one  sixth  of 


The  information  herein  contained  has  been 
submitted  to  and  approved  by  Mr.  Joel  S. 
Hendrickson,  chief  auditor  for  the  Wisconsin 
Tax  Commission. 


normal  taxes  after  deducting  $37.50  from  the  net 
normal  tax. 

In  general,  the  definitions  contained  in  the  preced- 
ing federal  income  tax  digest  are  applicable  as  well 
to  state  taxes. 

INSTRUCTIONS  ON  THE  FILING  OF  SEPAR- 
ATE INCOME  TAX  RETURNS  FOR 
HUSBAND  AND  WIFE 

Section  71.09  (4)  (c)  requiring  that  the  incomes 
of  husbands  and  wives  be  combined  for  assessment 
purposes  has  been  held  unconstitutional  by  the 
United  States  Supreme  Court.  To  give  effect  to 
this  decision  the  Tax  Commission  has  adopted  the 
following  regulations: 

1.  Wives  must  file  a separate  return  on  Form  IB 
if  they  have  income  of  their  own,  but  in  case  they 
have  no  income  no  return  need  be  filed. 

2.  In  the  event  that  both  husband  and  wife  have 
income  and  file  separate  returns,  the  personal  ex- 
emption of  $17.50  for  the  head  of  a family  may  be 
divided  between  the  two  according  to  their  own 
choice,  that  is  to  say,  the  husband  may  claim  it  all, 
or  the  wife  may  claim  it  all,  or  they  may  divide  it 
between  them  as  they  see  fit. 

3.  The  income  of  children  under  eighteen  years  of 
age  shall  be  included  in  the  return  of  the  husband 
or  head  of  the  family,  and  the  personal  exemptions 
for  such  children  shall  likewise  be  allowed  to  the 
husband  or  the  head  of  the  family,  unless  it  can  be 
established  to  the  satisfaction  of  the  assessor  that 


they  are  in  fact  being  supported  by  the  wife,  in 
which  event  the  wife  will  be  entitled  to  deduction 
for  the  personal  exemptions  of  the  children. 

PERSONAL  CREDITS  AND  EXEMPTIONS 

The  statutes  themselves  are  so  clear  as  to  per- 
sonal exemptions,  credits  for  dependents,  and  the 
date  determining  the  personal  status  of  a taxpayer 
for  income  tax  purposes  that  they  are  quoted  here 
in  full. 

“71.05  Exemptions. 

(1)  There  shall  be  exempt  from  taxation  under 
this  chapter  income  as  follows,  to  wit: 

(a)  Pensions  received  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests  and  gifts 
received  during  the  year. 

(c)  All  insurance  received  by  any  person  or  per- 
sons in  payment  of  a death  claim  by  any  insurance 
company,  fraternal  benefit  society,  or  other  insurer, 
except  insurance  paid  to  a corporation  or  partner- 
ship upon  the  policies  on  the  lives  of  its  officers, 
partners  or  employes. 

(2)  There  shall  be  deducted  from  the  tax  after 
the  same  shall  have  been  computed  according  to 
the  rates  in  section  71.06,  a personal  exemption  for 
natural  persons  as  follows: 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a family, 
seventeen  dollars  and  fifty  cents.  For  the  purposes 
of  this  chapter,  the  term  ‘head  of  a family’  means 
a natural  person  wrho  maintained  a household  and 
supported  therein  himself  and  one  or  more  persons 
who  were  dependent  upon  him  for  support;  but  no 
additional  exemption  shall  be  allowed  for  those  de- 
pendent upon  the  head  of  a family  except  in  case  of 
a widow  or  widower  supporting  children  under  the 
age  of  eighteen  years. 

(c)  For  each  child  under  the  age  of  eighteen 
years  who  is  actually  supported  by  and  dependent 
upon  the  taxpayer  for  his  support,  an  additional 
four  dollars. 

(d)  For  each  additional  person,  except  persons 

defined  in  subsection  (2)  (c)  of  section  71.05,  who 
is  actually  supported  by  and  entirely  dependent  upon 
the  taxpayer  for  his  support  an  additional  four  dol- 
lars, except  in  case  of  head  of  a family.  In  com- 
puting taxes  and  the  amount  of  taxes  payable  by 
persons  residing  together  as  members  of  a family, 
the  income  of  * * * each  child  under  eighteen 

years  of  age  shall  be  added  to  that  of  the  husband 
or  father,  or  if  he  be  not  living,  to  that  of  the  head 
of  the  family  and  assessed  to  him  except  as  herein- 
after provided.  The  taxes  levied  shall  be  payable 
by  such  husband  or  head  of  the  family,  but  if  not 
paid  by  him  may  be  enforced  against  any  person 
whose  income  is  included  within  the  tax  compu- 
tation. 

(e)  If  the  status  of  the  taxpayer,  insofar  as  it 
affects  the  personal  exemption  for  dependents, 
changes  during  the  taxable  year,  the  personal  ex- 
emption shall  be  apportioned,  under  rules  and  regu- 


February  Nineteen  Thirty-Eight 


145 


lations  prescribed  by  the  tax  commission,  in  accord- 
ance with  the  number  of  months  before  and  after 
such  change.  For  the  purpose  of  such  apportion- 
ment a fractional  part  of  a month  shall  be  disre- 
garded unless  it  amounts  to  more  than  a half  month, 
in  which  case,  it  shall  be  considered  as  a month.” 

1937  LEGISLATIVE  CHANGES 

Among  the  changes  in  the  income  tax  statutes 
enacted  or  continued  by  the  1937  regular  session  of 
the  Wisconsin  legislature  are  four  which  are  sum- 
marized here  because  of  their  applicability  to  many 
physician  taxpayers. 

1.  Change  of  Personal  Exemption  During  Year. 
Formerly  the  statutes  provided  that  the  personal 
exemptions  for  the  head  of  a family  and  their  de- 
pendents were  determined  by  the  personal  status  of 
the  taxpayer  on  the  last  day  of  the  year  for  which 
he  was  making  an  income  tax  return.  This  section 
has  now  been  changed  to  provide  for  apportionment 
of  the  personal  exemption  insofar  as  dependents  are 
concerned.  Thus,  if  a dependent  is  born  or  dies  dur- 
ing the  taxable  year,  or  a child  reaches  the  age  of 
eighteen  years,  any  of  these  three  changes  is  subject 
to  apportionment  or  proration,  according  to  the 
month  in  which  such  change  occurred.  This  amend- 
ment does  not  change  the  former  rule  as  to  marriage 
or  residence,  in  which  the  rule  of  apportionment  had 
previously  been  established. 

2.  Determination  of  Gain  or  Loss  on  Stock  Sales. 
Where  the  taxpayer  sells  a stock  which  he  has  ac- 
quired in  different  lots  and  at  different  times,  and 
he  is  able  to  identify  the  lots  sold,  the  following  two 
rules  apply  in  computing  the  normal  tax: 

a.  If  shares  acquired  subsequent  to  January  1, 
1934,  are  sold  from  lots  acquired  at  different  dates, 
or  at  different  prices,  the  basis  for  determining  gain 
or  loss,  shall  be  the  cost  of  the  specific  shares  sold. 

b.  The  basis  for  determining  gain  or  loss  on  sales 
of  shares  acquired  prior  to  January  1,  1934,  shall  be 
the  average  cost  of  all  such  shares  of  the  same  stock, 
determined  in  accordance  with  the  regulations  of  the 
Tax  Commission  in  effect  on  January  1,  1934. 

The  Commission’s  rules  on  averaging  costs  are 
long  and  rather  involved,  and  are  not  being  printed 
in  the  instruction  blank  attached  to  the  income  tax 
form.  Any  questions  on  sales  of  this  character 
should  be  addressed  to  your  District  Income  Tax 
Assessor,  or  to  the  Income  Tax  Division  of  the  State 
Tax  Commission  at  Madison. 

3.  Sixty  Per  Cent  Surtax  Continued  to  1939.  The 
legislature  continued  the  60  per  cent  emergency  sur- 
tax for  the  calendar  years  1937  and  1938.  These 
are  to  be  computed  as  before  by  the  taxpayer  on  the 
same  return  with  the  normal  tax,  and  are  subject 
to  somewhat  different  exemptions  than  the  normal 
tax.  Full  instructions  appear  on  the  1937  tax 
return. 

4.  Capital  Gains  and  Loss  Computations.  The 
legislature  also  continued  for  the  calendar  years 
1937  and  1938  the  emergency  tax  on  capital  gains 


and  losses.  Inasmuch  as  the  percentages  of  gain  or 
loss  allowed  are  identical  with  those  for  the  federal 
law,  reference  may  well  be  made  to  that  section. 
(See  page  141  of  this  Journal).  Full  explanations 
and  instructions  will  be  found  on  the  state  tax 
return. 

In  the  computation  of  gains  or  losses  for  the  pur- 
pose of  the  emergency  surtax,  a new  subsection  pro- 
vides that  in  determining  the  period  for  which  the 
taxpayer  has  held  stock  if  a sale  is  made  from  lots 
acquired  at  different  dates  or  at  different  prices,  and 
the  identity  of  the  lots  cannot  be  determined,  the 
sale  shall  be  deemed  to  have  been  made  from  the 
earliest  acquisitions  of  such  stock. 

DEDUCTIONS  ALLOWABLE  FOR 
PROFESSIONAL  EXPENSES 

A.  Statute 

The  statute  is  so  explicit  on  what  constitutes 
allowable  deductions  of  major  items  of  expense  that 
it  has  seemed  advisable  to  insert  portions  of  it  for 
the  aid  of  physicians  making  state  returns. 

“71.04  Deductions  From  Incomes  of  Persons 
Other  Than  Corporations.  Persons  other  than  cor- 
porations, in  reporting  incomes  for  purposes  of 
taxation,  shall  be  allowed  the  following  deductions: 

(1)  Payments  made  within  the  year  for  wages 
or  other  compensation  for  services  actually  ren- 
dered in  carrying  on  the  profession,  occupation  or 
business  from  which  the  income  is  derived.  But  no 
deduction  shall  be  made  for  any  amount  paid  for 
services  actually  rendered  in  the  carrying  on  of 
the  profession,  occupation  or  business  from  which 
the  income  is  derived  unless  there  be  reported  the 
name  and  address  and  amount  paid  each  person  to 
whom  a sum  of  seven  hundred  dollars  or  more  shall 
have  been  paid  for  services  during  the  assessment 
year.  No  deduction  shall  be  allowed  under  this  sec- 
tion for  any  amounts  expended  for  personal,  living 
or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses  actu- 

ally paid  within  the  year  in  carrying  on  the  profes- 
sion, occupation  or  business  from  which  the  income 
is  derived,  including  a reasonable  allowance  for  de- 
preciation by  use,  wear  and  tear  of  the  property 
from  which  the  income  is  derived,  * * * 

(3)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  pro- 
vided that  no  loss  resulting  from  the  operation  of 
business  conducted  without  the  State,  or  the  owner- 
ship of  property  located  without  the  State,  may  be 
allowed  as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  property  pur- 
chased and  held  for  pleasure  or  recreation  and  which 
was  not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood  or 
other  casualty.  No  deduction  shall  be  allowed  un- 
der this  subsection  for  any  loss  claimed  to  have  been 
sustained  in  any  sale  or  other  disposition  of  shares 
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of  stock  or  securities  where  it  appears  that  within 
thirty  days  before  or  after  the  date  of  such  sale  or 
other  disposition  the  taxpayer  has  acquired  (other- 
wise than  by  bequest  or  inheritance)  or  has  entered 
into  a contract  or  option  to  acquire  substantially 
identical  property  and  the  property  so  acquired  is 
held  by  the  taxpayer  for  any  period  after  such  sale 
or  other  disposition. 

(4)  Dividends,  except  those  provided  in  section 

71.02  (2)  (b)  2 and  3,  received  from  any  corpora- 
tion conforming  to  all  of  the  requirements  of  this 
subsection.  Such  corporation  must  have  filed  in- 
come tax  returns  as  required  by  law  and  the  income 
of  such  corporation  must  be  subject  to  the  income 
tax  law  of  this  State.  The  principal  business  of  the 
corporation  must  be  attributable  to  Wisconsin  and 
for  the  purpose  of  this  subsection  any  corporation 
shall  be  considered  as  having  its  principal  business 
attributable  to  Wisconsin  if  50  per  cent  or  more 
of  the  entire  net  income  or  loss  of  such  corporation 
after  adjustment  for  tax  purposes  (for  the  year  pre- 
ceding the  payment  of  such  dividends)  was  used  in 
computing  the  average  taxable  income  provided  by 
chapter  71  * * * 

(5)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided,  the  debtor  reports  the  amount 
so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  in- 
terest shall  be  allowed  as  a deduction  if  paid  on  an 
indebtedness  created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property 
or  business  would  be  taxable  under  this  chapter. 

(6)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business 
from  which  the  income  hereby  taxed  is  derived  paid 
by  such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  State  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  pro- 
vided, that  such  portion  of  the  deduction  for  fed- 
eral income  taxes  as  may  be  allowable  shall  be  con- 
fined to  cash  payments  made  within  the  year  cov- 
ered by  the  income  tax  return;  and  provided 
further,  that  deductions  for  income  taxes  paid  to 
the  United  States  government  shall  be  limited  to 
taxes  paid  on  net  income  which  is  taxable  under 
this  chapter;  and  provided  further  that  income  taxes 
imposed  by  the  State  of  Wisconsin  shall  accrue  for 
the  purposes  of  this  subsection  only  in  the  year  in 
which  such  taxes  are  assessed. 

(7)  Contributions  or  gifts  made  within  the  year 
to  the  State  or  any  political  subdivision  thereof  for 
exclusively  public  purposes,  or  to  any  corporation, 
community  chest  fund,  foundation,  or  association 
operating  within  this  State,  organized  and  operated 
exclusively  for  religious,  charitable,  scientific,  or 
educational  purposes,  or  for  the  prevention  of 
cruelty  to  children  or  animals,  no  part  of  the  net 
income  of  which  inures  to  the  benefit  of  any  pri- 
vate stockholder  or  individual,  to  an  amount  not  in 
excess  of  ten  per  centum  of  the  taxpayer’s  net  in- 


come of  the  calendar  or  fiscal  year  as  computed 
without  the  benefit  of  this  subsection. 

* * * 

(10)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts  paid 
out  of  said  fund. 

* * % 

(12)  Any  and  all  sums  not  to  exceed  eight  hun- 
dred dollars  paid  by  any  person  whose  total  income 
shall  be  three  thousand  dollars  or  less  by  way  of 
alimony  to  a former  spouse  and  not  to  exceed  four 
hundred  dollars  each  for  the  support  of  minor  chil- 
dren under  any  order  or  decree  of  any  court.” 

B.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  par- 
agraph numbering  on  the  pages  following.  The 
paragraphs  explain  in  detail  what  deductions  and 
depreciation  are  allowable. 

Automobiles  (1). 

Depreciation. 

Insurance  (1)  (4). 

Maintenance. 

Professional  use. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts  (2). 

Bandages  (9). 

Conventions  (8). 

Depreciation. 

Automobiles — 25  per  cent  annually  of  cost  price 

(1). 

Instruments  (9). 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  x-ray  equipment. 

Medical  library  (6). 

10  per  cent  annually  of  cost  price. 

Office  equipment  (10). 

10  per  cent  annually  of  cost  price. 

Dividends  received  (3). 

Dues  (12). 

Equipment. 

Office  (10). 

Professional  (9)  (16-a). 

Fire,  loss  by  (7). 

Instruments  (9). 

Insurance  premiums  (4). 

Automobile  (1). 

Malpractice  (4). 

Professional  equipment  (4). 

Interest  paid  (5). 

Laboratory  materials  (9),  (16-a). 

Lawsuits  (16-b),  (16-d). 

Library  (6). 

Licenses  (13). 

Losses,  by  fire,  flood,  theft,  suit,  etc.  (7)  (16-d). 
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Medical  convention  (8). 

Medical  supplies  (9). 

Miscellaneous  (16). 

Office  expenses  (10). 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental  (11). 

Postgraduate  studies  (14). 

Professional  conventions  (8). 

Professional  dues  (12). 

County  Society. 

State  Society,  $25. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions  (6). 

Salaries  (15). 

Sale  of  spectacles  (16-c). 

Scientific  meetings  (14). 

Subscriptions  (6). 

Taxes  and  licenses  (13). 

Automobile  licenses. 

Federal  income  and  property  taxes. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Wisconsin  income  taxes  and  surtaxes  paid. 

Theft,  loss  by  (7). 

Traveling  expenses  (14). 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries  (15). 

Chauffeur  (1). 

Clerk  (15). 

Laboratory  assistant  (15)  (16-a). 

Maid  (15). 

Nurse  (15). 

Stenographer  (15). 

Any  other  employee  rendering  service  in  con- 
nection with  taxpayer’s  practice  or  in  the  care 
and  treatment  of  patients.  (15). 

C.  Explanations  of  Deductions 

In  several  instances  below,  references  are  made  to 
numbered  paragraphs  of  the  federal  portions  of 
this  digest.  Such  references  make  it  unnecessary 
to  recopy  explanatory  paragraphs  applicable  equally 
to  the  making  of  state  and  federal  returns. 

1.  Automobiles  (See  Federal  Digest,  1). 

2.  Bad  Debts  (See  Federal  Digest,  2). 

3.  Dividends  Received.  Cash  dividends  received 
from  a corporation’s  surplus  accumulated  since 
January  1,  1911,  are  deductible  by  the  persons  re- 
ceiving the  dividends,  if  the  following  requirements 
are  fulfilled: 

(1)  The  corporation  paying  the  dividend  must 
have  filed  a Wisconsin  income  tax  return  for  the 
year  preceding  the  payment  of  the  dividend. 


(2)  The  income  of  the  corporation  paying  the 
dividend  must  have  been  subject  to  the  Wisconsin 
income  tax  law  for  the  year  preceding  the  payment 
of  the  dividend. 

(3)  The  principal  business  of  the  corporation 
paying  the  dividend  must  have  been  attributable  to 
Wisconsin  for  the  year  preceding  the  payment  of 
the  dividend. 

If  50  per  cent  or  more  of  the  entire  net  income  or 
loss  of  a corporation,  after  adjustment  for  income 
tax  purposes,  for  the  year  preceding  the  payment  of 
a dividend,  was  used  in  computing  the  taxable  in- 
come of  such  corporation,  it  will  be  considered  that 
the  principal  business  of  such  corporation  was 
attributable  to  Wisconsin. 

Note:  Stock  dividends  do  not  constitute  taxable 

income.  Liquidating  dividends  do  not  constitute 
taxable  income  until  the  taxpayer  has  recovered  his 
cost  of  the  stock  so  held.  Any  amounts  received  in 
liquidation  in  excess  of  the  taxpayer’s  cost  consti- 
tute taxable  income. 

4.  Insurance  Premiums.  Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  al- 
leged malpractice,  against  liability  for  injuries  by 
a physician’s  automobile  while  in  use  for  profes- 
sional purposes,  and  against  loss  from  theft  of  pro- 
fessional equipment,  and  damage  to  or  loss  of  pro- 
fessional equipment  by  fire  or  otherwise.  This 
further  includes  premiums  for  various  forms  of  in- 
surance on  the  building  owned  and  used  in  connec- 
tion with  the  practice,  or  a fair  proportion  thereof 
where  the  building  is  also  a home.  Under  profes- 
sional equipment  is  to  be  included  an  automobile  be- 
longing to  the  physician  and  used  for  strictly  pro- 
fessional purposes. 

5.  Interest  Paid.  Interest  paid  within  the  tax 
year  on  existing  indebtedness  may  be  deducted,  pro- 
vided that  the  debtor  reports  the  amount  so  paid, 
the  form  of  indebtedness,  and  the  name  and  address 
of  the  creditor.  No  interest  is  allowed  as  a deduc- 
tion if  paid  on  indebtedness  created  for  the  pur- 
chase, maintenance  or  improvement  of  property,  or 
for  the  conduct  of  a business,  unless  the  income  from 
such  property  or  business  is  taxable  under  the 
Wisconsin  law. 

Interest  paid  on  state  and  federal  income  taxes 
is  deductible,  but  interest  paid  on  fines  levied  for 
violations  of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid 
by  an  individual  on  money  borrowed  to  pay  per- 
sonal debts,  such  as  hospital  bills  and  other  family 
obligations,  is  considered  a proper  deduction  from 
gross  income. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

6.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
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and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  Income  Tax  Law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  annual 
depreciation  of  10  per  cent  of  the  cost  of  such 
library  seems  reasonable,  however. 

Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with  the 
progress  of  his  profession  are  deductible. 

7.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  in  connection  with  carrying  on  his  professional 
practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deducti- 
ble, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 
a deduction. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure 
and  practice  are  deductible  only  to  the  extent  that 
such  property  was  used  in  the  practice,  unless  such 
losses  were  sustained  through  fire,  flood,  other  cas- 
ualty, or  theft  when  the  entire  loss  is  deducted. 

8.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
of  professional  scientific  societies  necessary  to  en- 
able the  physician  to  carry  on  his  profession,  are 
deductible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily  and 
generally  attended  by  persons  of  the  same  profes- 
sional standing  as  the  taxpayer,  as  necessary  to  the 
maintenance  and  carrying  on  of  their  regular  prac- 
tice and  profession. 

9.  Medical  Supplies  and  Instruments  (See  Federal 
Digest,  4). 

10.  Office  Expenses  (See  Federal  Digest,  5). 

11.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  in- 
cludes office  space  in  a rented  home,  provided  office 
hours  are  maintained.  Where  a physician  maintains 
his  offices  in  the  home  which  he  occupies  as  a resi- 
dence, he  may,  if  the  home  is  rented,  deduct  as  rent 
that  proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may  de- 
duct as  rental  expense  the  fair  rental  value  of  that 
portion  of  the  home  used  for  office  purposes. 


12.  Professional  Dues.  Professional  dues  paid  to 
professional  associations  to  which  the  physician 
may  belong  in  the  interest  of  his  profession  may 
be  deducted. 

13.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be 
deductible  by  any  physician: 

(1)  Real  property  taxes  paid  on  office  owned  by 

him  and  used  by  him  in  his  practice. 

(2)  Personal  property  taxes  paid  on  his  appara- 

tus and  equipment. 

(3)  Wisconsin  income  taxes  and  surtaxes  paid. 

(4)  Federal  income  and  profits  taxes  paid  on  net 

income  subject  to  tax  under  the  Wisconsin 
income  tax  law  are  deductible  in  the  year 
in  which  actually  paid  in  cash.  The  por- 
tion of  a federal  surtax  paid  on  dividends 
from  Wisconsin  corporations  is  not  allow- 
able for  Wisconsin  income  tax  purposes, 
however. 

(5)  All  license  fees  incident  to  his  profession. 

(6)  Automobile  licenses  on  automobiles  used  ex- 

clusively in  the  practice  of  his  profession. 
See  paragraph  (1)  supra. 

(7)  Import  or  tariff  duties  and  business,  license, 

privilege,  excise,  and  stamp  taxes,  are  de- 
ductible if  incurred  in  connection  with  the 
carrying  on  of  the  taxpayer’s  practice  and 
profession. 

14.  Traveling  Expenses  (See  Federal  Digest,  9). 

15.  Wages  and  Salaries  (See  Federal  Digest,  10). 

16.  Miscellaneous. 

a.  Laboratory  Expenses  (See  Federal  Di- 

gest, 11-c). 

b.  Legal.  Expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expense.  Expenses  incurred 
in  the  defense  of  a criminal  action,  how- 
ever, are  not  deductible. 

Legal  expenses  incurred  in  connection 
with  the  operation  of  a taxpayer’s  pro- 
fession are  proper  deductions  unless  such 
business  is  conducted  in  violation  of  the 
law.  To  be  deductible,  however,  such 
legal  expenses  must  be  reported  on  form 
9 or  9a. 

c.  Sale  of  Spectacles  (See  Federal  Digest, 

11-e.). 

d.  Unclassified.  Payments  required  to  be 

made  for  damages  growing  out  of  the 
carrying  on  of  the  profession  such  as 
injury  to  property,  interference  with 
property  rights,  breach  of  contract,  and 
libel  are  deductible  from  gross  income. 
Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are  al- 
lowable deductions  include  the  following: 
fees  paid  to  auditors,  tax  experts,  and 
lawyers  in  connection  with  income  tax 
matters,  welfare  work  expense  incurred 
in  keeping  up  the  morale  in  an  organiza- 
tion. 
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Company,  1937. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service,  S.  M.  I.  Building, 
Madison,  Wis. 


The  1937  Year  Book  of  General  Surgery.  Edited 
by  E.  A.  Graham,  A.  B.,  M.  D.,  professor  of  sur- 
gery, Washington  University  School  of  Medicine, 
surgeon-in-chief  of  the  Barnes  and  Children’s  hos- 
pitals, St.  Louis.  Eight  hundred  and  twenty-seven 
pages.  Price,  $3.  Chicago:  The  Year  Book  Pub- 

lishers, Inc.,  1937. 

The  Year  Book  of  General  Surgery  for  1937  is 
again  outstanding  as  the  most  comprehensive  re- 
view of  the  surgical  literature  for  the  past  year. 
In  addition,  the  comments  by  the  editor  expressing 
his  own  opinion  as  to  newer  procedures  are  most 
valuable. 

Footnotes  give  the  source  of  the  articles  which 
can  be  consulted  for  fuller  information  on  the  sub- 
jects. There  is  an  appendix  containing  abstracts  of 
the  original  articles  on  the  Injection  Treatment  of 
Hernia.  This  covers  the  treatment  from  its  begin- 
ning in  1837  until  1937,  and  refers  to  many  of  the 
outstanding  papers  during  this  time.  This  is  a vol- 
ume which  should  be  read  by  every  general  surgeon. 
K.  E.  L. 

The  Traffic  in  Health.  By  Charles  Solomon, 
M.  D.,  assistant  clinical  professor  of  medicine, 
Long  Island  Colelge  of  Medicine;  lecturer  in  ma- 
teria media,  Training  School  for  Nurses,  Jewish 
Hospital  of  Brooklyn;  author  of  Pharmacology,  Ma- 
teria Medica  and  Therapeutics,  Prescription  Writ- 
ing and  Formulary — The  Art  of  Prescribing.  Price 
$2.75.  New  York:  Navarre  Publishing  Company, 

Inc.,  1937. 

This  book  of  351  pages,  a discussion  of  patent 
medicines  and  cosmetics,  is  written  in  order  to  help 
educate  the  public  in  regard  to  the  existing  proprie- 
tary medicine  and  cosmetic  racket  in  the  United 
States.  The  author,  a man  well  qualified  to  write  a 
book  such  as  this,  feels  that  the  only  way  to  remedy 
the  condition  as  it  now  exists  is  to  fearlessly  and 
uncompromisingly  publish  the  truth  so  that  think- 
ing people  may  become  familiar  with  the  facts,  for, 


as  he  says,  “A  truly  informed  public  will  have  no 
use  for  harmful  nostrums  and  harmful  cosmetics.” 
Much  of  this  present  racket  thrives  because  of 
misrepresented  advertising,  promises  of  cures,  and 
the  great  secrecy  with  which  many  of  these  prod- 
ucts are  shrouded.  The  author  has  explained  how 
our  laws  are  inadequate  to  protect  the  consumer  at 
the  present  time.  He  has  shown  how  many  much- 
advertised  cures  contain  such  potent  constituents  as 
dinitrophenol,  thyroid,  pyramidon,  cinchophen,  and 
other  drugs  which  every  physician  is  most  cautious 
about  prescribing.  Anyone  can  buy  these  and  take 
them  as  he  desires.  Contrary  to  what  the  general 
public  believes,  it  is  not  protected  against  such 
drugs  under  present  laws.  Again,  through  radios 
and  newspapers,  people  are  advised  to  use  certain 
preparations  which  are  inert  as  far  as  curative 
value  is  concerned.  They  pay  huge  sums  for  these 
cures  while  their  illness  progresses  and  the  manu- 
facturer grows  wealthy. 

The  reviewer  is  amazed  at  the  mass  of  facts  the 
author  has  accumulated,  all  of  which  are  substan- 
tiated by  references.  They  are  presented  in  such  a 
manner  that  the  book  is  most  interesting  and  read- 
able from  beginning  to  end.  In  the  final  chapter 
the  author  has  made  a plea  for  better  education  of 
the  public,  which  must  come  through  enlightened 
physicians,  our  educational  system,  and  exposure  of 
the  facts.  Finally,  there  must  be  more  adequate 
laws  so  that  such  fraudulent  industries  cannot 
thrive  as  they  do  today.  R.  C. 

Mental  Therapy:  Studies  in  Fifty  Cases.  By 

L.  S.  London,  M.  D.  Two  volumes,  774  pages. 
Price,  $12.50.  New  York:  Covici  Friede,  1937. 

In  Mental  Therapy,  a work  of  two  volumes,  the 
author  presents  his  analysis  of  fifty  psychiatric 
cases. 

The  first  fifty  pages  are  given  to  a rather  brief 
discussion  under  the  following  headings:  The  Evo- 

lution of  Psycho-therapeutics,  Survey  of  Psycho- 
analysis, The  Meaning  of  the  Dream,  The  Psycho- 
sexual  Psychology  of  the  Child,  and  the  Psycho- 
sexual  Pathology  of  the  Sexual  Instinct.  The  re- 
mainder of  the  book  is  divided  into  five  sections 
entitled  as  follows:  Psychogenesis  and  Psycho- 

therapy of  the  Neuroses,  Paraphiliac  Neuroses,  Psy- 
chogenesis and  Psychotherapy  of  the  Borderline 
Neuroses,  and  Psychogenesis  and  Psychotherapy  of 
the  Psychosis  (Schizophrenic  and  Cyclic).  In  these 
latter  sections  the  author  presents  his  analysis  of 
fifty  cases  with  a rather  short  comment  on  the 
progress  of  the  individual  case  as  well  as  the  ulti- 
mate result  of  the  therapy. 

The  entire  work  is  characterized  by  a marked  em- 
phasis on  sexual  conflicts  as  the  main  etiologic 
factors  in  psychiatric  disease,  and  one  wonders  if 
these  cases  were  not  selected  with  this  purpose  in 
mind.  In  some  instances  the  presented  material 
would  permit  other  interpretations  than  those  given 
by  the  author,  but  even  in  these,  the  sexual  factor 
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is  discussed  with  what  appears  to  be  a dispropor- 
tionate importance. 

It  is  difficult  to  see  how  this  book  will  replace 
such  works  as  that  of  Havelock  Ellis’  Studies  in  the 
Psychology  of  Sex,  or  the  Kraft-Ebing  Psychopathia 
Sexualis  as  a source  of  reference.  The  comment 
appended  to  each  case  is  rather  short  and  in  many 
instances  is  so  brief  that  it  can  be  of  little  value  to 
the  student.  There  is  also  a marked  paucity  of 
references  and  the  bibliography  is  limited  to  fifteen 
other  works. 

It  is  not  felt  that  this  book  can  be  recommended 
to  the  medical  student  when  other  more  complete 
works  are  available.  F.  O.  M. 

Concepts  and  Problems  of  Psychotherapy.  By 
L.  E.  Hinsie,  M.D.,  professor  of  clinical  psychiatry, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, and  assistant  director,  New  York  State 
Psychiatric  Institute  and  Hospital.  Preface  by 
N.  D.  C.  Lewis,  Neurological  Institute  of  New  York. 
One  hundred  and  ninety-nine  pages.  Price,  cloth, 
$2.75.  New  York:  Columbia  University  Press,  1937. 
This  book  presents  an  excellent  review  of  the  three 
major  types  of  psychiatric  therapy.  The  section  on 
psychoanalysis  is  particularly  useful,  especially  to 
one  not  acquainted  with  the  terminology.  It  is  clear 
and  to  the  reviewer  the  comments  at  the  end  appear 
valuable. 

The  section  on  psychobiology  which  chiefly  con- 
cerns the  approach  of  Adolph  Meyer  seems  less 
clear,  but  in  general  covers  a difficult  subject  ade- 
quately. There  is  a short  section  on  the  individual 
psychology  of  Adler  and  the  analytical  psychology 
of  Jung  which  is  concise  and  clear.  The  fifth  sec- 
tion deals  with  a statistical  evaluation  of  psycho- 
therapeutic measures  in  which  the  author  concludes 
that  there  is  recovery  of  about  forty  patients  out 
of  100.  He  also  notes  that  the  recovery  rate  for 
patients  between  twenty-five  and  thirty-five  years 
of  age  is  higher  than  the  rate  for  those  between 
forty  and  forty-five  years. 

Finally  the  author’s  chapter  of  conclusions,  in 
which  he  discusses  the  subject  in  general,  is  written 
in  a manner  interesting  to  the  student  of  psychiatry. 
A.  C.  W. 

Crippled  Children:  Their  Treatment  and  Ortho- 

pedic Nursing.  By  E.  D.  McBride,  B.S.,  M.D., 
F.A.C.S.,  assistant  professor  of  orthopedic  surgery, 
University  of  Oklahoma  School  of  Medicine;  attend- 
ing orthopedic  surgeon,  St.  Anthony  Hospital;  as- 
sociate orthopedic  surgeon  to  Oklahoma  City  Gen- 
eral and  Wesley  hospitals;  visiting  surgeon  to  W.  J. 
Bryan  School  for  Crippled  Children;  chief  of  staff, 
Reconstruction  Hospital,  Oklahoma  City;  and  mem- 
ber of  American  Academy  of  Orthopedic  Surgeons. 
In  collaboration  with  W.  R.  Sink,  A.B.,  R.N.,  educa- 
tional director,  Grace  Hospital  School  of  Nursing, 
Detroit,  Michigan.  Second  edition,  379  pages.  Price, 
$3.50.  St.  Louis:  The  C.  V.  Mosby  Company,  1937. 

This  book  was  written  primarily  to  instruct  the 
student  nurse  in  the  care  of  the  crippled  child,  and 


to  serve  as  a reference  in  orthopedics  for  the  gradu- 
ate nurse. 

The  second  edition  is  an  improvement  over  the 
first  in  that  the  chapter  on  physical  therapy  has  been 
enlarged  and  brought  up  to  date.  The  section  on 
fractures  has  also  been  revised  and  improved.  This 
book  seems  to  be  written  more  from  the  nurse’s 
standpoint  than  the  first  edition.  A great  many 
orthopedic  conditions  and  appliances  which  are 
encountered  by  the  nurse  are  discussed  and  illus- 
trated. There  are  195  illustrations  in  this  edition. 
The  amount  of  responsibility  a nurse  can  take  for 
the  various  appliances  is  well  defined  and  the  nurs- 
ing procedures  outlined  are  clearly  stated  and  prac- 
tical. The  authors’  style  is  simple  and  understand- 
able. Great  stress  is  put  on  the  importance  of  pre- 
vention of  deformity.  This  attitude  goes  hand  in 
hand  with  the  newer  concept  of  nursing — the  preven- 
tion of  illness  and  the  preservation  of  health. 

The  book  is  well  suited  to  the  purpose  for  which 
it  was  written,  the  instruction  of  student  nurses.  It 
could  not  be  used  alone,  however.  It  would  have  to 
be  supplemented  with  lectures  by  an  orthopedic  sur- 
geon since  the  clinical  pictures  of  the  various  dis- 
eases and  conditions  are  presented  in  a superficial 
and  inadequate  manner.  J.  M.  D. 

Modern  Treatment  in  General  Practice.  Vol.  III. 
Edited  by  Cecil  P.  G.  Wakeley,  D.  Sc.,  F.R.C.S., 
F.R.S.E.,  Fellow  of  King’s  College,  London;  senior 
surgeon,  King’s  College  Hospital.  Price,  $4;  436 
pp.  Baltimore:  William  Wood  and  Company,  1937. 
This  book  consists  of  many  articles  on  widely  diver- 
sified subjects  of  medicine,  written  by  individual  men 
qualified  as  specialists  in  the  management  of  the 
various  diseases  discussed.  Its  title  is  somewhat 
misleading,  since  many  of  the  conditions  are  those 
not  best  handled  by  the  general  practitioner.  It 
lacks  definite  arrangement  of  discussion  of  disease, 
either  by  systems  or  organs.  However,  it  is  a book 
easily  read,  dropped,  and  then  picked  up  again,  more 
for  pastime  reading  than  for  the  supply  of  infor- 
mation to  be  gleaned  from  it.  There  is  much  to  be 
gained  from  it,  but  it  lacks  the  completeness  and 
detail  necessary  for  good  treatment.  J.  E.  B. 

A Method  of  Anatomy.  By  J.  C.  Boileau  Grant, 
M.C.,  M.B.,  Ch.  B.,  F.R.C.S.,  (Edin.),  professor  of 
anatomy  in  the  University  of  Toronto.  Price,  $6; 
650  pp.  Baltimore:  William  Wood  and  Company, 
1937.  Once  in  a while  a man  with  many  good  ideas 
in  his  head  consents  to  put  them  on  paper.  The 
result  in  the  present  instance  is  a new  and  inter- 
esting book  on  human  anatomy.  It  is  new  in  its 
excellent  diagrammatic  illustrations  and  in  its 
method  of  exposition.  It  is  an  interesting  and  ade- 
quate discussion  of  descriptive  anatomy,  organo- 
genesis and  function. 

Just  where  this  text  will  fit  into  any  teaching 
scheme  can  be  determined  only  by  trial.  For  the 
present  it  may  be  said  that  both  students  and  in- 
structors agree  that  it  is  a worth-while  book. 
W.  E.  S. 
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Because  • • • 


dS/t  is  woman's  nature  to  make 


the  most  of  her  appearance  . . . 


m • • 


Because,  care  fully  selected  and 
intelligently  used,  cosmetics  keep  a woman  looking  her  best  . . . 

Because  the  knowledge  that 
one  s appearance  is  pleasing  has  a great  deal  to  do  with  a healthy 
attitude  towards  life  . . . 

And  because  the  chances  are 
that  you  yourself,  Doctor,  perhaps  without  realizing  it,  appreciate 
the  many  little  highlights  of  charm  that  cosmetics  impart. 


Of  by  not  encourage  your 
patients  to  take  an  interest  in  their  appearance? 

Because  Luzif.r  Representa- 
tives are  trained  to  help  their  patrons  se  lect  suitable  cosmetics  they 
can  be  of  indirect  service  to  you  and  of  direct  service  to  your  patients. 


LOZIER’S,  INC.,  MAKERS  OF  FINE  EOSMETIES  & PERFUMES 
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fidence  of  prospective  patients  and  in  inducing 
people  to  apply  for  treatment.  The  repeated  at- 
tempts of  the  practitioners  of  chiropractic  to  have 
the  section  in  question  amended  seem  to  be  quite 
conclusive  evidence  that  its  meaning  is  well  under- 
stood. It  is  clear  and  unambiguous.  What  is  really 
sought  in  this  case  is  a judicial  amendment  of  the 
statute. 

Under  the  doctrine  announced  in  Piper  v.  State 

(1916),  163  Wis.  604, N.W. the  power  of 

the  legislature  to  regulate  and  define  what  consti- 
tutes the  practice  of  medicine  is  clear  nor  is  there 
anything  unreasonable  in  the  provisions  of  sub.  (3). 
The  section  in  no  way  impairs  the  constitutional 
rights  of  the  defendant. 

The  defendant  contends  that  the  penalty  inflicted 
is  excessive.  Sec.  147.21  provides: 

“Anyone  violating  any  provision  of  this 
chapter  shall  be  fined  not  less  than  one  hun- 
dred dollars  nor  more  than  five  hundred  dollars 
or  imprisonment  of  not  less  than  sixty  days 
nor  more  than  one  year  or  both.” 

The  minimum  and  maximum  penalty  to  be  im- 
posed is  fixed  by  statute.  The  precise  amount  is  left 
to  the  discretion  of  the  court  imposing  the  sentence. 
The  penalty  imposed  being  within  the  provisions 
prescribed  by  the  legislature,  it  cannot  be  held  to 
be  unreasonable  nor  is  there  any  power  in  this  court 
to  review  the  extent  of  the  punishment  in  a criminal 
case  where  the  trial  court  has  acted  in  accordance 
with  the  statute.  Mueller  v.  State  (1932),  208  Wis. 

550, N.W. ; Green  Bay  Fish  Co.  v.  State 

(1925),  186  Wis.  330. 

By  the  Court. — Judgment  affirmed. 


NONVENEREAL  VAGINITIS 

(Continued  f rom  page  123) 

tegrates  and  is  discharged  from  the  vagina. 
If  allowed  to  dry  on  the  hair  it  is  difficult  to 
remove.  I have  given  up  the  washing  treat- 
ment with  soap,  water  and  mercuric  chloride 
because  (1)  it  was  too  painful  in  its  appli- 
cation and  required  an  anesthetic  to  carry 
out  properly  and  (2)  it  produced  an  orgasm 
in  a number  of  patients. 

Have  the  patient  return  to  the  office  on 
the  first,  third  and  fifth  day  of  her  menstrual 
period.  At  this  time  clean  out  the  men- 
strual secretions  and  insert  three  or  four 
Devegan  tablets  into  the  upper  part  of  the 
vaginal  vault.  When  the  period  is  finished 
the  patient  may  resume  home  treatment. 
After  the  fourth  menstrual  period  instruct 
the  patient  to  discontinue  the  home  treat- 
ment but  to  return  to  the  office  one  week 
after  she  stops  flowing.  Test  the  secretions 


at  this  time  and,  if  Trichomonas  vaginalis 
is  not  found,  instruct  the  patient  to  return  in 
ten  days  for  a retest.  If  the  test  is  negative 
again,  instruct  the  patient  to  return  after 
her  next  menstrual  period  for  another  test. 
The  patient  is  considered  cured  if  no  evi- 
dence of  Trichomonas  vaginalis  is  found  on 
this  visit. 

The  husband  should  be  tested  and,  if 
his  prostatic  secretions  are  positive  for 
Trichomonas  vaginalis,  he  should  be  placed 
under  treatment  until  cured.  If  the  secre- 
tions are  negative,  he  should  return  in 
a week  for  a retest.  Many  times  only  a 
moderate  amount  of  pus  is  in  the  prostatic 
secretion.  It  is  my  practice  to  ask  a urol- 
ogist to  clear  this  because  I feel  that 
Trichomonas  vaginalis  may  be  present  in 
spite  of  negative  findings. 

I have  heard  of  three  cases  in  which 
Trichomonas  vaginalis  produced  an  acute 
urethritis  in  the  male,  the  discharge  resem- 
bling that  seen  in  gonorrhea. 

If  a patient  who  has  finished  the  course  of 
treatment  and  been  pronounced  cured  suf- 
fers a recurrence  of  her  vaginitis  following 
sexual  intercourse  without  the  use  of  the 
condom,  the  husband  should  be  considered  a 
trichomonas  carrier  even  though  the  organ- 
ism is  not  found  in  his  prostatic  secretions. 
He  should  be  given  treatment.  The  woman 
should  be  treated  in  the  same  manner  as 
before  for  at  least  two  or  three  months,  and 
retested  thereafter. 

In  the  obstinate  case  it  seems  to  me  that 
the  Trichomonas  vaginalis  is  able  to  live  in 
the  presence  of  organic  arsenic  and  quinine 
preparations.  In  other  words,  an  immunity 
seems  to  develop.  In  these  cases  I usually 
advise  switching  over  to  acetic  acid  douches 
and  picric  acid  suppositories.  On  one  or 
two  occasions  I have  prescribed  25  per  cent 
salt  solution  as  a daily  douche  for  a period 
of  two  months,  the  douche  being  taken  even 
during  the  menstrual  period.  One  should 
caution  the  patient  to  boil  the  douche  points 
before  using  and  not  to  depend  on  merely 
cleansing  them  in  scalding  water. 

I have  been  unable  to  cure  Trichomonas 
vaginalis  vaginitis  during  pregnancy.  I 
have  used  all  sorts  of  treatment  without  suc- 
cess. All  I have  been  able  to  do  is  to  con- 
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AND 
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when  you  prescribe  a liquid 
vasoconstrictor,  consider 
three  points: 

1 

PROLONGED  EFFECTIVENESS 

'Benzedrine  Solution’  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 

2 

MINIMUM  SECONDARY 
REACTIONS 

On  continued  use  'Benzedrine 
Solution’  produces  practically  no 
secondary  vasomotor  relaxation. 

3 

REAL  ECONOMY 

'Benzedrine  Solution’  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


BENZEDRINE  SOLUTION 


Benzyl  methyl  carbinamine,  S.K.F.,  1 per  cent  in  liquid  petrolatum 
with  'A  of  1 per  cent  oil  of  lavender.  'Benzedrine'  is  the  registered 
trade  mark  for  Smith,  Kline  & French  Laboratories'  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

Philadelphia,  Pa.  Established  1841 
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trol  the  amount  of  the  discharge.  The  best 
results  have  been  obtained  with  Devegan 
tablets  and  picric  acid  suppositories. 

Vaginitis  Caused  by  Thrush 

Another  common  type  of  vaginitis  is  that 
caused  by  thrush.  This  is  frequently  seen 
during  pregnancy.  The  vaginal  secretion  is 
rather  typical;  it  is  watery  and  yellowish 
and  often  contains  pieces  of  membrane.  It 
also  produces  an  intense  itching.  On  in- 
spection, the  vagina  is  found  to  be  more  or 
less  covered  with  the  membrane  which  simu- 
lates that  seen  in  diphtheria.  An  erroneous 
diagnosis  of  diphtheria  is  often  made.  The 
membrane  is  loosely  attached  to  the  vaginal 
mucosa.  When  it  is  removed  a few  bleeding 
points  may  be  seen.  The  stained  smear 
shows  typical  organisms  of  thrush.  Lately, 
I have  seen  several  cases  of  thrush  in  which 
there  was  no  typical  membrane,  the  diagnosis 
being  made  after  finding  the  organisms  in 
the  stained  smear. 

The  patient  usually  responds  to  the  fol- 
lowing treatment:  Two  wool  tampons  are 

saturated  with  a solution  made  up  of  one 
teaspoonful  of  sodium  borate  and  one  ounce 
of  glycerine  thoroughly  mixed.  The  tam- 
pons are  then  placed  in  the  upper  portion  of 
the  vagina.  After  twenty-four  hours,  they 
are  removed  by  the  patient  and  she  then  re- 
turns to  the  office  for  another  treatment. 
Treatment  is  given  daily  for  three  or  four 
days,  depending  on  the  amount  of  membrane 
present.  Usually  this  is  sufficient  to  cure  the 
condition. 

In  a few  instances,  however,  I have  found 
that  more  than  this  amount  of  treatment  is 
required.  In  protracted  cases  the  solution 
used  in  treatment  is  changed  at  the  end  of 
five  days  to  1 per  cent  gentian  violet  solution. 
The  entire  vagina  is  painted  with  this  solu- 
tion. The  patient  is  relieved  of  the  itching 


very  promptly  with  either  treatment  and 
seldom  has  a recurrence. 

It  is  safe  to  use  this  treatment  in  the 
early  months  of  pregnancy  unless  the  pa- 
tient gives  a history  of  frequent  abortions. 
I have  hesitated  to  treat  thrush  during  the 
last  month  of  pregnancy  unless  the  itching  is 
too  severe,  fearing  that  premature  labor 
might  be  induced.  Only  occasionally  is 
thrush  seen  in  a nonpregnant  patient. 

I have  never  seen  a case  of  puerperal  sep- 
sis follow  vaginal  infection  with  either 
Trichomonas  vaginalis  or  thrush.  I have 
done  forceps  deliveries  and  also  cesarean  sec- 
tions on  patients  infected  with  Trichomonas 
vaginalis,  yet  their  morbidity  has  not  ex- 
ceeded that  of  the  general  run  of  patients. 

Senile  Vaginitis 

Another  type  of  nonvenereal  vaginitis, 
known  as  senile  vaginitis,  is  seen  in  women 
who  have  entered  the  menopause.  It  seems 
to  be  due  to  the  change  in  the  epithelium  of 
the  vaginal  wall  caused  by  the  lack  of  hor- 
mones which  the  menstruating  woman  nor- 
mally produces.  The  secretion  may  be  pro- 
fuse and  cause  more  or  less  intense  itching. 
On  inspecting  the  vagina,  the  mucous  mem- 
brane is  found  to  be  deeply  injected  through- 
out the  vaginal  canal.  The  secretion  seen 
in  the  upper  portion  of  the  vagina  is  serous 
in  type.  The  vaginal  wall  bleeds  rather 
easily  and  the  secretions  may  have  a dis- 
agreeable odor.  The  stained  smears  show 
a large  number  of  bacteria  and  very  few 
epithelial  cells.  Pus  cells  are  present  but 
are  few  in  number.  Red  blood  cells  are 
always  present,  the  number  depending  upon 
the  severity  of  the  vaginitis. 

Theelin,  either  in  the  form  of  a hypo- 
dermic injection  or  suppositories,  is  specific 
for  the  cure  of  this  type  of  vaginitis.  One 
should  inject  at  least  6,000  units  per  week  in 
doses  of  2,000  units  each  for  the  first,  second 
and  third  weeks.  Then  a single  dose  of 
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SPECIAL  ATTENTION 

Hamilton’s  Regulation  NuClassic  Table 
No.  9477  usually  sold  for  $126.00.  Re- 
duced to  $107.00  less  5%  for  cash. 

HAMILTON 
TABLES  NOW 
ON  DISPLAY 

No.  9460 
$165.00 

The  finest  ex- 
amining table 
made,  conserv- 
ative, spacious 
and  efficient. 
No.  9448 
$97.50 

A lower  priced 
Hometone 
Table. 

No.  9471 
$145.00 

The  finest  table 
in  our  modern 
Nu  - Classic 
Line. 

No.  9406-S 
$94.00 

Our  lower 
priced  N u - 
Classic  Table. 


ROEMER  DRUG  CO. 

606  N.  Broadway,  Milwaukee,  Wis. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge  and  Circular  Bar 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  by  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


No.  9477  Table  (above)  $126.00 
Special — Only  $107.00 


The  No.  9477  Hamilton  Nu- 
Classic Examining  Table  is 
modern  in  every  sense  of  the 
word — modem  in  style  and 
modern  in  its  efficient 
arrangement. 

SEE  THEM  AT  OUR  STORE 


THE  DRINK  THAT  FEEDS 
NURSING  MOTHERS  AND 
PREGNANT  WOMEN 


The  special  food  aid  which  Cocomalt  brings  during 
lactation  and  pregnancy  has  found  favor  with  phy- 
sicians everywhere.  Precision  manufacture  and  purity- 
sealed  cans  insure  that  a measured  amount  of  Calcium, 
Phosphorus,  Vitamin  D,  Iron  and  other  food  essen- 
tials is  delivered  in  each  ounce-serving  of  Cocomalt. 


★ Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts. 
f Cocomalt,  the  protective  jood  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


Thus,  since  each  ounce-serving  of  Cocomalt  has  been 
fortified  with  .15  gram  of  Calcium,  .16  gram  of  Phos- 
phorus, an  8-oz.  glass  of  milk  with  1-oz.  of  Cocomalt 
provides  .39  gram  of  Calcium,  .33  gram  of  Phos- 
phorus. And,  helping  insure  that  the  system  can 
utilize  these  food-minerals,  each  ounce  of  Cocomalt 
also  contains  134  U.S.P.  Units  of  Vitamin  D,  derived 
from  natural  oils  and  biologically  tested  for  potency. 
The  5 milligrams  of  effective  Iron  in  each  ounce  of 
Cocomalt  are  biologically  tested  for  assimilation. 

The  creamy,  delicious  flavor  of  either  Hot  or  Cold 
Cocomalt  appeals  to  old  and  young  alike.  Inexpensive, 
Cocomalt  is  for  sale  in  purity-sealed  cans  at  grocery 
and  drug  stores  in  y2- lb.,  1-Ib.  and  the  economical 


5-lb.  hospital  size. 

Cocomalt  is  the 
trade-mark  of  R. 
Co.,  Hoboken, 
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B.  Davis  I 

N.  /. 

FREE:  to  all 
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10,000  units  should  be  given  weekly  for  two 
to  three  weeks.  By  the  end  of  that  time  the 
vaginal  mucous  membrane  is  usually  back  to 
normal.  It  may  be  necessary  to  repeat  the 
injection  in  six  to  twelve  months.  I have, 
however,  seen  a patient  remain  symptom-free 
for  a period  of  two  years. 

Some  caution  must  be  used  in  giving  the 
theelin,  since  a number  of  patients  complain 
of  pain  in  the  lower  abdomen  while  under 
treatment.  In  these  patients  it  is  wise  to 
discontinue  the  injections  until  the  pain  has 
subsided  and  then  cautiously  resume  it. 

Other  Types  of  Nonspecific  Vaginitis 

A markedly  everted  cervix  or  one  which 
is  badly  eroded  can  produce  a nonspecific 
vaginitis  which  will  not  respond  to  treatment 
unless  the  cervix  is  brought  back  to  a normal 
condition.  In  such  cases  I have  found  that 
douches  and  local  applications  of  silver  ni- 
trate, etc.,  do  not  produce  satisfactory  re- 
sults. Cauterization  will  give  the  patient  the 
quickest  relief. 

The  everted  cervix  should  have  deep  lineal 
cauterizations.  I seldom  place  more  than 


six  or  eight  of  these  radially  in  the  cervix 
at  one  treatment.  I find  the  nasal  cautery 
tip  satisfactory  for  this,  provided  the  burn- 
ing is  carried  deep  enough.  It  is  seldom 
necessary  to  anesthetize  the  cervix  and  the 
treatment  can  be  given  in  the  office. 

The  eroded  cervix  will  respond  to  cauteri- 
zation. All  of  the  eroded  surface  should  be 
treated  at  one  time.  It  is  only  necessary  to 
burn  the  area  superficially.  An  examination 
two  or  three  weeks  later  will  show  that  the 
eroded  area  has  healed  well  and  there  are 
usually  only  a few  remaining  spots  to  be 
treated.  Cauterization  should  be  continued 
until  all  the  spots  are  thoroughly  healed. 
As  soon  as  the  cervix  is  healed  the  discharge 
ceases. 

Polyps  of  the  cervix  sometimes  cause  a 
vaginal  discharge  of  a muco-purulent  nature. 
This  discharge  may  or  may  not  be  irritating. 
The  cure  of  this  type  of  vaginitis  is  simple. 
The  removal  of  the  polyp  only  is  necessary. 
Small  polyps  can  be  readily  removed  in  the 
office  by  grasping  the  polyp  with  a ring  for- 
ceps and  cauterizing  the  base  with  a nasal 
cautery  tip. 


We  Are  Pleased  To  Announce 

A Series  of  Lectures  on  Operative  X-Ray  Technique 

To  be  Presented  at  the  Offices  of 

HURLEY  X-RAY  COMPANY 
March  14  to  17  Inclusive 

By 

MR.  JOHN  RUSSELL 

Educational  Director 
PICKER  X-RAY  CORPORATION 

The  class  will  consist  of  lectures  and  demonstrations  employing  a recognized 
system  of  operative  procedure  enabling  the  operator  to  utilize  the  technique  in  his 
own  laboratory.  Special  attention  will  be  given  to  special  problems. 

The  class  will  be  open  only  to  medical  doctors  and  to  x-ray  technicians  connected 
with  medical  doctors  or  recognized  institutions. 

There  will  be  no  charge  for  the  class  instruction. 

For  complete  details  write  or  call: — 

HURLEY  X-RAY  COMPANY 

2511  West  Vliet  Street  Milwaukee,  Wisconsin 
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VISCEROPTOSIS  SUPPORTS 


After  speaking  of  diet,  exercise  and 
medication  in  the  treatment  of  vis- 
ceroptosis, a writer*  on  visceroptosis 
continues  as  follows:  “Supporting 
measures  are  the  most  important  in- 
fluences in  correction,  but  the  pre- 
scribed supportive  corset  or  belt  with 
its  pads  must  be  designed  and  con- 
structed to  remedy  the  actual  faults 
found  upon  X-Ray  examination  . . . 


A— Showing  the  stomach  well  below  the  crest  of  the  ilium 


Important  rules  which  must  be  fol- 
lowed are  as  follows:  (a)  The  corset 
must  first  be  adjusted  while  the  pa- 
tient is  lying  down  . . . and  the  upper- 
most part  of  corset  or  belt  must  never 
be  pulled  tight,  but  must  be  worn 
just  comfortably  snug  so  the  uplift 
will  not  be  obstructed,  (b)  The  corset 
or  belt  must  be  removed  only  during 
periods  when  patient  is  lying  down.” 


B—Same  patient  after  application  of  visceroptosis  support 


Camp  surgical  fitters  are  trained  in  our  schools  to  observe  the 
rules  of  the  Doctors  and  to  give  proper  instructions  to  the  pa- 
tients. Camp  visceroptosis  supports  are  always  constructed 
with  two  strap  adjustments  in  order  to  allow  of  the  “comfort- 
ably snug”  adjustment  of  the  upper  part  of  the  support. 


•CORCORAN, 

New  York  State  Journal 
of  Medicine,  Jan.  1,  1930 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in  New  York,  Chicago,  Windsor,  Ont.,  London,  England  • World’s  largest  manufacturers  of  surgical  supports 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding:  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying:  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing: insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE — A ten  bed  hospital  with  living  quar- 
ters and  office  in  same  building  in  small  town  in 
southern  Wisconsin.  Heart  of  the  dairy  industry. 
A live  business  that  will  make  you  money  from  the 
start.  Address  replies  to  No.  10  in  care  of  Journal. 

FOR  SALE — Lifetime  practice  in  prosperous 
farming  community  with  old,  established  office  in 
city  of  1,500.  Includes  complete  optical  equipment. 
Familiarity  with  Norwegian  language  very  helpful. 
Address  replies  to  No.  18  in  care  of  Journal. 

WANTED  — General  practitioner  to  assist  and 
share  attractive  downtown  office  with  established 
surgeon.  Address  replies  to  No.  16  in  care  of 
Journal. 


WANTED- — Assistant;  also  a house  physician  for 
twenty-five  bed  private  hospital.  Address:  P.  J. 

Eisenberg,  M.  D.,  606  West  Wisconsin  Avenue, 
Milwaukee. 


WANTED  — Location  by  Wisconsin  physician, 
aged  thirty-eight  years.  Married,  Protestant,  well- 
trained  and  experienced.  Wish  to  find  location  or 
association  that  will  pay  expenses  from  the  start. 
Best  of  references.  Address  replies  to  No.  12  in 
care  of  Journal. 


WANTED — Location  in  Wisconsin,  preferably  one 
that  will  provide  living  from  the  start.  Will  pay 
cash  or  substantial  down-payment  depending  on 
proposition.  Address  replies  to  No.  13  in  care  of 
Journal. 


WANTED — Assistant  on  a guaranteed  salary 
basis.  A clinic  of  three  physicians  which  has  been 
established  for  thirty  years  desires  to  secure  a phy- 
sician with  some  experience  in  general  practice  but 
one  who  has  had  special  training  in  internal  medi- 
cine. The  clinic  is  combined  with  the  hospital  and 
located  in  a small  rural  community  in  the  northern 
part  of  the  State.  Applicant  must  have  Wisconsin 
license.  Protestant  preferred.  Conversational  com- 
mand of  Scandinavian  language  helpful  but  not  es- 
sential. Applicant  who  is  accepted  may  begin  at 
once.  If  interested,  please  write  fully  giving  de- 
tails of  education,  experience,  special  training,  na- 
tionality, age,  and  marital  status.  Send  photo- 
graph with  application  if  possible.  Address  replies 
to  No.  7 in  care  of  Journal. 

WANTED — Locum  tenens’  position.  Address  No. 
15  in  care  of  Journal. 


WANTED — General  practitioner  to  associate 
with  and  share  an  attractive  downtown  office  suite 
with  an  established  eye,  ear,  nose,  and  throat  spe- 
cialist in  Milwaukee.  Would  prefer  one  who  de- 
sired to  work  into  this  specialty  in  the  future. 
Address  replies  to  No.  72  in  care  of  Journal. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — Assistant  in  rural  community  on  sal- 
ary basis  to  start,  with  opportunity  to  buy  into 
business  if  mutually  satisfactory.  Write  stating 
experience,  education,  age,  and  special  training  if 
any.  Would  prefer  man  who  eventually  wants  a 
permanent  location.  Opportunity  for  surgery.  Ref- 
erences required.  Address  replies  to  No.  14  in  care 
of  Journal. 


WANTED,  AT  ONCE — Physician  for  one-year 
residency  in  120-bed  hospital  approved  by  the 
American  College  of  Surgeons.  Salary  attractive. 
Address  No.  15  in  care  of  Journal. 


FOR  RENT — Established  uptown  location  for 
general  practice.  Ideal  for  young  man  (Catholic) 
wishing  to  establish  himself.  Low  rental.  Over 
drug  store.  Modern  building  in  rapidly  developing 
section  of  city.  Write  or  telephone  Schlintz  Brothers 
Drug  Store,  Appleton,  Wisconsin. 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


THE  SPA  MUD  BATHS 

For  The  Treatment  Of 

Rheumatism,  Arthritis,  Lumbago,  Neuritis,  etc. 

The  Spa  has  also  specialized 
in  the  treatment  of  diabetes 
and  kidney  diseases  since  1910. 

RATES 

$37.50  a week  and  up  for  room, 
board,  and  daily  mud  bath. 

W.  E.  Nicely,  M.D.  C.  C.  Edmondson,  M.D. 
K.  B.  Browne,  M.  D. 

THE  SPA  - WAUKESHA 
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THESE  FIRMS  ARE  CURRENTLY  MAKING  POSSIBLE 
THE  ISSUANCE  OF  YOUR  WISCONSIN 
MEDICAL  JOURNAL 

You  Will  Render  a Distinct  Service  to  Your  Society 
if  You  Will  Always  Give  Them  First  Consideration 


Cigarettes 

Chesterfield,  St.  Louis,  Mo. 

Philip  Morris,  New  York  City 

Cosmetics 

Luzier’s,  Inc.,  Kansas  City,  Mo. 

Foods 

American  Can  Co.,  New  York  City 

R.  B.  Davis  Co.,  Hoboken,  N.  J.  (Cocomalt) 

David  Nichols  Co.,  Rockmart,  Ga. 

Hearing  Aids 

Audiphone  Distributors,  Milwaukee,  Wis. 

Hotels 

Hotel  Schroeder,  Milwaukee,  Wis. 

Infant  Food  Manufacturers 

Corn  Products  Sales  Co.,  New  York  City 
Mead  Johnson  & Co.,  Evansville,  Ind. 

Insurance 

Employers  Mutuals,  Wausau,  Wis. 

Massachusetts  Protective  Ass’n,  Worcester,  Mass. 
Physicians  Casualty  Ass’n,  and  Physicians  Health 
Ass’n,  Omaha,  Neb. 

Malpractice  Insurance 

The  Medical  Protective  Co.,  Wheaton,  111. 

Medical  Schools 

University  of  Wisconsin  Medical  School, 

Madison,  Wis. 

Marquette  School  of  Medicine,  Milwaukee,  Wis. 

Miscellaneous 

Wisconsin  Alumni  Research  Foundation, 

Madison,  Wis. 

Optical  Manufacturers 

Belgard  Spero,  Inc.,  Milwaukee,  Wis. 

N.  P.  Benson  Optical  Co.,  Inc.,  Minneapolis,  Minn. 
The  Milwaukee  Optical  Mfg.  Co.,  Milwaukee,  Wis. 
Uhlemann  Optical  Co.,  Chicago,  111. 

Orthopedic  Supply  Houses 

Bidwell  Better  Limbs,  Milwaukee,  Wis. 
Doerflinger’s,  Milwaukee,  Wis. 

Orthopedic  Appliance  Co.,  Milwaukee,  Wis. 

Pharmaceutical  Manufacturers 

Bilhuber-Knoll  Corp.,  Jersey  City,  N.  J. 

Hynson,  Westcott  & Dunning,  Inc.,  Baltimore,  Md. 
Lederle  Laboratories,  Inc.,  New  York  City 
Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Parke,  Davis  & Co.,  Detroit,  Mich. 

Petrolagar  Laboratories,  Chicago,  111. 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 


E.  R.  Squibb  & Sons,  New  York  City 
Frederick  Stearns  & Co.,  Detroit,  Mich. 

U.  S.  Standard  Products  Co.,  Woodworth,  Wis. 
The  Zemmer  Co.,  Pittsburgh,  Pa. 

Pharmaceutical  Supply  Houses 

E.  H.  Karrer  Co.,  Milwaukee,  Wis. 
Kremers-Urban  Co.,  Milwaukee,  Wis. 

Roemer  Drug  Co.,  Milwaukee,  Wis. 

Postgraduate  Courses 

Cook  County  Graduate  School  of  Medicine, 
Chicago,  111. 

Radium 

Physicians’  Radium  Ass’n,  Chicago,  111. 

Radium  & Radon  Corp.,  Chicago,  111. 

Sanatorium 

River  Pines  Sanatorium,  Stevens  Point,  Wis. 

Sanitariums 

The  Spa,  Waukesha,  Wis. 

Nervous  and  Mental 

Kenilworth  Sanitarium,  Kenilworth,  111. 
Milwaukee  Sanitarium,  Wauwatosa,  Wis. 
Normandale,  Madison,  Wis. 

North  Shore  Health  Resort,  Winnetka,  111. 
Rogers  Memorial  Sanitarium,  Oconomowoc,  Wis. 
Sacred  Heart  Sanitarium,  Milwaukee,  Wis. 

St.  Croixdale,  Prescott,  Wis. 

Shorewood  Hospital-Sanitarium,  Shorewood, 
Milwaukee,  Wis. 

The  Summit  Hospital,  Oconomowoc,  Wis. 
Waukesha  Springs  Sanitarium,  Waukesha,  Wis. 

Schools — Subnormal  Children 

Mary  E.  Pogue  School,  Wheaton,  111. 

Soft  Drinks 

Coca-Cola  Co.,  Atlanta,  Ga. 

Support  Manufacturers 

S.  H.  Camp  & Co.,  Jackson,  Mich. 

Katherine  L.  Storm,  M.D.,  Philadelphia,  Pa. 

Transportation 

American  Express  Co.,  New  York  City 

Utilities 

Milwaukee  Electric  Co.,  Milwaukee,  Wis. 

X-Ray  Laboratory 

Fortier  & Fortier,  Milwaukee,  Wis. 

X-Ray  Manufacturers — Distributors 

General  Electric  X-Ray  Corp.,  Chicago,  111. 
Hurley  X-Ray  Co.,  Milwaukee,  Wis. 
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Capital  City  Doctors 

Patronize  These  Reliable  Madison  Firms 
Who  Sell  Proven  Products,  Services 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 


LORAINE  HOTEL 

Fireproof 

SCHROEDER  HOTELS 
Sleep  in  Safety 


CENTRAL  GARAGE 

15  South  Webster  St. 

Parking  and  General  Service 

MODERN  — CONVENIENT 
ALWAYS  DEPENDABLE 


Ampoules,  Biologicals,  Chemicals,  Household 
Drugs,  Photographic  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


I lil  II nil II ill—* 

blATED 


Office:  Badger  787 


Residence:  Badger  2308 


AUTO  SERVICE  COMPANY,  Inc. 

Dan  Bilsie 

“Private  Ambulance  Service” 

750  E.  Washington  Ave.  Madison,  Wis. 


CASE  HISTORIES 

in  Blied  files  are  safe 


Stationers 


BLIED 

114  E.  Washington  Ave. 


Printers 


Madison,  Wis. 


USE  THE  MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
Madison 

Service  for  Members  at  the  Cost  of  Postage. 
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CANNED  FOODS  IN  THE  CONTROL  OF 
SUBACUTE  DEFICIENCIES  OF  THE 
ANTI-PELLAGRIC  FACTOR 


As  a result  of  his  classical  researches,  Gold- 
berger  first  proposed  the  name  "Pellagra- 
Preventive  Factor”  for  that  component  of 
the  vitamin  B complex  which  he  found 
effective  in  the  prevention  of  human  pella- 
gra. Subsequently,  the  terms  vitamin  "G” 
and  sometimes  vitamin  "B2”  were  used  to 
designate  this  effective  factor.  However, 
until  biochemical  research  has  conclusively 
established  its  identity,  it  is  now  apparent 
that  we  had  best  return  to  Goldberger’s 
original  designation  for  that  entity  which 
protects  the  human  against  pellagra. 

In  contrast  to  the  other  vitamin  deficiencies, 
cases  of  severe  deprivation  of  the  anti-pella- 
gric  factor  are  not  uncommon  in  certain 
regions  of  the  United  States.  It  is  also 
known  that  if  the  intake  of  food  be  drasti- 
cally restricted  for  some  reason — alcohol- 
ism, for  example — pellagra  may  be  encoun- 
tered in  localities  in  which  the  disease  is 
not  endemic  (1).  For  these  reasons,  it  is 
not  unreasonable  to  suspect  that  subacute 
or  latent  deficiencies  of  the  P-P  factor  may 
also  be  existent  in  this  country. 

In  the  absence  of  typical  dermatitis,  avail- 
able means  for  the  diagnosis  of  deficiencies 
of  the  anti-pellagric  factor  are  not  entirely 
satisfactory.  The  practitioner  must  rely 
upon  a variable  group  of  less  specific  symp- 
toms such  as  glossitis,  diarrhea,  digestive 


disturbances,  and  nervous  and  mental  dis- 
orders. However,  consideration  of  these 
symptoms  along  with  an  evaluation  of  the 
diet  upon  which  the  subject  had  been  main- 
tained, may  permit  the  conclusion  that 
suboptimal  intake  of  the  P-P  factor  should 
be  suspected. 

The  treatment  of  severe  or  perhaps  even 
the  mild  manifestations  of  this  dietary  de- 
ficiency may  require  intensive  therapy  with 
food  products  or  preparations  known  to  be 
rich  in  the  pellagra  preventing  factor. 
However,  prevention  of  pellagra  and  main- 
tenance of  the  cure  appear  to  be  largely 
matters  of  dietary  regulation.  In  this  con- 
nection, commercially  canned  foods  de- 
serve particular  mention. 

Goldberger  and  his  associates  directed  con- 
siderable attention  to  evaluation  of  the 
pellagra-preventive  powers  of  common 
foods.  The  values  of  foods,  many  of  them 
canned  foods,  in  the  prevention  of  pellagra 
have  been  determined  (2)  by  investigations 
in  which  human  subjects  were  used. 

In  view  of  these  facts,  it  is  apparent  that 
certain  commercially  canned  foods  will 
prove  reliable,  convenient  and  economical 
in  the  formulation  of  diets  calculated  to 
protect  against  mild  or  severe  deficiencies 
of  the  P-P  factor. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


1.  1937.  J.  Am.  Med.  Assn.  108,  15. 
1935.  Ibid.  104, 1377. 


2.  1934.  U.  S.  Pub.  Health  Rpts. 
49.  755. 


This  is  the  thirty-fifth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 

Your  suggestions  will  determine  the  subject  matter  of  future  articles. 

When  writing  advertisers  please  mention  the  Journal 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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25  Patients  udto  can  be  iaoed 


Of  one  hundred  cases  developing  type  I 
pneumonia,  seventy  will  recover  and  five 
will  die  regardless  of  treatment.  The  re- 
maining twenty-five  will  die  without  treat- 
ment, but  can  be  saved  by  prompt  adminis- 
tration of  Antipneumococcic  Serum, Felton. 

Reports  in  recent  medical  literature 
have  shown  that  the  very  early  use  of  spec- 


ific antipneumococcic  serum  is  important. 
In  a series  of  160  type  I pneumonia  cases 
(R.  L.  Cecil  J.  A.  M.  A.  108:689,  1937)  in 
which  specific  antiserum  was  given  within 
twenty-four  hours  of  onset,  mortality  was 
reduced  to  one -third  the  usual  rate  in 
serum-treated  cases,  and  to  one-sixth  the 
average  rate  in  cases  not  receiving  serum. 


Antipneumococcic  Serum  (Felton)  Type  I,  Refined  and  Concentrated,  is 
available  in  syringe  packages  containing  10,000  and  20,000  units;  Antipneu- 
mococcic Serum  (Felton)  Types  I and  II,  Refined  and  Concentrated,  in  syringe 
packages  containing,  respectively,  10,000  and  20,000  units  of  each  type. 


PARKE,  DAVIS  & COMPANY  • Detroit , Mich . 

THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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M-K  EXTENSION  LIGHT 


|r  M-K  HSnairak 


Price  $1.25 


Accommodates 
Anything-  on  a 
“Hanger” 

Holds  Every- 
thing Hidden 
Deep  in  a 
Closet. 

Every  Garment 
Handily  Before 
You  When  Pull- 
ed Out. 


Just  fasten  to  wall.  Can  be  extended  to  a dis- 
tance of  about  3 feet.  Swings  right  or  left.  Can 
be  raised  or  lowered.  For  dentists  - doctors 
architects  - draftsmen  - printers-jewelers 
engravers  and  offices. 

5 per  cent  discount  for  cash  with  order. 

E.  H.  KARRER  COMPANY 

810  No.  Plankinton  Ave.  Milwaukee,  Wis. 

523  State  St.  Madison,  Wis. 


16,000 

ethical 


Since  1902 


practitioners 


carry  more  than  50,000  policies  in  these 
Associations  whose  membership  is 
strictly  limited  to  Physicians,  Surgeons 
and  Dentists.  These  Doctors  save  ap- 
proximately 50%  in  the  cost  of  their 
health  and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 


Orthopedic  Appliances 

Abdominal  Belts  Elastic  Stockings 

Whitman  Arch  Plates  Trusses 

Braces  of  all  Descriptions 

Artificial  Limbs 

Trained  Mechanics  and  Fitters  Only 

THE  ORTHOPEDIC  APPLIANCE  CO. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


$1,500,000  Assets 


Send  for  ap- 
plication for 
membership  in 
these  purely 
professional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building 
OMAHA  - - NEBRASKA 


Western  Electric 

HEARING  AID 


Enjoy  the  satisfaction  of  knowing  your  patients  are 
afforded  thorough  examination  for  the  selection  of 
a Hearing  Aid  which  meets  their  needs. 

There's  a Western  Electric  Audiphone — designed  by 
Bell  Telephone  Laboratories — to  give  that  individ- 
ualized benefit.  Air  and  Bone  Conduction. 

Small,  Inconspicuous,  High  Fidelity. 

AUDIOMETER — ELECTRIC  STETHOSCOPE 


AUDIPHONE  DISTRIBUTORS 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 
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There  Are  All  Kinds  of  Cj  lasses,  “Doctor . . . 


THESE  ARE  PHYSICIAN’S  QUALITY 

☆ 


If  you  asked  for  Physician's  Quality  Glasses  a few  years  ago,  every- 
body knew  you  wanted  "Glasses  by  Uhlemann."  In  fact,  for  the 
past  fifteen  years  the  Uhlemann  Optical  Company  have  dispensed 
glasses  with  strict  adherence  to  the  policy  they  pioneered  back  in 
1923:  "To  Serve  the  Eye  Physician  and  His  Patients  Exclusively." 
No  other  glasses  were  ever  called  "Physician's  Quality"  until  long 
after  Uhlemann  had  made  the  name  synonymous  with  the  finest 
eye-wear.  • Nowadays  there  are  so  many  grades  of  glasses  that  the 
only  way  to  be  sure  of  true  Physician's  Quality  Glasses  is  to  ask 
for  them  by  name,  and  be  sure  that  they  are  seal-protected. 

☆ 


UHLEMANN  OPTICAL  CO.  ^ 

Exclusive  Opticians  for  Sye  Thysicians 

CHICAGO  • APPLETON 

OFFICES  IN  DETROIT  • SPRINGFIELD 
TOLEDO  • OAK  PARK  AND  EVANSTON 
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Pure  refreshment 


Professiohal  Protection 


A DOCTOR  SAYS: 

“I  have  carried  your  insurance  for 
more  than  twenty-five  years  and  never 
needed  you  before,  but  I can  assure  you 
it  was  a source  of  great  satisfaction  to 
me  to  have  a group  of  specialists  like 
you  back  of  me  when  I needed  help.” 


or  FORT  WAYNE.  INDIANA 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 


Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


ORANGES  and  LEMONS 

Lemons  75  lbs.  $4.75 

Limes  90  lbs.  $8.00 

Oranges  and  Grapefruit. 

Write  for  prices,  stating  quantity 

DAVID  NICHOLS  COMPANY 

Box  84 

ROCKMART,  GEORGIA 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 


Pre- 

medical 

Require- 

ments 


The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 
matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
required  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 


Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
Course  courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 


Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQUETTE 

SCHOOL  OF  MEDICINE 

Requirements  A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
for  Admission  college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 

The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
Instruction  years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 
gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
words,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 


Clinical 

Facilities 


Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 
and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 
County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 
View  Hospital  for  Contagious  Diseases,  Misericordia  Hospital,  Muirdale  San- 
atorium for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary,  Marquette  Eye  Clinic, 
Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 

For  further  information  address: 

DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin. 
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V ^ Califouiia 

AND  THE  SCENIC  WEST 
BID  YOU  WELCOME 

AMERICAN  MEDICAL  ASSOCIATION 

SAN  FRANCISCO  CONVENTION  ....  JUNE  13-17,  1938 

SEE  AMERICA  EN  ROUTE  — while  you  relax  and  enjoy  all  that  modern  trans- 
portation and  service  can  provide. 

Join  the  program  of  de  luxe  special  trains  restricted  to  physicians,  their  families 
and  friends. 

Going  Via  . . . Indian  Detour — Grand  Canyon — Los  Angeles 
Riverside — and  Santa  Catalina  Island 

CHOICE  OF  TWO  ROUTES  RETURNING 

Route  One  Via  . . . Portland — Seattle — Victoria — Vancouver 
Canadian  Rockies — Lake  Louise  and  Banff  Springs 

Route  Two  Via  . . . Yellowsone  National  Park — Salt  Lake 
City — Royal  Gorge — Colorado  Springs  and  Denver 

This  special  Travel  Program  has  been  arranged  through  the  cooperation  and 
support  of  approximately  twenty-five  state  medical  societies.  It  is  your  first 
opportunity  to  travel  as  one  large  family,  enjoying  the  congenial  companionship 
of  your  friends  and  associates  while  enjoying  the  renowned  beauty  and  scenes  of 
our  own  land  at  an  amazingly  low  all-expense  cost. 

EARLY  RESERVATIONS  ARE  RECOMMENDED  — SEND  FOR  THE 
ATTRACTIVE  DESCRIPTIVE  FOLDER  TO 

TRANSPORTATION  AGENTS 

AMERICAN  EXPRESS  TRAVEL  SERVICE 

224  E.  WISCONSIN  AVE.  MILWAUKEE,  WISCONSIN 
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Fireproof  Building' 

Isolated  Psychopathic  Department  fur  Acute  Mental  Cases 


Rogers 

Memorial 


Sanitarium 

Formerly  Oconomowoc 
Health  Resort 
OCONOMOW  OC,  AVIS. 
Telephone  448 

Founded  in  11)07  for  the 
Scientific  Treatment  of 


NERVOUS 
and  MENTAL 
DISEASES 


Hydrotherapy,  Occupa- 
tional Therapy  and 
Re-educational  Methods 
Applied. 


Separate  Cottage  tor  Convalescent  and  Rest  Cases 


Booklet  on  Request 


Resident  Physicians 


Board  oi  Trustees 


JAMES  C.  HASSALL,  M.D. 
Medical  Director 

OWEN  C.  CLARK,  M.D. 
Assistant  Physician 


JAMES  C.  HASSALL,  M.D. 


T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
Milwaukee,  Wisconsin 


PETER  I1ASSOE,  M.D. 
Chicago,  Illinois 

W.  S.  MIDDLETON,  M.D. 
Madison,  AVisconsin 


Milwaukee  Office:  1330  Wells  Building 

Tuesday  Mornings  by  Appointment  Telephone  Daly  1441 


MILWAUKEE  SANITARIUM  Wauwatosa,  Wis. 


For  NERVOUS  DISORDERS 


Chicago  Office:  1823  Marshall  Field  Annex, 
AVednesday,  1-3  P.  M. 


Resident  Stall 

Rock  Sleyster,  M.D.,  Medical 
Director. 

William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood.  M.D. 
Benjamin  A.  Ruskin,  M.D. 

Attending;  Staff 
H.  Douglas  Singer.  M.D. 
Arthur  J.  Patek,  M.D. 


Maintaining  the  highest  standards 
over  a period  of  fifty  years,  the 
Milwaukee  Sanitarium  stands  for 
all  that  is  best  in  the  care  and 
treatment  of  nervous  disorders. 
Photographs  and  particulars  sent 
on  request. 

COLONIAL  HALL 

One  of  the  14  Units  in 
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RIVER  PINES  SANATORIUM 


FOR  PULMONARY  TUBERCULOSIS 


Established 

1906 


• A PRIVATE  SANATORIUM. 

• RESIDENT  MEDICAL  STAFF. 

• INDIVIDUAL  SLEEPING  PORCHES. 

• CAREFULLY  SUPERVISED  REST. 

• EXCELLENT  NURSING  CARE. 

• MODERATE  RATES,  $28  to  $35  Per  Week. 


For  Reservations  or  Further  Information  Write 
T.  L.  HARRINGTON,  M.  D.,  Medical  Director, 
Stevens  Point,  Wisconsin. 


W aukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 
BYRON  M.  CAPLES,  M.  D.  Medical  Director. 

WAUKESHA,  WISCONSIN 


FLOYD  W.  APLIN,  M.  D. 
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• Your  patients  are  resting  comfortably;  you 
have  given  them  the  best  in  Medical  and  Sur- 
gical care;  they  are  mentally  comforted  by 
knowing  that  they  are  in  good  hands,  and  that 
they  will  not  have  to  worry  about  your  bills 
or  the  living  expenses  of  their  families.  You, 
and  Employers  Mutual,  are  taking  care  of 
them.  • But  how  about  yourself,  as  your  car 
noses  into  the  stream  of  summer-night  traffic, 
or  plows  into  the  teeth  of  a winter-night 
blizzard?  Are  you  as  well  protected  as  they 
are?  Is  your  Insurance  ready  to  stand  be- 


tween you  and  financial  loss,  worry,  and 
destruction  of  peace-of-mind?  • Thousands 
of  Doctors  have  placed  their  Insurance  prob- 
lems with  Employers  Mutual,  and  know  that 
they  are  protected  as  completely  as  any  In- 
surance Company  can  protect  them.  They 
know  that  they  are  insured  in  a strong  Com- 
pany, in  a Company  that  puts  service  above 
convenience,  that  they  will  make  a welcome, 
definite  saving  on  their  Insurance.  • We 
would  like  to  discuss  your  Insurance  with 
you.  May  we? 


EMPLOYERS  MUTUAL 
LIABILITY  INSURANCE  CO. 

HOME  OFFICE 


EMPLOYERS  MUTUAL 
FIRE  INSURANCE  COMPANY 

WAUSAU,  WIS. 


Branch  Offices  in  Appleton,  Eau  Claire,  La  Crosse,  Milwaukee, 
Madison,  Racine,  Superior  and  Wausau 


When  writing  advertisers  please  mention  the  Journal. 


The  Wisconsin  Medical  Journal 


Volumu  XXXVII 
Number  3 


MADISON,  WISCONSIN,  MARCH,  1938 


Per  Year  $3.50 
Single  Copy  50  Cents 


TABLE  OF 

SCIENTIFIC  ARTICLES 

Page 

The  Treatment  of  Pneumonia  by  Cyrus  C.  Stur- 
gis, M.D.,  Ann  Arbor,  Mich. 193 

New  Advances  in  the  Treatment  of  Fracture  of 
Neck  of  the  Femur  by  Edward  T.  Evans, 

M.D.,  Minneapolis,  Minn. 198 

The  Surgical  Treatment  of  Severe  Strepto- 
coccal Infections  by  R.  A.  Kinsella,  M.D.,  St. 

Louis,  Mo. 201 

Pain  Relief  in  Labor  by  Robert  M.  Grier,  M.D., 

Evanston,  111. 204 

Cataracts;  Differential  Diagnosis  by  F.  Herbert 

Haessler,  M.D.,  Milwaukee 208 

Comments  on  Treatment 215 

SPECIAL  ARTICLES 

The  Special  Committee  to  Study  Hospital  Insur- 
ance by  Stanley  J.  Seeger,  M.D.,  Milwaukee--  230 


EDITORIALS 

Is  the  Wassermann  Alone  Infallible? 216 

Health  and  Sickness  Care 217 

Pathology  and  Socialized  Medicine 217 


CONTENTS 

MISCELLANY 

Page 


The  President’s  Page 218 

The  Woman’s  Auxiliary 219 

Society  Proceedings 224 

News  Items  and  Personals 226 

Births,  Deaths 229 

Marriages  230 

Society  Records 230 

Correspondence 230 

Cancer  Committee  and  Women’s  Field  Army 

Program 237 

Examinations  to  be  Held: 

American  Board  of  Ophthalmology 207 

Meetings  to  be  Held : 

American  College  of  Surgeons,  Midwest  Sec- 
tional Meeting 213 

Ruling  of  U.  S.  Employees’  Compensation  Com- 
mission on  Injection  Treatment  of  Hernia  200 

Books  Received  for  Review . 238 

Book  Reviews 239 

Physicians’  Exchange 252 


[Entered  as  second  class  matter,  June  30th,  1903,  at  the  Post  Office  at  Milwaukee.  Wis.,  under  Act  of  Congress 
March  3rd,  1879.  Transferred  to  Madison,  Aug.  1st,  1929.] 


"Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act  of  October  3,  1917. 

Authorized  Aug.  7,  1918.” 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physio- 
mechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  J.  Frampton  Wyman,  M.D. 

William  F.  Ragan,  M.D.  Milton  C.  Borman,  M.  D. 

Frank  W.  Mackoy,  M.D.  Hubert  H.  Blanchard,  M.D. 

Li.  Tennyson  Peyton,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

Prescott,  Wisconsin 


MAIN  BUILDING 

A Modern  Sanitarium  for  the  Scientific  Treatment  of  Nervous  Diseases. 

Situated  at  Prescott,  Wisconsin,  very  near  the  Twin  Cities,  thus  having  all  the  advantages  of  both  city 
and  country.  New  fireproof  and  soundproof  wing.  Supervised  occupational  and  recreational  activities. 

NEURO-PSYCHIATRIC  ATTENDING  STAFF 

Arthur  S.  Hamilton,  M.D.  H.  B.  Hannah,  M.D.  Joel  C.  Hultkrans,  M.D, 

Illustrated  Folder  on  Request  Rates  Very  Reasonable 

Address — Dr.  Louis  E.  Jones’  Hospital;  Physician  in  Charge,  Prescott,  Wis. 


Physicians  must  have  prepara- 
tions whose  ingredients  and 
efficacy  are  of  unquestioned 
value.  The  steady  growth  of 
The  Smith -Dorsey  Company 
from  1908  is  the  best  indica- 
tion that  our  products  meas- 
ure up  to  these  requirements. 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


/y 


Every  Smith-Dorsey  product  is  safeguarded  in 
three  ways: 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for  purity. 

©Finished  products  are  thoroughly  tested 
for  conformity  to  label  statements. 

ONo  new  products  are  released  without 
subjecting  them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 


Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 
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FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


ARTIFICIAL  VERTICAL 
IMBALANCE 

In  Anisometropic  Bifocal  Cases 

We  Recommend 

WITH  SLAB-OFF 
PRISM  UNIVIS 

□ 

Slab-off  Prism 
Univis  Bifocals 

Now  in’popular  demand  because  it 
brings  excellent  results  for  patients 
who  require  this  important 
correction. 


MILWAUKEE  OPTICAL 
COMPANY 

Suite  431  Bankers  Building 
208  East  Wisconsin  Avenue 
MILWAUKEE 

Merit*  1930-1938 
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Dependable  extracts 

in  the  diagnosis  and  treatment  of 

HAY  FEVER 


tt  is  not  too  early  to  initiate  the  prophylactic  treatment 

of  early  and  late  summer  hay  fever  subjects. 

A single  diagnostic  test  usually  suffices  to  classify  the  sub- 
jects according  to  their  constitutional  sensitivity  and  to 
indicate  the  size  of  the  dosage.  For  spring  hay  fever  (April 
to  July)  a grass  pollen  extract  is  used  in  the  majority  of 
cases,  while  for  late  summer  or  fall  hay  fever,  a ragweed 
pollen  extract  (the  usual  excitant  east  of  the  Rocky 
Mountains)  is  most  often  used. 

The  size  of  the  wheal  resulting  from  a simple  Vk  inch 
scratch  through  the  drop  of  pollen  diagnostic  extract  ex- 
pelled upon  the  upper  arm  indicates  the  approximate  dosage 
in  each  case. 

The  absence  of  any  detectable  deterioration  in  the  glycer- 
olated  "Pollen  Antigens  Lederle"  tested  after  six  years' 
storage  is  eloquent  testimony  to  the  dependability  of  these 
products. 

Standardized  with  the  greatest  accu- 
racy, theseextracts  afford  the  physician 
a valuable,  safe  and  reliable  agent  for 
the  diagnosis  and  therapy  of  hay  fever. 

Now  distributed  in  bulk  vial  pack- 
ages of  three  conve- 
nient strengths,  en- 
abling the  physician 
conveniently  to  ad- 
just the  dosage  from 
time  to  time  in  ac- 
cordance with  local 
or  other  reactions. 


A condensed  practical 
manual  on  Hay  Fever 
will  be  sent  physicians 
upon  request. 


Lkdkrlk  Laboratories,  inc. 
30  ROCKEFELLER  PLAZA 
NEW  YORK,  N.  Y. 
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BENZYL  METHYL  CARBINAMINE 
(BENZEDRINE) 

A Study  ot  the  Rapidity  and  Duration  of 
Its  Shrinking  Action  in  the  Nasal 
Turbinates 
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BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR  m 

Ij  ^MyMOU*  I 

INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 

HAY  FEVER  AND  ASTHMA 

Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine,  S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine*  is  the 
registered  trade  mark  for  S.  K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 

SMITH , KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST.<^>1841 
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w isconsin  Phy  sicians! 

In  September,  1935,  Milwaukee  County  Physicians  were  cordially 
invited  to  Milwaukee's  Newest  and  Finest  Optical  Laboratory. 

We  now  extend  this  same  invitation  to  all  State  Physicians  who  have 
not  had  occasion  to  visit 


T hen,  as  now,  we  were  interested  first  and  last  in  BETTER  VISION. 
That  is  why  our  policy  binds  us  to  the  service  and  interest  of  the 
Oculist  (Eye  Physician)  only. 


If  you  want  your  patients  to  have  the  finest  lens  that  can  be  ground, 
you,  our  many  State  Oculists,  will  want  to  know  more  about  . . 

BELGARD  SPERO  INCORPORATED 
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711  North  Water  Street 


Milwaukee 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES. 
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The  Treatment  of  Pneumonia 

By  CYRUS  C.  STURGIS,  M.  D. 

Ann  Arbor,  Mich, 


I OBAR  pneumonia  is  defined  simply  and  ac- 
curately by  Cecil1  as  an  acute  infectious 
disease  usually  caused  by  the  pneumococcus 
and  characterized  by  a massive  inflammatory 
exudate  in  one  or  more  lobes  of  the  lungs. 
The  dominant  clinical  features  are  chills, 
fever,  pain  in  the  side,  cough  and  the  expec- 
toration of  bloody  sputum.  The  anatomic 
distribution  of  the  pathologic  process  in  the 
lungs  is  now  regarded  as  of  less  moment  than 
the  type  or  organism  responsible  for  it.  Cer- 
tainly, from  a therapeutic  standpoint,  it  is 
more  important  to  know  that  a pulmonary 
consolidation  is  due  to  the  pneumococcus — 
especially  if  it  is  one  of  the  types  amenable 
to  treatment  with  antipneumococcus  serum — 
than  it  is  to  know  that  it  has  the  distribution 
of  a lobar  or  lobular  type. 

It  is  estimated  that  about  400,000  cases  of 
pneumonia  occur  annually  in  the  United 
States  and  that  the  average  number  of  deaths 
each  year  approximates  100,000.* **  This 
high  mortality  rate  has  caused  pneumonia  to 
be  ranked  third  among  diseases  causing 
death  in  the  death  registration  area  of  the 
United  States.2  It  is  a common  and  deadly 
disease  and  apt  to  try  the  skill,  ingenuity  and 
intelligence  of  almost  every  practitioner  of 
medicine.  In  view  of  this  fact  and  of  the 
fact  that  little  progress  has  been  made  in  the 
prevention  of  the  condition,  it  would  seem 
wise  at  intervals  to  pause  and  evaluate  meth- 
ods of  combating  it. 

Evaluation  of  forms  of  treatment  for  pneu- 
monia is  difficult,  as  all  who  have  studied  the 

* From  the  Department  of  Internal  Medicine,  Uni- 
versity of  Michigan  Medical  School.  Address  pre- 
sented at  the  96th  anniversary  meeting  of  the  State 
Medical  Society  of  Wisconsin,  Milwaukee,  1937. 

**  Editor’s  Note. — According  to  the  Wisconsin 
State  Board  of  Health,  deaths  from  pneumonia  of 
all  types  totaled  104,395  (81.8  per  cent  per  100,000 
of  population)  in  the  United  States  during  1935  and 
2,275  (75.0  per  cent)  in  Wisconsin  during  1936. 


problem  admit.  It  is  well  recognized  that 
the  disease  may  terminate  favorably  after  a 
sudden  and  dramatic  crisis  occurring  spon- 
taneously and  bearing  no  relation  to  any 
therapy  employed  just  prior  to  recovery. 
Therefore,  deductions  relating  to  the  value 
of  a therapeutic  agent  must  be  based  on  con- 
clusions which  deal  with  a large  group  of 
patients  on  whom  adequate  control  observa- 
tions have  been  made. 

Two  Important  Points 

Some  of  the  simple  and  obvious  things  in 
regard  to  the  management  of  pneumonia  pa- 
tients should  be  emphasized  because  they  are 
important  and  are  not  always  observed.  In 
the  first  place,  if  reasonable  facilities  exist 
for  the  care  of  patients  in  the  home,  they 
should  remain  there  and  not  be  transported 
over  long  distances  to  a hospital.  Often  pa- 
tients are  brought  a long  way  during  cold 
weather  in  ordinary  automobiles  in  order 
that  they  may  have  the  benefit  of  antipneu- 
mococcus serum,  oxygen  therapy  and  other 
forms  of  treatment  offered  by  a modern  hos- 
pital. There  can  be  no  doubt  that  the  out- 
look for  such  patients  would  have  been  better 
if  they  had  remained  at  home  under  the  care 
of  the  family  physician.  On  the  other  hand, 
it  cannot  be  denied  that  patients  with  lobar 
pneumonia  have  the  best  opportunity  for 
recovery  in  a hospital,  provided  that  they  can 
be  admitted  there  early  in  the  course  of  the 
disease  and  that  it  is  not  necessary  to  move 
them  too  far. 

Secondly,  the  importance  of  nursing  care 
should  not  be  overlooked.  It  plays  a promi- 
nent role  in  recovery  from  pneumonia. 
Every  patient  with  pneumonia  must  be  re- 
garded as  one  who  has  a serious  and  prob- 
ably fatal  disease.  The  difference  between 
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efficient  nursing  care  and  no  nursing  care 
may  easily  mean  the  difference  between  life 
and  death.  Whether  the  patient  is  in  the 
hospital  or  in  the  home,  day  and  night  special 
nurses  should  be  provided  if  possible.  If 
this  cannot  be  accomplished,  then  members 
of  the  family  or  friends  should  be  in  attend- 
ance in  relays  every  single  minute  so  that  all 
unnecessary  effort  on  the  part  of  the  patient 
may  be  avoided. 

Antipneumococcus  Serum 

The  greatest  advance  in  the  treatment  of 
pneumonia  since  the  disease  was  first  de- 
scribed was  the  introduction  of  an  effective 
antipneumococcus  serum.  Although  the 
pneumococcus  had  long  been  recognized  as 
the  organism  responsible  for  most  cases  of 
lobar  pneumonia,  there  was  a long  delay  in 
developing  a potent  serum  against  it,  chiefly 
because  the  organism  was  known  to  have 
many  different  strains.  As  long  ago  as  1913, 
Dochez  and  Gillespie3  discovered  that  types 
I,  II  and  III  of  this  organism  were  respon- 
sible for  most  cases  of  pneumonia.  Follow- 
ing this  observation,  therapeutic  sera  were 
developed  for  types  I and  II. 

Group  IV  was  known  to  be  made  up  of 
different  types  but  for  many  years  they  were 
not  differentiated  biologically.  It  remained 
for  Cooper,  Edwards  and  Rosenstein4  to  sep- 
arate the  miscellaneous  group  IV  into  twen- 
ty-nine different  strains  and  thus  lead  the 
way  to  the  development  of  effective  sera  for 
the  various  types.  There  are  now  recog- 
nized thirty-two  distinct  strains  of  pneu- 
mococci. According  to  Bullowa5  the  most 
commonly  encountered  types,  in  order  of 
frequency  are  I,  III,  II,  V,  VIII  and  VII  in 
adults  and  I,  XIV,  VI,  V,  IV,  XIX  and  III 
in  children.  It  is  entirely  possible  that  a 
more  extensive  study  may  indicate  a differ- 
ent frequency  of  the  various  strains  and, 
furthermore,  it  may  be  found  that  the  inci- 
dence of  any  given  one  varies  from  year  to 
year  and  differs  according  to  locality. 

Another  great  advance  in  the  serum  treat- 
ment of  pneumococcus  pneumonia  was  the 
introduction  of  a highly  potent  refined  serum 
by  Felton0  in  1924.  The  serum  which  was 
used  prior  to  this  time  was  of  comparatively 
low  titre  and  severe  reactions  following  its 


use  were  not  infrequent.  Felton’s  refined 
serum  is  highly  potent  and  rarely  causes 
even  a mild  reaction. 

A third  important  step  in  effective  serum 
treatment  was  the  introduction  of  a rapid 
and  simple  method  of  typing  the  pneumo- 
coccus. This  was  accomplished  in  1929 
by  Sabin7  who  employed  the  “Quellung” 
(swelling)  phenomenon  of  the  capsule  first 
observed  by  Neufeld  in  1902.  Today,  with 
one  of  the  various  types  of  rabbit  serum,  a 
small  amount  of  the  patient’s  sputum,  a glass 
slide  and  a microscope,  the  type  of  pneumo- 
coccus can  be  accurately  determined  within 
a few  minutes.  The  original  method  of  typ- 
ing pneumococci  by  mouse  inoculation  often 
required  from  eighteen  to  thirty-six  hours 
or  even  longer.  As  there  is  conclusive  evi- 
dence that  the  effectiveness  of  antipneumo- 
coccus serum  is  dependent  on  its  early  ad- 
ministration, the  seriousness  of  this  delay  is 
at  once  apparent. 

Results  of  Serum  Therapy 

In  general  it  may  be  said  that  the  mortal- 
ity from  pneumococcus  pneumonia  of  all 
types  varies  from  30  per  cent  to  50  per  cent 
in  patients  who  do  not  receive  the  immune 
serum.  Sufficient  data  are  now  available 
from  studies  of  large  and  carefully  con- 
trolled groups  of  patients  to  prove  that  serum 
treatment  reduces  the  death  rate  from  pneu- 
monia approximately  one-half.  There  is 
ample  evidence  to  show  that  the  most  strik- 
ing and  convincing  results  are  obtained  when 
this  form  of  therapy  is  administered  early 
in  the  course  of  the  disease. 

Benjamin  and  his  co-workers8  report  fifty 
consecutive  cases  of  type  I pneumonia  in 
which  serum  treatment  was  given  within 
ninety-six  hours  of  onset  at  the  Cincinnati 
General  Hospital  without  a single  death. 
This  excellent  record  was  attained  despite  the 
fact  that  the  patients  were  inadequately 
nursed  due  to  overcrowding  of  the  wards  and 
were  of  the  indigent  class,  many  of  them 
alcoholics. 

Abernethy9  has  reported  a series  of  twen- 
ty-five cases  in  which  treatment  with  concen- 
trated type  I antipneumococcus  serum  was 
administered  without  a single  death.  Cecil1 
in  a series  of  160  cases  of  this  type  of  pneu- 
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monia,  in  which  serum  treatment  was  given 
within  twenty-four  hours  of  the  onset,  ob- 
served a death  rate  of  only  5 per  cent.  Cecil1 
also  gave  this  treatment  within  four  days  of 
onset  in  744  cases  and  reported  a death  rate 
of  9.6  per  cent  as  compared  with  a death  rate 
of  37.7  per  cent  in  762  cases  in  which  serum 
treatment  was  not  given. 

These  statistics  and  many  other  confirma- 
tory studies  indicate  beyond  doubt  that  the 
use  of  antipneumococcus  type  I serum  is  a 
life-saving  measure. 

Considerable  experience  with  type  II 
serum  indicates  that  the  results  are  satisfac- 
tory although  not  as  striking  as  those  pro- 
duced by  type  I serum.  Studies  of  the  effect 
of  immune  serum  for  the  other  types  are  not 
comparable  with  those  of  groups  I and  II,  as 
therapeutic  sera  for  other  types  have  been 
introduced  only  recently.  From  the  prelim- 
inary results,  however,  there  is  every  reason 
to  believe  that  they  will  be  highly  effective 
and  produce  a significant  reduction  in  the 
mortality  rate. 

Administration  of  Immune  Serum 

There  are  now  available,  commercially,  po- 
tent antipneumococci  sera  for  groups  I,  II, 
V,  VII  and  VIII  and  it  is  anticipated  that  at 
a very  early  date  equally  effective  sera  will 
be  developed  and  obtainable  by  the  medical 
profession  for  many  of  the  other  groups. 

The  first  step,  after  a diagnosis  of  pneu- 
monia has  been  made,  is  to  examine  a stained 
specimen  of  sputum  to  see  if  pneumococci  are 
present.  If  this  is  the  case,  then  the  type 
should  be  determined  immediately  by  the  use 
of  the  Neufeld  reaction  as  introduced  by 
Sabin.7  If  it  is  found  that  the  organism  is 
one  for  which  there  is  a potent  antiserum, 
then  arrangements  should  be  made  for  its 
immediate  administration.  The  patient  is 
first  tested  for  sensitivity  by  placing  a drop 
of  normal  horse  serum,  diluted  1:10,  in  the 
conjunctiva.  If  this  test  is  negative  then  1 
cc.  of  the  antipneumococcus  serum  can  be 
slowly  injected  intravenously.  If  there  is  no 
reaction  to  this,  20,000  to  50,000  units  can  be 
given  one  to  two  hours  later.  The  exact 
total  dosage  varies  with  different  patients, 
depending  upon  the  severity  of  the  disease 
and  the  reaction  of  the  patient  to  it.  In  gen- 


eral it  may  be  said,  however,  that  sufficient 
serum  should  be  given  at  intervals  of  two  to 
three  hours  so  that  the  patient  receives  100,- 
000  to  200,000  units  within  twenty-four 
hours.  It  has  been  the  experience  to  date 
that  a larger  quantity  of  type  II  serum  is 
necessary  to  produce  satisfactory  results  as 
there  seems  to  be  general  agreement  that  a 
total  dosage  of  300,000  to  400,000  units  is 
the  required  amount. 

The  indications  for  additional  injections  of 
the  serum  are  the  general  condition  of  the 
patient,  the  body  temperature,  pulse  and 
respiratory  rate,  and  degree  of  cyanosis. 

As  has  been  emphasized  previously,  the 
most  striking  results  from  serum  treatment 
follow  its  use  early  in  the  course  of  the  dis- 
ease. At  one  time  it  was  thought  that  this 
form  of  therapy  was  valueless  if  initiated  at 
a period  four  days  after  the  onset  of  the  dis- 
ease. More  recent  studies  indicate,  how- 
ever, that  even  then  it  has  a worthwhile 
therapeutic  effect,  although  much  less  than 
when  serum  treatment  is  administered 
promptly  after  the  appearance  of  the  earliest 
symptoms. 

Oxygen  Therapy 

During  the  past  decade  oxygen  therapy 
has  been  given  a thorough  trial  and  has 
proven  a valuable  therapeutic  agent  in  the 
treatment  of  this  disease.  The  rational  basis 
for  its  use  is  as  follows : Normally  the  arte- 

rial blood  has  an  oxygen  saturation  of  95 
per  cent.  Practically  all  patients  with  pneu- 
monia have  some  degree  of  oxygen  deficiency 
in  the  blood  during  the  course  of  the  disease. 
While  cyanosis  and  anoxemia  do  not  mean 
exactly  the  same  thing,  nevertheless  they 
closely  parallel  each  other  and  cyanosis, 
therefore,  may  be  used  as  an  index  to  the 
oxygen  content  of  the  arterial  blood.  At  the 
earliest  appearance  of  definite  cyanosis  it 
may  be  correctly  concluded  that  anoxemia  is 
present  and  this  is  a clear-cut  indication  for 
the  administration  of  oxygen. 

There  are  a number  of  different  methods 
of  giving  oxygen,  all  of  which  are  valuable, 
but  the  oxygen  tent  technic  is  the  most 
satisfactory.  Although  the  equipment  is  ex- 
pensive, it  is  the  most  efficient  method  avail- 
able. In  such  an  apparatus  the  patient  is 
surrounded  by  a cool  atmosphere  containing 
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approximately  50  per  cent  oxygen,  which 
usually  causes  a rapid  disappearance  of  or 
improvement  in  the  cyanosis,  often  a de- 
crease in  the  fever  and  tachycardia,  and  less 
labored  respirations.  Removal  of  the  soda 
lime  from  the  apparatus  permits  an  in- 
creased concentration  of  carbon  dioxide 
which  is  desirable  in  some  cases  as  it  is  a 
stimulus  to  deeper  respiration. 

Medication 

Digitalis. — A controversial  question  con- 
cerning the  treatment  of  pneumonia  is  in  re- 
gard to  the  use  of  digitalis.  For  years  it 
was  customary  for  some  physicians  to  pre- 
scribe this  drug  routinely  to  all  patients  with 
the  disease.  In  1916  Cohn10  of  the  Rocke- 
feller Institute  after  a careful  study  of  the 
question  stated  that  the  drug  was  at  least 
harmless  and  might  be  of  considerable  value 
in  some  cases.  At  present,  however,  it  ap- 
pears to  be  the  generally  accepted  opinion 
that  the  drug  is  usually  contraindicated. 

It  has  been  shown  by  Wyckoff,  DuBois  and 
Woodruff,11  who  studied  a group  of  over  700 
pneumonia  patients,  that  the  mortality  in  pa- 
tients who  were  given  digitalis  was  higher 
than  in  the  group  who  did  not  receive  the 
drug.  It  has  been  demonstrated  by  Stewart 
and  Cohn12  that  if  a patient  with  a normal 
sized  heart  is  fully  “digitalized,”  the  organ 
will  contract  in  size  and  the  cardiac  output 
will  be  decreased  — a highly  undesirable 
effect.  Experience  has  taught  that  the  only 
indications  for  the  use  of  this  drug  in  pneu- 
monia are  the  coincidental  association  of  an 
enlarged  heart  with  congestive  failure,  auri- 
cular fibrillation  or  auricular  flutter. 

Morphine. — It  is  essential  that  pneumonia 
patients  secure  rest  and  this  frequently  can 
be  accomplished  with  one  of  the  hypnotic 
drugs  such  as  sodium  amytal,  luminal,  nem- 
butal, or  one  of  the  many  other  sedatives, 
either  alone  or  in  combination  with  codeine. 
In  some  instances  these  drugs  fail  to  accom- 
plish their  purpose,  and  the  physician  is  con- 
fronted with  the  problem  of  whether  or  not 
to  administer  morphine.  The  chief  objections 
to  its  use  are  that  it  depresses  respiration 
and  diminishes  the  volume  of  inspired  air, 
thus  causing  a deepening  of  the  cyanosis. 
Furthermore,  it  has  a tendency  to  increase 


abdominal  distention.  Nevertheless  if  the 
patient  needs  rest  and  it  can  be  secured  in  no 
other  way,  the  cautious  use  of  morphine  is 
advised  despite  the  untoward  effects.  It 
should  be  emphasized  strongly  that  morphine 
is  a drug  which  should  be  used  only  as  a last 
resort  when  all  other  drugs  have  failed  after 
a reasonable  trial. 

Other  drugs  such  as  quinine  and  its  de- 
rivatives, optochin  hydrochloride  and  op- 
tochin  base  are  said  to  be  of  value  in  the 
treatment  of  this  disease.  There  is  no  objec- 
tion to  the  use  of  quinine  provided  the  pa- 
tient does  not  have  an  idiosyncrasy  to  it,  but 
the  quinine  derivatives  are  contraindicated 
as  they  may  have  serious  toxic  effects,  such 
as  permanent  impairment  of  vision  and, 
furthermore,  their  efficacy  has  not  been  dem- 
onstrated although  it  is  true  that  they  are 
bactericidal  for  the  pneumococcus  in  vitro. 

Treatment  of  Abdominal  Distention 

Pneumonia  is  a disease  in  which  marked 
and  intractable  abdominal  distention  is  often 
a troublesome  feature.  When  this  condition 
arises,  pressure  is  exerted  on  the  diaphragm 
and  this  is  an  additional  embarrassment  to 
an  already  labored  respiration.  An  attempt 
should  be  made  from  the  very  beginning  of 
the  illness  to  prevent  distention  from  occur- 
ring. This  is  best  accomplished  by  a daily 
soapsuds  enema  and  the  administration  of 
mild  cathartics  such  as  milk  of  magnesia. 
When  distention  is  present  it  can  best  be 
treated  by  the  use  of  200  cc.  of  warm  glycerin 
injected  into  the  rectum  and  retained  for  ten 
minutes.  If  this  does  not  produce  satisfac- 
tory results,  1 cc.  of  pituitrin  may  be  given 
intramuscularly  following  the  glycerin 
enema. 

Diet 

The  diet  in  pneumonia  should  be  liquid  and 
soft  as  this  type  of  food  is  more  easily  con- 
sumed by  the  patient.  It  is  not  essential  that 
large  amounts  of  food  be  eaten  as  the  disease 
is  one  from  which  the  patient  dies  or  recov- 
ers in  a relatively  brief  interval.  It  is  of 
prime  importance,  however,  that  at  least 
3,000  to  4,000  cc.  of  fluid  be  given  each 
twenty-four  hours.  If  this  cannot  be  taken 
by  mouth  then  it  should  be  given  intra- 
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venously  in  the  form  of  5 per  cent  glucose 
solution  and  at  the  rate  of  about  500  cc.  per 
hour.  This  is  the  most  efficient  method  of 
administering  fluids  and  the  one  which 
causes  the  patient  the  least  discomfort. 

Pneumonia  Vaccine 

The  use  of  vaccine  in  pneumonia  does  not 
seem  to  have  a rational  scientific  basis  and 
appears  to  be  as  illogical  as  giving  typhoid 
vaccine  to  a patient  with  typhoid  fever. 
Nevertheless,  the  report  of  Alexander  Lam- 
bert13 regarding  vaccine  treatment  in  pneu- 
monia cannot  be  ignored.  The  vaccine 
which  he  used  contained  100,000,000  mixed 
pneumococci  per  cc.  with  the  addition  of  in- 
fluenza bacilli,  streptococci,  staphylococci 
and  Micrococcus  catarrhalis.  A dosage  of 
1.5  cc.  was  given  intramuscularly  every  six 
hours.  Over  a period  of  eight  years  he 
treated  every  other  case  which  was  admitted 
to  his  service  at  Bellevue  Hospital  with  this 
vaccine  and  used  the  alternate  cases  as  con- 
trols. Among  the  474  cases  treated  there 
was  a mortality  rate  of  24  per  cent  as  com- 
pared to  a mortality  of  44  per  cent  in  the 
482  controls.  The  difference  of  20  per  cent 
in  the  two  groups  appears  to  be  highly  sig- 
nificant. Still  more  remarkable  are  his 
figures  for  the  patients  who  were  treated 
during  the  first  forty-eight  hours  of  their 
illness.  In  ninety-seven  patients  treated 
within  this  time  limit  there  was  a mortality 
rate  of  9.3  per  cent,  whereas  in  the  same 
number  of  patients  who  were  untreated  there 
was  a fatal  termination  in  41.2  per  cent. 

The  use  of  vaccine  is  not  advocated  as  the 
method  of  choice  but  it  appears  to  be  indi- 
cated when  the  disease  is  due  to  some  other 
organism  than  the  pneumococcus  or,  if  it  is 
due  to  the  latter  and  specific  immune  serum 
is  not  available. 

Conclusions 

In  conclusion  it  may  be  said  that  at  pres- 
ent there  is  no  ideal  treatment  for  all  cases 
of  lobar  pneumonia  as  we  do  not  have  a 
specific  immune  serum  for  each  type.  How- 
ever, there  is  great  promise  that  in  the  not 
too  far  distant  future  a potent  antipneumo- 
coccus serum  will  be  developed  for  each  one 
of  the  thirty-two  different  types  of  the 


organism.  When  this  is  accomplished  and  if 
it  becomes  possible  to  administer  such  sera 
early  in  the  course  of  the  disease,  I venture 
to  say  that  the  present  death  rate  could  be 
reduced  at  least  50  per  cent,  which  would 
mean  a saving  of  approximately  50,000  lives 
annually  in  this  country  alone. 
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We  must  report  to  the  American  Medical 
Association  on  March  31  members  who  are 
then  in  arrears.  It  will  be  of  great  assistance 
to  the  county  secretaries,  the  state  office,  and 
the  member  himself  if  dues  for  the  current 
year  may  be  received  by  March  31. 
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New  Advances  in  the  Treatment  of  Fracture  of  Neck 

of  the  Femur* 

By  EDWARD  T.  EVANS,  M.  D. 

Minneapolis , Minn. 


LACK  of  a true  knowledge  of  the  stresses, 
m strains  and  shearing  forces  present  in 
fractures  of  the  neck  of  the  femur  long  hin- 
dered the  development  of  a proper  method 
of  reduction.  Ignorance  of  the  factors  oper- 
ating in  delayed  union  and  nonunion  blinded 
early  workers  to  the  necessity  for  prolonged 
fixation,  and  inability  to  adapt  the  treat- 
ment to  the  patient  made  the  prevention  of 
mortality  the  first  consideration.  There- 
fore, this  fracture  was  for  some  time  rele- 
gated to  the  incurable  group.  When  union 
did  occur  it  was  often  due  to  initial  impac- 
tion. More  often  a functional  end  result 
was  merely  short  fibrous  union  and  doctor 
and  relatives  alike  congratulated  the  patient 
on  his  survival. 

Royal  Whitman  first  enunciated  all  of  the 
principles  for  proper  reduction  and  fixation. 
These  were : extension  to  overcome  shorten- 
ing ; abduction  on  the  fixed  pelvis  to  the  nor- 
mal range  as  ascertained  by  the  range  of  the 
good  limb;  internal  rotation  to  approximate 
the  fragments  and  close  the  anterior  gap; 
and  hyperextension  at  the  hip  to  put  the  Y 
ligament  on  tension.  Reduction  accom- 
plished, fixation  was  maintained  in  a single 
long  spica  from  axilla  to  toes  on  the  affected 
side.  This  single  spica  allowed  the  patient 
to  be  easily  moved  without  losing  fixation. 

Maxwell  and  Ruth  applied  the  same  prin- 
ciples except  that  hyperextension  was  not 
maintained.  Rather,  extension  of  the  limb 
was  utilized.  This  allows  separation  of  the 
fragments  by  traction  and  may  defeat  union, 
especially  when  absorption  of  the  neck  is 
threatened. 

Leadbetter  improved  Whitman’s  technic 
of  reduction  by  first  carrying  out  flexion  of 
the  hip  instead  of  extension,  thus  breaking 
up  impaction  and,  theoretically  at  least, 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


freeing  capsule  tabs  from  between  the 
fragments. 

Cotton  of  Boston  added  artificial  impac- 
tion. There  is  room  for  argument  that 
artificial  impaction,  in  further  traumatizing 
the  bone,  favors  the  development  of  absorp- 
tion. I have  heard  Whitman  state  that  if 
absorption  is  to  occur  as  the  result  of  uncon- 
trollable factors  a taut  Y ligament  provides 
more  assurance  that  the  fragments  will  be 
kept  opposed. 

Others,  including  Roger  Anderson  of 
Seattle,  Laurence  Jones  of  Kansas  City,  Mis- 
souri, and  J.  E.  M.  Thomson  of  Lincoln, 
Nebraska,  have  advocated  methods  of  exter- 
nal fixation  which  allow  the  patient  to  sit 
with  the  hips  fixed,  thus  eliminating  the 
spica.  Whitman’s  same  argument  holds:  If 
absorption  occurs  what  factor  will  prevent 
overriding? 

In  the  closed  reduction  technic  there  has 
as  yet  been  developed  no  procedure  better 
than  Whitman’s  nor  can  any  principle 
thereof  be  safely  omitted  or  modified.  The 
development  of  x-ray  technic  to  give  us 
lateral  views  of  our  reductions  has  proven 
Whitman’s  principles.  Whitman  remarked 
that  in  the  anteroposterior  view  the  lesser 
trochanter  must  be  lost  behind  the  shaft  of 
the  femur  if  internal  rotation  is  satisfactory. 
In  90  per  cent  of  the  cases  checked  with 
lateral  views,  reduction  is  satisfactory  when 
this  is  so. 

The  problem,  then,  is  one  of  carrying  out 
the  technic,  maintaining  the  position  during 
the  healing  stage  of  fourteen  weeks  or  more, 
and  saving  the  patient’s  life  in  the  mean- 
time. Too  often,  the  average  man  fails  to 
accomplish  satisfactory  results.  Meticulous 
attention  to  the  technic  of  reduction  is  lack- 
ing or  the  plaster  spica  is  not  properly  ap- 
plied so  as  to  maintain  fixation  during  the 
course  of  treatment.  We  still  have  non- 
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union  in  from  35  to  60  per  cent  of  cases  in 
which  the  so-called,  but  often  self-modified 
or  improperly  applied,  Whitman  method  is 
used. 

Internal  Fixation 

Coincident  with  the  development  of  non- 
corrosive  metals  and  other  fixation  materials, 
surgeons  everywhere  have  sought  a solution 
of  the  problem  of  how  to  treat  fractures  of 
the  neck  of  the  femur  by  means  of  internal 
fixation. 

Smith-Petersen  of  Boston  developed  his 
flanged  nail,  inserted  blindly  through  a large 
incision — and  often  inaccurately  by  the  un- 
skilled surgeon. 

Johansson  of  Sweden  developed  a technic 
whereby  a Kirschner  wire  is  inserted  under 
x-ray  observation,  along  which  wire  the 
Smith-Petersen  nail  is  driven  in.  Gaenslen 
modified  this  technic,  especially  as  to  the  de- 
tails of  initial  reduction  and  the  use  of  heavy 
wires  for  fixation.  Moore  developed  threaded 
wires  which  he  used  as  fixation  pins.  Henry 
of  Minneapolis  developed  a steel  lag  screw 
which,  when  inserted  across  the  fracture 
lines,  not  only  held  them  but  even  took  up  the 
slack  and  maintained  snug  apposition.  Hen- 
derson of  Rochester,  Minnesota,  also  devel- 
oped a lag  screw.  Many  other  improve- 
ments in  technic  have  been  advanced,  but 
time  does  not  permit  a thorough  historical 
review. 

The  advantage  of  internal  fixation  is  theo- 
retically sound  and  practically  a godsend  to 
the  patient.  Anyone  who  has  had  the  op- 
portunity to  see  patients  treated  by  the 
newer  method  cannot  help  but  thrill  at  the 
sight  of  an  actively  moving  extremity  within 
forty-eight  hours  and  a patient  sitting  in  the 
wheel  chair  in  from  one  to  three  weeks. 
There  is  nothing  about  internal  fixation 
which  will  make  union  more  rapid  and, 
therefore,  w'eight  bearing  must  not  be  al- 
lowed before  union  is  assured,  usually  at  the 
end  of  the  third  month.  Neither  is  there 
anything  about  internal  fixation  which  will 
assure  union. 

Assuming  that  reduction  is  perfect  and  the 
technical  application  of  the  procedure  has 
been  meticulous,  it  is  insurance  only  of  more 
certain  and  more  comfortable  fixation.  The 


factors  of  nonunion  present  in  a fracture 
otherwise  perfectly  reduced  and  maintained 
in  reduction  still  operate  to  vitiate  the  end 
result. 

Whether  the  Smith-Petersen  nail,  Moore 
pins,  Knowles  pins,  Henry  screw  or  heavy 
Kirschner  wires  be  used  seems  to  matter  lit- 
tle except  as  their  advocates  argue.  I prefer 
the  Smith-Petersen  nail  because  it  prevents 
rotation  of  one  fragment  on  the  other  in  its 
sagittal  plane  and  because  it  never  bends 
though  it  may  loosen  in  time. 

Closed  and  Open  Methods 

There  are  two  methods  of  insertion:  the 
closed  method  and  the  open  method.  The 
closed  method  assumes  a perfect  reduction 
checked  by  x-ray  and  maintained  throughout 
the  procedure.  Then,  through  a small  inci- 
sion down  to  the  subtrochanteric  area  on  the 
lateral  aspect  of  the  femur,  wires  are  in- 
serted along  predetermined  angles  through 
the  centrum  of  the  neck  into  the  head  of  the 
femur.  The  position  of  the  wires  is  ascer- 
tained in  anteroposterior  and  lateral  views 
and  the  perfectly  positioned  wire  chosen  as 
the  guide  for  the  nail.  This  is  driven  home 
to  the  subcartilaginous  cortical  portion  of 
the  head  and  the  fracture  is  then  impacted 
and  the  wound  closed.  The  patient  is  re- 
turned to  bed  after  check-up  roentgenograms 
are  made  and  allowed  to  move  freely  without 
weight  bearing  within  a very  few  days. 

This  procedure  sounds  simple,  but  it  is  not. 
Every  step  of  the  technic  must  be  meticu- 
lously carried  out.  Reduction  must  be  per- 
fect, the  guide  wire  must  be  in  exact  posi- 
tion and  the  nail  must  hold.  Difficulty  may 
be  encountered  in  effecting  perfect  reduction 
due  to  interposed  tissue,  a rotating  head,  or 
obliquity  of  the  fragments  and,  though  re- 
duction is  effected,  it  may  not  be  maintained 
throughout  the  whole  procedure.  The  wires 
may  not  go  through  the  centrum  of  the  neck, 
they  may  bend  during  or  after  insertion,  or 
they  may  perforate  the  acetabulum.  The 
nail  may  refuse  to  follow  the  guide  wire  if 
it  has  the  slightest  bend  or  it  may  rotate  the 
head  of  the  femur  ahead  of  it,  push  the  frag- 
ments apart,  perforate  the  head  and,  finally, 
it  may  fail  to  hold.  And  the  factors  of  non- 
union, inherent  in  disturbed  circulation  and 
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late  necrosis  and  absorption  of  the  head  and 
neck  are  still  operative. 

We  have  had  all  these  accidents  occur  in 
the  closed  method,  fortunately  with  no  ill 
effects.  We  have  had  only  one  nonunion — 
and  that  a functioning  fibrous  union.  They 
may  have  been  due  to  errors  in  technic,  but 
certainly  not  to  a lack  of  knowledge  of  the 
technic  nor  to  a failure  to  be  meticulous. 
They  were,  I choose  to  believe,  mechanical 
conditions  almost  impossible  to  avoid. 

Recognizing  that  in  the  closed  method, 
factors  operating  for  nonunion  at  the  site  of 
fracture  may  not  be  overcome,  namely,  inter- 
posed tissue,  disturbed  blood  supply,  trau- 
matic hemorrhagic  synovitis,  malposition  of 
fragments,  and  rotating  head  of  the  femur, 
we  have  during  the  past  two  years  resorted 
to  open  operation,  with  visual  reduction 
through  the  opened  capsule  of  the  hip  joint 
and  Smith-Petersen  nailing  with  the  aid  of 
the  Wallace  Cole  director. 

In  our  clinics  we  feel  that  inasmuch  as  we 
are  able  to  carry  out  this  procedure  in  from 
twenty  to  thirty-five  minutes  with  added  as- 
surance of  position  and  fixation,  we  have, 
with  no  added  risk,  given  our  patients  per- 
haps 10  per  cent  more  assurance  of  union 
than  we  could  otherwise  have  done. 

Simple  interfascial  splitting  is  carried  out 
down  to  the  capsule,  severing  only  the  super- 
ficial circumflex  artery  and  vein.  The  cap- 
sule is  opened  longitudinally,  if  not  already 
torn,  and  not  up  to  the  arteries  at  the  head 
of  the  femur  as  no  damage  to  circulation  be- 
yond that  of  the  trauma  is  tolerated.  Inter- 
posed tissue  is  removed,  reduction  is  visually 
accomplished,  the  director  is  placed  in  situ 
and  the  nail  driven  in  from  the  subtrochan- 


teric area  on  the  lateral  aspect  of  the  femur. 
The  capsule  is  not  closed,  the  muscles  fall 
together  and  the  superficial  fascia  is  closed 
with  interrupted  chromic  catgut  and  the  skin 
with  absorbable  skin  sutures.  A simple  com- 
pression dressing  is  sealed  over  the  wound 
with  adhesive.  The  patient  is  returned  to  bed 
and  active  motion  begun  as  soon  as  recovery 
from  the  anesthetic  is  complete.  The  wound 
is  not  dressed,  unless  indicated,  for  two 
weeks  when  it  is  healed  and  all  dressings  are 
removed.  Wheel  chair  privilege  is  then  al- 
lowed, the  patient  having  previously  used  a 
back  rest. 

Summary 

Only  those  who  have  seen  all  sides  of  the 
picture  of  fractured  neck  of  the  femur  can 
appreciate  the  easy  convalescence,  the  im- 
proved morale  of  the  patient  and  the  sense 
of  confidence  of  all  concerned  derived  from 
the  application  of  these  newer  procedures. 
Only  the  doctor  himself  knows  that  even  so 
there  will  be  failures  because,  however 
skilled  and  experienced  we  may  be,  there  will 
be  some  for  whom  the  procedures  outlined 
will  be  neither  applicable  nor  successful  and 
for  some  there  will,  as  in  the  past,  be  fail- 
ures not  chargeable  to  the  procedure  but 
rather  to  its  abuse  by  the  surgeon  unequip- 
ped to  carry  out  its  meticulous  details. 

Many  surgical  procedures  are  sound  and 
applicable  but  fall  into  disrepute  as  a result 
of  their  abuse.  The  internal  fixation  method, 
closed  or  open,  of  treating  fresh  fractures  of 
the  neck  of  the  femur  must  not  be  tried  with- 
out a complete  surgical  armamentarium  of 
sound  judgment,  mechanical  equipment  and 
experienced  skill. 


INJECTION  TREATMENT  FOR  HERNIA  NOT  AUTHORIZED  BY  UNITED  STATES 
EMPLOYEES'  COMPENSATION  COMMISSION 

A special  bulletin  was  received  from  the  United  States  Employees’  Compensation  Commission,  on 
February  25,  by  Mr.  H.  A.  Gamrath,  Director  of  the  Compensation  Division  of  the  Works  Progress 
Administration,  advising  “that  treatment  by  the  injection  method  is  not  authorized  in  hernia  by  this 
Commission,  and  that  the  Commission  will  not  pay  for  such  treatment.” 

In  treating  employees  who  present  themselves  for  treatment  of  hernias  allegedly  caused  by  an 
injury  sustained  in  the  course  of  employment  on  a WPA  project,  physicians  are  warned  that  they 
will  receive  no  compensation  from  the  United  States  Employees’  Compensation  Commission  if  the  in- 
jection method  of  treatment  is  employed.  No  reason  was  given  by  the  Commission  for  issuing  this 
order. 
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The  Surgical  Treatment  of  Severe  Streptococcal  Infections* 

By  R.  A.  KINSELLA,  M.  D. 

St.  Louis.  Mo. 


WHEN  we  speak  of  severe  streptococ- 
cal infections,  we  mean  those  pro- 
duced by  hemolytic  streptococci.  The 
nonhemolytic  streptococcus  has  no  estab- 
lished place  in  clinical  medicine  outside  of 
one  form  of  bacterial  endocarditis.  Anato- 
mical patterns  which  commonly  characterize 
severe  streptococcal  infections  are  puerperal 
sepsis,  septicemia  following  infection  of  the 
middle  ear  and  the  mastoid,  and  so-called 
spontaneous  peritonitis  of  childhood. 

Like  other  virulent  cocci,  such  as  pneumo- 
cocci and  hemolytic  staphylococci,  the  hemo- 
lytic streptococcus  possesses  a soluble  poison 
which  rapidly  diffuses  in  the  body  tissue  of 
the  infected  individual.  It  is  met  in  the  tis- 
sues chiefly  with  an  onrush  of  red  blood  cells 
and  water,  so  that,  in  the  first  stage  of  hemo- 
lytic streptococcus  infection,  a red,  brawny 
swelling  occurs  in  any  place  in  the  body 
where  the  infection  may  start. 

The  picture  in  this  early  phase  of  severe 
streptococcal  infection  is  definitely  one  of 
sepsis.  The  red  blood  cells  that  appear  in 
the  tissues  are  probably  there  as  the  result 
of  the  breaking  of  small  blood  vessels.  The 
extent  to  which  the  reaction  goes  seems  to 
depend  on  the  natural  resistance  of  the  pa- 
tient to  this  soluble  poison  and  on  the  quan- 
tity and  quality  of  the  poison  itself.  This  is 
the  stage  in  which  life  is  threatened.  The 
first  stage  usually  lasts  from  four  to  seven 
days  in  the  ordinary  types  of  infection,  but 
in  certain  types,  such  as  in  bronchopneu- 
monia and  in  puerperal  sepsis,  the  duration 
may  be  much  longer. 

The  poison  which  causes  most  of  the  local 
and  general  symptoms  is  inseparable  from 
the  streptococcus  itself,  so  that  the  cure 
which  the  body  finally  brings  about  is  ef- 
fected by  the  localization  of  the  streptococci 
by  means  of  pus  cells,  rather  than  by  neu- 

*  From  the  St.  Louis  University  School  of  Medi- 
cine. Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
1937. 


tralization  of  the  poison  alone.  Progress  in 
this  particular  stage  would,  therefore,  seem 
to  depend  on  the  possession  by  the  body  itself 
of  some  antitoxic  substance,  the  injection  of 
such  a substance  into  the  body,  or  the  use  of 
some  chemical  or  drug  which  would  either 
neutralize  this  poison  or  protect  the  cells  of 
the  tissues. 

Blood  cultures  are  helpful  in  determining 
questions  as  to  bacteriemia.  If  a patient’s 
course  is  favorable  and  a culture  of  his  blood 
proves  to  be  negative,  the  outlook  is  good. 
A patient  with  a positive  blood  culture,  even 
though  his  course  is  not  severe,  remains  in 
danger.  An  overwhelmingly  positive  blood 
culture  is  usually  indicative  of  a fatal  infec- 
tion. But  it  is  well  to  remember  that  a pa- 
tient may  die  when  his  blood  cultures  are 
sterile  and  get  well  in  spite  of  several  posi- 
tive blood  cultures. 

Treatment  in  First  Stage 

In  approaching  the  treatment  of  a severe 
streptococcal  infection,  the  first  thing  to  do 
is  study  the  patient  from  the  standpoint  of 
the  stage  of  infection.  If  the  patient  is  in 
the  first  stage,  it  is  important  not  to  use  sur- 
gical treatment.  The  tissues  that  are  flooded 
with  streptococci  are  severely  injured  by  cut- 
ting. Any  form  of  trauma  may  cause  a 
rapid  dissemination  of  the  poison  and  an 
overwhelming  infection  leading  to  death. 
We  have  all  seen  patients  in  hospitals  with 
infection  of  the  hand  and  phlegmon  of  the 
forearm  who  have  been  given  surgical  treat- 
ment prematurely  and  have  died.  Conserva- 
tive treatment  in  the  early  stage — this  red, 
brawny,  unlocalized  stage — might  have  led 
to  recovery. 

It  is  in  this  first  stage  that  we  would  like 
very  much  to  have  a specific  antitoxin  be- 
cause it  seems  so  clearly  shown  that  the  suf- 
fering of  the  patient  is  produced  by  the 
poison  released  in  the  tissues  where  the 
streptococci  are  making  their  first  growth. 


202 


The  Wisconsin  Medical  Journal 


It  is  in  this  stage  that  the  success  of  drugs, 
such  as  sulfanilamide,  can  be  expected  to 
have  the  greatest  success.  In  final  analysis, 
the  value  of  this  drug  in  streptococcal  in- 
fections will  depend  on  its  effectiveness  in 
the  early  stages  of  the  infection,  because  it  is 
not  likely  that  any  drug  can  be  effective  after 
localization  has  taken  place. 

The  brilliant  work  of  Dochez  and  Dick  in 
the  field  of  scarlet  fever  and  of  Amos  in  con- 
nection with  erysipelas  shows  a fine  under- 
standing of  the  principles  underlying  the 
immunology  in  this  field,  but  neither  scarlet 
fever  antitoxin  nor  erysipelas  antitoxin  is 
of  any  avail  in  the  hemolytic  streptococcal 
infections  here  under  discussion.  It  is  still 
possible  that  someone  may  discover  an  anti- 
toxic substance  to  meet  this  soluble  poison 
that  is  released  into  the  tissues  during  the 
first  stage  of  infection  by  hemolytic  strepto- 
cocci and  thus  spare  the  patient  and  allow 
him  to  go  more  quietly  into  the  second  stage 
when  pus  forms  and  surgical  treatment  is  so 
successful. 

There  are  other  things  that  can  be  done 
in  the  first  stage  of  infection.  Sedation, 
transfusion  of  blood  and  diet  all  play  import- 
ant roles,  those  of  sedation  and  diet  being,  in 
my  opinion,  more  important  than  blood 
transfusion.  The  diet,  of  course,  must  be  in 
liquid  form.  Patients  with  severe  strepto- 
coccus infections  are  too  ill  to  masticate,  but 
in  liquid  form  can  ingest  food  containing 
from  3,000  to  3,500  calories  a day.  In  this 
way,  a great  deal  of  the  tissue  loss  will  be 
met.  In  infections  of  this  type,  the  loss  of 
protein  is  remarkably  high  in  comparison 
with  other  types  of  infection. 

Treatment  in  Second  Stage 

At  the  end  of  the  first  stage,  the  lesion 
changes  locally.  The  streptococci  become 
less  disseminated  and  less  numerous.  Pus 
cells  become  more  numerous  and  finally  they 
are  concentrated  in  local  areas  sufficient  to 
constitute  what  is  known  as  pus.  The  pas- 
sage from  the  first  stage  to  the  second  stage 
can  be  determined  by  physical  signs  of  locali- 
zation, by  the  change  in  the  form  of  fever 
(from  the  sustained  high  type  of  tempera- 
ture curve  to  the  intermittent  type),  and 


probably,  to  some  extent,  by  fluctuations  in 
the  leukocyte  count. 

If  the  localization  of  pus  is  unilocular  and 
can  be  reached  by  knife,  the  disease  can  be 
terminated.  If  there  is  no  such  opportunity, 
the  bacteria  transplant  to  other  parts  of  the 
body  and  set  up  similar  processes  there.  Then 
metastatic  abscesses  form  which  are  often 
too  numerous  or  too  inaccessible  to  reach 
with  a knife.  Depletion,  emaciation  and, 
finally,  death  from  exhaustion  follow. 

It  is  of  great  importance,  of  course,  to 
select  the  time  at  which  surgery  is  to  be  used. 
Abscesses  should  not  be  allowed  to  remain 
too  long.  If  an  abscess  is  well  formed  and  the 
patient’s  condition  does  not  preclude  it,  sur- 
gical treatment  is  indicated.  Unexpected  or 
unexplained  factors  may  change  the  condi- 
tion of  the  body  with  relation  to  its  localized 
abscesses,  so  that  the  contained  bacteria  can 
get  out,  infect  the  body  again  or  produce  ab- 
scesses in  other  parts.  It  is  important, 
therefore,  not  to  let  an  abscess  or  localization 
go  too  long  before  applying  surgery. 

Those  of  you  who  saw  empyema  during 
the  World  War  will  recall  the  high  death  rate 
that  followed  early  operations  in  such  cases. 
Today  we  seldom  see  empyema  of  this  type. 
Most  of  the  cases  of  empyema  which  we  now 
encounter  are  caused  by  pneumococcal  infec- 
tion and  present  an  entirely  different  situa- 
tion which  is  more  amenable  to  treatment 
than  is  the  hemolytic  streptococcal  variety. 
In  the  hemolytic  streptococcal  variety  of 
empyema,  delay  in  surgical  procedure  is  ex- 
tremely important.  To  operate  within  the 
first  ten  days  in  such  cases  might  be  fatal. 
The  contribution  which  the  Empyema  Com- 
mission made  to  the  study  of  this  subject 
was  chiefly  in  the  instruction  to  wait  as  long 
as  possible  or  until  the  fluid  in  the  chest  be- 
came frankly  purulent. 

Every  physician  is  familiar  with  the  evi- 
dences of  localization  in  the  arm  and  leg, 
but  the  physical  signs  of  localization  around 
the  mastoid  are  not  always  easy  to  deter- 
mine. Attention  has  to  be  paid  to  the  change 
in  the  temperature  curve  and  in  the  condi- 
tion of  the  patient,  because  with  localization 
the  patient  has  more  comfort  during  the 
twenty-four  hours.  I have  heard  ear,  nose 
and  throat  specialists,  whom  I considered  ex- 
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perts,  say  that  there  is  no  such  thing  as  an 
“emergency  mastoid  operation;”  that  is,  a 
mastoid  operation  performed  within  two  or 
three  days  after  the  apparent  onset  of  the 
infection. 

Summary 

Of  the  various  treatments  recommended 
for  severe  streptococcal  infections,  surgical 
treatment  has  in  the  past  yielded  the  most 
beneficial  results.  It  is  extremely  important, 
however,  to  avoid  surgical  treatment  in  the 
early  stages  of  the  infection. 

DISCUSSION 

J.  C.  Fox,  M.D.,  La  Crosse:  I think  we  should  be 

deeply  grateful  to  Doctor  Kinsella  for  his  excellent 
treatise  on  the  treatment  of  streptococcic  infections. 
Particularly  interesting  to  me  were  his  remarks 
concerning  the  indications  and  contraindications  for 
surgery. 

Many  of  us,  when  we  have  a patient  suffering 
from  a severe  streptococcic  infection,  are  prone  to 
try  anything  as  quickly  as  possible  in  order  to  ac- 
complish a cure.  We  try  various  drugs  and  other 
methods  of  treatment  to  little  or  no  avail  and  finally 
resort  to  surgery,  often  with  poor  results.  Of  great 
importance,  in  my  opinion,  were  Doctor  Kinsella’s 
remarks  about  waiting  with  our  surgical  procedures 
until  the  first  stage  of  the  infection  is  finished  and 
until  the  stage  of  localization  begins.  It  is  very 
difficult  sometimes  to  determine  when  the  first  stage 
has  progressed  into  the  second.  However,  as  he 
said,  by  watching  the  temperature  curve  and  the 
toxicity  of  the  patient,  and  by  close  observation  for 
any  local  signs,  this  can  be  determined. 

Medical  treatment  of  these  severe  streptococcic 
infections  should  be  given  early  in  the  first  stage. 
Long  and  Bliss  have  reported  in  the  Southern  Med- 
ical Journal  excellent  results  with  sulfanilamide  in 
streptococcic  infections.  Huge  doses  of  the  drug 
were  given  early  in  the  disease.  This  is  a very  im- 
portant point  and  one  which  we  should  all  bear  in 
mind.  Most  of  our  failures  in  using  sulfanilamide 
are  due  either  to  under-dosage  of  the  drug,  or  wait- 
ing until  the  disease  has  progressed  too  far  before 
administering  it. 

Occasionally,  we,  in  general  practice,  run  into  a 
severe  streptococcic  infection,  particularly  of  the 
hemolytic  type,  that  does  not  react  to  the  accepted 
methods  of  treatment.  The  severity  of  the  disease 
increases,  the  patient  becomes  progressively  more 
toxic  and  the  doctor  realizes  that,  unless  something 
is  done  to  stop  the  progress  of  the  disease,  the  pa- 
tient will  die.  He  begins  an  exhaustive  search 
through  his  armamentarium  to  try  to  find  something 
to  combat  the  inroads  of  the  infection. 

With  this  thought  in  mind,  I would  like  to  sug- 
gest, in  addition  to  the  very  excellent  types  of  treat- 
ment presented  to  you  by  Doctor  Kinsella,  a thera- 
peutic agent  with  which  we  have  had  a moderate 


amount  of  success.  We  have  not  had  a large  num- 
ber of  cases  to  report  and  yet  the  cases  we  have  had 
demonstrated  a moderate  degree  of  success  with  this 
agent.  I refer  to  human  convalescent  scarlet  fever 
serum.  Levinson  and  Thalhimer  writing  in  the 
Journal  of  the  American  Medical  Association,  Sept. 
14,  1935,  report  a study  of  122  patients  with  diverse 
streptococcic  infections  treated  with  convalescent 
serum.  These  cases  varied  greatly.  There  were 
twenty-eight  cases  of  cervical  adenitis,  twenty  of 
sepsis,  twenty  of  otitis  media,  seven  of  streptococcus 
meningitis,  three  of  streptococcus  pneumonia,  three 
of  vegetative  endocarditis,  and  so  forth. 

They  treated  these  patients  with  huge  doses  of 
convalescent  scarlet  fever  serum  giving  as  high  as 
120  cc.  a day  and  repeating  the  dose  daily  for  three 
or  four  days.  The  responses  they  secured  were  ex- 
cellent in  11  per  cent  of  the  cases  and  good  in  44 
per  cent.  In  55  per  cent  of  these  cases,  therefore, 
satisfactory  results  were  obtained  from  treatment 
with  human  convalescent  serum.  I believe  that  is 
worth  keeping  in  mind.  I will  say,  however,  that  in 
seven  cases  of  this  series  death  occurred  and  that  the 
serum  had  no  effect  on  vegetative  endocarditis  or 
streptococcus  meningitis. 

At  the  St.  Francis  Hospital  in  La  Crosse  during 
the  last  year,  we  have  given  scarlet  fever  convales- 
cent serum  in  seven  cases  of  severe  streptococcic  in- 
fection. The  diagnoses  included  otitis  media  with 
mastoid  involvement  (corroborated  by  x-ray),  rheu- 
matic fever  with  a throat  culture  positive  for  strep- 
totoccus  hemolyticus,  pneumonia  following  scarlet 
fever,  sinusitis  following  severe  streptococcal  sore 
throat,  generalized  septicemia  and  streptococcus 
pneumonia.  The  results  of  serum  therapy  were  ex- 
cellent in  three  cases,  good  in  two  and  fair  in  one. 
One  patient  with  generalized  streptococcic  septice- 
mia died. 

In  conclusion,  I believe  that  beneficial  results  may 
be  expected  in  severe  streptococcic  infections  with 
human  convalescent  serum.  Inasmuch  as  there  are 
no  unfavorable  reactions  to  the  serum,  it  can  be 
given  in  large  doses.  It  therefore  can  be  tried  with 
perfect  ease  by  the  physician.  Certainly  any  sub- 
stance which  will  aid  us  in  our  treatment  of 
these  severe  infections  is  worthy  of  our  utmost 
consideration. 


AMERICAN  ASSOCIATION  OF  INDUSTRIAL 
PHYSICIANS  AND  SURGEONS  TO  MEET 
WITH  MIDWEST  CONFERENCE  ON 
OCCUPATIONAL  DISEASES 

The  American  Association  of  Industrial  Physicians 
and  Surgeons  will  hold  its  twenty-third  annual  meet- 
ing concurrently  with  the  second  annual  meeting  of 
the  Midwest  Conference  on  Occupational  Diseases 
on  June  6,  7,  8,  and  9,  1938,  at  the  Palmer  House 
in  Chicago.  Scientific  and  technical  exhibits  will  be 
a feature  of  the  convention.  Mr.  A.  G.  Park,  540 
North  Michigan  Avenue,  Chicago,  is  convention 
manager. 
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Pain  Relief  in  Labor* 

By  ROBERT  M.  GRIER,  M.  D. 

Evanston,  III. 


THE  idea  of  relieving  pain  in  labor  seems 
to  be  with  us  to  stay  since  agencies  for 
this  purpose  are  being  so  widely  used  today. 
Certainly  there  is  no  reason  why  a woman 
should  not  be  spared  as  much  of  the  agony 
of  labor  as  possible,  provided  a method  is 
used  which  is  safe  for  both  mother  and  child. 

Many  methods  have  been  tried.  Several 
are  in  use  today  in  well-regulated  maternity 
hospitals  and  reliable  reports  from  these  in- 
stitutions and  critical  studies  of  the  effects 
of  the  drugs  used  indicate  that  results  have 
been  sufficiently  satisfactory  to  justify 
others  in  using  them.  I refer  to  the  work 
done  in  St.  Louis  with  scopolamine  and  mor- 
phine; Irving’s  studies  in  Boston  and  his  ex- 
perience with  sodium  pentobarbital;  the  re- 
port by  Galloway  of  Evanston;  Gwathmey’s 
technic  with  rectal  ether;  and  the  work  of 
various  groups  who  have  used  paraldehyde 
combined  with  other  drugs. 

Any  one  of  these  procedures,  if  properly 
administered,  will  give  good  results.  None 
of  them  is  perfect.  There  are  arguments 
for  and  against  all  methods.  Experience  in 
their  use  is  required.  It  is  necessary  to  be- 
come accustomed  to  the  effect  of  the  drug 
used  and  to  know  its  idiosyncrasies. 

My  first  experience  with  any  method  of 
pain  relief  was  with  a modified  morphine 
and  scopolamine  routine.  Our  results  were 
not  good  because  we  modified  the  method  too 
much.  The  drugs  were  not  given  soon 
enough  or  continued  as  recommended  by  the 
original  investigators.  There  was  always 
the  fear  that  we  would  endanger  the  baby  if 
morphine  was  given  within  an  hour  of  deliv- 
ery. Personally,  I now  see  no  reason  for 
such  an  opinion.  I have  seen  morphine 
given  many  times  within  an  hour  of  delivery 
and  have  never  seen  a baby  lost  because  of  it. 
True,  the  babe  may  be  narcotized  and  require 
some  resuscitation;  but  it  has  been  my  ex- 

*  Presented  at  the  96th  anniversary  meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
1937. 


perience  that  respiration  will  start  in  due 
time  unless  some  cause  for  apnea  other  than 
medication  exists.  Such  experiences  are 
very  trying,  however,  and  for  this  reason 
many  physicians  have  hesitated  to  use  mor- 
phine and  scopolamine. 

My  next  experience  was  with  Gwathmey’s 
rectal  ether  in  combination  with  morphine 
and  magnesium  sulphate.  This  method  had 
been  in  use  at  the  New  York  Lying-In  Hos- 
pital for  about  two  and  one-half  years  at  the 
time  I was  there.  Until  I became  accus- 
tomed to  its  use,  I did  not  like  it  and  got  poor 
results.  I did  not  give  the  analgesic  soon 
enough  and  thus  the  confidence  of  the  patient 
and  her  cooperation  were  not  obtained.  Later 
in  my  stay  at  this  hospital,  however,  I was 
able  to  get  good  results  with  this  method  and 
was  also  in  a position  to  keep  records  of  its 
use  on  the  outdoor  service.  Usually  the  new 
interns  in  their  first  month  of  service  re- 
ported it  unfavorably.  But  it  was  interest- 
ing to  see  them  become  enthusiastic  about 
the  method  as  they  learned  more  concerning 
its  administration. 

Sodium  Pentobarbital  and  Scopolamine 

My  last  experience  has  been  with  the  so- 
dium pentobarbital  and  scopolamine  method. 
We  have  used  sodium  pentobarbital  and  sco- 
polamine at  the  Evanston  Hospital  since 
January,  1933,  and  results  have  been  so  satis- 
factory that  I shall  dwell  on  the  use  of  these 
drugs  more  at  length.  We  recognize  their 
shortcomings,  that  is,  we  know  that  they 
cause  restlessness  in  many  cases  and  increase 
the  tendency  to  use  outlet  forceps.  We  also 
feel  that  there  are  definite  contraindications 
to  their  use.  But  we  think  that  when  used 
judiciously  these  drugs  have  a definite  value 
and  that  the  chance  of  harm  to  mother  and 
baby  from  their  employment  is  minimal.  A 
careful  analysis  of  our  results  up  to  1936  was 
published  in  the  Journal  of  the  American 
Medical  Association,  November  21,  1936, 
pages  1707-1710. 
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I shall  now  try  to  relate  some  of  our  ex- 
periences with  these  drugs.  First,  it  should 
be  remembered  that  there  are  definite  con- 
traindications to  their  use;  namely,  in  the 
presence  of  the  following  conditions : 

1.  Cardiac  decompensation  or  cardiac 
weakness  when  decompensation  is  feared. 
The  severe  restlessness  shown  by  about  15 
per  cent  of  parturients  given  the  drugs 
would  tax  too  greatly  the  muscle  of  a heart 
already  damaged. 

2.  Premature  labor  when  it  is  feared  the 
baby  will  be  quite  small.  A premature  child 
may  not  be  able  to  withstand  the  depressing 
effect  of  the  drugs  on  respiration  as  can  a 
full  term  baby. 

3.  Severe  toxemias.  The  drugs  are  elim- 
inated through  the  liver,  and  it  is  therefore 
not  wise  to  add  to  the  work  of  a liver  already 
distressed. 

4.  Respiratory  diseases.  Since  the  drugs 
have  a definitely  depressing  effect  on  respira- 
tion they  are  contraindicated  in  the  presence 
of  respiratory  diseases  in  which  full  expan- 
sion of  the  lungs  is  essential,  as  in  tuberculo- 
sis and  pneumonia. 

5.  Recent  injuries  or  deformities.  These 
may  be  made  worse  by  the  pronounced 
restlessness  the  drugs  often  cause. 

6.  Lack  of  facilities  and  assistants.  There 
should  be  adequate  facilities  and  constant 
intelligent  observation  of  the  patient,  pref- 
erably by  a trained  attendant  who  has  had 
some  experience  in  handling  “pentobarbital 
patients.”  A bed  with  padded  side  walls  is 
helpful. 

7.  Before  actual  labor.  The  patient  must 
be  actually  in  labor.  No  arbitrary  rules  can 
be  laid  down  as  to  when  to  give  the  drugs, 
but  as  a general  rule  there  should  be  regular 
pains  and  definite  progress  in  dilatation.  If 
the  drugs  are  given  too  soon,  labor  may  be 
stopped. 

Medication  and  Management 

An  adequate  amount  of  the  drugs  should 
be  given  in  one  dose.  Unsatisfactory  re- 
sults are  the  rule  if  the  originally  recom- 
mended dosage  is  altered.  Some  physicians 
have  omitted  the  scopolamine  because  it  in- 
creases restlessness,  but  they  have  found 


that,  while  the  patient  is  less  restless,  amne- 
sia and  analgesia  are  not  satisfactorily  at- 
tained. Scopolamine  helps  produce  quicker 
amnesia.  Dr.  Frederick  Irving’s  original 
suggestion  was  for  7^  grains  of  sodium 
pentobarbital,  given  in  five  capsules  of  l1/? 
grains  each,  and  at  the  same  time  1/150 
grain  of  scopolamine  given  hypodermically. 
The  ends  of  the  capsules  containing  the 
sodium  pentobarbital  should  be  opened  with 
a needle  or  pin  to  facilitate  absorption. 
Bicarbonate  of  soda  (about  20  grains),  given 
twenty  minutes  or  so  after  the  capsules, 
helps  to  alkalize  the  stomach.  A highly  acid 
reaction  in  the  stomach  has  a tendency  to  re- 
tard absorption.  In  small  women,  an  initial 
dose  of  6 grains  of  sodium  pentobarbital  may 
be  sufficient.  Large  women  weighing  170 
pounds  or  more  may  need  an  initial  dose  of 
9 grains. 

The  patient  should  be  instructed  to  try  to 
sleep.  The  room  should  be  darkened  and 
quieted  to  remove  the  stimulation  of  light 
and  sound.  The  patient  should  not  be  han- 
dled. It  is  best  to  ask  the  husband  and  rela- 
tives to  leave  the  room.  If  the  patient  is  al- 
lowed to  get  to  sleep  promptly  before  the 
rapid  and  severe  pains  develop  she  is  usually 
much  easier  to  manage  and  the  desired  effect 
is  more  often  obtained.  When  the  drugs  are 
not  given  in  sufficient  amounts  or  when  they 
are  not  given  until  the  pains  have  become 
very  close  together  and  strong,  amnesia  and 
analgesia  are  apt  to  be  only  partial. 

The  giving  of  small  initial  doses,  such  as 
doses  of  3 grains,  and  adding  l(/>  grains 
periodically,  has  demonstrated  the  fact  that 
many  women  get  satisfactory  results  from 
relatively  small  doses.  But  this  method  of 
administration  is  not  a good  one  as  many 
women  deliver  before  the  desired  effect  is  at- 
tained. This  is  unfair  to  the  patient  and 
does  not  allow  the  drug  to  do  what  it  can 
when  an  adequate  initial  dose  is  given. 

Provided  the  initial  dose  has  been  ade- 
quate, the  patient  can  go,  as  a rule,  for  five 
or  six  hours  without  further  medication.  If 
delivery  is  not  imminent  at  the  end  of  this 
time,  an  additional  dose  of  1 grains  may 
be  given  every  two  or  three  hours.  This  is 
usually  enough  to  give  relief  throughout 
labor. 


206 


The  Wisconsin  Medical  Journal 


Restlessness  and  Emesia 

A word  of  warning  concerning  the  treat- 
ment of  restlessness  is  desirable.  Further 
medication  is  not  indicated  to  quiet  a restless 
patient.  The  very  fact  that  the  patient  is 
restless  is  reason  enough  to  feel  that  amnesia 
and  analgesia  have  been  obtained.  Many 
women  become  restless  very  quickly  if  the 
pains  are  severe,  but  usually  there  is  first  a 
period  of  marked  quietness  and  sound  sleep. 
This  is  especially  true  when  the  drugs  have 
been  given  soon  enough,  that  is,  before  the 
rapid  and  severe  pains  begin.  At  times  it 
seems  that  during  this  period  the  pains  be- 
come slower  and  shorter,  but  one  finds  that 
progress  in  dilatation  and  in  the  descent  of 
the  head  is  nevertheless  very  satisfactory. 

We  found  that  unnecessary  restraint  only 
aggravated  the  restlessness.  For  this  rea- 
son a bed  with  padded  sides  is  very  useful. 
The  patient  then  can  toss  about  almost  at 
will,  being  prevented  only  from  getting  out 
of  bed  or  assuming  positions  that  will  injure 
her.  If  restraint  is  necessary  in  a very  un- 
ruly patient  it  will  be  found  helpful  to  have 
an  attendant  hold  her  ankles  and  keep  her 
legs  extended  together  flat  on  the  bed.  An- 
other attendant  must  then  hold  her  arms, 
preferably  extended  above  her  head.  This 
prevents  her  from  getting  up  on  her  knees  or 
elbows.  Between  pains,  when  the  restless- 
ness is  less  marked,  restraint  should  be  re- 
laxed whereupon  the  patient  often  falls  more 
soundly  asleep. 

When  the  drug  is  vomited,  the  cause  is 
usually  a full  stomach.  Patients  should  be 
instructed,  if  possible,  to  enter  the  hospital 
with  empty  stomachs  or  to  eat  lightly  after 
the  onset  of  labor.  Should  vomiting  occur 
soon  after  receiving  the  drug  it  is  impossible 
to  judge  how  much  has  been  retained  and 
therefore  how  much  more  will  be  required. 
One  should  proceed  with  caution  in  adminis- 
tering any  more.  Judgment  is  the  only  guide. 
Occasionally  we  have  inserted  the  capsules 
into  the  rectum  when  nausea  persists.  How- 
ever, this  is  not  as  satisfactory  as  oral 
administration. 

Procedure  in  Final  Stages 

One  of  the  major  advantages  of  the  pro- 
cedure herein  described  is  that  the  “tender 


hearted”  or  eager  physician  who  is  apt  to  be 
too  quickly  influenced  by  the  beseeching  cries 
of  his  patient,  may  now  wait  for  complete 
dilatation,  the  slow  second  stage,  or  the  spon- 
taneous rotation  of  a posterior  occiput.  He 
may  rest  assured  that  his  patient  will  not 
have  the  anguishing  memory  of  those  last 
dilating  or  expulsive  pains.  Cooperation  of 
the  mother  is  not  always  entirely  satisfac- 
tory, but  much  less  frequently  is  it  necessary 
to  have  the  patient  forlornly  work  and  wear 
herself  out.  We  have  found  that  the  involun- 
tary efforts  of  the  uterine  musculature  are 
sufficient  to  accomplish  descent,  provided 
adequate  time  is  allowed.  Surprisingly,  this 
time  is  usually  not  too  long  and  the  patient 
does  not  become  exhausted. 

In  primiparas,  we  usually  terminate  labor 
with  outlet  forceps  when  the  head  becomes 
visible  through  the  introitus  and  anterior  ro- 
tation is  complete.  Ethylene  gas  is  used 
then  as  supplementary  anesthesia  to  obtain 
sufficient  relaxation.  We  do  not  feel  that  it 
is  a radical  procedure  to  lift  the  head  over 
the  perineum  with  forceps  when  the  head  is 
visible  and  the  perineum  bulging.  We  have 
not  noticed  an  increase  in  postpartum  hemor- 
rhage or  any  delay  in  completion  of  the  third 
stage  of  labor. 

After  delivery  the  patient  usually  sleeps 
soundly  for  several  hours.  Vomiting  and 
gagging  following  the  gas  frequently  do  not 
occur.  The  patient  may  have  a tremor  of  the 
arms  if  they  are  moved  shortly  after  being 
placed  in  bed  but  this  is  of  no  consequence 
and  soon  disappears.  On  regaining  con- 
sciousness the  patient  often  complains  of  be- 
ing unable  to  focus  her  eyes  properly  but  this 
soon  passes.  The  realization  that  her  baby 
is  delivered  and  that  she  only  vaguely  re- 
members a few  incidents  of  the  entire  pro- 
cedure is  compensation  enough  for  the 
slightly  uncomfortable  few  hours  of  regain- 
ing consciousness. 

The  danger  to  the  baby  heretofore  has 
been  one  of  the  major  criticisms  of  any  form 
of  obstetric  analgesia  and  amnesia.  Gallo- 
way’s previous  report  from  the  Evanston 
Hospital  showed  that  this  was  not  great.  We 
do  not  maintain  that  the  procedure  has  re- 
duced our  infant  mortality,  but  it  certainly 
has  not  increased  it.  In  the  past  year  and  a 
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half  we  have  had  our  lowest  gross  fetal  mor- 
tality. This  we  think  is  due  to  improvement 
in  our  obstetrics  in  general.  The  mortality 
rate  for  infants  during  this  time  was  3 per 
cent.  This  includes  all  deaths  and  stillbirths 
from  five  months  gestation  to  term.  This  is 
the  legal  age  of  viability  in  the  State  of  Illi- 
nois. Resuscitation  was  needed  but  little 
more  often  when  sodium  pentobarbital  was 
used  than  when  it  was  not.  That  respiration 
began  more  slowly  cannot  be  denied.  Not 
one  baby,  however,  was  lost  because  of  the 
use  of  these  drugs  during  the  last  period  of 
labor. 

Conclusions 

We  therefore  conclude : 

1.  Women  are  justified  in  demanding  pain 
relief  in  labor,  provided  a method  is  used 
that  is  safe  for  both  the  mother  and  baby. 

2.  Several  methods  are  available  today 
which  have  been  thoroughly  tried. 

3.  None  of  the  methods  is  perfect  but  they 
have  been  sufficiently  satisfactory  to  justify 
their  use  provided  they  are  properly 
employed. 

4.  Inconvenience  to  doctor  and  nurse  is 
not  a sufficient  reason  for  not  using  anal- 
gesia. Such  difficulties  can  be  overcome. 

5.  There  are  definite  contraindications  to 
any  method  and  these  should  be  recognized, 
but  fortunately  most  parturients  present  the 
conditions  we  consider  necessary. 

6.  In  our  experience  sodium  pentobarbital 
and  scopolamine  have  been  the  most  satis- 
factory drugs. 

7.  In  beginning  the  use  of  sodium  pento- 
barbital and  scopolamine  analgesia,  it  is  rec- 
ommended that  the  procedure  developed  by 
those  who  have  had  experience  with  these 
drugs  be  followed,  at  least  until  familiarity 
with  their  use  is  attained. 

DISCUSSION 

J.  W.  Harris,  M.D.,  Madison:  Dr.  Grier  is  to  be 

congratulated  on  his  able  presentation  of  a most  dif- 
ficult subject.  He  has  shown  well  that  there  is  as 
yet  no  one  perfect  method  of  pain  relief  in  labor  and 
that  a number  of  different  procedures  will  accom- 
plish approximately  the  same  results.  Pain  relief  in 
labor  is  a subject  of  paramount  importance  in  obstet- 


rics today,  and  rightly  so.  Not  only  from  the 
humanitarian  standpoint  of  relieving  suffering 
should  we  consider  it,  but  also  because  it  is  well- 
known  that  safe  pain  relief  makes  for  better  clinical 
results.  However,  it  should  always  be  remembered 
that  the  welfare  of  both  mother  and  child  comes  first 
and  we  are  never  justified  in  putting  either  in 
jeopardy  by  efforts  to  relieve  pain. 

As  regards  the  method  which  Dr.  Grier  advocates, 
I find  myself  in  disagreement  on  only  two  points.  I 
do  object  to  delivering  babies  in  profound  narcosis 
and  I,  at  least,  think  I have  seen  disaster  resulting 
from  it.  The  second  and  more  serious  objection  is 
that  I am  hesitant  to  employ  any  method  of  pain 
relief  that  makes  forceps  a routine  procedure  when 
dealing  with  primiparas.  In  the  hands  of  undoubted 
experts  with  adequate  assistance  and  surroundings, 
perhaps  the  routine  use  of  outlet  forceps  in  these 
cases  does  not  increase  maternal  and  fetal  mortality 
and  morbidity,  although  I am  not  entirely  convinced 
of  it.  I am  sure  that  Dr.  Grier  would  not  advocate 
such  a practice  in  the  country  as  a whole. 

It  seems  to  me  that  in  the  choice  of  methods  of 
relieving  pain  in  labor  one  must  be  governed  not  only 
by  the  needs  of  the  individual  patient,  but  also  by 
the  surroundings  in  which  the  delivery  is  done  and 
also  by  the  experience  of  the  physician  himself.  For 
example,  the  method  which  I generally  employ, 
namely,  the  use  of  heroin  in  the  first  part  of  the  first 
stage  of  labor  and  nitrous  oxide-oxygen  in  the  latter 
part  of  the  first  and  throughout  the  second  stage,  is 
possible  only  because  we  are  fortunate  enough  to 
have  an  ample  supply  of  heroin  and  a staff  of  expert 
obstetric  anesthetists  at  our  command.  The  use  of 
sodium  pentobarbital  and  scopolamine  is  largely 
restricted  to  well-conducted  hospitals  because  the  ex- 
citation so  frequently  resulting  requires  prolonged 
and  constant  watching  of  the  patient.  Furthermore, 
Dr.  Grier  has  well  shown  the  need  of  experience  in 
the  use  of  any  method  of  pain  relief  and  how  a phy- 
sician’s enthusiasm  for  any  method  grows  as  he  be- 
comes increasingly  familiar  with  it.  Therefore,  it 
seems  to  me  that  until  the  ideal  method  of  pain  re- 
lief in  labor  is  known,  we  must  select  a method  that 
is  applicable  to  the  individual  patient  in  the  environ- 
ment in  which  the  delivery  is  to  be  conducted.  The 
method  selected  must  not  add  to  the  risk  of  either 
mother  or  child.  Finally,  the  physician  must  be- 
come thoroughly  experienced  in  its  use,  its  advan- 
tages and  its  limitations,  if  he  is  to  expect  the  best 
results. 


EXAMINATIONS  TO  BE  HELD 

The  American  Board  of  Ophthalmology  will  hold 
examinations  in  San  Francisco,  June  13;  in  Wash- 
ington, D.  C.,  October  8;  and  in  Oklahoma  City, 
November  14. 

The  Board  held  fifty-six  examinations  in  1937  and 
certified  1,498  ophthalmologists. 
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Cataracts;  Differential  Diagnosis* 

By  F.  HERBERT  HAESSLER,  M.  D. 

Milwaukee 


IN  THE  diagnosis  of  lenticular  opacities, 
two  characteristics  of  the  eye  lesion  must 
be  considered:  (1)  the  manner  in  which  it 

affects  the  function  of  the  eye,  and  (2)  the 
morphological  characteristics  of  the  lesion 
itself  and  their  behavior. 

The  functional  disturbances  produced  by  a 
lenticular  lesion  demand  careful  analysis. 
Of  course,  the  visual  acuity  as  tested  with  a 
Snellen  chart  is  a measure  of  the  reduction 
of  function  caused  by  the  lesion,  but  it  fre- 
quently happens  that  lenticular  opacity  is 
not  the  only  lesion  present  in  the  eye  and  it 
becomes  important  to  evaluate  its  responsi- 
bility for  the  reduction  of  function.  Catar- 
act may  be  combined  with  corneal  opacities 
and  with  lesions  of  the  posterior  segment  of 
the  eyeball.  When  a corneal  opacity  and  a 
lenticular  one  occur  at  the  same  time,  it  is 
important  to  decide  how  much  of  the  visual 
loss  is  ascribable  to  each  lesion  so  that  one 
may  give  the  patient  at  least  a fair  idea  of 
how  much  good  is  to  be  expected  of  the  ex- 
traction of  the  lens.  Experience  in  estimat- 
ing the  effects  of  corneal  and  lenticular  opa- 
cities is  of  value  in  such  cases.  If  one  is  in 
the  habit  of  estimating  visual  acuity  after 
examining  the  lenticular  opacities,  but  be- 
fore actually  measuring  the  function,  one 
usually  guesses  too  high.  Just  the  opposite 
is  true  of  corneal  opacity.  Often  a contact 
glass  can  help  in  this  differentiation  because 
it  is  the  irregular  astigmatism  produced  by 
the  corneal  scar  which  is  responsible  for  the 
cornea’s  part  in  the  functional  disturbance. 
A contact  glass  with  a dab  of  printer’s  ink  is 
helpful  when  small  nebulae  partially  overlie 
the  pupil. 

In  evaluating  the  relative  importance  of  a 
lenticular  lesion  in  reducing  visual  acuity 
when  this  lesion  is  combined  with  a lesion  of 
the  posterior  segment,  two  criteria  are  of 
value.  First,  the  patient  with  defective 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
1937. 


media  has  relatively  better  visual  acuity  for 
near  than  for  far  objects.  While  an  eye 
with  clear  media  must  usually  have  a visual 
acuity  of  6/24  in  order  to  read  efficiently,  a 
patient  whose  visual  acuity  has  been  re- 
duced to  6/60  by  opacities  in  the  media  may 
still  read  small  print  fluently.  Second,  when 
visual  acuity  is  reduced  by  opacities  in  the 
media,  a stenopaic  slit  greatly  improves  it. 
These  two  characteristics  are  of  great  help 
when  incomplete  cataract  is  complicated  by 
myopia,  glaucoma,  and  lesions  of  the  retina 
and  optic  nerve. 

When  lenticular  opacity  is  combined  with 
a deeper  lesion  which  has  reduced  the  light 
sense  of  the  eye,  it  is  often  surprising  how 
very  disturbing  a slight  opacity  may  be. 
This  is  particularly  true  in  retinitis  pig- 
mentosa. It  is,  therefore,  highly  important 
to  remove  as  far  as  possible  all  opacities  in 
the  clear  media.  Even  a slight  veil-like 
after-cataract  may  be  sufficient  to  cause  a 
marked  diminution  of  visual  acuity  in  retin- 
itis pigmentosa.  It  is  particularly  important 
to  produce  an  absolutely  black  pupil  by  dis- 
cission in  these  cases. 

Morphological  Characteristics 

Although  a number  of  types  of  cataract 
have  been  known  for  a long  time,  the  study 
of  eyes  with  the  slit-lamp  has  greatly  ex- 
tended and  refined  these  observations. 

It  is  now  recognized  that  the  lens  is  not  a 
homogeneous  structure.  It  consists  of  sev- 
eral easily  seen  zones — a cortex,  an  adult 
nucleus  and  a central  embryonal  nucleus. 
Each  of  these  zones  responds  at  a definite 
time  in  the  development  of  the  lens  to  vari- 
ous cataractous  influences  with  the  develop- 
ment of  morphologically  distinct  cataracts 
which  are  characteristic  for  that  particular 
zone,  for  a certain  etiology  or  a definite 
pathogenesis.  A knowledge  of  these  details 
often  makes  it  possible  to  decide  whether  a 
given  lesion  is  new  or  old,  congenital  or  ac- 
quired, stationary  or  progressive. 
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In  the  description  of  morphological  char- 
acteristics of  the  lenticular  opacity,  mention 
should  be  made  of  certain  landmarks.  These 
are  very  clearly  demonstrated  with  a slit- 
lamp  and  are  zones  delimited  by  planes  of 
optical  discontinuity  which  gradually  de- 
velop in  the  growing  lens.  If  an  optical  sec- 
tion of  the  lens  is  cut  by  the  narrow  beam  of 
the  slit-lamp,  these  landmarks  are  clearly 
seen.  In  the  very  center  of  the  lens  a lucid 
interval  is  bordered  by  an  anterior  and 
posterior  embryonal  nuclear  surface,  in  the 
center  of  each  of  which  the  simplest  suture 
system  of  the  lens  fibers  is  visible;  namely, 
a Y and  an  inverted  Y in  the  anterior  and 
posterior  surface  respectively.  These  sur- 
faces of  optical  discontinuity  are  easily  ob- 
served as  reflecting  bands  in  the  beam,  even 
in  very  young  children.  A less  striking, 
more  peripheral  embryonal  nuclear  surface 
is  also  present  at  birth  in  the  eyes  of  most 
babies. 

By  the  tenth  year  of  life,  a second  more 
superficial  band  appears  at  the  site  of  the 
surface  of  the  adult  nucleus  which  has  a 
complexly  branched  system  of  sutures.  As 
time  goes  on,  this  surface  becomes  distinctly 


Fig.  1.  Perspective  of  beam  showing  planes 
of  discontinuity. 

brighter  and  by  the  fortieth  year  of  age,  the 
characteristic  relief  picture,  consisting  of 
ridges  and  nodules,  has  developed.  How- 
ever, even  the  most  marked  system  of  folds 
is  not  visible  in  transmitted  light  and  does 
not  interfere  with  the  vision.  Sometimes  in 
the  later  years,  the  embryonal  nucleus  de- 
velops a slight  relief  pattern  also.  In  the 
cortex  just  under  the  capsule,  a very  narrow 


band  is  visible  which  is  an  expression  of  the 
most  superficial  zone  of  optical  discontinuity 
and  is  called  the  plane  of  disjunction.  In  all 
probability,  this  last  zone  gradually  sinks  as 
the  lens  grows  so  that  the  cortex  of  the  lens 
can  by  a strong  enough  light  be  resolved  into 
numerous  subsidiary  bands. 

The  limiting  surface  of  each  zone  has  a 
more  or  less  complex  system  of  sutures 
which  are  of  some  importance  because  in 
many  instances  cataract  forms  begin  to 


Fig.  2.  Cross  section  of  lens  showing  planes 
of  discontinuity. 


develop  in  these  sutures.  The  sutures  of  the 
outer  surface  of  the  lens  branch  in  a complex 
and  irregular  fashion  but  always  dichoto- 
mously.  With  each  of  these  zones,  certain 
definite  types  of  cataract  are  associated. 
Descriptions  of  these  types  follow. 

Common  Types  of  Cataracts 
Embryonal  Nucleus 

1.  Anterior  axial  embryonal  cataract  is 
characterized  by  its  intense  whiteness,  form 
and  location.  It  could  hardly  be  mistaken 
for  anything  else.  It  is  seen  in  nearly  a 
fourth  of  all  normal  eyes  and  probably  de- 
velops in  the  fourth  month  of  fetal  life. 

2.  Cataracta  stellata  is  a blue,  blue-green 
(and  rarely  white)  opacity  of  the  anterior 
and  posterior  sutures  of  the  embryonal  nu- 
cleus. Usually  it  is  linear  but  it  may  ex- 
hibit mossy  or  tattered  branching.  Asso- 
ciated with  this  cataract  are  often  peripheral 
small,  round  and  lancet-shaped  opaque  spots 
which  have  been  called  cataracta  coerulea  or 
punctata.  Morphologically  they  resemble 
coronary  cataracts.  A third  form  frequently 
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combined  with  one  or  both  of  the  above 
forms  is  cataracta  dilacerata.  This  consists 
of  a tattered  veil  or  membrane  arranged 
about  the  nuclear  surface  suture. 


Fig.  3.  (a)  Anterior  axial  embryonal  cataract, 

(b)  Cataracta  stellata  with  cataracta  dilacerata  and 
punctate  nuclear  opacity. 


3.  Cataracta  pulverulenta  consists  of  dif- 
fuse or  concentrically  stratified  punctate 
opacities  of  the  embryonal  nucleus.  It  some- 
times occurs  with  lamellar  cataract.  It  is 
stationary  but  interferes  considerably  with 
vision. 

4.  While  the  first  three  types  are  congeni- 
tal, the  only  senile  opacity  which  occurs  in 
the  embryonal  nucleus  is  nuclear  sclerosis. 
It  begins  as  an  absolutely  uniform  opacity 
which  gradually  increases  in  size  and  in- 
volves the  entire  adult  nucleus  and  may  even 
spread  to  the  cortex.  This  form  is  seen  only 
in  advanced  life.  In  its  incipiency,  only  a 
delicate  barely  visible  fog-like  clouding  oc- 
curs. This  cataract  is  usually  associated 
with  increased  index  of  refraction  and  con- 
sequent progressive  myopia. 


Adult  Nucleus 

1.  A common  lesion  of  the  adult  nucleus  is 
lamellar  cataract.  It  is  usually  bilateral  and 
equally  developed,  and  consists  of  one,  two 
or  three  opague  shells  within  the  adult  nu- 
clear surface  with  clear  and  opaque  riders. 
It  varies  from  2 to  8 mm.  in  diameter  and 
the  opacities  may  be  punctate.  They  may 
involve  the  embryonal  nuclear  surface  as 
well  as  the  outer  one.  They  may  even  in- 
clude a central  cataract.  The  morphologic 
characteristics  are  multiform  and  even  ex- 
perienced ophthalmologists  may  still  en- 
counter new  forms.  Isolated  riders  with- 


out the  opaque  shell  are  not  uncommon  and 
are  recognized  by  their  location. 

2.  Polar  cataracts  are  opacities  of  the 
lens  substance  and  must  be  distinguished 
from  remains  of  the  tunica  vasculosa  lentis 
in  this  situation.  They  probably  are  con- 
genital and  develop  early.  A correspond- 
ing imprint  in  the  adult  nucleus  often 
remains  to  indicate  the  time  of  their 
development. 

Cortex 

1.  A late  result  of  contusion  of  the  eyeball 
is  contusion  cataract  of  the  delicate  almost 
transparent  complete  and  incomplete  rosette 
which  may  develop  years  after  the  injury 
and  is  usually  seen  in  the  deeper  strata  of 
the  cortex,  more  often  on  the  adult  nucleus. 
It  has  not  been  observed  to  progress. 

2.  In  about  one-fourth  of  all  eyes  of  peo- 
ple over  twenty  years  of  age,  one  sees  coro- 
nary cataract.  It  probably  develops  at 
puberty  and  consists  of  round  and  club- 
shaped  radially  arranged  opacities  which  are 
bluish  or  slightly  green  or  grey  in  color  and 
surround  the  equatorial  part  of  the  adult 
nucleus.  The  club-shaped  opacities  are  peri- 
pheral, the  round  ones  central  and  all  are  in 
the  deepest  cortical  strata,  almost  on  the 
nuclear  surfaces.  They  are  sometimes  ac- 
companied by  macular  opacities  or  fine  con- 
centric clefts. 

3.  One  of  the  early  manifestations  of 
senile  cataract  is  the  occurrence  of  radial 


Fig.  4.  Front  and  cross  section  of  lamellar  cataract 
with  cataracta  pulvurulenta. 

clefts  which  are  perfectly  clear  but  soon 
become  filled  with  tiny  opaque  spherules. 
When  this  occurs,  the  typical  spicule  is  easily 
recognized  with  the  ophthalmoscope. 

4.  A frequent  occurrence  in  the  develop- 
ment of  senile  cataract  is  lamellar  cleavage 
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which  consists  of  fold-like  structures  with 
concentric  circular  striations  in  the  cortex 
or  in  veins  and  occasionally  even  on  the  nu- 
clear surface.  Cuneiform  opacities,  though 
similar  in  location  to  coronary  cataract,  need 
hardly  cause  confusion. 


Fig.  5.  Front  and  cross  section  of  (a)  coronary 
cataract,  (b)  contusion  rosette. 


5.  Punctate  cortical  opacities  in  endless 
variety  of  arrangement  and  combined  with 
many  cortical  and  subcapsular  vacuoles 
complete  a triad  characteristic  of  senile 
cataract. 

6.  Cataracta  complicata.  In  this  class  are 
all  cataracts  associated  with  intra-ocular 
disease,  such  as  uveitis,  retinitis  pigmentosa, 
retinitis  detachment  and  glaucoma.  The 
opacities  are  often  rosette-like  and  consist 
of  an  accumulation  of  spherules  of  variable 
size  with  a tendency  to  develop  along  the 
sutures  of  the  corneal  strata,  often  stratified 
at  the  posterior  pole.  The  most  bizarre 
forms  may  develop. 

Heterochromia  cataract  is  possibly  a com- 
plicated cataract.  It  begins  under  the 
posterior  capsule  and  is  usually  fully  devel- 
oped at  from  twenty  to  forty  years  of  age. 
It  is  diagnosed  by  its  unilateral  appearance 
in  an  eye  with  pale  iris  and  corneal  deposits. 

7.  Siderosis  is  easily  recognized  by  the 
rust-colored  deposits  of  iron  in  spots  of  vari- 
able size  under  the  capsule  in  a lens  with 
opaque  cortex. 

8.  When  a splinter  of  metal  containing 
copper  enters  the  eye  and  the  copper  is  not 
liberated  rapidly  enough  to  permit  stormy  in- 
flammation, a very  delicate  sunflower-shaped 
opacity  may  develop  under  the  anterior  cap- 
sule. It  is  possible  for  the  copper  to  become 
absorbed  and  then  have  the  lens  return  to 


normal.  A precisely  similar  sunflower 
cataract  is  seen  in  hepatolenticular  pseudo- 
sclerosis  (Wilson’s  disease). 

9.  In  people  exposed  to  heat,  such  as  glass 
blowers,  a posterior  polar  cataract,  sharply 
circumscribed,  often  occurs.  It  consists  of 
flocculent  and  cloudy  elements,  some  of  which 
glitter  strikingly.  Most  of  the  opacities  are 
not  subcapsular  but  are  stratified  throughout 
the  cortex,  and  it  is  this  characteristic  which 
distinguishes  the  lesion  from  the  senile  shell- 
like opacity  and  cataracta  complicata.  A 
peeling  of  the  lamella  of  the  anterior  capsule 
is  frequently  observed  as  an  accompaniment 
of  this  lesion. 

Other  Forms  of  Cataract 

Later  stages  in  the  development  of  the 
shrinking  mature  senile  cataract  such  as 
morgagnian  cataract  and  dark  discoloration 
called  cataracta  brunescens  offer  no  special 
diagnostic  difficulty.  There  are,  however,  a 
few  forms  of  cortical  opacity  which  should 
be  mentioned  because  the  form  frequently 
suggests  the  etiological  factor.  Three  which 
have  similarities  in  structure  as  well  as  dif- 
ferences which  are  believed  by  some  to  be 
sufficiently  characteristic  to  allow  a differ- 
ential diagnosis  are  the  catararts  of  diabe- 
tes, tetany  and  myotonic  dystrophy. 

Diabetic  Cataract. — Cataract  is,  of  course, 
frequently  seen  in  diabetic  patients  but 


(a)  (c) 


(b)  (d) 

Fig.  6.  (a)  Radial  cleft,  (b)  Lamellar  cleavage 

and  cuneiform  opacities,  (c)  Radial  cleft  anterior 
cortex  and  flocculent  cortical  opacity,  (d)  Radial 
cleft  anterior  cortex  and  flocculent  cortical  opacity. 

these  cataracts  are  not  all  diabetic  cataracts. 
Only  rapidly  developing  cataracts  in  youth- 
ful diabetics  and  rapidly  developing  opacities 
of  typical  form  and  position  in  previously 
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clear  lenses  in  old  diabetics,  can  be  called 
diabetic  cataract.  True  diabetic  cataract  is 
rare  and  is  characterized  by  a uniform 
clouding  of  the  anterior  and  posterior  sub- 
capsular  cortex  by  small  follicular  opacities 
which  at  the  poles  may  be  condensed  into 
more  opaque  sheets.  The  superficial  fiber 
markings  become  more  striking,  small  radial 
clefts  develop,  and  there  is  extensive  sub- 
capsular  deterioration  of  the  cortex.  Later 
in  the  course,  there  is  marked  swelling  of 
the  lens  through  subcapsular  fluid.  How  the 
disturbed  metabolism  produces  the  lens 
change  is  not  known.  Recently  Braun  has 
reported  that  of  four  cases  treated  early 
with  large  doses  of  insulin,  two  remained 
stationary  and  two  cleared. 


and  green,  and  more  rarely  yellow  and  blue. 
Some  physicians  believe  that  they  can  dis- 
tinguish these  three  types  of  cataract  from 


Fig.  8.  (a)  Cataracta  complicata.  (b)  Anterior 

polar  cataract,  anterior  subcapsular  vacuoles,  catar- 
acta complicata  in  posterior  cortex. 


Tetany  Cataract. — Tetany  cataract  is  also 
characterized  by  punctate  opacities  imme- 
diately under  the  anterior  and  posterior  cap- 
sule which  rarely  penetrate  deeper  than  the 
superficial  zone  of  discontinuity.  The  opaci- 
ties consist  of  numberless  dust-like  particles 
mixed  with  vacuoles.  The  lens  sutures  be- 
come easily  visible.  A striking  manifesta- 
tion is  the  thinning  of  the  lens  which  under- 


Fig.  7.  (a)  Siderosis.  (b)  Chalicosis. 

goes  an  early,  and  oftimes  severe  sclerosis, 
so  that  at  operation  the  lens  becomes  ex- 
truded in  the  form  of  a flat  disk.  This 
thinning  is  said  to  constitute  the  chief  dis- 
tinguishing mark  between  tetany  cataract 
and  diabetic  cataract.  The  diagnosis  of  this 
cataract  is  important  because  it  can  be  ar- 
rested by  proper  treatment. 

Myotonic  Dystrophy  Cataract. — A similar 
cataract  is  seen  in  myotonic  dystrophy.  It 
consists  of  massive  dust-like  opacities, 
limited  to  the  cortex,  among  which  are  nu- 
merous luminous  colored  dots,  mostly  red 


appearance  only,  but  a greater  accumulation 
of  clinical  material  is  necessary  before  this 
point  can  be  decided. 

Summary 

When  a partial  cataract  is  combined  with 
a lesion  of  the  posterior  segment,  a large 
share  of  the  loss  in  visual  acuity  can  be 
ascribed  to  the  cataract  if  the  patient’s  read- 
ing ability  has  been  reduced  much  less,  rela- 
tively, than  the  distance  vision.  When  a 
stenopaic  slit  increases  the  visual  acuity,  it 
can  be  assumed  that  the  partial  cataract  is 
an  important  factor  in  visual  loss.  If  the 
posterior  segment  lesion  is  one  that  reduces 
the  light  sense,  then  a seemingly  insignif- 
icant opacity  of  the  lens  adds  greatly  to  the 
patient’s  handicap. 

The  lens  consists  of  concentric  zones  sepa- 
rated from  one  another  by  planes  of  optical 
discontinuity.  With  each  zone  are  associ- 
ated specific  cataracts  with  definite  morpho- 
logical characteristics.  The  cataracts  of  the 
embryonal  nucleus  are  all  congenital  except 
the  uniform  structureless  opacity  which  is 
the  beginning  of  nuclear  sclerosis  and  is  as- 
sociated with  increasing  index  of  refraction 
and  progressive  myopia.  It  is  seen  only  in 
adults. 

The  typical  cataracts  in  the  adult  nucleus, 
the  lamellar  cataracts,  are  congenital  and 
develop  early,  and  those  with  greater  equa- 
torial diameter  are  probably  the  later  ones. 

In  the  deepest  cortical  stratum,  one  occa- 
sionally sees  a rosette,  the  result  of  trauma. 
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A more  common  opacity  in  the  cortex  is 
coronary  cataract,  which  develops  at  puberty 
in  one-fourth  of  all  individuals.  Other 
clinically  recognizable  types  of  cortical  opa- 
city are  senile  cataract,  cataracta  complicata 
and  those  associated  with  diabetes,  tetany, 
myotonic  dystrophy,  siderosis,  and  chalcosis. 
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DISCUSSION 

C.  K.  Schubert,  M.D.,  Madison:  Dr.  Haessler  has 

reviewed  for  us  a rather  comprehensive  classifica- 
tion of  lenticular  opacities  and  has  given  a few  im- 
portant practical  points  in  differential  diagnosis  on 
this  subject  of  vital  importance  to  opthalmologists, 
especially  those  who  are  doing  cataract  surgery. 

Aside  from  the  academic  interest  attached  to  the 
differential  diagnosis  of  lenticular  opacities,  there  is 
also  a practical  side  to  it,  and  this,  I believe,  lies 
chiefly  in  its  application  to  help  us  conclude  in  our 
own  mind  the  judiciousness  of  advising  or  resort- 
ing to  surgery  and  the  functional  result  that  will  be 
obtained  by  such  a procedure. 

When  the  patient  asks  the  question  as  to  what  his 
chances  are  of  gaining  useful  vision  following  sur- 


gery, it  behooves  us  to  use  every  diagnostic  aid  at 
our  command  to  determine  what  factors  may  be 
present  other  than  lenticular  opacities  which  might 
be  contributing  to  his  decreased  visual  acuity. 

One  point  which  I think  will  bear  mentioning  is 
that  of  the  history.  The  routine  history  and  exami- 
nation should  be  detailed  and  systematic.  It  is  the 
tendency  of  many  examiners  to  take  too  much  for 
granted,  relying  almost  entirely  upon  the  ophthal- 
moscopic appearance  of  the  cataract  and  the  pa- 
tient’s light  perception  and  projection.  His  diagno- 
sis may  be  accurate  as  to  the  type  of  cataract,  but 
he  fails  to  determine  what  has  gone  before. 

A simple  and  important  question  to  ask  the  pa- 
tient is,  “How  well  did  you  see  before  the  cataract 
began  to  mature?”  His  answer  will  frequently  give 
a clue  as  to  the  primary  cause  of  a complicated 
or  secondary  cataract.  Further  questioning  might 
give  additional  clues  to  other  factors  contributing 
to  blindness,  such  as  optic  atrophy,  retinal  hemor- 
rhage, macular  degeneration,  retinitis  pigmentosa 
with  its  night  blindness,  or  other  retinal  diseases. 

Those  who  have  a slit-lamp  available  should  cer- 
tainly make  use  of  it  in  the  examination  of  cataracts. 

In  every  case  of  unilateral  cataract  it  is  a good 
plan  to  transilluminate  the  eyeball  to  rule  out  the 
possible  existence  of  a new  growth. 

If  the  cataract  is  still  incomplete,  an  attempt 
should  be  made  to  ascertain  whether  there  is  a 
“fluid  vitreous”  by  watching  for  rapidly  moving 
bodies  in  the  vitreous  as  the  eye  is  moved.  From 
the  surgical  standpoint,  this  information  is  valuable 
and  a determining  factor  as  to  the  type  of  operation 
to  be  employed.  It  is  possible  that  the  presence  of 
an  old  glaucoma  concurrent  with  a cataract  predis- 
poses to  expulsive  hemorrhage;  therefore,  it  is  well 
to  know  whether  the  glaucoma  was  present  first  or 
whether  it  was  secondary  to  the  cataract. 

With  the  advent  of  intracapsular  extraction,  it  is 
no  longer  necessary  to  allow  the  patient  to  go  on  to 
complete  blindness,  and  with  all  of  these  means  of 
diagnosis  at  our  disposal,  it  is  becoming  more  and 
more  possible  to  reduce  the  number  of  disappointing 
end  results  of  a successful  cataract  operation,  and 
to  predict  within  reasonable  limits  the  approximate 
visual  acuity  the  patient  may  expect. 


w isconsin  Members  Invited  to  Attend  Midwest 
Sectional  Meeting  of  American  College  of  Surgeons 


MEMBERS  of  the  State  Medical  Society 
of  Wisconsin  are  cordially  invited  to 
attend  the  Midwest  Sectional  Meeting  of  the 
American  College  of  Surgeons,  including  the 
States  of  Wisconsin,  Minnesota,  Iowa,  Illi- 
nois and  Upper  Michigan.  The  meeting  will 


be  held  at  the  Hotel  Schroeder  in  Milwaukee 
on  March  29,  30  and  31.  There  will  be  no 
registration  fee.  The  Committee  on  Local 
Arrangements  is  headed  by  Dr.  Carl  W. 
Eberbach,  Milwaukee. 

A general  outline  of  the  program  follows : 
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8:00—  9:00 


8:00—  9:00 
9:00—12:00 


10:00—12:00 
12:00—  2:00 

2:00—  4:30 
2:30—  4:30 


4:30—  5.00 

5.00—  6:00 

6:30—  8:00 
8:00—10:00 
8:00—10:00 

8:00—10:00 


Tuesday,  March  29 
Registration  and  general  information 
for  Fellows  of  the  College,  hospital 
representatives,  and  guests. 
Inspection  of  technical  and  scientific 
exhibits. 

Operative  and  nonoperative  clinics, 
surgery  and  the  surgical  special- 
ties, local  hospitals. 

Hospital  conference. 

Inspection  of  technical  and  scientific 
exhibits. 

Hospital  conference. 

Medical  motion  pictures: 

1.  General  surgery. 

2.  Eye,  ear,  nose  and  throat 

surgery. 

Annual  meeting,  Fellows  of  the 
College. 

Inspection  of  technical  and  scientific 
exhibits. 

Dinner. 

Scientific  meeting,  general  surgery. 
Medical  motion  pictures,  eye,  ear, 
nose  and  throat  surgery. 

Hospital  conference. 


Wednesday,  March  30 

8:00 — 9:00  Registration  and  general  information 
for  Fellows  of  the  College,  hospital 
representatives,  and  guests. 

8:00 — 9:00  Inspection  of  technical  and  scientific 
exhibits. 

9:00 — 12:00  Operative  and  nonoperative  clinics, 
surgery  and  the  surgical  special- 
ties, local  hospitals. 

9:30 — 12:00  Hospital  conference. 

12:00 — 2:00  Inspection  of  technical  and  scientific 
exhibits. 

1:30 — 2:30 — Medical  motion  pictures,  general 
surgery. 

2:00 — 5:00  Hospital  conference. 

2:00 — 5:00  Scientific  meeting,  eye  surgery. 

2:00 — 5:00  Scientific  meeting,  ear,  nose  and 
throat  surgery. 

2:30 — 5:00  Scientific  meeting,  general  surgery. 

5:00 — 6:00  Inspection  of  scientific  and  technical 
exhibits. 

6:30 — 8:00  Medical  motion  pictures,  general 
surgery. 

8:00 — 10:00  Scientific  meeting,  general  surgery. 

8:00 — 10:00  Scientific  meeting,  eye  surgery. 

8:00 — 10:00  Scientific  meeting,  ear,  nose  and 
throat  surgery. 

8:00 — 10:00  Motion  pictures  for  hospital  per- 
sonnel. 


9:00—12:00 

9:00—12:00 

9:30—12:00 
12:00—  2:00 

1:30—  2:30 

2:00—  5:00 
2:00—  5:00 

2:00—  5:00 


2:30—  5:30 
8:00—10:00 

8:00—10:00 


Fracture  clinic. 

Operative  clinics,  eye,  ear,  nose  and 
throat  surgery. 

Hospital  conference. 

Inspection  of  technical  and  scientific 
exhibits. 

Medical  motion  pictures,  general 
surgery. 

Hospital  conference. 

Scientific  meeting  (panel  round  table 
conference)  eye  surgery. 

Scientific  meeting  (panel  round  table 
conference)  ear,  nose,  and  throat 
surgery. 

Cancer  clinic. 

Medical  motion  pictures,  general 
surgery. 

Community  health  meeting. 


The  hospital  conference  will  embrace  three 
days  of  interesting  sessions.  On  the  after- 
noon of  the  first  day  the  program  will  have 
special  appeal  to  the  surgeons  and  members 
of  medical  staffs  who  are  present.  A sym- 
posium on  graduate  training  for  surgery  and 
the  surgical  specialties  will  be  one  of  the 
main  features  of  this  meeting.  On  Wednes- 
day afternoon  in  Plankinton  Hall  at  the  Mil- 
waukee Municipal  Auditorium,  from  2 :00  to 
5 :00,  there  will  be  a session  for  hospitals  and 
allied  groups.  Some  of  the  topics  to  be  dis- 
cussed by  outstanding  speakers  will  be: 
“Meeting  Our  Challenge — United  Front 
Against  Disease”;  “Nursing  Standards  and 
the  Grading  of  Schools  of  Nursing”;  “Nutri- 
tion— Importance  and  Interest  to  Hospitals 
and  Allied  Organizations”;  “What  Hospitals 
and  Allied  Organizations  Can  Do  to  Fight 
Cancer”;  “The  Tuberculosis  Challenge”; 
“The  Employer  and  Employee  Relation- 
ship”; “The  Present  and  Future  Status  of 
the  Voluntary  Hospital.”  Such  a program  is 
designed  to  bring  about  better  understanding 
and  cooperation  among  the  various  groups 
interested  in  prevention  of  disease  and  the 
care  of  the  sick. 

The  Community  Health  Meeting  will  be 
held  at  the  Municipal  Auditorium  and  the 
general  public  will  be  invited  to  attend.  The 
program  follows : 


Thursday,  March  31 

8:00 — 9:00  Registration  and  general  information 
for  Fellows  of  the  College,  hospital 
representatives,  and  guests. 

8:00 — 9:00  Inspection  of  technical  and  scientific 
exhibits. 


Community  Health  Meeting,  Thursday,  March  31 
Music  at  7:15  P.  M. 

Medical  Science  and  Disease 

George  Crile,  M.  D.,  Cleveland;  Chairman,  Board 
of  Regents,  American  College  of  Surgeons. 
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Seven  Wonders  of  Medicine  (Illustrated) 

Bowman  C.  Crowell,  M.  D.,  Chicago;  Associate 
Director,  American  College  of  Surgeons. 

Accidents,  Safety  First,  and  Safety  Afterwards 
(Illustrated) 

Frederic  A.  Beasley,  M.  D.,  Waukegan;  President, 
American  College  of  Surgeons. 

What  Good  Hospital  Care  Means  to  You  (Illustrated) 
Malcolm  T.  MacEachern,  M.  D.,  Chicago;  Asso- 
ciate Director,  American  College  of  Surgeons. 

The  Human  Brain  and  How  It  Works  (Illustrated) 
Alfred  W.  Adson,  M.  D.,  Rochester;  Professor  of 
Neurological  Surgery,  Mayo  Foundation,  Uni- 
versity of  Minnesota  Medical  School. 


Indigestion — Its  Significance  (Illustrated) 

Richard  B.  Cattell,  M.  D.,  Boston;  Surgeon,  Lahey 
Clinic,  New  England  Deaconess  and  New 
England  Baptist  Hospitals. 

Cancer — Its  Course  and  Curability  (Illustrated) 
Frank  E.  Adair,  M.  D.,  New  York;  Attending 
Surgeon,  Memorial  Hospital. 

Diet  in  Health  and  Disease  (Illustrated) 

Charles  C.  Higgins,  M.  D.,  Cleveland;  Member  of 
Staff,  Cleveland  Clinic. 

Patients,  Doctors,  and  Hospitals 

Robert  Jolly,  Houston;  Superintendent,  Memorial 
Hospital. 


Comments  on  Treatment 

EDITORS 

A.  J.  Quick.  M.  D.,  Marquette  University,  Milwaukee 
and 

M.  H.  Seevers,  M.  D..  University  of  Wisconsin,  Madison 


Introduction 

The  library  and  physical  equipment  of  the 
larger  hospitals  in  the  State,  as  well  as  the 
opportunities  to  do  research  afforded  the 
physicians  who  are  associated  with  such  hos- 
pitals or  a medical  school,  furnish  obvious 
advantages  not  shared  by  those  of  the  pro- 
fession outside  the  border  of  a medical  cen- 
ter. The  physicians  having  access  to  libra- 
ries, laboratories  and  large  clinics  not  only 
have  a chance  to  develop  new  methods  in 
diagnosis  and  treatment,  but  also  the  oppor- 
tunity to  avail  themselves  promptly  of  the 
advances  made  elsewhere  and  to  evaluate 
them  by  actual  clinical  trial  under  controlled 
conditions.  To  enable  the  physician  who  is 
not  so  closely  in  contact  with  the  newer  de- 
velopments of  medicine  to  share  in  the  ad- 
vances made,  space  will  be  reserved  in  the 
Journal  each  month  for  the  presentation  of 
short  articles  on  therapeutics  which  are  prac- 
tical, verified  clinically,  and  within  the  scope 
of  the  general  practitioner. 

The  editors,  both  pharmacologists,  do  not 
pose  as  experts  in  all  branches  of  clinical 
therapeutics  and  will  rely  primarily  on  the 
experiences  of  well-qualified  clinicians 
throughout  the  State  as  a source  of  material ; 
their  principal  editorial  responsibility  being 
one  of  correlating  the  statements  of  a prac- 


The origin  of  the  new  section  in  The  Journal 
“Comments  on  Treatment”  is  interesting.  The 
section  is  the  direct  result  of  a suggestion 
made  to  Dr.  William  S.  Middleton,  chairman 
of  the  Council  on  Scientific  Work,  by  two  gen- 
eral practitioners  with  whom  he  was  driving 
to  a consultation  in  the  country.  These  two 
general  practitioners  who  called  attention  to 
the  need  for  such  a service  are  Dr.  Milton 
Trautmann,  formerly  of  Prairie  du  Sac — now 
connected  with  the  State  Board  of  Health, 
Madison,  and  Dr.  Harold  Bachhuber,  Sauk 
City.  To  them  this  first  section  is  dedicated. 


tical  nature  with  the  basic  principles  under- 
lying drug  action. 

Cardiac  Arrhythmia  and  Quinidine 

Quinidine  is  at  the  same  time  one  of  the 
most  valuable  and  one  of  the  most  dangerous 
drugs  at  our  command.  It  is  essentially  a 
depressant  to  all  of  the  physiologic  proper- 
ties of  the  myocardium.  This  circumstance, 
in  the  main,  foretells  its  contraindications, 
which  are  as  important  as  the  indications  for 
its  use.  Quinidine  should  never  be  used  un- 
der the  following  conditions:  (1)  cardiac 

decompensation,  (2)  arrhythmias  of  long 
duration,  (3)  evidences  of  thrombosis  or 
embolism  and  (4)  cinchonism.  Less  impor- 
(Continued  on  page  248) 
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« « » E D I T O 

Is  the  Wassermann  Alone  Infallible? 

j N THE  latest  evaluation  of  the  serologic 
' tests  for  syphilis,  the  thirty-year-old  Was- 
sermann test  has  been  proven  diagnostically 
limited  and  inadequate.  The  conception  that 
the  Wassermann  test  or  any  of  its  modifica- 
tions is  more  reliable  than  an  accurate  floccu- 
lation test — of  which  the  Meinicke,  Kahn, 
Hinton  and  Eagle  tests  are  a few  examples — 
is  utterly  erroneous.  Nor  in  fact  is  any  sin- 
gle positive  blood  test,  though  it  may  be  ac- 
companied by  clinical  evidence  and  a history 
of  syphilis,  positively  inerrant  in  determin- 
ing diagnosis.  A repeat  specimen  will  act  as 
more  definite  confirmation.  It  is  a recog- 
nized fact  that  not  infrequently  the  results 
of  different  laboratories  have  been  at  vari- 
ance. However,  a persistently  positive  Hin- 
ton test  would  discredit  a negative  Wasser- 
mann or  Kahn  test. 

It  is  urged  that  if  a positive  blood  test  is 
obtained  in  a person  with  no  history  or  clini- 
cal evidence  of  syphilis,  the  test  should  be  re- 
peated using  two  or  more  methods.  Even 
this  may  not  be  conclusive  evidence.  In  one 
of  the  evaluation  studies  made  by  B.  S.  Kline, 
ten  of  the  thirteen  different  tests  for  syphilis 
on  a single  patient  were  positive,  yet  it  was 
concluded  on  exhaustive  clinical  evidence, 


RIALS  » » » 

that  the  patient  was  not  syphilitic  but 
tuberculous. 

Furthermore,  the  degree  of  intensity  of 
the  reaction  in  even  the  best  qualitative  test 
when  the  patient’s  serum  and  the  reagents 
of  the  test  are  mixed  is  of  no  importance 
whatsoever  as  regards  the  prognosis.  In 
short,  the  strength  of  the  reaction  is  in  no 
way  indicative  of  the  stage  of  the  disease, 
nor  of  the  character,  nor  of  the  duration,  nor 
of  the  site  of  the  disease,  unless  a quantita- 
tive test  is  made.  Then  activity  of  the  dis- 
ease may  be  disclosed.  The  laboratory  re- 
sults would  be  less  confusing  if  reported  sim- 
ply as  positive,  negative,  or  doubtful. 

During  the  past  year  investigators  have 
been  working  on  a quantitative  test  which 
promises  to  be  satisfactory  and  which  is 
available  to  Wisconsin  physicians  at  the 
present  time.  I am  sure  that  the  general 
practitioner  can  use  the  additional  informa- 
tion that  comes  from  a quantitative  test  and 
thereby  facilitate  treatment. 

In  summation,  I repeat  that  to  depend 
exclusively  on  a positive  laboratory  test  for 
syphilis,  or  on  several  tests,  irrelevant  of 
clinical  history  is  a fallacious  procedure.  The 
blood  test  may  be  a valuable  aid  in  diagnosis, 
but  by  itself  is  not  diagnostic.  P.  F.  D. 
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Health  and  Sickness  Care 

LAST  September  the  House  of  Delegates 
■of  our  Society  by  unanimous  vote  author- 
ized a four-fold  program  of  further  intensive 
study  of  the  distribution  of  health  services 
and  sickness  care  in  Wisconsin  in  its  broad- 
est aspects.  Two  special  committees  were 
appointed,  one  of  which  has  already  visited 
typical  areas  in  practically  all  sections  of  the 
State.  Studies  of  the  insurance  and  actuar- 
ial aspects  in  the  field  of  hospital  insurance 
are  well  under  way  under  the  direction  of  a 
former  commissioner  of  insurance  of  Wis- 
consin. This  month  our  Secretary  leaves 
to  study  how  foreign  countries  have  met 
similar  problems  and  with  what  success. 

In  the  last  few  weeks  this  pioneer  effort 
in  Wisconsin  has  inferentially  received  the 
endorsement  of  the  American  Medical  Asso- 
ciation. Its  Board  of  Trustees,  after  com- 
mittee meetings  with  officers  of  the  Ameri- 
can Public  Health  Association,  adopted  the 
following  resolutions : 

Whereas,  A varying  number  of  people  may  at 
times  be  insufficiently  supplied  with  needed  medical 
service  for  the  maintenance  of  health  and  the 
prevention  of  disease;  and 

Whereas,  The  means  of  supplying  medical  service 
differ  in  various  communities;  be  it 

Resolved,  That  the  American  Medical  Association 
stimulate  the  state  and  county  medical  societies  to 
assume  leadership,  securing  cooperation  of  state  and 
local  health  agencies,  hospital  authorities,  the  dental, 
nursing  and  correlated  professions,  welfare  agencies 
and  community  chests  in  determining  for  each 
county  in  the  United  States  the  prevailing  need  for 
medical  and  preventi/e  medical  service  where  such 
may  be  insufficient  or  unavailable;  and  that  such 
state  and  county  medical  societies  develop  for  each 
county  the  preferable  procedure  for  supplying  these 
several  needs,  utilizing  to  the  fullest  extent  medical 
and  health  agencies  now  available,  in  accordance 
with  the  established  policies  of  the  American  Medi- 
cal Association.  Be  it  further 
Resolved,  That  the  Board  of  Trustees  of  the 
American  Medical  Association  establish  a committee 
to  cooperate  with  the  Bureau  of  Medical  Economics 
in  outlining  the  necessary  procedures  for  making 
further  studies  and  reports  of  the  prevailing  need 
for  medical  and  preventive  medical  services;  and 
that  the  Secretary  of  the  American  Medical  Associa- 
tion arrange  to  develop  such  activities  through  the 
secretaries  of  state  and  county  medical  societies  in 
each  instance,  urging  the  formation  of  special  com- 
mittees in  each  county  and  state  where  committees 
are  not  available  for  this  purpose. 


Pathology  and  Socialized  Medicine 

HOY  R.  KR ACRE’S  presidential  address 
I'  before  the  American  Society  of  Clinical 
Pathologists1  was  the  subject  of  a review  in 
a recent  issue  of  the  Journal  of  the  American 
Medical  Association.2  The  review  covered 
the  material  presented  by  Kracke  but  failed 
to  emphasize  as  it  should  have  his  remarks 
about  socialized  medicine. 

Kracke  stated  that  the  socialization  of 
pathology,  already  an  accomplished  fact  in 
many  areas,  may  be  a forerunner  of  social- 
ization of  all  medicine.  He  believes  that 
most  of  the  difficulty  with  the  specialty  of 
pathology  can  be  traced  to  economic  ills  for 
which  socialized  medicine  may  possibly  offer 
the  cure.  It  would  be  unfortunate,  though, 
if  pathologists  found  it  necessary  to  cam- 
paign actively  for  socialized  medicine  in 
order  to  obtain  the  security  they  deserve. 
He  urges  clinicians  to  bear  in  mind  the  prob- 
lem of  the  pathologist  and  not  accept  placidly 
the  socialization  of  pathology  unless  they 
wish  to  invite  the  socialization  of  all 
branches  of  medicine.  The  pathologist  of 
today,  he  says,  if  he  is  concerned  with  the 
future  of  scientific  medicine,  might  with 
justification  plead  for  the  institution  of  fed- 
eralized medicine. 

This  statement  of  the  attitude  of  pathology 
towards  the  changes  proposed  for  the  prac- 
tice of  medicine  in  this  country  needs  no 
clarification.  Many  members  of  the  profes- 
sion in  other  branches  also  have  raised  the 
question  whether  they  would  be  any  worse 
off  under  a different  order.  There  is  a grow- 
ing belief  that  organized  medicine  must 
answer  these  problems  and  not  simply  voice 
antagonism  to  developments  which  appear 
inevitable. 

The  program  of  the  State  Medical  Society, 
now  under  way  for  the  study  of  the  situa- 
tion, we  are  confident  will  supply  the  neces- 
sary information  to  form  a positive  answer 
to  the  need  for  changes.  It  is  hoped  that  all 
members  of  the  Society  will  cooperate  with 
these  groups,  lend  aid  whenever  called  upon, 
and  above  all  guard  against  blindly  opposing 
every  proposal  that  seems  to  suggest  the  idea 
of  “state  medicine.”  R.  S.  B. 
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On  Our  Advertising  Friends 

A LTHOUGH  advertising  space  in  The  Wisconsin  Medical  Journal 
/^is  purchased  primarily  to  create  a market  for  the  service  or  the  goods 
offered,  a mere  glance  through  the  several  outer  pages  of  this  issue  will 
disclose  at  once  the  fact  that  most  of  it  has  a distinct  secondary  motive. 
Clearly,  also,  it  displays  a sense  of  friendly  interest  and  support ; some  of 
it,  even,  represents  a purely  altruistic  backing  of  the  publication  and  what 
it  stands  for. 

In  a journal  such  as  ours  wherein  a sizable  part  of  the  advertising  is 
prompted  by  a spirit  of  giving  as  well  as  of  seeking  support,  it  is  asking 
little  enough  indeed  that  each  of  us  set  aside  a share  of  our  reading  time 
to  keep  acquainted  with  our  advertising  friends.  Let’s  do  it.  Monthly 
appear  the  cards  and  announcements  from  the  surgical,  pharmaceutical 
and  publishing  houses  seeking  our  interest  and  attention.  Let’s  lend  it. 
Hardly  an  ad  appears  that  fails  to  contain  some  dependable  information 
worthy  of  our  notice.  Let’s  take  it.  Each  issue  contains  insertions  en- 
tered at  considerable  cost  by  institutions  that  merely  ask  our  acquaintance. 
Let’s  make  it.  Regularly  there  are  inclusions  from  many  establishments 
that  have  continued  prominent  in  the  several  fields  of  medical  research. 
Most  of  the  outstanding  contributions  of  this  century  in  the  way  of  drugs, 
biologicals  and  technical  equipment  have  been  developed  by  the  very  firms 
whose  notices  appear  in  this  issue.  They  want  our  friendship  and  our 
business.  Let’s  give  it. 

Advertising  is  the  life  of  any  publication.  Everyone  understands 
that  only  through  the  income  from  advertising  is  it  possible  for  the  ordi- 
nary publication  to  exist.  The  thing  that  many  of  us  fail  to  appreciate  is 
that  a publication  such  as  The  Wisconsin  Medical  Journal,  in  order  that 
it  play  fair  with  its  readers,  is  faced  constantly  with  the  necessity  of  turn- 
ing down  one  after  another  lucrative  offer  from  unscrupulous  merchants 
who  would  pay  high  for  the  chance  to  take  advantage  of  the  Journal’s 
endorsement  of  their  products  to  its  readers.  In  its  effort  to  keep  our 
advertising  above  question,  the  management  of  the  Journal  is  faced  with 
the  practical  problem  of  demonstrating  a real  reader  interest  in  its  adver- 
tising pages.  Good  clean  advertising  is  hard  to  get.  It  goes  only  where 
it  is  genuinely  appreciated. 

Our  advertisers  are  carefully  chosen.  Through  that  very  choice  they 
have  earned  our  active  attention  and  support.  They  are  in  sympathy  with 
the  interests  and  activities  of  the  profession  of  this  State.  They  are  loyal 
to  this  organization.  They  are  our  friends. 
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Archives  and  History 

By  MRS.  EDWARD  C.  PFEIFER 

Racine 


THE  Committee  on  Archives  and  History 
of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  is  important  because  it  col- 
lects and  classifies,  for  future  reference,  all 
material  such  as  newspaper  articles  of 
county  activities  and  also  pictures,  pro- 
grams, and  memoranda  of  state  activities. 
At  present  the  members  in  each  county  are 
gathering  and  compiling  the  biographies  of 
their  pioneer  doctors.  This  is  a long  and 
tedious  task,  but  the  records  should  be  of  in- 
estimable value  when  finally  completed. 

As  the  Woman’s  Auxiliary  is  a compara- 
tively new  organization,  it  will  be  interesting 
to  watch  it  develop  and  increase  in  member- 
ship and  importance  and  also  to  see  its  varied 
activities  grow  and  change. 

The  following  article  by  Mrs.  D.  B.  Dana 
of  Kewaunee  outlines  what  is  being  done  by 
local  committees  on  this  subject. 

The  History  Project  of  the  Auxiliary 
By  Mrs.  D.  B.  Dana 

Kewaunee 

One  of  the  major  activities  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society  of 
Wisconsin  is  the  project  through  which  we 
aim  to  bring  the  history  of  medicine  in  Wis- 
consin up  to  date.  Many  of  you  have  worked 
on  this  through  your  state  and  county  com- 
mittees, but  I wonder  how  many  of  you  real- 
ize the  richness  of  this  field.  In  obtaining 


the  biographical  material  most  of  the  county 
societies  are  using  an  excellent,  uniform 
questionnaire  which  was  issued  during  Mrs. 
F.  G.  Connell’s  administration.  These  ques- 
tionnaires, which  form  the  basis  of  the  sur- 
vey, will  be  sent  ultimately  to  the  State 
Historical  Society  at  Madison,  and  cuts  will 
be  made  of  photographs  of  physicians  to 
illustrate  the  biographical  sketches.  The 
State  Historical  Museum  will  store  exhibits 
such  as  pictures,  papers  and  old  instruments. 
Mrs.  C.  A.  Harper  has  explained  that  this 
historical  research  is  to  culminate  at  the 
one-hundredth  anniversary  of  the  founding 
of  the  State  Medical  Society  of  Wisconsin  in 
nineteen  forty-one. 

Perhaps  the  agitation  concerning  state 
medicine  or  perhaps  Doctor  Dafoe  and  the 
little  Dionnes  have  made  people  “doctor  con- 
scious.” A great  many  stories  are  being 
written  upon  the  doctor  theme,  and  there  is  a 
veritable  epidemic  of  biographies  and  auto- 
biographies of  physicians.  Whatever  started 
the  trend,  it  is  a good  time  to  gather  material 
on  early  practitioners.  The  most  interesting 
periods  in  the  life  of  an  individual  or  a sec- 
tion of  the  country  are  the  periods  of  strug- 
gle, and  the  more  difficult  the  struggle,  the 
more  likely  it  is  to  be  fraught  with  deep  and 
absorbing  interest.  There  is  real  drama  in 
the  lives  of  pioneer  physicians,  and  they  left 
their  imprint  upon  the  colorful  historical 
and  racial  background  of  Wisconsin. 
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The  Kewaunee  County  Enterprise  of  1865 
says: 

“Quite  a number  of  German  immigrants  ar- 
rived on  the  propeller  Truesdell.  Turks  and 
Spaniards  are  about  the  only  Europeans  who 
would  not  find  fellow  country  men  here  speaking 
their  own  language.” 

As  late  as  1886,  The  Catholic  Citizen  of 
Milwaukee  made  the  following  comment: 

“The  diocese  of  Green  Bay  is  probably  the  most 
extraordinary  diocese  in  the  Catholic  Church,  a 
diocese,  in  fact,  which  may  be  said  to  be  a kind 
of  miniature  of  the  Church  Universal  herself,  so 
varied  are  the  nationalities  which  compose  it. 
The  languages  employed  for  sermons  and  con- 
fessions are  German  in  fifty  six  churches, 
English  in  fifty  two,  Czech  in  fifteen,  Polish  in 
nine,  Flemish  or  Dutch  in  eleven,  and  the  Indian 
language  in  two.  The  Bishop  strives  to  his 
utmost  to  provide  the  various  nationalities  of 
his  heterogeneous  flock,  priests  of  their  own 
race  and  language,  and  thus  the  clergy  of  Green 
Bay  are  indeed  Catholic  in  more  sense  than 
one.” 

Besides  the  nationalities  mentioned,  there 
were  to  my  knowledge,  Norwegians,  Swedes, 
Danes,  Icelanders,  Finns,  French,  Belgians, 
Swiss,  Scotch,  Welsh  and  Irish.  The  doctors 
served  them  all ! It  is  fitting  that  we  should 
record  the  lives  of  these  remarkable  men  who 
worked  under  enormous  handicaps.  Few  of 
these  doctors  were  intellectual  or  physical 
giants  yet  they  did  a herculean  work.  They 
were  often  great  personalities,  poorly  paid 
and  unhonored.  Most  of  them  seem  to  have 
been  sustained  by  a keen  sense  of  humor  of 
which  I quote  an  example  from  the  Green 
Bay  Advocate,  1848.  In  October  of  that  year 
a Doctor  Satterlee  came  to  Green  Bay  and 
inserted  the  following  advertisement  in  the 
paper : 

“Doctor  Satterlee  would  respectfully  an- 
nounce to  the  citizens  of  Brown  County  that  he 
has  permanently  located  at  Green  Bay  for  the 
practice  of  Medicine  and  Surgery.  Doctor  Sat- 
terlee was  educated  in  one  of  the  first  Medical 
Colleges  in  the  U.  S.,  has  enjoyed  the  rare  ad- 
vantage of  several  years  of  hospital  practice 
in  the  cities  of  New  York  and  Albany  in  asso- 
ciation with  some  of  the  most  eminent  medical 
men  of  the  faculty  during  which  time  he  has 
had  the  opportunity  to  become  familiar  with 
most  of  the  diseases  common  to  this  climate. 
Particular  attention  to  diseases  of  the  HEART 
and  LUNGS.  By  the  aid  of  AUSCULTATION 
and  PERCUSSION  of  the  chest,  the  diagnosis 


of  these  diseases  which  has  long  and  justly 
been  considered  the  approbia  of  the  profession  is 
now  reduced  to  such  an  exact  science  that  a 
person  having  the  TACTUS  ERIDITUS  can 
determine  pretty  accurately  the  extent  of  or- 
ganic lesion  and  consequently  manage  the  case 
understanding^.  All  operations  performed  in 
accordance  with  the  latest  improvements  of 
surgery  and,  when  the  patient  desires  it,  with- 
out the  slightest  pain  by  inhaling  chloroform 
which  has  been  repeatedly  used  by  him 
successfully.” 

This  advertisement  appeared  the  following 
week : 

“Doctor  A.  B.  Williams  still  resides  at  Depere 
and  intends  to  practice  Medicine  and  Surgery,  if 
called.  His  medicine  is  of  pure  Vegetable  such 
as  Gilicum  Whilicum,  Aurora  Borealis,  a little 
hydrophobia,  coated  with  Elicum  Pracier  fat — 
knocks  the  foundation  from  the  Ague.  He  has 
a Stethescopic  ear  and  has  a Microscopic  eye — 
can  hear  thunder  as  loud  and  see  as  far  into  a 
stone  as  the  next  man.  His  prescription  is  a 
hyena  for  human  flesh.  Trust  one  year  and 
will  take  grain  if  he  can  get  it.” 

The  History  Chairman  in  each  auxiliary 
has  to  evolve  a plan  for  her  particular  prob- 
lem since  communities  vary  in  the  available 
material.  Some  cities  have  medical  histori- 
cal records,  and  some  counties  have  biogra- 
phies that  include  the  lives  of  physicians. 
Most  towns  have  newspaper  files.  The  gos- 
sipy personal  items  of  a small-town  news- 
paper give  a picture  of  the  times  that  is  not 
found  in  the  more  sophisticated  items  of  a 
city  paper,  viz. : 

“Doctor  Martin  is  busy  these  days,  besides  his 
practice,  he  is  Supt.  of  Sunday  School,  librarian 
of  our  loan  library,  head  of  the  debating  so- 
ciety and  director  of  the  singing  school.” 

“Doctor  Parsons  carries  a fence  rail  in  his 
buggy  to  pry  it  out  of  the  mud.  He  says  on 
some  roads  a pontoon  bridge  would  be  better.” 

The  families  of  pioneer  physicians  are  usu- 
ally anxious  to  cooperate  by  supplying  dates 
and  pictures,  but  without  this  source  of 
material  the  work  is  more  difficult.  How- 
ever, in  every  community  there  is  sure  to  be 
someone  who  has  a special  interest  in  the  old 
days,  someone  who  has  scrapbooks  and  al- 
bums. Such  people  enjoy  helping  and  if  they 
cannot  supply  you  with  information,  will  put 
you  in  touch  with  descendants  of  pioneers 
who  can  assist  you.  Clues  turn  up  in  most 
unexpected  places.  Calling  upon  extremely 
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old  people  is  interesting,  but  their  recollec- 
tions are  not  always  reliable  and  they  some- 
times astonish  you  with  sidelights  unfit  for 
polite  memoirs.  Some  questionnaires  will  be 
easy  to  complete  and  some  will  be  a challenge 
to  your  resourcefulness.  You  may  emerge 
from  this  work  more  of  a detective  than  a 
historian.  Whatever  the  procedure,  enthusi- 
asm and  patience  bring  success.  A certain 
amount  of  sheer  doggedness  is  necessary  in 
following  elusive  trails  and  in  hounding  for- 
getful folks.  If  you  are  willing  to  submerge 
yourself  in  the  past  for  a few  hours  at  a 
time,  you  will  have  a rich  reward,  a sharp 
picture  of  a picturesque  era.  Last  year  I 
spent  days  going  through  newspaper  files 
covering  the  period  from  1848  to  1900.  Dur- 
ing this  intensive  search  for  material  on  the 
pioneer  physicians,  I overheard  my  young 
sons  discussing  the  current  Spanish  War. 
One  of  them  proposed  asking  mother  to  ex- 
plain something  about  it.  The  other  fellow 
scornfully  retorted,  “Oh,  she  wouldn’t  know, 
the  Battle  of  Gettysburg  is  hot  news  to 
Mom.”  I would  not  want  to  remain  in  that 
state  for  long,  but  a purposeful  dip  into  the 
past  is  fun  for  a short  time,  and  you  emerge 
with  a new  perspective  with  which  to  view 
your  own  day. 

To  be  helpful  in  this  historical  research 
it  is  not  necessary  to  take  on  a big  block  of 
history.  Ask  your  History  Chairman  for  the 
name  of  just  one  physician — perhaps  you 
have  an  old  family  physician  or  a relative 
whose  questionnaire  you  could  complete.  If 
you  are  a newcomer  in  your  town,  get  a name 
and  questionnaire  anyway.  In  looking  up 
the  life  of  a pioneer  physician  you  will  ac- 
quaint yourself  with  the  history  of  the  com- 
munity, the  place  will  be  more  interesting  to 
you,  and  you  will  be  making  friends.  One 
questionnaire  carefully  completed  and  en- 
riched with  extra  data  and  a photograph  is  a 
nice  piece  of  work  for  which  your  chairman 
will  be  grateful. 

When  the  task  is  done  we  will  present  this 
heritage  of  history  to  the  physicians  of  Wis- 
consin. We  hope  that  in  the  reading  they 
will  feel  themselves  bound  together  by  a 
strong  tie — the  unremitting  service  to 
humanity  through  the  years. 


Brown — Kewaunee — Door 

Officers  who  will  serve  with  Mrs.  D.  B.  Dana,  Ke- 
waunee, president,  were  chosen  on  January  12  by 
members  of  the  Woman’s  Auxiliary  to  the  Brown- 
Kewaunee-Door  County  Medical  Society  at  the 
luncheon  meeting  held  in  the  Hotel  Northland.  This 
was  the  final  meeting  of  Mrs.  E.  S.  Schmidt’s  term 
as  president. 

Mrs.  R.  W.  Kispert  was  chosen  as  president-elect 
and  will,  according  to  the  constitutional  amendment 
effected  at  yesterday’s  meeting,  take  office  in 
October,  1938. 

Other  officers  chosen  are  Mrs.  M.  H.  Fuller,  first 
vice-president;  Mrs.  W.  E.  Mueller,  second  vice- 
president;  Mrs.  Ralph  B.  Lenz,  recording  secretary; 
Mrs.  R.  L.  Troup,  corresponding  secretary;  Mrs. 
H.  S.  Atkinson,  who  was  re-elected  to  the  office  of 
treasurer;  and  Mrs.  W.  W.  Ford,  auditor. 

Committee  chairmen  will  be  appointed  soon  by 
Mrs.  Dana,  who  expects  to  make  plans  for  the  year’s 
work  at  an  early  board  meeting.  Upon  taking  over 
the  chair  Mrs.  Dana  spoke  briefly  on  her  aims  as  an 
officer  and  outlined  plans  for  the  society’s  Hygeia 
campaign. 

Twenty-five  members  of  the  society  were  present 
to  make  changes  in  the  constitution,  one  of  which 
was  the  rearrangement  of  the  society’s  year  to  coin- 
cide with  the  program  followed  by  the  State  Society. 
Henceforth  officers  will  be  elected  in  October,  follow- 
ing the  annual  meeting  of  the  State  Medical  Society 
and  Auxiliary. 

Interesting  reports  of  the  club’s  work  during  the 
year  in  all  departments  were  given  by  retiring  offi- 
cers and  standing  committee  chairmen,  among  them 
the  report  of  the  work  being  done  on  the  history  of 
pioneer  physicians  in  this  part  of  the  country.  Mrs. 
Arthur  J.  McCarey,  state  treasurer,  asked  that  all 
dues  be  paid  as  soon  as  possible  to  facilitate 
bringing  her  books  up  to  date. 

New  members  at  the  meeting  were  Mrs.  P.  J. 
Wollersheim,  Mrs.  J.  Schilling,  Mrs.  Julius  Vieaux, 
Mrs.  G.  Shinners,  Mrs.  S.  I.  Richmond  and  Mrs. 
J.  L.  Ford. 

Dane 

The  regular  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Dane  County  Medical  Society  was 
held  on  February  10  at  the  home  of  Mrs.  Homer 
Carter.  A one  o’clock  luncheon  was  served.  As- 
sisting hostesses  were  Mrs.  Carl  Aageson,  Mrs. 
Stuart  McCormick,  Mrs.  I.  G.  Ellis,  Mrs.  W.  C. 
Kleinpell,  and  Mrs.  A.  C.  Stehr. 

Miss  Caroline  Schlattman,  head  of  Dane  County 
nurses,  gave  an  interesting  talk  on  her  work  in  the 
surrounding  communities.  The  treasurer  presented 
two  bills,  one  for  the  chairs  for  the  benefit  bridge 
and  another  for  the  express  for  the  package  sent  to 
the  poor  in  the  north.  These  were  accepted  for 
payment.  The  loan  closet  was  started  by  the  col- 
lecting of  sheets,  towels,  crutches,  and  so  forth,  and 
the  president  will  appoint  a committee  to  take  care 
of  these  donations.  Mrs.  B.  I.  Brindley  moved  that 
the  Hygeia  fund  be  kept  in  the  regular  treasury. 
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This  motion  was  seconded  by  Mrs.  Reginald  Jackson 
and  carried. 

The  following  new  members  were  welcomed: 
Mrs.  F.  A.  Collins,  Mrs.  J.  B.  Wear,  and  Mrs.  L.  V. 
Littig. 

The  March  meeting  will  be  a bridge  party  at  the 
home  of  Mrs.  Arthur  Sullivan,  Madison. 

Dodge 

The  Woman’s  Auxiliary  to  the  Dodge  County 

Medical  Society  met  at  the  home  of  Mrs.  E.  P. 
Webb,  Beaver  Dam,  on  January  27.  The  time  was 

spent  in  making  a layette  for  use  by  the  Dodge 

county  nurse  in  her  work.  Mrs.  Tillie  Klage,  super- 
intendent of  the  Lutheran  Deaconess  Hospital,  gave 
a report  on  some  of  the  activities  of  the  hospital. 
At  the  close  of  the  evening  a luncheon  was  served. 

Fond  du  Lac 

The  Woman’s  Auxiliary  to  the  Fond  du  Lac 

County  Medical  Society  held  its  regular  meeting  of 
the  month  on  Thursday,  January  20,  at  the  home 
of  Mrs.  S.  E.  Gavin,  Fond  du  Lac.  A buffet  dinner 
was  served  at  6:30  p.  m.  to  about  forty  members. 
Following  this  there  was  a brief  business  session 
with  reports  of  the  various  committees.  Miss  Lydia 
Bouressa,  director  of  the  Visiting  Nurse  Associa- 
tion of  Neenah  and  Menasha,  discussed  the  work  of 
that  association,  and  Miss  Lillian  Baker,  Fond  du 
Lac,  executive  secretary  of  the  Public  Welfare  Asso- 
ciation, spoke  on  social  service  in  the  community. 

The  February  meeting  was  held  on  the  seven- 
teenth at  the  home  of  Mrs.  W.  J.  Waldschmidt, 
Fond  du  Lac.  After  a buffet  supper  at  6:30,  Dr. 
Maud  Mendenhall  of  Fond  du  Lac  addressed  the 
group. 

Milwaukee 

Eighty  members  were  present  at  the  Valentine 
luncheon  of  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  Milwaukee  County  which  was  held  on 
February  11  at  the  Y.  W.  C.  A.  During  the  lunch- 
eon Mrs.  Valorus  Lang,  co-chairman  of  the  Com- 
mittee on  Hygeia,  announced  that  benefit  bridge 
parties  would  be  held  March  18  and  25  at  various 
homes  in  order  to  raise  money  for  subscriptions  to 
Hygeia. 

At  the  conclusion  of  the  luncheon  the  president, 
Mrs.  R.  G.  Washburn,  explained  the  work  of  the  Vis- 
iting Nurse  Committee,  which  meets  the  second 
Tuesday  in  each  month  at  the  Visiting  Nurses’ 
Home.  Volunteers  for  this  work  were  requested. 
Then  the  meeting  was  turned  over  to  the  chairman 
of  the  Program  Committee,  Mrs.  Robert  Fitzgerald, 
who  introduced  the  speaker,  Dr.  Edgar  End  of  the 
department  of  physiology  of  Marquette  University. 
His  subject,  “The  Medical  Aspects  of  Max  Nohl’s 
Dive,”  was  supplemented  by  slides  and  movies  loaned 
through  the  courtesy  of  Max  Nohl.  Doctor  End 
summarized  the  history  of  diving,  its  dangers,  the 
various  types  of  diving  suits,  and  the  experiments 
conducted  with  helium  and  oxygen  which  helped 
make  Nohl’s  dive  a genuine  success. 


The  minutes  of  the  previous  meeting  were  read. 
Mrs.  Robert  McDonald,  chairman  of  the  Committee 
on  Public  Relations,  reported  that  her  committee 
had  placed  fourteen  speakers  during  the  month  of 
January.  The  Auxiliary  welcomed  the  following 
two  new  members:  Mrs.  Dwight  Spooner  and  Mrs. 
S.  P.  Steffenson.  As  there  was  no  other  business 
the  meeting  adjourned. 

The  members  of  committees  for  1938  are  as 
follows: 

Social 

Mrs.  A.  R.  Langjahr,  chairman 
Mrs.  T.  A.  Judge,  co-chairman 

Public  Relations 

Mrs.  R.  E.  McDonald,  chairman 
Mrs.  H.  J.  Olson,  co-chairman 

Immunization 

Mrs.  E.  F.  Barta,  chairman 
Mrs.  Charles  Fidler,  co-chairman 

Publicity 

Mrs.  Jerome  Jekel,  chairman 

Mrs.  Gerald  H.  Friedman,  co-chairman 

Telephone 

Mrs.  E.  F.  Peterson,  chairman 
Mrs.  F.  J.  Kozina,  co-chairman 

Education 

Mrs.  M.  Q.  Howard,  chairman 
Mrs.  T.  L.  Squier,  co-chairman 

Music 

Mrs.  Benjamin  Lieberman 
Archives 

Mrs.  P.  M.  Currer,  chairman 
Mrs.  W.  F.  Grotjan,  co-chairman 
Historian 

Mrs.  J.  H.  Sure 
Historical  Exhibits 
Mrs.  H.  J.  Gramling 
Budget 

Mrs.  William  Jermain,  chairman 
Mrs.  F.  A.  Kretlow 
Mrs.  E.  J.  Schelble 
Mrs.  R.  G.  Washburn 

Visiting  Nurse 

Mrs.  W.  C.  Liefert,  chairman 
Mrs.  J.  L.  Kinsey,  co-chairman 

Program 

Mrs.  Robert  E.  Fitzgerald,  chairman 
Mrs.  J.  Gurney  Taylor,  co-chairman 

Lobby  Hostess 

Mrs.  C.  H.  Stoddard,  chairman 
Mrs.  N.  W.  Bourne,  co-chairman 
Membership 

Mrs.  John  McCabe,  chairman 
Mrs.  John  S.  Gordon,  co-chairman 
Philanthropic 

Mrs.  Robert  McDonald 
Mrs.  Irwin  Schulz 
Mrs.  John  Blair 
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Convention 

Mrs.  W.  C.  Liefert,  chairman 
Mrs.  William  Jermain,  co-chairman 
Mrs.  A.  R.  F.  Grob,  co-chairman 

Hygeia 

Mrs.  R.  H.  Feldt,  chairman 
Mrs.  V.  F.  Lang,  co-chairman 

Flower  and  Courtesy 

Mrs.  H.  0.  Zurheide,  chairman 
Mrs.  H.  G.  Martin,  co-chairman 

Polk 

The  Woman’s  Auxiliary  to  the  Polk  County  Medi- 
cal Society  met  at  the  home  of  Mrs.  Henry  C.  Cald- 
well in  St.  Croix  Falls  on  December  16.  The  offi- 
cers elected  for  1938  are:  Mrs.  0.  Simenstad,  pres- 

ident; Mrs.  H.  C.  Caldwell,  president-elect;  Mrs. 
Karl  Johnson,  secretary,  and  Mrs.  W.  A.  Mielicke, 
treasurer.  Committee  chairmen  appointed  are: 
Hygeia,  Mrs.  A.  N.  Nelson;  program,  Mrs.  G.  B. 
Noyes;  publicity,  Mrs.  R.  G.  Arveson;  public  rela- 
tions, Mrs.  D.  Maas,  and  history,  Mrs.  J.  Reigel. 

Reports  of  the  year’s  work  were  given  by  the 
committee  chairmen,  and  plans  for  the  next  year 
were  discussed. 

Rock 

Mrs.  W.  T.  Clark  of  Janesville  was  elected  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Rock  County 
Medical  Society  at  the  annual  meeting  of  the  organ- 
ization in  Janesville  on  December  9. 

Mrs.  Russell  Wilson  of  Beloit  is  the  new  vice 
president.  Other  new  officers  are  Mrs.  Frank  Van 
Kirk,  Janesville,  secretary;  Mrs.  Stanley  Metcalf, 
Janesville,  treasurer,  and  Mrs.  Vincent  Koch, 
Janesville,  parliamentarian. 

Mrs.  W.  W.  Crockett  of  Beloit  is  the  retiring  pres- 
ident. Mrs.  W.  T.  Clark  was  last  year’s  vice  pres- 
ident. Other  retiring  officers  are  Mrs.  George  John, 
Beloit,  secretary,  and  Mrs.  F.  A.  Thayer,  Beloit, 
treasurer. 

Committee  appointments  were  made  as  follows: 

Program:  Mmes.  Vincent  Koch  and  G.  C.  Waufle 
of  Janesville;  Mmes.  W.  W.  Crockett  and  L.  J. 
Friend  of  Beloit;  public  relations,  Mrs.  G.  W.  Bartels 
of  Janesville  and  Mmes.  T.  F.  Shinnick  and  H.  M. 
Helm  of  Beloit. 

Philanthropy:  Mrs.  T.  J.  Snodgrass  of  Janes- 

ville; Mmes.  H.  E.  Kasten  and  F.  A.  Thayer  of  Be- 
loit. Hygeia:  Mmes.  W.  H.  McGuire  and  J.  F. 

Kelly  of  Janesville;  Mrs.  H.  E.  Berger  of  Beloit,  and 
Mrs.  G.  W.  Belting  of  Orfordville. 

Social  and  membership:  Mmes.  E.  C.  Hartman 
and  W.  T.  Nuzum  of  Janesville;  Mmes.  F.  E.  Brink  - 
erhoff  and  0.  W.  Friske  of  Beloit;  historian:  Mmes. 
Frank  Binnewies  and  W.  Munn  of  Janesville;  J.  W. 
Keithley  and  C.  E.  Smith,  Beloit. 

Press  and  publicity:  Mrs.  R.  C.  Hartman  of 
Janesville  and  Mrs.  William  Hecker  of  Beloit;  tele- 
phone, Mmes.  F.  M.  Frechette  and  H.  C.  Danforth 
of  Janesville;  Mmes.  George  John  and  F.  E.  Brink- 
erhoff  of  Beloit. 


Mrs.  Clark  in  accepting  the  presidency  of  the 
Woman’s  Auxiliary  to  the  Rock  County  Medical 
Society  said: 

“A  gavel  is  not  just  a little  wooden  gadget  fash- 
ioned after  a certain  pattern,  which  is  handed  over 
at  certain  intervals  from  one  person  to  another.  It 
is  a symbol,  a symbol  of  responsibility.  I shall  do 
my  humble  best  to  discharge  the  duties  that  go  with 
its  acceptance.  It  is  a symbol  of  faith — of  the 
faith  that  one’s  predecessor  has  in  her  that  she  will 
carry  on  the  work  that  has  been  begun;  of  the  faith 
that  one’s  successor  has  in  her  that  at  the  end  of 
the  year  she  will  turn  over  a harmonious,  working 
organization;  of  the  faith  that  the  organization  itself 
has  in  her.  I shall  endeavor  to  justify  that  faith. 

“But  there  is  something  else  to  be  reckoned  with 
— there  is  your  responsibility  to  your  president. 
And  not  one  of  you  is  going  to  fail  me  I am  sure. 
There  is  the  matter  of  my  faith  in  you.  Every  one 
of  you  is  going  to  live  up  to  that  faith — I know  that. 

“We  have  justified  our  existence  as  an  organiza- 
tion. We  have  learned  to  know  and  to  like  each 
other.  As  real  pearls,  because  of  their  costliness 
are  added  one  by  one  to  the  add-a-pearl  string,  so 
on  our  chain  of  life,  from  time  to  time,  we  add  real 
friends  and  know  that  that  which  is  worn  within 
the  heart  is  far  more  priceless  than  anything  that 
can  be  clasped  around  the  throat. 

“I  always  feel  that  a person  who  quotes  is  tak- 
ing an  easy  way  out  of  doing  thinking  for  himself, 
but  there  is  a little  verse  that  so  well  expresses 
what  we  feel  about  our  organization  that  I am  going 
to  repeat  it.  I wish  I might  have  written  it.  I 
think  you  will  like  it. 

“We  pray  that  we  may  never  be  so  blind. 

That  our  small  world  is  all  the  world  we  see, 
Or  so  supremely  satisfied  with  what  we  are, 
That  that  is  all  we  feel  we  ever  want  to  be. 
Grant  us  the  joy  of  filling  some  one’s  need. 
Make  of  us  gracious  followers, 

The  while  we  were  not  meant  to  lead. 

But  more  than  all,  we  pray  that  through  the 
years 

We  always  will  remember,  there  are  new 
frontiers.” 

The  January  meeting  was  held  at  the  Hilton  Hotel 
on  January  26,  with  Dr.  H.  E.  Burger  as  guest 
speaker.  His  subject  was  “Medical  Service  in  the 
United  States  Army.”  Doctor  Burger,  who  is  lieu- 
tenant colonel  in  the  Medical  Reserve  Corps,  was 
introduced  by  Mrs.  W.  W.  Crockett. 

Sheboygan 

The  members  of  the  Woman’s  Auxiliary  to  the 
Sheboygan  County  Medical  Society  had  a luncheon 
at  Pfeiler’s  restaurant  at  Sheboygan  on  February  2, 
followed  by  its  monthly  meeting.  The  guest  speaker 
was  Dr.  Friedrich  Eigenberger. 

The  Auxiliary  also  sponsored  a bridge  party  on 
January  26,  the  proceeds  of  which  were  used  to 
introduce  Hygeia  in  many  of  the  schools.  Seventeen 
subscriptions  to  this  publication  have  been  placed  in 
the  schools,  hospitals,  and  sanitariums  in  Sheboygan 
County. 
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Society  Proceedings 


Brown — Kewaunee — Door 

Members  of  the  Brown-Kewaunee-Door  Medical 
Society  attended,  in  lieu  of  their  regular  February 
meeting,  a program  held  at  the  nurses  home  of  St. 
Mary’s  Hospital,  February  21.  The  guest  speaker 
was  Mr.  E.  W.  Erickson  wTho  discussed  the  “Baxter 
Blood  Transfusion  Set.” 

On  February  24,  members  of  the  Society  attended 
the  Sixth  Councilor  District  Meeting  of  the  State 
Medical  Society  in  Appleton. 

Chippewa 

The  Chippewa  County  Medical  Society  met  on 
January  25  at  the  Hotel  Northern  in  Chippewa  Falls. 
Dr.  F.  E.  Butler,  Menomonie,  was  nominated  for 
reelection  as  councilor  from  the  tenth  district.  Dr. 
A.  L.  Beier,  superintendent  of  the  Northern  Wiscon- 
sin Colony  and  Training  School,  presented  an  inter- 
esting paper  on  Psychiatry  and  Mental  Hygiene. 
Dr.  G.  J.  Rich,  director  of  the  Milwaukee  County 
Mental  Hygiene  Clinic,  spoke  on  “Mental  Hygiene 
Attitudes  of  the  General  Practitioner.” 

Dane 

The  Dane  County  Medical  Society  held  its  Febru- 
ary meeting  at  the  Madison  Club,  February  8.  Dr. 
R.  A.  Jefferson,  Milwaukee,  spoke  on  psychiatric 
problems  encountered  in  general  practice  and  Dr. 
Joseph  Pessin,  Milwaukee,  spoke  on  behavior 
problems  of  children. 

Dodge 

The  Dodge  County  Medical  Society  met  on  Jan- 
uary 27  at  the  Lutheran  Deaconess  Hospital,  Beaver 
Dam.  Dr.  W.  D.  Stovall,  Madison,  spoke  on  “Lab- 
oratory Aids  in  Diagnosis,”  and  Dr.  A.  G.  Hough, 
secretary  of  the  Society,  talked  briefly  on  hospital 
insurance,  on  the  relation  of  physicians  to  the  Farm 
Security  Administration,  and  on  malpractice  insur- 
ance. Dr.  Mark  Temkin,  Beaver  Dam,  presented  the 
case  history  of  a patient  with  chronic  interstitial 
nephritis. 

Eau  Claire — Dunn — Pepin 

The  Eau  Claire-Dunn-Pepin  County  Medical 
Society  met  on  January  31  at  the  Hotel  Eau  Claire. 
Dinner  was  served  at  6:30  P.  M.  and  the  following 
program  was  presented:  “Ten  Minute  Report  of 

Secretaries’  Conference,  Milwaukee,”  Dr.  F.  Butler, 
Menomonie;  “Endocrine  Therapy  in  General,”  Dr. 
E.  L.  Sevringhaus,  University  of  Wisconsin  Medical 
School,  Madison;  “Treatment  of  Empyema,”  Dr. 
J.  W.  Gale,  University  of  Wisconsin  Medical  School, 
Madison. 


Fond  du  Lac 

The  Fond  du  Lac  County  Medical  Society  met  on 
January  20  at  the  Hotel  Retlaw.  An  address  was 
presented  by  Dr.  David  Cleveland,  Milwaukee,  on 
the  subject  of  “Neurological  Diagnosis.”  The  ad- 
dress was  illustrated  with  lantern  slides.  Doctor 
S.  E.  Gavin  reported  on  the  State  Secretaries’ 
Conference  held  in  Milwaukee  on  January  9. 

Forest 

The  members  of  the  Forest  County  Medical  So- 
ciety have  elected  the  following  officers  for  1938: 
Dr.  0.  S.  Tenley,  Wabeno,  prc'’,Aent;  Dr.  L.  B.  Han- 
sen, Crandon,  vice-president;  D~  v E.  Burzynski, 
Laona,  secretary-treasurer;  and  G.  W.  Ison, 
Crandon,  delegate. 

Kenosha 

Officers  of  the  Kenosha  County  Medical  Society 
for  1938  have  been  elected  as  follows:  Dr.  C.  E. 

Pechous,  president,  Dr.  A.  F.  Ruffolo,  president- 
elect, Dr.  Leif  H.  Lokvam,  secretary,  Dr.  George 
Schulte,  delegate,  and  Dr.  A.  F.  Ruffolo,  alternate 
delegate.  All  of  the  new  officers  reside  in  Kenosha. 

La  Crosse 

Mr.  R.  G.  Knutson  of  the  claim  department  of  the 
Hardware  Mutual  Casualty  Company  and  formerly 
of  the  Wisconsin  Industrial  Commission,  addressed 
the  La  Crosse  County  Medical  Society  on  February 
8 on  “The  Workmen’s  Compensation  Act  and  the 
Physician.” 

Lafayette 

The  Lafayette  County  Medical  Society  at  a dinner 
meeting  on  December  30,  elected  Dr.  S.  A.  J.  Ennis, 
Shullsburg,  as  its  president  and  Dr.  E.  D.  McConnell, 
Darlington,  secretary-treasurer. 

A diphtheria  immunization  and  smallpox  vaccina- 
tion program  was  conducted  in  January  and  Febru- 
ary by  the  Lafayette  County  Medical  Society  in 
cooperation  with  the  Lafayette  county  health 
committee. 

Milwaukee 

The  Medical  Society  of  Milwaukee  County  held 
its  monthly  meeting  on  February  11  at  the  Milwau- 
kee Athletic  Club.  Dr.  E.  R.  Krumbiegel,  Milwau- 
kee, talked  on  “Streptococcic  Sore  Throat,”  Dr.  Karl 
E.  Kassowitz,  on  “Specific  and  Aspecific  Treatment 
of  Lobar  Pneumonia  in  Children,”  and  Dr.  Bernard 
Fantus,  professor  of  therapeutics,  Rush  Medical  Col- 
lege, Chicago,  on  “Recent  Advances  in  Therapeu- 
tics.” Drs.  L.  M.  Warfield  and  A.  J.  Patek, 
Milwaukee,  presented  discussions  of  Doctor  Fantus’ 
paper. 
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The  Society  is  cooperating  with  the  Lions  Club 
in  the  nation-wide  drive  to  stamp  out  syphilis  by 
obtaining  speakers  to  give  talks  on  the  prevention 
of  syphilis  before  parent-teacher  associations  and 
other  lay  organizations. 

Outagamie 

A special  business  meeting  was  held  at  the  home 
of  Dr.  J.  L.  Benton,  Appleton,  on  January  13,  1938. 
At  this  time  the  following  officers  were  installed: 
Dr.  A.  B.  Leigh,  Kaukauna,  president;  Dr.  W.  0. 
Dehne,  Appleton,  vice-president;  and  Dr.  R.  T.  Mc- 
Carty, Appleton,  secretary-treasurer.  Following  the 
business  meeting  refreshments  were  served. 

On  January  20,  the  Outagamie  County  Medical 
Society  held  its  regular  monthly  meeting  at  the 
Conway  Hotel.  Dr.  W.  S.  Middleton,  professor  of 
medicine  at  the  University  of  Wisconsin,  Madison, 
discussed  “The  Modern  Treatment  of  Pneumonia.” 

! ierce — St.  Croix 

The  members  of  the  Pierce-St.  Croix  County  Med- 
ical Society  held  their  regular  meeting  on  January 
19  at  the  Hotel  Hudson.  Dr.  A.  A.  Pleyte  of  the 
Wisconsin  Anti-Tuberculosis  Association,  Milwaukee, 
discussed  problems  in  the  diagnosis  of  tuberculosis 
and  results  of  tests  for  tuberculosis.  Officers  of  the 
Society  for  1938  are:  Dr.  O.  Hoyt  Epley,  New 

Richmond,  president;  Dr.  Julius  Blom,  Woodville, 
vice-president;  Dr.  A.  E.  McMahon,  Glenwood  City, 
secretary-treasurer. 

Portage 

The  Portage  County  Medical  Society  met  on  Feb- 
ruary 9 at  St.  Michael’s  Hospital.  Dr.  Austin  G. 
Dunn,  Stevens  Point,  spoke  on  common  nose  and 
throat  maladies  and  a film  on  syphilis  was  shown. 

Rock 

The  Rock  County  Medical  Society  held  a business 
meeting  on  February  22  at  the  Monterey  Hotel, 
Janesville.  A scientific  program  was  also  presented. 
Dr.  Herman  C.  Schumm,  Milwaukee,  spoke  on  “Trau- 
matic Surgery,”  and  Dr.  V.  W.  Koch,  Janesville, 
showed  a film  entitled  “Traumatic  Surgery  of  the 
Extremities.”  The  film  was  produced  by  the  Yale 
University  School  of  Medicine. 

At  a meeting  on  January  25,  the  Society  passed 
a resolution  approving  the  plan  of  the  Wisconsin 
state  board  of  health  for  the  creation  of  a sanitary 
district  in  Rock  county.  At  this  meeting,  the  guest 
speaker  was  Dr.  Eben  J.  Carey,  Milwaukee,  who 
gave  an  illustrated  lecture  on  the  role  of  the  physi- 
cian in  the  public  health  education. 

Racine 

At  a meeting  of  the  Racine  County  Medical 
Society  on  January  20,  Dr.  Irwin  Schulz,  Milwau- 
kee, spoke  on  “Fractures  of  the  Elbow  in  Children,” 
and  Dr.  Forrester  Raine,  Milwaukee,  discussed 
“Preoperative  and  Postoperative  Care.” 


County  medical  societies  with  100  per  cent 
membership  are: 

Crawford  Oconto 


Sheboygan 

The  Sheboygan  County  Medical  Society  held  its 
regular  monthly  meeting  at  St.  Nicholas  Hospital 
on  January  27.  This  meeting  was  in  the  form  of  a 
business  meeting,  at  which  time  the  following  busi- 
ness was  taken  up:  A message  of  condolence  was 

sent  to  Mrs.  John  Tasche,  Sr.,  whose  husband,  Dr. 
John  Tasche,  Sr.,  died  on  December  19,  1937.  Dr. 
John  Tasche,  Jr.,  was  elected  to  the  office  of  censor 
to  succeed  his  father. 

A board  of  trustees  was  appointed  as  follows: 
Dr.  P.  B.  Mason,  Dr.  A.  J.  Schmitt  and  Dr.  H. 
Hansen.  Drs.  A.  C.  Radloff,  C.  M.  Yoran  and  G.  J. 
Hildebrand  were  appointed  to  a committee  of  public 
health  and  legislation. 

The  following  committees  were  appointed  to  adopt 
a uniform  fee  schedule  for  Sheboygan  county: 
surgery  and  gynecology,  Drs.  G.  H.  Stannard  and 
L.  W.  Tasche;  medicine,  Drs.  W.  W.  Van  Zanten 
and  A.  W.  Sieker;  obstetrics,  Drs.  H.  H.  Heiden  and 
G.  J.  Juckem;  eye,  ear,  nose  and  throat,  Drs.  W.  G. 
Meier  and  W.  A.  Ford;  radium,  Drs.  W.  Sonnenburg 
and  R.  L.  Zaegel;  fractures,  Drs.  F.  J.  Naylen  and 
T.  J.  Gunther;  insurance  work,  Drs.  John  Tasche 
and  J.  W.  McRoberts. 

A Cancer  Committee  was  also  appointed,  consist- 
ing of  Drs.  F.  Eigenberger,  chairman,  and  Drs. 
P.  B.  Mason  and  C.  J.  Weber. 

W innebago 

At  a meeting  of  the  Winnebago  County  Medical 
Society  on  January  27,  Dr.  H.  J.  Haubrick,  Oshkosh, 
president,  announced  the  following  committee  ap- 
pointments: board  of  censors,  Drs.  A.  G.  Koehler 

and  J.  F.  Stein,  both  of  Oshkosh,  and  M.  N.  Pitz, 
Neenah;  program,  Drs.  A.  G.  Koehler,  E.  F.  Cum- 
mings and  W.  A.  Wagner,  Oshkosh;  laboratory  and 
x-ray,  Drs.  F.  J.  Brennan  and  M.  J.  Donkle,  Osh- 
kosh, and  S.  D.  Greenwood,  Neenah;  tuberculin 
testing,  Drs.  G.  C.  Owen,  R.  H.  Bitter,  J.  W.  Lock- 
hart and  D.  G.  Hugo,  Oshkosh,  and  P.  T.  O’Brien, 
Menasha;  grievance  committee,  Drs.  J.  P.  Canavan, 
Neenah,  and  W.  P.  Wheeler,  C.  H.  Behnke,  Oshkosh; 
intercounty  relations,  Drs.  H.  H.  Meusel  and  Burton 
Clark,  Jr.,  Oshkosh,  and  G.  E.  Forkin,  Menasha; 
goiter  committee,  Drs.  G.  V.  Lynch  and  L.  M.  Smith, 
Oshkosh,  and  G.  H.  Williamson,  Neenah;  legislative, 
Drs.  C.  J.  Combs,  G.  A.  Steele,  M.  C.  Haines,  Osh- 
kosh, F.  M.  Corry,  Menasha,  and  J.  P.  Canavan, 
Neenah;  cancer,  Drs.  F.  G.  Connell,  Oshkosh,  and 
G.  H.  Williamson  and  T.  D.  Smith,  Neenah. 

On  February  24,  the  Winnebago  County  Medical 
Society  met  at  the  Hotel  Raulf.  Dr.  F.  W.  Madison, 
Milwaukee,  spoke  on  the  subject  of  “Abnormal 
Bleeding.” 
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Sixth  Councilor  District 

The  Sixth  District  Medical  Society  met  on  Febru- 
ary 24  at  the  Conway  Hotel  in  Appleton.  Dinner 
was  served  at  6:30  P.  M.  The  guest  speaker  was 
Dr.  Francis  J.  Gerty,  director  of  the  Psychopathic 
Hospital  of  Cook  County  and  professor  of  psychi- 
atry of  the  Loyola  University  School  of  Medicine. 
Dr.  Robert  T.  McCarty,  secretary  of  the  Outagamie 
County  Medical  Society  had  charge  of  the  program. 

West  All  is  Medical  Society 

The  members  of  the  West  Allis  Medical  Society 
were  entertained  on  February  1 by  Dr.  Frank  H. 
Russell,  West  Allis,  at  a luncheon.  Following  the 
luncheon  the  doctors  discussed  health  problems  in 
their  locality. 

Central  W isconsin  Society  of  Ophthalmology 
and  Otolaryngology 

The  Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology  met  in  Chicago  on  February  21. 
The  members  of  the  Society  attended  clinics  at  the 
Cook  County  Hospital,  Billings  Hospital,  Children’s 
Memorial  Hospital  and  the  Illinois  Eye  and  Ear 
Infirmary.  A dinner  and  evening  meeting  was  held 
at  the  Medinah  Michigan  Club  in  conjunction  with 
the  Chicago  Ophthalmological  Society. 

Milwaukee  Neuro-psychiatric  Society 

The  Milwaukee  Neuro-psychiatric  Society  met  at 
the  University  Club  on  February  24.  Following  a 


dinner,  the  members  heard  addresses  by  Dr.  David 
Cleveland,  and  Dr.  John  M.  Usow,  Milwaukee. 
Doctor  Cleveland  spoke  on  “Traumatic  Hematomas,” 
and  Doctor  Usow  on  “The  Situation  Psychosis.” 

Milwaukee  Oto-Ophthalmic  Society 

The  University  Club,  Milwaukee,  was  the  scene  of 
the  Milwaukee  Oto-Ophthalmic  Society’s  regular 
meeting  on  February  8.  Dr.  Edwin  Bach  and  Leon 
Guerin,  of  Milwaukee,  gave  a resume  of  work  pre- 
sented at  the  University  of  Minnesota  graduate 
course  on  diseases  of  the  eye,  ear,  nose  and  throat. 

Milwaukee  Society  of  Clinical  Surgery 

New  officers  of  the  Milwaukee  Society  of  Clinical 
Surgery  were  elected  at  the  annual  meeting  of  the 
Society  at  the  University  Club  on  January  25.  They 
are:  Dr.  William  J.  Carson,  president;  Dr.  Carl  S. 

Williamson,  junior  past  president;  Dr.  Karl  Schlaep- 
fer,  president-elect;  Dr.  Theodore  Burbach,  secre- 
tary, and  Dr.  Walter  Roethke,  treasurer.  All  of  the 
officers  are  Milwaukee  practitioners,  except  Dr. 
Williamson  who  practices  in  Green  Bay. 

Drs.  L.  D.  Smith,  Milwaukee,  and  Fred  C.  Chris- 
tensen, Racine,  were  named  to  the  executive  com- 
mittee. 

The  following  scientific  program  was  given: 
“Surgical  Problems,”  Dr.  Carl  S.  Williamson,  Green 
Bay;  “Disruption  of  Abdominal  Wounds,”  Dr.  Wil- 
liam J.  Carson,  Milwaukee;  and  “Carcinoma  of  the 
Scrotum,”  Dr.  Edmund  W.  Schacht,  Racine. 


News  Items  and  Personals 


Dr.  John  W.  Smith,  Milwaukee,  addressed  the 
monthly  staff  meeting  of  St.  Joseph’s  Hospital, 
Hartford,  Wisconsin,  on  February  1.  His  subject 
was  “Management  of  Common  Skin  Diseases.” 

— A— 

Dr.  C.  A.  Evans  and  Dr.  G.  V.  I.  Brown,  Milwau- 
kee, wTere  among  the  twenty  men  chosen  to  represent 
the  year  1937  in  the  gallery  of  prominent  Wiscon- 
sinites started  twenty-four  years  ago  by  the 
Wisconsin  Historical  Society.  Their  pictures,  ac- 
companied by  historical  sketches,  have  been  hung 
in  the  gallery  room  of  the  society  in  Madison. 

—A— 

Dr.  Henry  V.  Bancroft,  for  fifty-two  years  a 
practitioner  of  medicine  at  Blue  Mounds,  celebrated 
his  seventy-eighth  birthday  on  February  14.  Doctor 
Bancroft  is  one  of  the  pioneer  doctors  in  Dane 
county. 

— A— 

Dr.  John  D.  Steele  has  announced  the  opening  of 
an  office  at  324  East  Wisconsin  Avenue,  Milwaukee. 
He  intends  to  limit  his  practice  to  thoracic  surgery 
and  diagnostic  bronchoscopy. 


Dr.  George  E.  Forkin,  Menasha,  spoke  at  a joint 
meeting  of  the  medical  and  nursing  staffs  of  St. 
Agnes  Hospital  on  January  20.  He  discussed  the 
value  of  a visiting  nurses’  association  to  a 
community. 

— A— 

Dr.  D.  W.  Roberts  of  Sacred  Heart  Sanitarium, 
Milwaukee,  spoke  at  a meeting  of  the  Lake  Bluff 
parent-teacher  association  on  January  18  on 
“Getting  Along  with  People.” 

— A— 

At  the  thirty-third  annual  meeting  of  the  Luther 
Hospital  Association  of  Eau  Claire  on  January  18, 
Dr.  F.  G.  Anderson  was  elected  by  the  members  of 
the  association  to  represent  the  medical  staff  on  the 
hospital  board. 

— A— 

Dr.  Aaron  Yaffe  was  reelected  chief  of  staff  of 
Mount  Sinai  Hospital,  Milwaukee,  at  an  annual 
meeting  January  20.  Other  officers  elected  included 
Dr.  B.  J.  Birk,  assistant  chief  of  staff  and  head  of 
the  department  of  medicine;  Dr.  E.  D.  Schwade,  sec- 
retary; Dr.  R.  E.  Morter,  head  of  the  department 
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of  surgery;  Dr.  Emil  Baur,  head  of  the  eye,  ear, 
nose  and  throat  department;  Dr.  Sidney  J.  Silbar, 
head  of  the  department  of  urology  and  proctology; 
and  Dr.  Jacob  J.  Horwitz,  head  of  the  department 
of  obstetrics.  Members  of  the  executive  committee 
are:  Dr.  Simon  B.  Spilberg,  Dr.  Max  Bornstein  and 

Dr.  R.  W.  Roethke. 

—A— 

Dr.  Otho  A.  Fiedler,  Sheboygan,  gave  an  address 
on  the  socialization  of  medicine  before  the  students 
of  the  Sheboygan  High  School  on  February  14. 

—A— 

Dr.  H.  L.  Jorgenson,  Marinette,  gave  a talk  on 
“The  Cause  and  Control  of  Cancer,”  February  9,  at 
the  regular  meeting  of  St.  Anthony’s  Altar  Society. 
His  talk  was  illustrated  with  lantern  slides. 

— A— 

Dr.  Eben  J.  Carey,  dean  of  Marquette  University 
Medical  School,  Milwaukee,  spoke  on  socialized  med- 
icine before  the  Bishop  Henni  Assembly,  Fourth 
Degree  Knights  of  Columbus,  February  14. 

— A— 

Dr.  E.  T.  Lautenbach,  formerly  of  Platteville, 
Wisconsin,  and  St.  Cloud,  Minnesota,  has  taken  over 
the  practice  of  Dr.  R.  C.  Meyer  in  Plymouth. 

—A— 

Dr.  Francis  P.  Daly,  deputy  state  health  officer 
with  headquarters  in  Chippewa  Falls,  was  the  honor 
guest  at  the  sixty-second  annual  meeting  of  the  Old 
Settlers’  Association  held  on  February  11  in  Reeds- 
burg  where  Doctor  Daly  engaged  in  the  general 
practice  of  medicine  from  1897  to  1931.  Over  1,500 
people  attended  the  meeting  and  some  300  signed 
their  names  in  an  autograph  book  reserved  for  the 
signatures  of  Doctor  Daly’s  “babies.” 

—A— 

Dr.  Milton  Trautmann,  head  of  the  bureau  of 
communicable  diseases  of  the  Wisconsin  board  of 
health,  spoke  at  the  Racine  Y.M.C.A.  on  February 
16.  His  talk  on  venereal  diseases  was  illustrated 
with  lantern  slides. 

— A— 

Dr.  L.  Picotte  has  opened  an  office  for  the  practice 
of  medicine  in  Chippewa  Falls.  Doctor  Picotte  was 
graduated  from  the  Marquette  University  School 
of  Medicine  in  1936. 

—A— 

Dr.  A.  A.  Solberg,  Coon  Valley,  was  elected  pres- 
ident of  the  staff  of  the  La  Crosse  Hospital  at  a 
meeting  of  the  staff  held  on  February  1.  He  suc- 
ceeds Dr.  F.  A.  Douglas,  La  Crosse.  Dr.  R.  L. 
Alvarez  of  Galesville  was  elected  vice-president  of 
the  staff  and  Dr.  W.  H.  Remer  of  Chaseburg  was 
reelected  secretary  and  treasurer. 

— A— 

Dr.  Charles  Fishback  has  been  appointed  health 
officer  for  the  village  of  Sharon  by  the  board  of 
health  to  fill  the  unexpired  two-year  term  of  the  late 
Dr.  Elmer  Hoffman. 

— A— 

Dr.  S.  Plahner,  Milwaukee,  addressed  the  members 
and  guests  of  the  staff  of  the  Evangelical  Deaconess 
Hospital  on  February  1.  His  subject  was  “Post- 


traumatic  Neuroses.”  Doctor  Plahner  was  also  the 
guest  speaker  at  a meeting  of  the  Rotary  Club  of 
Port  Washington  on  February  7.  He  spoke  on 
“Why  Are  We  Nervous?” 

— A— 

Dr.  and  Mrs.  J.  V.  Herzog,  Elkhorn,  sailed  for 
Europe  on  February  2.  Doctor  Herzog  plans  to 
study  in  Budapest  and  London  for  the  remainder  of 
the  year.  ^ 

Dr.  Archibald  L.  Hoyne,  medical  superintendent 
of  the  Chicago  Isolation  Hospital  and  clinical  pro- 
fessor of  pediatrics  at  Rush  Medical  College,  Chi- 
cago, discussed  “The  Treatment  of  Epidemic 
Meningitis,”  at  a meeting  of  the  University  of  Wis- 
consin Medical  Society  in  the  Service  Memorial 
Institutes  Building  on  January  28. 

— A— 

Physicians  who  have  served  and  are  serving  as 
interns  at  St.  Mary’s  Hospital,  Milwaukee,  have 
organized  the  St.  Mary’s  Hospital  Internes’  Associa- 
tion. Officers  elected  to  serve  until  June,  1939,  in- 
clude Dr.  A.  J.  Sanfelippo,  president;  Dr.  Joseph 
Lubitz,  vice-president;  and  Dr.  Fred  Bunkfeldt, 
secretary-treasurer.  Members  of  the  association 
were  addressed  at  their  first  meeting  by  Dr.  Charles 
Fidler,  oldest  past  intern  of  the  hospital. 

—A— 

Dr.  Joseph  Lettenberger,  a member  of  the  Speak- 
ers’ Bureau  of  the  Medical  Society  of  Milwaukee 
County,  was  the  guest  speaker  at  a meeting  of  the 
Cudahy  Kiwanis  Club  on  January  27.  His  subject 
was  “Cancer  Control.” 

—A— 

Dr.  Gilbert  Rich,  of  the  Milwaukee  County  Medical 
Hygiene  Clinic,  was  one  of  the  speakers  at  a dinner 
of  the  Council  of  Social  Agencies  at  the  Milwaukee 
City  Club,  January  24. 

— A— 

A Child  Health  Conference  for  infants  and  pre- 
school children  was  held  on  February  2 at  the  Eau 
Claire  City  Hall.  The  Conference  was  sponsored 
by  the  Visiting  Nurse  Association  with  the  approval 
of  the  Eau  Claire  Medical  Society. 

— A— 

Dr.  Charles  Fidler,  Milwaukee,  has  been  appointed 
to  the  Cancer  Committee  of  the  State  Medical  So- 
ciety of  Wisconsin  by  the  Society’s  president,  Dr. 
James  C.  Sargent.  Doctor  Fidler  will  act  as  adviser 
to  the  Wisconsin  Women’s  Field  Army  of  the 
American  Society  for  the  Control  of  Cancer. 

— A— 

Dr.  Clarence  Topp  has  announced  the  opening  of 
an  office  for  the  practice  of  medicine  and  surgery  in 
Clintonville.  ^ 

Dr.  W.  W.  Kelly,  Green  Bay,  has  been  appointed 
to  serve  on  the  board  of  regents  of  the  University 
of  Wisconsin  by  Governor  Philip  F.  La  Follette. 

— A— 

Dr.  William  P.  Curran,  Antigo,  addressed  the 
members  of  the  Parent-Teachers  Association  of  St. 
John’s  School,  Antigo,  on  January  21.  His  subject 
was  “Cancer.” 
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Dr.  J.  W.  Lane  has  opened  an  office  for  the  prac- 
tice of  medicine  and  surgery  in  Beaver  Dam.  Doctor 
Lane  is  a graduate  of  Jefferson  Medicine  College, 
Philadelphia. 

— A— 

Dr.  M.  V.  Overman,  formerly  of  Granton,  has 
moved  to  Greenwood  where  he  will  practice  medicine 
in  partnership  with  Dr.  William  A.  Olson. 

—A— 

Dr.  Earl  E.  Carpenter,  Superior,  was  named  sup- 
erintendent of  the  Middle  River  Sanatorium  on 
February  4.  He  will  succeed  Dr.  George  H.  Conklin. 

— A— 

Dr.  S.  A.  Morton,  Milwaukee,  spoke  before  the 
Knights  of  the  Round  Table  at  the  Wisconsin  Hotel 
on  February  9.  He  warned  his  audience  against  the 
unsupervised  use  of  radium. 

— A— 

Dr.  John  Owen,  Milwaukee,  discussed  some  old 
superstitions  concerning  birthmarks  and  the  import- 
ance of  prenatal  care  at  a meeting  of  the  Lions  Club 
on  January  31. 

—A— 

Dr.  Harry  Vander  Kamp,  Baraboo,  spoke  on 
“Social  Diseases”  at  a meeting  of  the  Baraboo 
Kiwanis  Club  on  January  26. 

— A— 

“The  Present  Program  of  the  State  Medical  So- 
ciety” was  the  subject  of  a talk  by  Dr.  James  C. 
Sargent,  Milwaukee,  at  a meeting  of  the  book  section 
of  the  Marquette  Woman’s  League  on  February  24. 

— A— 

The  Baldwin  Clinic,  Baldwin,  was  formally  opened 
on  January  15  by  Dr.  B.  Kunny.  The  clinic  contains 
three  consulting  rooms,  an  x-ray  room,  library, 
treatment  room,  laboratory  and  dark  room.  On  the 
medical  staff  of  the  clinic,  in  addition  to  Doctor 
Kunny,  are  Dr.  C.  A.  Olson  and  Dr.  A.  J.  Spears. 

—A— 

Dr.  M.  W.  Sherwood,  Milwaukee,  discussed  the 
prevention  of  syphilis  at  a meeting  of  the  Milwaukee 
Civitan  Club  on  February  15. 

— A— 

Dr.  Wilder  Penfield,  Montreal,  Canada,  a former 
resident  of  Hudson,  delivered  the  fifth  E.  Starr  Judd 
memorial  lecture  at  the  University  of  Minnesota 
Medical  School  on  February  2. 

—A— 

Dr.  Paul  A.  Teschner,  assistant  director  of  the 
Bureau  of  Health  and  Public  Instruction,  American 
Medical  Association,  Chicago,  addressed  the  Kenosha 
Kiwanis  Club,  February  2,  on  the  importance  of 
education  in  social  hygiene.  The  program  was 
arranged  by  Dr.  W.  C.  Stewart. 

— A— 

Dr.  Norbert  Enzer,  Milwaukee,  spoke  before  the 
Interprofessional  Institute  on  January  17.  His 
subject  was  the  socialization  of  medicine. 

—A— 

Dr.  Ferdinand  R.  Krembs,  Stevens  Point  health 
officer,  was  the  guest  speaker  at  a meeting  of  the 
Stevens  Point  Lions  Club  on  January  20.  He  gave  a 
report  of  the  health  situation  in  Stevens  Point. 


At  annual  meetings  of  Milwaukee  hospital  medi- 
cal staffs  in  January,  the  following  physicians  were 
elected  to  serve  on  hospital  staffs:  Deaconess 

Hospital — Dr.  E.  J.  Kettelhut,  president;  Dr.  E.  L. 
Dallwig,  vice-president;  Dr.  C.  R.  Marquardt,  secre- 
tary-treasurer. Misericordia  Hospital — Dr.  Wm.  A. 
Ryan,  president;  Dr.  W.  J.  McKillip,  vice-president; 
Dr.  M.  B.  Byrnes,  secretary-treasurer.  Milwaukee 
Hospital — Dr.  C.  A.  Evans,  president;  Dr.  H.  B. 
Hitz,  vice-president;  Dr.  J.  S.  Gordon,  secretary- 
treasurer.  St.  Joseph  Hospital — Dr.  Francis  D. 
Murphy,  chief-of-staff ; Dr.  R.  O.  Brunkhorst,  secre- 
tary-treasurer. St.  Luke’s  Hospital — Surgical  Staff: 
Dr.  S.  L.  Krzysko,  president;  Dr.  B.  P.  Churchill, 
vice-president;  Dr.  E.  H.  Gramling,  chief-of-staff. 
Medical  Staff:  Dr.  W.  V.  Nelson,  chief-of-staff;  Dr. 

R.  A.  Toepfer,  secretary-treasurer. 

— A— 

Dr.  Paul  J.  Purtell,  Milwaukee,  has  been  appointed 
by  District  Judge  Harvey  L.  Neelen  to  serve  as 
district  court  alienist. 

— A— 

Dr.  A.  A.  Holbrook,  Milwaukee,  is  doing  post- 
graduate work  in  Vienna.  He  expects  to  return  to 
Milwaukee  in  June. 

— A— 

The  Milwaukee  Sanitarium  has  announced  the 
appointment  of  Dr.  Lloyd  H.  Ziegler  as  associate 
medical  director.  Doctor  Ziegler  served  as  a staff 
consultant  in  neurology  and  psychiatry  at  the  Mayo 
Clinic  from  1926  to  1930.  From  1930  until  his  ap- 
pointment to  the  staff  of  the  Milwaukee  Sanitarium, 
Doctor  Ziegler  was  professor  of  neurology  and 
psychiatry  at  the  Albany  Medical  College,  Albany, 
New  York,  and  neurologist  and  psychiatrist-in- 
chief of  the  Albany  Hospital.  He  has  studied  clin- 
ical methods  extensively  both  in  the  United  States 
and  in  Europe. 

— A — 

A new  clinic  has  recently  been  opened  in  Superior 
by  Dr.  C.  W.  Giesen  and  Dr.  M.  H.  Wall. 

— A— 

Dr.  George  E.  Eck,  Lake  Mills,  has  been  elected 
trustee  of  the  Forest  Lawn  Sanatorium  to  succeed 
the  late  Dr.  William  Engsberg. 

— A — 

Dr.  C.  J.  Hyslop  and  his  brother,  Dr.  L.  F.  Hyslop, 
opened  The  Hyslop  Clinic  in  Chippewa  Falls  on 
February  5.  The  clinic  occupies  ten  rooms. 


CLINICAL  WEEK  AT  THE  MAYO  CLINIC 

A special  program  of  lectures  and  demonstrations 
in  surgery  and  medicine  will  be  held  under  the  direc- 
tion of  The  Mayo  Foundation  from  March  28  to 
April  1,  inclusive.  Symposiums  on  gastric  diseases, 
diseases  of  children,  cardiology,  urology  and  back- 
ache, and  conferences  on  roentgen,  radium  and 
physical  therapy  will  be  included.  Visiting  physi- 
cians are  invited  to  attend. 
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BIRTHS 

A daughter,  Lila  Lee,  to  Dr.  and  Mrs.  Anton  J. 
Schramel,  Milwaukee,  on  February  4. 

A son,  Theodore  Hamlin,  to  Dr.  and  Mrs.  M.  C. 
Borman,  Milwaukee,  on  January  16. 

A daughter  to  Dr.  and  Mrs.  Orlando  P.  Schoofs, 
Milwaukee,  on  December  24. 

A son  to  Dr.  and  Mrs.  J.  S.  Ackermann,  Cudahy, 
on  November  24. 

A son  to  Dr.  and  Mrs.  J.  J.  O’Hara,  Milwaukee, 
on  December  31. 

A son  to  Dr.  and  Mrs.  Paul  A.  Brehm,  Milwaukee, 
on  January  2. 

A son  to  Dr.  and  Mrs.  C.  K.  Ziegler,  Milwaukee, 
on  January  7. 


DEATHS 

Dr.  Thomas  E.  Farrell,  Seneca,  died  on  Febru- 
ary 2.  He  had  driven  through  a heavy  snow  to 
answer  a call  to  attend  a sick  child  in  a farm  home 
fourteen  miles  from  Seneca.  His  car  stalled  one 
mile  from  the  farmhouse  and,  after  a vain  attempt 
to  shovel  it  out  of  the  snow,  he  took  his  medical 
kit  and  walked  the  remainder  of  the  way.  While 
taking  the  child’s  temperature,  Doctor  Farrell 
suffered  a heart  attack  and  died. 

Doctor  Farrell  -was  born  in  Ontario,  Canada,  in 
1876.  He  received  his  medical  degree  from  the  Uni- 
versity of  Toronto  in  1901.  He  had  practiced  his 
profession  in  Seneca  for  thirty-five  years  at  the  time 
of  his  death.  During  the  World  War  he  enlisted  in 
the  army  and  attained  the  rank  of  major. 

Doctor  Farrell  was  a member  of  the  Crawford 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 
He  is  survived  by  his  widow,  two  daughters  and 
three  sons.  One  of  his  sons,  Dr.  Thomas  F.  Farrell, 
practices  medicine  in  Prairie  du  Chien. 

Dr.  Alfred  P.  Holz,  Seymour,  died  on  January  22 
at  his  home  from  asthma  and  heart  trouble.  He 
was  born  in  Milwaukee  in  1874  and  received  his 
medical  degree  in  1898  from  the  Wisconsin  College 
of  Physicians  and  Surgeons,  Milwaukee,  which  col- 
lege is  now  known  as  the  Marquette  University 
School  of  Medicine. 

Doctor  Holz  began  the  practice  of  his  profession 
in  Seymour  in  1898  and  continued  in  active  practice, 
in  spite  of  several  months  of  poor  health,  up  to  the 
time  of  his  death.  He  was  a member  of  the  Outa- 
gamie County  Medical  Society,  a member  of  the 
State  Medical  Society  of  Wisconsin  and  a Fellow 
of  the  American  Medical  Association. 

He  is  survived  by  his  widow,  one  son  and  one 
daughter. 

Dr.  Eilef  A.  Smedal,  La  Crosse,  died  on  January 
30  following  an  illness  of  almost  a year.  He  was 
born  in  Norway  in  1889  and  came  to  the  United 
States  in  1914.  He  was  graduated  from  Rush  Medi- 
cal College  in  1916  and,  after  serving  an  internship 
at  the  Presbyterian  Hospital  in  Chicago,  he  began 


the  practice  of  his  profession  in  La  Crosse.  In 
1928,  Doctor  Smedal  returned  to  Europe  for  post- 
graduate study  in  Berlin,  Vienna,  Munich,  Paris, 
London  and  Leeds. 

Doctor  Smedal  was  a member  of  Governor  Philip 
F.  La  Follette’s  advisory  committee  on  social  legis- 
lation. He  was  a member  of  the  La  Crosse  County 
Medical  Society  and  of  the  State  Medical  Society  of 
Wisconsin.  He  was  a Fellow  of  the  American  Medi- 
cal Association.  At  one  time  he  was  president  of 
the  staff  of  St.  Francis  Hospital,  La  Crosse,  and 
also  secretary  of  the  La  Crosse  County  Medical 
Society. 

He  is  survived  by  his  widow,  one  daughter  and 
one  son. 

Dr.  Elmer  Hoffman,  Sharon,  died  on  January  28 
at  the  Walworth  County  Hospital,  Elkhorn,  of  in- 
juries received  in  a fall  on  an  icy  street,  January  19. 

Doctor  hoffman  was  seventy-four  years  old  at  the 
time  of  his  death.  He  was  graduated  from  Hahne- 
mann Medical  College,  Chicago,  in  1893.  After  re- 
ceiving his  degree,  he  practiced  medicine  in  North 
Prairie,  Gotham,  Richland  Center  and  Lone  Rock, 
Wisconsin.  In  1917,  he  moved  to  Sharon  and  con- 
tinued in  active  practice  there  up  to  the  date  of  his 
injury. 

He  is  survived  by  his  widow. 

Dr.  W.  A.  Prouty,  Burlington,  died  at  his  home  on 
February  5 after  practicing  medicine  for  over  forty 
years.  He  was  seventy-five  years  old. 

Doctor  Prouty  was  born  in  Sandusky.  He  was 
graduated  from  Rush  Medical  College  in  1893  and 
for  two  years  after  receiving  his  medical  degree  he 
practiced  medicine  in  New  Munster.  Thereafter  he 
moved  to  Burlington  and  continued  the  practice  of 
his  profession  until  ill  health  forced  him  to  retire 
in  1935. 

Doctor  Prouty  served  as  a captain  in  the  Medical 
Corps  during  the  World  War,  being  stationed  at 
Camp  Johnson,  Florida.  He  was  a charter  member 
of  the  Ross  Wilcox  Post  of  the  American  Legion. 
He  was  for  many  years  county  physician  for  western 
Racine  county  and  at  one  time  served  as  city  health 
officer  of  Burlington.  Doctor  Prouty  was  a member 
of  the  Racine  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

He  is  survived  by  his  widow. 

Dr.  George  Dawley,  New  London,  died  on  Febru- 
ary 11  of  a cerebral  hemorrhage.  He  was  eighty- 
five  years  old.  Doctor  Dawley  was  born  in  Lisbon, 
New  York.  He  received  his  medical  degree  from 
Rush  Medical  College  in  1881.  He  was  the  first 
doctor  to  be  stationed  at  Royalton  when  he  began 
his  practice  there  in  1881.  In  189j.,  Doctor  Dawley 
moved  to  New  London  where  he  continued  the  prac- 
tice of  his  profession. 

He  was  very  active  in  civic  affairs,  serving  on 
the  school  board  for  twenty-eight  years  and  on  the 
library  board  for  thirty-one  years.  He  is  survived 
by  one  sister. 
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MARRIAGES 

Dr.  Louis  H.  Gueldner,  Fort  Atkinson,  and  Miss 
Mildred  Hermann,  Milwaukee,  on  February  26. 

Dr.  James  Sullivan,  Madison,  and  Miss  Ann 
Fleming,  Milwaukee,  on  January  22. 

Dr.  E.  M.  Drury,  Madison,  and  Miss  Wylanta 
Virginia  Honeycombe,  Maple  Bluff,  on  February  2. 


SOCIETY  RECORDS 

New  Members 
B.  F.  Johnson,  Mondovi 
W.  D.  James,  Oconomowoc 
Gwilym  Davies,  Waukesha 

M.  F.  Strieker,  122  W.  Wisconsin  Ave.,  Milwaukee 
E.  R.  McNair,  Orfordville 

S.  A.  Montgomery,  Rivoli  Bldg.,  La  Crosse 
J.  H.  Bristow,  Monroe 

J.  J.  Zaun,  Jr.,  2001  S.  Layton  Blvd.,  Milwaukee 

H.  G.  Mallow,  Milwaukee  County  General  Hospital, 
Wauwatosa 

I.  J.  Sarfatty,  6227  W.  Greenfield  Ave.,  West  Allis 

J.  J.  Wilkinson,  5920  W.  Burnham  St.,  West  Allis 

T.  P.  Saketos,  647  N.  Third  St.,  Milwaukee 

S.  J.  Darling,  208  E.  Wisconsin  Ave.,  Milwaukee 
L.  J.  Monaghan,  4240  W.  Lisbon  Ave.,  Milwaukee 


Changes  of  Address 
M.  V.  Overman,  Granton,  to  Greenwood 
E.  F.  Hoffman,  Madison,  to  800  S.  Main  St.,  Ann 
Arbor,  Mich. 

Resignations 

Dr.  R.  J.  Henderson,  Tomahawk 


CORRESPONDENCE 

TREASURY  DEPARTMENT 
United  States  Public  Health  Service 

Brunswick,  Ga.,  Jan.  4,  1938. 

Dr.  C.  A.  Harper 
State  Board  of  Health 
Madison,  Wisconsin 
Dear  Doctor  Harper: 

This  will  acknowledge  receipt  of  your  interesting 
letter  of  Dec.  30th  with  enclosures  of  your  field 
workers. 

These  reports  only  verify  what  I myself  discov- 
ered that  for  some  reason  or  other  your  doctors  saw 
very  little  Early  Syphilis.  And  this  is  further  em- 
phasized by  reports  from  Doctor  Lorenz  at  Madison. 
I think  Wisconsin  has  made  an  outstanding  contri- 
bution to  Syphilis  Control  under  your  leadership  and 
I know  it  will  continue. 

Fraternally, 

ocw:DG  O.  C.  Wenger,  Surgeon. 


The  Sp  ecial  Committee  to  Study  Hospital  Insurance* 

By  STANLEY  J.  SEEGER,  M.  D. 

Milwaukee 


IN  ORDER  that  you  may  have  some  back- 
ground for  your  thinking  regarding  the 
present  status  of  the  work  of  the  Special 
Committee  to  Study  Hospital  Insurance,  of 
which  I am  chairman,  I wish  to  review 
briefly  the  events  which  led  up  to  the  ap- 
pointment of  this  committee. 

At  the  meeting  of  the  House  of  Delegates 
on  September  14,  1937,  President  Sargent, 
in  his  address  to  the  delegates,  made  the  fol- 
lowing statement: 

“The  American  Hospital  Association  has 
long  been  an  ardent  proponent  of  this  new 
scheme  of  applying  the  principle  of  insur- 
ance to  the  costs  of  serious  sickness.  In- 
deed the  Wisconsin  unit  of  the  American 
Hospital  Association,  at  its  regular  annual 
meeting  in  Chicago  last  fall,  insisted  against 

* Presented  before  the  Secretaries’  Conference, 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
Jan.  9,  1938. 


the  strongest  sort  of  representations  from 
our  organization,  that  it  enlist  actively  in  the 
support  of  Mr.  Biemiller’s  hospital  insur- 
ance bill.  It  was  only  after  it  became  evi- 
dent that  their  organization  was  disintegrat- 
ing in  hopeless  controversy  over  their  disre- 
gard for  the  studied  opinion  of  the  profes- 
sion of  the  State  that  they  reluctantly  with- 
drew. If  we  can  believe  our  ears,  it  becomes 
increasingly  evident  that  certain  hospitals 
here  in  Wisconsin  are  even  now  preparing 
to  go  it  alone  in  this  new  venture  if  we  re- 
main adamant  in  our  contrary  position 
regarding  it. 

“It  is  for  these  several  reasons,  gentlemen, 
that  I commend  to  your  consideration  the 
immediate  appointment  of  a special  commit- 
tee dedicated  to  a thorough  and  sympathetic 
study  of  the  whole  field  of  hospital  insurance. 
I am  confident  that,  with  the  help  and  advice 
of  my  associates  in  the  organization,  I can 
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find  several  of  the  leading  minds  in  hospital 
management  here  in  Wisconsin  who  would 
deem  it  a real  privilege  to  serve  actively  with 
physicians  from  our  own  membership  upon 
such  a special  committee.  This  mixed  com- 
mittee would  be  dedicated  to  the  threefold 
task  of  determining  (1)  what  need,  if  any, 
is  to  be  served  through  hospital  insurance 
here  in  our  State;  (2)  what  form  such  in- 
surance should  take  to  be  of  greatest  possible 
benefit;  and  (3)  how  it  should  be  managed 
and  controlled  in  order  to  insure  its  perpetu- 
ation as  an  instrument  utterly  free  from  the 
bureaucratic  control  of  government  and  lim- 
ited solely  to  the  supply  of  hospital  care.  I 
know  of  no  more  conservative,  yet  direct 
way  for  us  to  meet  what  has  clearly  come  to 
be  an  open  challenge  to  our  organization. 
Through  the  work  of  such  a picked  group, 
I am  convinced  real  truth  will  develop  con- 
cerning the  merits,  and  dangers  as  well,  of 
this  new  and  tempting  proposal.” 

Dr.  Sargent  stated  further  that  he  did  not 
believe  it  safe  for  our  profession  to  continue 
longer  without  knowing  its  own  mind  re- 
garding hospital  insurance.  He  gave  it  as 
his  opinion  that  to  develop  worth  while  re- 
search in  the  actuarial  and  legal  aspects  of 
hospital  insurance  alone,  fees  of  experts 
would  doubtless  reach  or  exceed  the  sum  of 
$10,000. 

Acting  on  these  recommendations,  the 
Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees  made  the  follow- 
ing recommendations:  “Your  committee 

has  discussed  at  length  the  recommendation 
of  President-Elect  Sargent  that  he  be 
authorized  by  this  House  to  appoint  a spe- 
cial committee  composed  of  members  of  this 
Society  together  with  representatives  of  the 
hospital  and  nursing  professions  to  study  the 
entire  subject  of  so-called  hospital  insurance, 
with  the  understanding  that  the  committee 
is  to  report  its  findings  and  recommenda- 
tions, if  any,  to  this  House  of  Delegates  at 
its  1938  session.  Your  Reference  Commit- 
tee feels  that  if  this  recommendation  is  not 
adopted  the  medical  profession  will  of  neces- 
sity surrender  its  opportunity  to  direct  pub- 
lic opinion  in  the  field  wherein  the  best  guid- 
ance of  the  profession  must  be  had  to  pro- 
tect the  joint  interest  of  public,  profession, 


and  hospitals  alike.  We,  therefore,  recom- 
mend the  adoption  of  this  recommendation 
authorizing  the  president-elect  to  proceed  to 
the  appointment  of  such  a special  committee. 
Finally,  we  would  urge  that  their  work  be 
exhaustive  and  thorough.”  This  recom- 
mendation was  unanimously  approved  by  the 
House. 

In  order  to  carry  out  the  provisions  of  this 
recommendation,  the  resolutions  committee, 
in  its  report,  recommended  that  the  dues  for 
the  year  be  set  at  not  less  than  $25  and  not 
more  than  $35,  the  actual  amount  to  be  es- 
tablished by  the  Council.  This  recommenda- 
tion was  withdrawn  and  a substitute  pro- 
posal that  the  dues  for  the  calendar  year  be 
established  at  $15  and  that  there  be  levied 
against  each  member  of  the  Society  an  as- 
sessment of  $10  was  unanimously  carried. 
Acting  upon  this  authorization,  President 
Sargent  made  the  following  appointments  to 
the  committee  known  as  the  Special  Commit- 
tee to  Study  Hospital  Insurance : Dr.  Stan- 

ley J.  Seeger  (chairman),  Dr.  Stephen  E. 
Gavin,  Dr.  R.  G.  Arveson,  Dr.  E.  L.  Tharin- 
ger,  Dr.  A.  H.  Heidner,  Sister  Mary  Berna- 
dette, Reverend  Herman  L.  Fritschel,  Mrs. 
C.  D.  Partridge,  Mr.  C.  I.  Wollan*  and  Mr. 
J.  G.  Crownhart. 

This  committee  held  its  first  meeting  in 
Milwaukee  on  Sunday,  October  31,  1937. 
The  meeting  commenced  at  half  past  nine  in 
the  forenoon  and  lasted  until  four  o’clock  in 
the  afternoon.  A general  discussion  was  en- 
tered into  at  which  time  each  of  those  pres- 
ent expressed  opinions  regarding  group  hos- 
pitalization. President  Sargent  was  present 
at  this  meeting.  Among  others  present  was 
Mr.  Herman  L.  Ekern,  who  discussed  with 
the  committee  some  of  the  actuarial  and  legal 
problems  which  complicate  this  field.  The 
committee  recommended  that  the  Society  en- 
ter into  a contractual  relationship  with  Mr. 
Ekern  to  the  amount  of  $10,000  for  the  pur- 
pose of  securing  for  the  special  committee 
statistical,  insurance,  legal  and  actuarial  in- 
formation, and  also  for  the  purpose  of  per- 
fecting, if  possible,  with  the  special  commit- 
tee, a workable  program  of  hospitalization  in- 
surance to  be  submitted  to  the  1938  House  of 
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Delegates.  The  committee  recommended  (1) 
that  in  entering  into  such  an  agreement  with 
Mr.  Ekern  it  should  be  specified  that  the  use 
of  the  facilities  of  the  headquarters  office  of 
the  Society  by  Mr.  Ekern  will  not  be  to  the 
extent  requiring  further  appropriation  than 
that  set  forth  in  the  assessment  budget  now 
before  the  Council;  (2)  that  it  be  specified 
that  the  committee  have  the  privilege  of  end- 
ing the  study  at  any  point  on  the  payment  in 
full  of  services  that  have  been  rendered  to 
that  date;  (3)  that  the  services  of  Mr.  Ekern 
under  no  circumstances  are  to  exceed  the 
appropriation  stipulated  ($10,000)  ; and  (4) 
that  all  statistical,  insurance,  legal  and  actu- 
arial data  compiled  by  Mr.  Ekern  and  any 
proposals  for  plans  which  he  may  develop 
from  such  data  shall  become  the  sole  prop- 
erty of  the  State  Medical  Society  of  Wiscon- 
sin. This  resolution  was  brought  before  the 
Council  of  the  State  Medical  Society  of  Wis- 
consin which  approved  it  as  to  the  appropri- 
ation involved.  The  Council  took  no  further 
action  in  the  matter  since  the  opinion  seemed 
to  be  that  this  action  by  the  Society  was  be- 
ing taken  at  the  specific  direction  of  the 
House  of  Delegates. 

Subsequent  to  these  actions,  Mr.  Crown- 
hart  effected  for  the  Society  an  understand- 
ing with  Mr.  Ekern  which  I understand  is 
along  the  lines  of  the  recommendations  set 
forth  above. 

A second  meeting  of  the  committee  was 
held  in  Chicago  at  the  Palmer  House  on  Sun- 
day, November  21,  1937.  President  Sargent 
was  also  present  at  this  meeting.  Dr.  C.  R. 
Rorem,  director  of  the  Committee  on  Hospi- 
tal Service  of  the  American  Hospital  Associ- 
ation, and  Dr.  R.  G.  Leland,  director  of  the 
Bureau  of  Medical  Economics  of  the  Amer- 
ican Medical  Association,  addressed  the  com- 
mittee on  the  subject  of  group  hospitaliza- 
tion. Mr.  Ekern  and  several  members  of 
his  staff  were  present  at  this  time. 

The  next  meeting  of  the  committee  will  be 
held  in  Milwaukee  at  the  Hotel  Schroeder  on 
Sunday,  January  16,  at  which  time  we  have 
invited  to  meet  with  us  the  special  committee 
of  the  Wisconsin  Hospital  Association  which 
is  studying  this  problem.  An  invitation  has 
also  been  extended  to  hospital  superintend- 


ents in  this  State  who  may  be  interested  in 
attending  the  meeting  and  presenting  their 
views  on  this  subject. 

A Threefold  Task 

In  his  presidential  address  Doctor  Sargent 
stated  that  he  thought  the  mixed  committee 
should  dedicate  its  efforts  to  the  threefold 
task  of  determining  (1)  what  need,  if  any, 
is  to  be  served  from  hospital  insurance  here 
in  our  State;  (2)  what  form  such  insurance 
should  take  to  be  of  the  greatest  possible  ben- 
efit; and  (3)  how  it  should  be  managed  and 
controlled  in  order  to  insure  its  perpetuation 
as  an  instrument  utterly  free  from  the  bur- 
eaucratic control  of  government  and  limited 
solely  to  the  supply  of  hospital  care.  The 
committee,  at  its  initial  meeting,  discussed  at 
some  length  the  question  of  the  need  for 
group  hospitalization.  It  is  impossible  for 
an  individual  or  a family  to  budget  hospital 
bills  in  the  same  way  that  plans  are  made  for 
food,  rent,  clothing,  automobiles,  furniture  or 
entertainment  and  this  fact  underlies  the 
difficulty  faced  by  many  individuals  at  the 
time  of  sudden  and  severe  illness.  It  also 
underlies  many  of  the  difficulties  encountered 
by  administrators  of  hospitals  which  serve 
the  general  community.  Mr.  Ekern  stated 
that  the  essential  thing  which  must  be  done 
is  to  determine  the  need  for  the  application 
of  insurance  to  the  problem  of  hospitaliza- 
tion and  that  this  requires  factual  investiga- 
tion. There  can  be  no  question  regarding 
the  desirability  of  such  a factual  study.  It 
is  reasonable  to  assume,  however,  that  no 
matter  what  the  outcome  of  this  study  is, 
individuals  may  still  differ  on  the  question  of 
whether  or  not  insurance  facilities  for  the 
care  of  hospital  bills  are  a necessity. 

Regardless  of  our  own  opinion  relative  to 
this  matter,  there  exists  on  the  part  of  the 
public  an  ever  increasing  interest  in  this 
subject  and  an  apparent  belief  that  some 
form  of  insurance  which  makes  provision  for 
the  average  hospital  bills  is  desirable.  No 
two  individuals  can  agree  as  to  what  consti- 
tutes an  economic  need  under  our  present 
social  set-up.  It  is  probable  that  we  may  be 
able  to  demonstrate  that  the  yearly  hospital 
bills  for  Wisconsin  can  be  taken  care  of  by 
the  individuals  in  the  wage  classes  affected. 


March  Nineteen  Thirty-Eight 


233 


This  does  not  mean,  however,  that  these  in- 
dividuals will  take  care  of  their  hospital  bills. 
Nor  does  it  mean  that  isolated  individuals 
who  are  confronted  by  catastrophic  illnesses 
will  be  able  to  care  for  them.  There  can  be 
no  argument  about  the  fact  that  there  are 
certain  individuals  in  the  low  income  group 
brackets  who  need  assistance  in  paying  their 
medical  bills.  It  seems  to  me  that  the  ques- 
tion is  whether  or  not  some  form  of  volun- 
tary hospital  insurance  is  the  answer  to  this 
problem. 

It  is  probable  that  one  of  the  greatest  con- 
tributing factors  to  the  success  of  the  auto- 
mobile business  has  been  the  application  of 
installment  buying  to  the  sale  of  the  automo- 
bile. When  confronted  with  severe  illnesses 
it  is  not  uncommon  to  find  that  individuals 
have  mortgaged  their  incomes  by  subscribing 
to  various  installment  financial  projects 
which  enable  them  to  have  automobiles, 
washing  machines,  vacuum  cleaners,  furni- 
ture, victrolas,  radios  and  a variety  of  other 
commodities.  Frequently  this  leaves  some 
funds  for  bobbed  hair,  the  movies  and  doc- 
tors’ bills  and  not  infrequently  the  doctors 
lose  out  when  the  final  apportionment  is 
made.  The  committee  is  of  the  opinion  that 
we  must  proceed  on  the  temporary  basis 
(pending  completion  of  studies)  that  there 
exists  a need  for  the  establishment  of  an 
agency  which  will  enable  individuals  to  pro- 
tect themselves  and  their  families  against 
average  hospital  bills  by  the  payment  of  a 
modest  sum  annually. 

The  two  questions  put  forward  by  Doctor 
Sargent  regarding  (1)  what  form  insurance 
should  take  to  be  of  the  greatest  benefit,  and 
(2)  how  it  should  be  managed  and  controlled, 
will  be  referred  to  from  time  to  time  in  the 
following  pages. 

Definitions  Essential 

In  discussing  any  problem  such  as  this  we 
are  confronted  at  once  with  the  necessity  of 
defining  just  what  it  is  that  we  are  talking 
about.  We  have  talked  rather  freely  about 
hospital  insurance.  For  the  present  purpose 
it  is  necessary  for  us  to  define  the  word, 
“hospital.”  Just  what  do  we  understand  as 
being  embraced  by  the  word  hospital?  What 
constitutes  hospital  service?  A casual  con- 


sideration will  reveal  that  no  two  institutions 
in  a given  community  have  exactly  the  same 
conception  of  what  service  a hospital  should 
render  as  a hospital.  There  are,  in  the  State 
of  Wisconsin,  institutions  which  render  the 
barest  necessities  of  board,  room  and  nurs- 
ing care.  There  are  others  in  which  various 
specialists  are  attached  to  the  institutions  on 
a full-time  basis  and  their  services  are 
usually  considered  as  part  of  the  hospital 
service.  In  these  cases  the  hospitals  pay 
their  salaries  and  make  charges  for  the  serv- 
ices which  are  rendered  by  them.  There  are 
institutions  in  which  the  intern  and  resident 
staff  renders  various  medical  and  surgical 
services  to  the  patients  referred  by  attending 
physicians  and  this  is  usually  looked  upon  by 
these  physicians  as  a part  of  the  hospital 
service.  Among  services  so  rendered  in  va- 
rious institutions  are  blood  transfusions  and 
proctoscopic  examinations.  As  I have  stated, 
it  will  be  necessary  for  us  to  come  to  some 
agreement  among  ourselves  as  to  what  we 
believe  should  be  included  under  the  terms 
“hospital,”  and  “hospital  service”  for  the 
purpose  of  this  undertaking. 

The  following  ten  principles  adopted  by 
the  House  of  Delegates  of  the  American 
Medical  Association,  in  1937,  cover  some  of 
these  points  and  are  of  interest  in  view  of 
Doctor  Sargent’s  second  and  third  questions : 

1.  The  plan  of  organization  should  conform  to 
state  statutes  and  case  law.  The  majority  of  the 
governing  body  of  the  hospital  insurance  plan  should 
be  chosen  from  among  members  of  official  hospital 
groups  and  members  of  medical  societies.  Great 
care  should  be  taken  to  assure  the  nonprofit  charac- 
ter of  these  new  ventures. 

2.  The  plan  should  include  all  reputable  hospitals. 
The  qualifications  of  the  participating  hospitals 
should  be  closely  supervised.  Member  hospitals 
should  be  limited  to  those  on  the  Hospital  Register 
of  the  American  Medical  Association  or  to  those  ap- 
proved by  the  state  departments  of  public  health  or 
other  state  agencies  in  those  states  in  which  there 
is  approval,  registration  or  licensing  of  hospitals. 

3.  The  medical  profession  should  have  a voice  in 
the  organization  and  administration  of  the  plan. 
Since  hospitals  were  founded  to  serve  as  facilitating 
means  to  the  practice  of  medicine,  the  medical  pro- 
fession must  concern  itself  intimately  with  plans 
likely  to  affect  the  relations  of  hospitals  to 
physicians. 

4.  The  subscriber’s  contract  should  exclude  all 
medical  services — contract  provisions  should  be 
limited  exclusively  to  hospital  facilities.  If  hospital 
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service  is  limited  to  include  only  hospital  room  ac- 
commodations such  as  bed,  board,  operating  room, 
medicines,  surgical  dressings  and  general  nursing 
care,  the  distinction  between  hospital  service  and 
medical  service  will  be  clear. 

5.  The  plan  should  be  operated  on  an  insurance 
accounting  basis  with  due  consideration  for  earned 
and  unearned  premiums,  administrative  costs  and 
reserves  for  contingencies  and  unanticipated  losses. 
Supervision  by  state  insurance  departments  has  been 
advantageous  for  both  the  buyer  and  the  seller  of 
insurance  contracts.  Laws  permitting  the  formation 
of  hospital  service  corporations  should  not  remove 
the  benefits  of  such  supervision  nor  violate  the  prin- 
ciples enumerated. 

6.  There  should  be  an  upper  income  limit  for  sub- 
scribers. If  group  hospitalization  plans  are  designed 
to  aid  persons  with  limited  means  to  secure  hospital 
services,  they  should  render  such  service  at  less  than 
regular  rates.  If  no  consideration  in  rates  is  made 
for  persons  with  limited  means,  group  hospitalization 
plans  lose  their  altruistic  purpose  and  there  may  be 
little  justification  for  an  income  limit. 

7.  There  should  be  no  commercial  or  high  pressure 
salesmanship  or  exorbitant  or  misleading  advertis- 
ing to  secure  subscribers.  Such  tactics  are  contrary 
to  medical  and  hospital  ethics  and  are  against  sound 
public  policy. 

8.  There  should  be  no  diversion  of  funds  to  in- 
dividuals or  corporations  seeking  to  secure  subscrib- 
ers for  a profit.  The  moment  hospitals  lose  their 
traditional  character  as  institutions  of  charity  and 
humanitarianism  the  entire  voluntary  hospital  sys- 
tem will  break  down. 

9.  Group  hospitalization  plans  should  not  be  util- 
ized primarily  or  chiefly  as  means  to  increase  bed 
occupancy  or  to  liquidate  hospital  indebtedness. 
Such  plans,  if  they  are  necessary,  should  place  em- 
phasis on  public  welfare  and  not  on  hospital  finances. 

10.  Group  hospitalization  plans  should  not  be  con- 
sidered a panacea  for  the  economic  ills  of  hospitals. 
They  can  serve  only  a small  portion  of  those  persons 
needing  hospital  services.  Hospitals  must  continue 
to  develop  efficient  methods  of  administration  and 
service  independent  of  any  insurance  method  of 
selling  their  accommodations. 

A.  H.  A.  Fundamentals 

The  American  Hospital  Association  in 
1933  also  subscribed  to  a series  of  criteria 
for  an  acceptable  plan  of  hospital  care.  These 
are  as  follows : (1)  emphasis  on  public  wel- 

fare; (2)  nonprofit  sponsorship  and  con- 
trol; (3)  enlistment  of  professional  and  pub- 
lic interest;  (4)  free  choice  of  physician  and 
hospital;  (5)  economic  and  actuarial  sound- 
ness; (6)  limitation  to  hospital  services;  (7) 
dignified  promotion  and  administration. 

The  sixth  essential  here  given  is  that  “care 
be  limited  to  hospital  services.”  However, 


hospital  services  are  not  interpreted  by  the 
American  Hospital  Association  in  quite  the 
same  manner  as  by  the  American  Medical 
Association.  I quote  the  following  from 
page  24  of  Dr.  C.  R.  Rorem’s  pamphlet, 
“Hospital  Care  Insurance,”  published  by  the 
American  Hospital  Association  in  1937 : 

“The  provision  of  the  various  special  serv- 
ices raises  a question  of  the  appropriate 
method  of  remunerating  the  roentgenologist, 
pathologist  or  anesthetist,  who  may  be  em- 
ployed on  a salary  or  percentage  basis  with  a 
participating  hospital.  The  hospital  service 
associations  have  taken  the  position  that 
their  dealings  must  not  interfere  with  exist- 
ing relations  between  hospitals  and  their 
medical  staffs.  The  association’s  contractual 
obligation  is  directly  with  the  hospital  and  it 
should  not  insert  itself  into  a consideration 
of  the  problems  of  the  various  groups  fur- 
nishing medical  service  as  a part  of  hospital 
care.  A hospital  must  remain  free  to  estab- 
lish such  arrangements  for  remuneration  of 
the  full-time  or  part-time  professional  mem- 
bers of  its  staff  as  seem  most  appropriate. 

“The  President  of  the  Board  of  Trustees 
of  one  hospital  service  association  stated  the 
position  of  the  group  hospitalization  plan  as 
follows : 

“ ‘While  objections  have  been  raised  by 
some  of  the  members  of  the  Radiological 
Section  of  the  Medical  Society  to  the  inclu- 
sion of  x-ray  service  in  our  Subscriber’s  Con- 
tract, the  Board,  including  all  the  medical 
members,  has  refused  to  consider  as  its  pre- 
rogative negotiations  with  any  separate 
group  with  respect  to  the  services  to  be  pro- 
vided by  the  hospitals.  We  have  maintained 
the  position  that  the  Board’s  only  contractual 
obligation  is  with  the  hospital  and  that  it  has 
no  right  to  insert  itself  into  a discussion  be- 
tween any  group  now  furnishing  hospital 
service  as  a part  of  hospital  care  and  the  hos- 
pital itself  which  is  to  provide  service  under 
our  contract. 

“ ‘This  stand  is  concurred  in  by  the  Direc- 
tors of  the  three  largest  hospitals,  and  by  the 
representatives  of  the  Jewish  and  the  Cath- 
olic hospitals.’ 

“A  similar  situation  was  handled  in  a quite 
different  manner  by  the  Insurance  Associa- 
tion of  Approved  Hospitals,  Oakland,  Cali- 
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fornia,  where,  at  the  request  of  the  roent- 
genologists and  medical  anesthetists,  the  As- 
sociation reimburses  the  subscriber  for  his 
payments  to  the  physicians.” 

The  questions  of  the  reimbursement  of  the 
roentgenologist,  the  anesthetist  and  the 
pathologist  are  of  extreme  importance  and 
special  societies  representing  these  groups 
have  disapproved  of  having  the  services  of 
their  members  included  among  the  benefits 
which  are  to  be  secured  by  subscribers  to 
group  hospitalization  plans. 

The  following  is  a quotation  from  page 
197  of  a publication  called  “Group  Hospitali- 
zation : A Report  of  Experiences,”  published 
by  the  Bureau  of  Medical  Economics  of  the 
American  Medical  Association  in  1937 : 
“There  are  two  possibilities  of  avoiding  dis- 
turbances caused  by  including  medical  serv- 
ices in  group  hospitalization  contracts:  (1) 

Restrict  the  benefits  solely  to  hospital  facili- 
ties, such  as  bed  and  board  in  the  designated 
room  accommodation,  use  of  the  operating 
room  and  the  delivery  room,  surgical  dress- 
ings and  ordinary  medications.  Likewise, 
the  contract  should  specify  that  anesthesia, 
all  radiologic  service,  every  service  in  the 
pathologic  department  and  any  other  medi- 
cal service  are  not  included.  (2)  Offer  cash 
benefits  to  subscribers.  This  arrangement 
would  avoid  most  of  the  objectionable  fea- 
tures of  group  hospitalization  plans  concern- 
ing the  practice  of  medicine  in  hospitals. 
The  cash  benefits  can  be  made  assignable  to 
the  hospital  or  physician,  or  the  benefit 
checks  can  be  issued  jointly  to  the  patient 
and  the  hospital  or  physician.  The  cash 
benefit  basis  will  be  discussed  later.” 

The  following  quotation  is  also  taken  from 
“Group  Hospitalization”  above  mentioned 
(page  39),  and  will  further  clarify  for  you 
the  position  of  the  American  Medical  Asso- 
ciation in  this  matter : 

“In  accordance  with  the  growing  demand 
for  supervision  of  medical  care  plans,  the 
House  of  Delegates,  without  recommending 
any  plan,  adopted  the  following  ten  princi- 
ples (in  1924,  revised  in  1935)  to  govern  ex- 
periments for  organizing  medical  and  hos- 
pital services: 

First:  All  features  of  medical  service  in  any 
method  of  medical  practice  should  be  under  the  con- 
trol of  the  medical  profession.  No  other  body  or  in- 


dividual is  legally  or  educationally  equipped  to  exer- 
cise such  control. 

Second:  No  third  party  must  be  permitted  to 

come  between  the  patient  and  his  physician  in  any 
medical  relation.  All  responsibility  for  the  charac- 
ter of  medical  service  must  be  borne  by  the 
profession. 

Third:  Patients  must  have  absolute  freedom  to 

choose  a legally  qualified  doctor  of  medicine  who  will 
serve  them  from  among  all  those  qualified  to  prac- 
tice and  who  are  willing  to  give  service. 

Fourth:  The  method  of  giving  the  service  must 

retain  a permanent,  confidential  relation  between  the 
patient  and  a “family  physician.”  This  relation 
must  be  the  fundamental  and  dominating  feature  of 
any  system. 

Fifth:  All  medical  phases  of  all  institutions  in- 

volved in  the  medical  service  should  be  under  pro- 
fessional control,  it  being  understood  that  hospital 
service  and  medical  service  should  be  considered 
separately.  These  institutions  are  but  expansions  of 
the  equipment  of  the  physician.  He  is  the  only  one 
whom  the  laws  of  all  nations  recognize  as  competent 
to  use  them  in  the  delivery  of  service.  The  medical 
profession  alone  can  determine  the  adequacy  and 
character  of  such  institutions.  Their  value  depends 
on  their  operation  according  to  medical  standards. 

Sixth:  In  whatever  way  the  cost  of  medical  serv- 

ice may  be  distributed,  it  should  be  paid  for  by  the 
patient  in  accordance  with  his  income  status  and  in 
a manner  that  is  mutually  satisfactory. 

Seventh:  Medical  service  must  have  no  connec- 

tion with  any  cash  benefits. 

Eighth:  Any  form  of  medical  service  should  in- 

clude within  its  scope  all  legally  qualified  doctors  of 
medicine  of  the  locality  covered  by  its  operation  who 
wish  to  give  service  under  the  conditions  established. 

Ninth:  Systems  for  the  relief  of  low  income 

classes  should  be  limited  strictly  to  those  below  the 
“comfort  level”  standard  of  incomes. 

Tenth:  There  should  be  no  restrictions  on  treat- 

ment or  prescribing  not  formulated  and  enforced  by 
the  organized  medical  profession. 

These  principles  have  been  lightly  referred  to  as 
the  “Ten  Commandments”  of  the  American  Medical 
Association. 

Low  Income  Groups 

It  has  been  the  policy  of  group  hospitaliza- 
tion projects  to  issue  insurance  to  individ- 
uals gainfully  employed.  The  question  has 
been  raised  as  to  whether  or  not  the  benefits 
of  group  hospitalization  can  be  extended  to 
those  individuals  in  the  so-called  lower  in- 
come groups.  Here  again  there  is  necessity 
for  accurate  definition  and  the  researches 
which  Mr.  Ekern  will  make  for  us  will  be  of 
great  value  in  determining  the  extent  of  this 
problem  in  our  own  State.  The  group  refer- 
red to  apparently  consists  of  individuals  who 
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are  employed  but  whose  earning  capacity  is 
just  sufficient  to  make  them  ineligible  for 
either  relief  rolls  or  the  medical  service 
usually  provided  by  the  community. 

In  1937,  the  University  of  Chicago  Press 
published  a book  by  Harry  Alvin  Millis,  pro- 
fessor of  economics  at  the  University  of 
Chicago,  entitled  “Sickness  and  Insurance.” 
In  discussing  new  developments  and  atti- 
tudes, Professor  Millis  states  on  page  133 : 

“As  has  been  said,  the  most  important 
single  development  during  the  last  three  or 
four  years  is  found  in  the  group  hospital 
plans  placed  in  effect.  Nearly  all  of  them 
merit  approval  so  far  as  they  go.  Neverthe- 
less, three  critical  observations  are  war- 
ranted. The  service  provided  under  many, 
if  not  most,  of  the  plans  is  not  liberal  enough. 
The  reason  for  this  is  found,  of  course,  in  the 
costs  involved.  The  more  liberal  the  provi- 
sion for  care,  the  higher  the  cost,  and  the 
higher  the  cost,  the  greater  the  difficulty  in 
securing  subscribers. 

“In  the  second  place,  the  plans  do  not  ordi- 
narily cover  the  doctor’s  bill  which  is  a large 
item  in  hospitalized  cases.  No  doubt  one 
reason  for  the  exclusion  of  the  doctor’s  bill 
is  found  in  the  position  taken  by  the  Ameri- 
can Medical  Association  and  most  of  the 
state  and  local  medical  societies.  Through 
its  Journal,  the  Association  has  poured  cold 
water  on  group  hospital  plans.  It  regards 
hospital  affairs  and  the  physicians’  affairs  as 
something  to  be  kept  apart.  The  sixth  of  its 
principles,  adopted  in  1934,  reads,  ‘However 
the  cost  of  medical  service  may  be  distrib- 
uted, the  immediate  cost  should  be  borne  by 
the  patient  if  able  to  pay  at  the  time  the 
service  is  rendered.’  In  other  words,  it 
stands  for  fees  for  service  rendered  by  the 
doctor  on  an  individual  basis. 

“The  third  critical  observation  is  related  to 
the  first.  While  thousands  of  persons  have 
become  subscribers  for  group  hospital  serv- 
ice, the  membership  without  question  is  more 
or  less  selective  because  of  the  inability  of 
large  numbers  to  pay,  unaided,  the  necessary 
cost.  No  doubt  an  investigation  would  re- 
veal that  a great  majority  of  the  more  than 
300,000  subscribers  are  in  the  ‘moderate’  and 
higher-income  groups.  The  problem  bulks 
largest  at  a lower-income  level.  This  inabil- 


ity on  the  part  of  many  to  pay,  together  with 
the  mobility  of  population,  ignorance,  lack  of 
interest  and  carelessness,  inexperience  in  co- 
operative relationships,  the  problem  involved 
in  reaching  possible  subscribers,  and  also  the 
possibility  of  medical  charity,  precludes  all 
hope  that  these  voluntary  plans  will  in  the 
course  of  time  cover  a larger  percentage  of 
the  people  than  have  the  subsidized  plans  in 
the  different  European  countries.” 

He  quotes  Doctor  Kingsbury,  of  the  Mil- 
bank  Fund,  as  follows:  “The  people  in  the 

lower-income  brackets,  who  most  urgently 
need  an  insurance  plan,  show  the  greatest  in- 
ertia in  coming  into  a voluntary  plan.  The 
poor,  the  mass  of  the  workers,  can  be  only 
partly,  if  at  all,  covered  by  voluntary 
insurance.” 

I was  in  New  York  recently  and  while 
there  I visited  the  Roosevelt  Hospital.  In 
discussing  the  workings  of  the  New  York 
plan  with  one  of  the  business  managers  of 
this  institution,  he  corroborated  the  view- 
point given  by  Millis  and  Kingsbury  by  the 
statement  that  in  his  experience  in  the  wards 
at  the  Roosevelt  Hospital  the  people  who 
need  insurance  most  do  not  subscribe  to  it 
and  seem  disinterested  in  it.  Some  hospital 
administrators  are  of  the  opinion  that  the 
cost  of  the  policies  under  the  New  York  plan 
is  too  high  for  the  subscribers. 

Conclusion 

I do  not  know  what  attack  can  be  made 
upon  this  problem.  It  has  been  suggested 
by  members  of  the  committee  that  any  plan 
of  insurance  which  is  set  up  be  limited  to 
basic  ward  accommodations,  in  this  way 
keeping  the  cost  of  the  policy  within  a range 
which  would  make  it  possible  for  individuals 
in  the  lower-income  groups  to  avail  them- 
selves of  it.  The  other  suggestion  made  was 
that  individuals  above  certain  income  levels 
should  not  be  permitted  to  purchase 
insurance. 

I have  been  told  that  in  the  experience  of 
the  Minneapolis-St.  Paul  groups  individuals 
in  the  lower-income  group  brackets  have,  in 
many  instances,  shown  a decided  interest  in 
purchasing  the  insurance  and  that  even  in- 
dividuals whose  incomes  are  so  low  as  to 
make  them  eligible  for  care  in  the  county 
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hospitals  have  availed  themselves  of  this 
service  because  of  their  desire  to  be  self- 
sustaining.  At  the  Chicago  meeting,  Doctor 
Rorem  stated  that  it  is  usually  very  difficult 
to  interest  farmers  in  group  hospital  plans. 
We  may  be  able  to  work  out  some  plan  which 
is  within  the  budgetary  limit  of  the  so-called 
lower-income  groups.  It  may  be  possible 
through  propaganda  and  education  to  do 
what  others  have  been  unable  to  do ; namely, 
cover  a large  percentage  of  these  people  with 
a voluntary  plan. 

Another  problem  is  the  matter  of  enabling 
legislation  which  would  permit  the  establish- 
ment of  a group  hospitalization  plan.  Mr. 
Ekern’s  organization  is  studying  this  mat- 
ter at  the  present  time.  It  is  not  necessary 
for  one  to  spend  much  time  in  consideration 
of  this  problem  to  be  struck  by  the  realiza- 
tion that  the  Society  is  in  a position  in  which 
it  must  adopt  definite  policies  regarding  some 
highly  controversial  questions.  If  we  find, 
for  instance,  that  there  is  no  practical  way  of 
immediately  extending  the  benefits  of  group 
hospitalization  to  the  so-called  lower-income 
groups,  are  we  going  to  abandon  any  attempt 
to  work  out  plans  applicable  to  individuals  in 
other  brackets?  Will  we  be  able  to  arrive, 
among  ourselves,  at  a definition  of  hospital 
care  which  is  acceptable  to  most  of  our  mem- 
bership? If  we  decide  that  there  seems  to  be 
no  great  necessity  for  the  establishment  of 

Cancer  Committee  and 
Preparing  For  Big 

THE  enlistment  campaign  for  the  Women’s 
Field  Army  will  begin  on  April  1 of  this 
year.  The  Cancer  Committee  of  the  State 
Medical  Society  of  Wisconsin  has  been  coop- 
erating with  this  organization  to  the  end  that 
all  information  relative  to  cancer  may  be  dis- 
seminated on  a sound,  scientific  basis. 

The  Cancer  Committee,  anticipating  a 
large  demand  for  speakers  to  discuss  this 
disease  before  lay  audiences,  has  prepared 
several  aids  for  speakers  scheduled  to  appear 
before  public  audiences. 

As  was  stated  in  the  January  issue  of  The 
Journal,  a new  film  strip  has  been  prepared 


group  hospitalization  in  Wisconsin  at  the 
present  time,  what  shall  be  our  attitude  con- 
cerning efforts  which  will  be  made  by  others 
to  establish  some  hospital  system?  Under 
these  circumstances  shall  we  oppose  efforts 
to  pass  enabling  legislation  or  shall  we  adopt 
a passive  attitude? 

I know  that  efforts  will  be  made  to  estab- 
lish group  hospitalization  in  this  State  re- 
gardless of  the  possibility  or  impossibility  of 
extending  voluntary  insurance  to  the  lower- 
income  groups  and  regardless  of  the  compli- 
cated problems  of  medical  relationships.  I 
believe  that  it  is  well  for  us  to  remember  in 
a situation  such  as  this  that  we  cannot  work 
out  at  one  time  a solution  for  all  of  the  prob- 
lems wrhich  confront  us.  It  seems  desirable, 
however,  to  make  a start  by  setting  up  an 
organization  on  such  sound  principles  that 
there  are  opportunities  for  growth.  We 
must  remember,  too,  that  whenever  changes 
of  any  kind  are  proposed  in  established  prac- 
tice it  is  possible  to  conjure  up  many  difficul- 
ties and  evils  which  may  arise  under  the  new 
system.  We  are  fortunate  in  having  at  our 
command  an  unusual  organization  which 
should  be  able  to  deal  with  new  problems  as 
they  arise  from  time  to  time.  I believe  that 
if  in  this  difficult  situation  we  display  a real 
willingness  to  reach  an  agreement,  we  will 
greatly  improve  the  position  of  the  medical 
profession  of  this  State. 

Women’s  Field  Army 
Educational  Program 

depicting  the  status  of  cancer  in  Wisconsin 
and  presenting  in  simple  form  an  under- 
standing of  the  probable  cause  of  cancer.  A 
manuscript  has  been  prepared  to  accompany 
this  film  strip  to  aid  speakers  in  reviewing 
the  material  preparatory  to  their  appearance 
before  the  public.  Two  model  addresses  also 
have  been  prepared  by  the  Cancer  Committee 
to  be  used  as  a guide  or  as  a basis  for  dis- 
cussion. The  manuscripts,  which  are  avail- 
able through  the  central  office,  are  not  neces- 
sarily to  be  used  verbatim,  but  will  give  the 
speaker  a general  outline  of  the  topics  to  be 
treated  in  his  presentation. 
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Additional  projection  lanterns  (see  Fig. 
1)  have  been  procured  to  meet  the  antici- 
pated demands  during  the  pending  campaign 
and  a total  of  nine  lanterns  are  now  avail- 
able to  members  called  upon  to  cooperate 
with  the  Women’s  Field  Army  in  the  dissem- 
ination of  cancer  information.  Even  with 
the  increased  number  of  lanterns,  however, 
all  requests  for  them  probably  cannot  be 
filled.  A member  called  on  to  present  such 
material  will,  therefore,  be  wise  if  he  makes 
reservation  for  a lantern  as  soon  as  possible. 

The  Cancer  Committee,  which  has  had  an 
opportunity  to  study  this  problem  in  great 
detail,  feels  that  a desirable  end  has  been 
achieved  during  the  short  period  of  the  cam- 
paign by  the  Women’s  Field  Army.  No 
factual  study  has  been  made  concerning  the 
time  element  involved  in  the  appearance  of 
patients  in  the  physician’s  office,  but  evi- 
dence does  indicate  that  more  early  cancers 
are  seen  as  a result  of  this  educational  work. 

In  the  material  which  goes  forward  to  the 
lay  public  through  the  medium  of  the 
Women’s  Field  Army  emphasis  is  placed  on 
the  value  of  thorough  physical  examinations 
of  both  men  and  women.  The  Committee 
has  permitted  the  Women’s  Field  Army  to 
include  the  suggestion  in  their  literature 
that,  in  the  case  of  women,  a careful  exam- 
ination, to  include  an  examination  of  the 
breasts  and  vagina,  is  advisable  every  six 
months.  The  people  in  Wisconsin  are  now 
informed  that  a physician  will,  when  they 
present  themselves  for  examination,  make 
thorough  examinations  of  the  regions  of  the 
body  commonly  affected  with  cancer. 

Workers  in  the  Women’s  Field  Army  have 
been  instructed  to  make  arrangements  with 


the  secretaries  or  presidents  of  the  county 
medical  societies  for  speakers  to  appear  be- 
fore public  gatherings  arranged  by  the 
women’s  organization.  The  Cancer  Com- 
mittee urges  the  president  and  secretary  of 
each  county  medical  society  to  cooperate  with 
the  women’s  organization  to  the  end  that  all 
requests  for  speakers  may  be  filled. 


Fig.  1.  Projector  for  cancer  film  strip. 


With  a sound  understanding  of  the  facts 
concerning  cancer  and  a true  appreciation 
of  the  value  of  periodic  examinations  and 
early  consultation  with  the  physician,  it  is 
hoped  that  in  the  not  too  distant  future  the 
number  of  deaths  from  this  disease  will  de- 
crease materially  and  cancer  will  be  placed 
in  the  same  category  as  tuberculosis  and 
other  diseases  which  have  fallen  in  the  wake 
of  an  understanding  of  them  by  the  general 
public. 
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BOOKS  RECEIVED  FOR  REVIEW 
The  Patient  and  the  Weather.  By  William  F. 
Petersen,  M.D.,  department  of  pathology  and  bac- 
teriology, University  of  Illinois  College  of  Medicine, 
Chicago,  assisted  by  Margaret  E.  Milliken,  S.M.  Vol. 
IV,  Part  3,  Organic  Disease  Surgical  Problems.  Six 
hundred  and  fifty-one  pages.  Price,  $10.  Ann 
Arbor,  Mich.:  Edwards  Brothers,  Inc.,  1938. 


A Textbook  of  Hematology.  By  William  Mag- 
ner,  M.D.,  D.P.H.,  pathologist,  St.  Michael’s  Hospi- 
tal, Toronto,  Canada;  lecturer  in  pathology,  Univer- 
sity of  Toronto;  formerly  lecturer  in  pathology, 
University  College,  Cork,  Ireland.  Three  hundred 
and  ninety-five  pages.  Philadelphia:  P.  Blakiston’s 
Son  and  Company,  Inc.,  1938. 
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Physicians’  Vitamin  Reference  Book.  By  the 
Medical  Division,  Professional  Service  Department, 
E.  R.  Squibb  and  Sons.  One  hundred  and  eleven 
pages.  New  York:  E.  R.  Squibb  and  Sons,  1938. 

The  Complete  Pediatrician.  By  W.  C.  Davison, 
M.A.,  D.  Sc.,  M.D.,  professor  of  pediatrics,  Duke 
University  School  of  Medicine  and  pediatrician, 
Duke  Hospital.  Ed.  2.  Two  hundred  fifty  pages  and 
index.  Price,  $4  on  credit;  $3.75  when  check  ac- 
'“-"■'-irianies  order.  Durham,  N.  C. : The  Seeman 


> 


Section  on  obstetrics  edited  by  Joseph  B.  DeLee, 
A.M.,  M.D.,  professor  of  obstetrics,  University  of 
Chicago  Medical  School;  chief  of  obstetrics,  Chicago 
Lying-In  Hospital  and  Dispensary.  Section  on 
gynecology  edited  by  J.  P.  Greenhill,  B.S.,  M.D., 
F.A.C.S.,  professor  of  obstetrics  and  gynecology, 
Loyola  University  Medical  School;  professor  of 
gynecology,  Cook  County  Graduate  School  of  Medi- 
cine; attending  gynecologist,  Cook  County  Hospital. 
Seven  hundred  and  four  pages.  Price,  $2.50.  Chi- 
cago: The  Year  Book  Publishers,  1938. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service,  S.  M.  I.  Building, 
Madison,  Wis. 


Hayfever  Plants  of  the  Middle  West.  By  Norman 
C.  Fassett,  Ph.  D.,  associate  professor  in  botany, 
University  of  Wisconsin;  Lester  McGary,  M.  D.,  and 
Laura  F.  Bates,  A.  B.,  Medical  Technologist,  Madi- 
son General  Hospital.  Price  $1,  postpaid. 

This  book  is  an  interesting  and  timely  study  of 
the  most  common  producers  of  hayfever  in  Minne- 
sota, Iowra,  Missouri,  Wisconsin,  Illinois  and  Indiana. 
A general  discussion  of  the  role  played  by  the  differ- 
ent major  groups  of  plants  forms  the  introduction. 
In  the  book  itself,  the  outstanding  features  of  each 
offending  plant  are  excellently  illustrated,  accom- 
panied by  not-too-technical  botanical  descriptions, 
and  Dr.  McGary’s  conclusions,  based  on  actual  tests, 


of  the  hayfever  role  played  by  each  plant  or  group 
of  plants.  Outline  maps  of  the  block  of  states  show 
the  distribution  and  concentration  of  the  plants  dis- 
cussed. The  book  concludes  with  three  graphs,  rep- 
resenting the  atmospheric  pollen  concentration  for 
three  years  of  varying  weather  conditions. 

Methods  of  Treatment.  By  Logan  Clendening, 
M.D.,  clinical  professor  of  medicine,  medical  depart- 
ment of  the  University  of  Kansas;  attending  physi- 
sian,  University  of  Kansas  Hospitals;  consulting 
hysician,  Kansas  City  General  Hospital;  physician 
) St.  Luke’s  Hospital,  Kansas  City,  Missouri.  Chap- 
as on  special  subjects  by  H.  C.  Andersson,  M.D.; 
rsulla  Brunner,  R.N.;  J.  B.  Cowherd,  M.D.;  Paul 
empel,  M.D.;  H.  P.  Kuhn,  M.D.;  C.  0.  Rickter, 
:.G.;  F.  C.  Neff,  M.D.;  E.  H.  Skinner,  M.D.;  E.  R. 
eWeese,  M.D. ; and  0.  R.  Withers,  M.D.  Sixth  edi- 
on,  879  pages.  Price,  $10.  St.  Louis:  The  C.  V. 
osby  Company,  1937.  Just  as  Osier’s  textbook  of 
ledicine  was  accepted  in  his  day,  as  the  standard 
•eatise  on  medicine,  so  today  Clendening’s  “Meth- 
Is  of  Treatment”  may  be  accepted  as  the  standard 
iference  book  of  all  the  methods  of  treatment  in  in- 
irnal  medicine.  It  is  not  only  concise  but  complete, 
ell  written  and  easily  understood.  Besides  includ- 
ig  material  from  a widely  scattered  medical  litera- 
ure  it  reflects  throughout  the  mellowed  judgment  of 
. clinician  seasoned  by  a vast  experience.  His 
great  interest  in  the  history  of  medicine  is  shown 
and  his  book  enriched  by  his  frequent  allusion, 
usually  by  quotation,  to  those  earlier  writings  which 
have  a present-day  application  or  interest. 

Some  idea  of  the  wide  variety  of  the  therapeutic 
material  brought  together  in  this  one  volume  may  be 
gained  by  the  enumeration  of  a few  of  the  subjects 
presented.  He  incorporates  in  the  first  part  of  his 
book  the  material  of  texts  on  therapeutics  and 
pharmacology;  descriptions  of  methods  of  procedure 
in  such  minute  detail  that  they  may  be  followed 
from  his  directions,  such  as  the  technic  of  spinal 
puncture,  and  blood  transfusions;  bacterial  therapy 
and  prophylaxis;  the  endocrines;  dietetics;  physical 
therapy;  psychotherapy;  and  the  vitamins.  In  the 
second  portion  he  considers  the  application  of  thera- 
peutics to  particular  diseases  as  the  infectious  dis- 
eases, allergic  states,  intoxications,  metabolic  dis- 
turbances, blood,  cardiovascular,  digestive  diseases 
et  cetera,  while  at  the  same. time  he  indulges  in  some 
choice  philosophic  comment. 

To  my  knowledge  there  is  no  other  publication 
quite  like  this  book.  It  belongs  not  in  the  library 
but  on  the  office  desk  of  every  practitioner  of  medi- 
cine. Just  as  all  textbooks  need  revision  and  addi- 
tions with  the  passing  of  time,  so  also  will  this  book. 
It  seems,  however,  to  be  so  fundamentally  sound  that 
the  revisions  will  be  few;  the  additions  dependent 
upon  the  progress  of  medicine.  K.  L.  P. 

Synopsis  of  Obstetrics  and  Gynaecology.  By 
Aleck  W.  Bourne,  M.A.,  M.B.,  B.  Ch.  (Camb.), 
F.R.C.S.  (Eng.),  consulting  obstetric  surgeon,  Queen 
Charlotte’s  Hospital,  and  obstetric  surgeon,  St. 
Mary’s  Hospital,  London;  consulting  surgeon,  Sam- 


240 


The  Wisconsin  Medical  Journal 


aritan  Hospital  for  Women;  examiner  in  University 
of  Cambridge.  Ed.  7,  revised.  Four  hundred  and 
fifty-two  pages.  Price,  $4.  Baltimore:  William 

Wood  & Company,  1937.  This  handbook  is  excellent 
if  it  is  to  be  used  as  a supplement  to,  and  not  as  a 
substitute  for,  the  standard  and  ordinary  textbooks 
such  as  those  of  DeLee,  Williams,  and  others. 

The  subject  matter  of  this  book  is  very  well 
classified  and  detailed.  R.  E.  C. 

Demonstrations  of  Physical  Signs  in  Clinical 
gery.  By  Hamilton  Bailey,  F.R.C.S.  (Eng.), 
geon,  Royal  Northern  Hospital,  London;  sui 
and  urologist,  Essex  County  Council;  sur 
Italian  Hospital;  consulting  surgeon,  Clacton 
pital.  Ed.  6.  Two  hundred  eighty-four  pages 
illustrations  many  of  which  are  in  color.  ] 
cloth,  $6.50.  Baltimore:  William  Wood  & 
pany,  1937.  This  book  has  grown  out  of  a ser' 
demonstrations  given  to  students  at  the  Live 
Royal  Infirmary  and  the  author  has  carried  the 
onstration  form  of  instruction  as  much  as  po: 
into  the  book  by  means  of  many  well  selected 
trations  which  serve  admirably  the  purpos( 
which  they  are  intended. 

As  the  author  states,  this  is  not  intended  to 
complete  treatise  on  clinical  surgery,  but  is  rat 
reference  to  aid  the  student  in  eliciting,  unders 
ing  and  differentiating  physical  signs  while  ex: 
ing  a patient  for  the  purpose  of  arriving  . 
diagnosis. 

The  chief  value  of  this  book  is  the  accumulation  in 
a small  well-illustrated  volume  of  many  of  the  phy- 
sical signs  and  tests  used  in  examining  surgical  pa- 
tients. For  this  reason  rather  than  for  the  unique- 
ness of  material  it  can  be  recommended  to  students 
as  a handy  reference.  C.  R.  P. 

A Practical  Treatise  on  Diseases  of  the  Skin.  By 
0.  S.  Ormsby,  M.D.,  clinical  professor  and  chairman 
of  the  department  of  dermatology,  Rush  Medical  Col- 
lege of  the  University  of  Chicago;  dermatologist  to 
the  Presbyterian  and  St.  Anthony’s  hospitals  and  the 
Home  for  Destitute  Crippled  Children,  Chicago,  etc., 
with  revision  of  the  histopathology  and  mycology  by 
C.  W.  Finnerud,  B.S.,  M.D.  Fifth  edition,  enlarged 
and  thoroughly  revised;  1,334  pages  illustrated  with 
658  engravings  and  three  colored  plates.  Price, 
cloth,  $12.  Philadelphia:  Lea  & Febiger,  1937. 

This  work  is  a comprehensive  treatise  of  some  1,300 
pages  which  can  be  described  briefly  as  being  Orms- 
by’s  text  brought  up  to  date.  The  same  general 
classification  and  plan  of  presentation  which  was 
used  in  previous  editions  has  been  followed  in  this 
volume,  but  there  has  been  a revision  in  the  descrip- 
tions of  some  of  the  diseases  in  addition  to  descrip- 
tions of  twenty  new  dermatological  conditions  called 
diseases.  About  forty  new  illustrations  appear  in 
this  edition  and  are  probably  as  valuable  as  any  black 
and  white  pictures  can  possibly  be. 

The  introduction  to  the  work  is  made  up  of  several 
short  chapters  on  anatomy,  physiology,  general 
symptomatology,  pathology,  diagnosis  and  treat- 


ment. This  is  largely  the  same  as  previously  given 
and  while  very  valuable,  there  are  several  pages  of 
description  which  might  have  been  rewritten  to  good 
advantage.  The  body  of  the  work  is  made  up  of 
descriptions  of  the  several  clinical  conditions  ar- 
ranged in  ten  large  classes,  each  entity  in  each  class 
being  described  according  to  the  symptoms,  etiology, 

— * ' * ' * 1 < - J 4. 


The  greater  part  of  the  present  volume  has  been 
rewritten.  The  book  is  arranged  in  nine  major  divi- 
sions, each  the  work  of  a writer  who  is  actively  en- 
gaged in  the  study  of  some  phase  of  the  subject  he 
treats.  The  advantage  of  such  a scheme  in  a field 
of  the  magnitude  of  physiology  is  obvious. 

There  is  an  extensive  bibliography  occupying 
forty-nine  pages  of  small  type.  The  editor  says  that 
an  arbitrary  restriction  of  original  sources  of  infor- 
mation is  bound  to  give  a false  impression,  and  he 
therefore  deemed  it  better  to  err  in  the  direction  of 
an  extensive  bibliography. 

Prefaces  of  the  earlier  editions  show  that  the  orig- 
inal purpose  of  the  book  was  to  serve  as  a guide  to 
the  clinical  application  of  physiology  and  biochemis- 
try. Dr.  Bard  states  that  the  present  edition  makes 
no  pretense  of  being  a textbook  of  “applied”  physi- 
ology. The  book  has  been  extended  so  that  it  may 
be  used  as  a textbook  of  physiology  for  medical  stu- 
dents although  it  continues  to  devote  as  much  atten- 
tion to  clinical  data  as  many  of  its  immediate 
predecessors.  M.  L.  C. 

Textbook  of  Experimental  Surgery.  By  J.  Marko- 
witz, M.B.  (Tor.),  Ph.  D.,  M.S.  in  Exp.  Surg.  (Minn.), 
research  associate,  department  of  physiology,  Uni- 
versity of  Toronto;  formerly  professor  of  physiology, 
Georgetown  University  School  of  Medicine,  Washing- 
ton, D.C.;  formerly  assistant  in  division  of  experi- 
mental surgery  and  pathology,  Mayo  Foundation, 
Rochester,  Minn.  Five  hundred  and  twenty-seven 
pages,  profusely  illustrated.  Price,  cloth,  $7.  Balti- 
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HE  CRUCIAL  TEST— Laboratory  tests 
are  not  always  decisive.  Clinical  trial 


is  essential  really  to  prove  the  merit  of  new 
drugs.  The  Lilly  trade-mark  on  pharmaceuticals 
and  biologicals  is  assurance  of  conscientious 
testing  both  in  the  clinic  and  in  the  laboratory. 


'Extralin'  (Liver-Stomach  Concentrate,  Lilly)  is 
typically  a product  of  Lilly  Laboratory  research. 
It  simplifies  and  improves  the  oral  treatment 
of  pernicious  anemia.  The  bulk  of  a dose  of 
'Extralin' is  small  and  the  capsules  are  tasteless. 
'Extralin'  is  supplied  in  bottles  of  84  and  500 
pulvules  (filled  capsules). 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 


When  writing  advertisers  please  mention  the  Journal. 
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more:  William  Wood  & Company,  1937.  This  vol- 

ume contains  valuable  detailed  descriptions  of  the 
common  procedures  used  in  the  laboratory  of  experi- 
mental surgery.  I can  do  no  better  than  to  quote 
from  the  foreword  by  Dr.  D.  C.  Balfour  of  the  Mayo 
Clinic,  Rochester,  who  states: 

“This  volume  has  for  its  purpose  a presentation 
of  some  of  the  major  accomplishments  of  experimen- 
tal surgery  and  a demonstration  in  some  detail  of  the 
technical  procedures  by  which  this  knowledge  was 
acquired.  The  author  has  succeeded  by  clarity  of 
description,  excellent  illustrations  and  concise  dis- 
cussion of  the  results  of  these  operative  procedures 
in  experimental  surgery,  to  make  the  reader  con- 
sciously aware  of  the  fact  that  when  such  experi- 
ments are  conducted  with  the  same  precautions  rela- 
tive to  anesthesia  and  sterile  technic  as  are  em- 
ployed in  surgery  to  man,  experimental  surgery  has 
a function  which  nothing  can  replace.” 

Markowitz  states  that  experimental  surgery  has 
been  a contributing  factor  to  the  remarkable  ad- 
vances made  in  surgery  during  the  past  fifty  years 
and  also  that  it  is  essential  to  an  adequate  graduate 
and  postgraduate  training  in  the  field  of  surgery. 
He  believes  that  to  teach  surgery  most  effectively 
one  must  be  familiar  with  the  aims,  principles  and 
accomplishments  of  laboratory  experimentation  and 
that  this  can  only  be  accomplished  by  participation 
in  the  latter.  This  volume  is  highly  recommended 
to  all  surgeons,  teachers  of  surgery  and  students  of 
surgery,  who  look  to  the  laboratory  for  aid,  either 
in  acquiring  surgical  technic  or  in  solving  the 
problems  of  clinical  surgery.  K.  E.  L. 

Surgical  Pathology  of  the  Diseases  of  the  Neck. 
By  Arthur  E.  Hertzler,  M.D.,  surgeon  to  the  Agnes 
Hertzler  Memorial  Hospital,  Halstead,  Kansas;  pro- 
fessor of  surgery,  University  of  Kansas.  Two  hun- 
dred and  thirty-seven  pages,  206  illustrations. 
Philadelphia,  Montreal  and  London:  J.  B.  Lippincott 
Company,  1937.  This  is  the  ninth  of  a series  of 
monographs  on  surgical  pathology  by  Arthur  E. 
Hertzler,  M.  D.,  professor  of  surgery  at  the  Univer- 
sity of  Kansas.  As  is  stated  in  his  preface,  to  the 
surgeon  the  neck  is  the  most  interesting  region  in  the 
whole  body  and  the  surgical  diseases  of  the  neck 
comprise  a wider  range  than  those  of  any  other 
region  of  the  body.  Almost  any  variety  of  tumor 
may  be  found  here, — both  primary  and  secondary 
tumors  including  many  that  do  not  occur  elsewhere 
in  the  body.  In  the  first  chapter  he  gives  a preview 
of  the  surgical  affections  of  the  neck  with  a general 
classification  and  a short  discussion  of  each  disease 
listed  in  the  classification.  In  the  subsequent  chap- 
ters these  diseases  are  studied  in  detail.  This  dis- 
cussion is  subdivided  into  general  considerations  of 
the  disease,  pathogenesis,  pathology  and  histology. 
The  numerous  excellent  photographs,  both  of  patients 
manifesting  the  diseases  and  of  pathological  speci- 
mens both  gross  and  microscopic,  attest  to  the  wealth 
of  material  which  the  author  must  have  seen  during 
the  course  of  his  practice. 


The  material  presented  in  this  volume  is  excellent 
but  some  of  the  conclusions  are  at  variance  with 
those  generally  accepted  by  the  profession  at  large. 
As  an  example,  he  deplores  the  use  of  x-ray  therapy 
in  the  treatment  of  Hodgkin’s  disease,  and  of  bran- 
chial cleft  cysts.  In  the  former  it  is  true  that  it  will 
not  cure  the  disease,  but  x-ray  treatment  will  accom- 
plish as  much  as  surgery  without  submitting  the 
patient  to  extensive  operations.  His  plea  that  sur- 
gical tissue  for  study  is  not  obtainable  in  this  way 
seems  beside  the  point,  as  it  is  the  patient  whom  we 
must  consider  first.  In  branchial  cleft  cysts,  surgery 
may  be  preferable  in  some  cases,  but  x-ray  therapy 
has  been  proved  of  definite  value  in  many,  and  is 
used  by  some  physicians  to  the  exclusion  of  sur- 
gical treatment.  This  volume  is  recommended  to 
surgeons  as  a well-written  monograph  which  covers 
the  field  thoroughly.  K.  E.  L. 

Manual  of  Clinical  and  Laboratory  Technic.  By 
H.  B.  Weiss,  A.B.,  M.D.,  F.A.C.P.,  associate  profes- 
sor of  medicine,  University  of  Cincinnati  College  of 
Medicine,  and  Raphael  Isaacs,  A.M.,  M.D.,  F.A.C.P., 
associate  professor  of  medicine,  assistant  director  of 
the  Thomas  Henry  Simpson  Memorial  Institute  for 
Medical  Research,  University  of  Michigan.  Fifth 
edition,  reset;  141  pages.  Price,  cloth,  $1.50.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 

1937.  The  additions  and  revisions  of  this  edition  are 
not  numerous  but  are  of  considerable  importance. 
The  book  should  be  useful  to  the  general  practitioner 
as  it  gives  only  the  important  laboratory  procedures 
and  eliminates  the  less  useful  ones.  The  dietary 
tables  are  valuable.  The  general  outline  of  the  book 
is  the  same  as  that  of  previous  editions.  J.  K.  S. 

Medicine  for  Nurses.  By  W.  Gordon  Sears,  M.D. 
(Lond.),  M.R.C.P.  (Lond.),  deputy  medical  superin- 
tendent, St.  Charles’  Hospital;  examiner  to  the  Gen- 
eral Nursing  Council  for  England  and  Wales.  Ed.  2, 
435  pages,  56  illustrations.  Price,  cloth,  $3.25. 
Baltimore:  William  Wood  & Company,  1937.  The 

author  states  in  the  preface  that  “an  attempt  has 
been  made  to  offer  a fairly  comprehensive  account 
of  the  more  common  maladies,  laying  stress  on  the 
signs  and  symptoms  which  the  nurse  can  observe  for 
herself.”  In  defense  of  any  criticism  that  it  may 
include  irrelevant  details  not  primarily  of  impor- 
tance to  the  nurse,  he  states  that  knowledge  of  these 
points  “may  help  to  make  her  contact  with  disease 
more  interesting,  to  understand  what  the  doctor  in 
charge  of  the  case  has  in  mind,  and  also  to  aid  her 
in  passing  her  examinations.”  On  the  other  hand, 
to  defend  any  lack  of  detail,  he  says  that  “only  a 
limited  amount  of  knowledge  can  be  acquired  during 
a period  of  training  and  it  must  be  realized,  not  only 
by  the  examiner  but  also  by  the  teacher,  that  for 
the  nurse,  nursing  comes  first.”  He  also  feels  that 
the  book  may  prove  of  some  value  to  those  who 
deliver  medical  lectures  to  nurses  and  for  this  pur- 
pose advises  that  the  book  be  read  through  the  first 
time  in  the  order  in  which  it  has  been  written,  since 
it  has  been  found  that  the  arrangement  has  been 
satisfactory  in  courses  of  medical  lectures  for  nurses. 
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The  first  chapter  in  the  book  deals  with  definitions 
and  gives  brief  discussions  of  terms  with  which  the 
student  nurse  will  have  to  become  acquainted.  The 
following  chapters  are  discussions  of  the  more  im- 
portant and  common  diseases,  arranged  and  grouped 
as  they  pertain  to  the  various  systems  of  the  body. 
In  addition  there  are  also  sections  devoted  to  Dis- 
eases of  the  Skin,  Venereal  Diseases,  Causes  of  Sud- 
den Death,  Materia  Medica  and  Poisoning.  A table 
of  weights,  a list  of  abbreviations  and  derivations  of 
words  is  found  in  the  back.  The  book  is  well 
indexed. 

The  print  is  easy  to  read,  paragraph  headings 
stand  out  well  and  the  figures  and  diagrams  help  to 
simplify  descriptions  in  the  text.  The  book  is  writ- 
ten simply,  clearly  and  concisely,  and  one  feels  that 
the  author  has  succeeded  in  his  aims. 

Objections  to  using  the  book  as  a text  for  a course 
in  medical  diseases  for  student  nurses  in  schools  in 
this  country  might  be  based  on  a seeming  inclusion 
of  too  many  and  varied  subjects,  with  possibly  a lack 
of  detail,  the  use  of  terms  not  commonly  employed 
in  the  United  States  which  might  prove  confusing 
to  the  student,  and  the  discussion  of  details  of  pro- 
cedures which  are  applicable  only  to  specific  insti- 
tutions. M.  R.  E. 

A Primer  for  Diabetic  Patients.  By  Russell  M. 
Wilder,  M.D.,  Ph.  D.,  F.A.C.P.,  professor  and  chief 
of  the  Department  of  Medicine  of  The  Mayo  Founda- 
tion, University  of  Minnesota;  head  of  the  Section 
on  General  Metabolism,  Division  of  Medicine,  The 
Mayo  Clinic.  Ed.  6.  One  hundred  and  ninety-one 
pages.  Price,  cloth,  $1.75.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1937.  Dr.  Wilder 

has  revised  his  “Primer  for  Diabetic  Patients”  to 
fulfill  the  need  for  information  regarding  the 
changes  in  the  treatment  of  diabetes  wrought  by  the 
introduction  of  protamine  insulin.  The  sections 
dealing  with  diet  are  not  essentially  changed.  The 
material  is  presented  in  a simple,  direct  style,  and 
technical  terms  have  been  carefully  omitted.  There- 
fore, the  book  is  admirably  suited  to  its  purpose; 
namely,  the  instruction  of  diabetic  patients.  E.S.G. 

Essentials  of  Prescription  Writing.  By  Cary  Eg- 
gleston, M.D.,  assistant  professor  of  clinical  medi- 
cine, Cornell  University  Medical  College,  New  York 
City.  Ed.  6,  revised.  One  hundred  and  fifty-five 
pages.  Price,  cloth,  $1.50  net.  Philadelphia:  W.  B. 
Saunders  Company,  1938.  The  book  is  of  practical 


value  to  those  who  are  interested  in  learning  how  to 
write  prescriptions  in  a correct  manner,  either  in 
Latin  or  English.  There  is  a chapter  on  Latin 
grammar  which  makes  clearer  this  somewhat  out- 
dated method.  The  chapter  on  incompatibilities 
was  of  special  interest  to  the  reviewer.  C.  F.  M. 

Clinical  Endocrinology.  By  Samuel  A.  Loewen- 
berg,  M.  D.,  clinical  professor  of  medicine,  Jefferson 
Medical  College,  Philadelphia:  assistant  visiting 

physician,  Jefferson  Hospital,  Philadelphia.  Price 
$8.  Philadelphia:  F.  A.  Davis  Company,  1937. 

This  book  is  written  specifically  for  use  as  a refer- 
ence book  by  the  practicing  physician  in  the  treat- 
ment of  all  types  of  endocrine  disorders.  Because 
of  this  clinical  approach  to  the  subject,  the  author 
has  very  happily  simplified,  and  indeed,  perhaps 
over-simplified  many  phases  of  his  subject,  elimin- 
ating so  far  as  possible,  the  details  of  some  highly 
disputed  endocrine  questions,  which  are  still  under 
the  most  intense  investigation  through  animal  ex- 
perimentation. For  this  reason,  new  editions  will  be 
absolutely  necessary  from  time  to  time. 

For  the  clinician,  however,  this  is  one  of  the  best 
reference  books  on  this  subject  known  to  this  re- 
viewer. The  material  is  clearly  and  concisely  pre- 
sented in  the  form  usually  found  in  textbooks  of 
medicine.  Of  considerable  importance  to  an  intelli- 
gent understanding  of  the  subject  is  the  section  deal- 
ing with  anatomy,  histology  and  physiology  of  each 
gland.  E.  G. 

Minor  Maladies  and  Their  Treatment.  By  Leon- 
ard Williams,  M.D.  Ed  7.  Four  hundred  and  thirty- 
nine  pages.  Price  $3.75.  Baltimore:  William  Wood 
and  Company,  1937.  In  the  opinion  of  the  reviewer, 
the  misconceptions  and  superstitions  expressed  in 
“Minor  Maladies  and  Their  Treatment”  preclude  its 
recommendation.  F.  M. 

Wheeler  and  Jack’s  Handbook  of  Medicine.  Re- 
vised by  John  Henderson,  M.D.  F.R.F.P.S.  (Glas.), 
physician,  Glasgow  Royal  Infirmary;  professor  of 
medicine,  St.  Mungo’s  College,  Glasgow:  hon.  lec- 
turer in  clinical  medicine,  University  of  Glasgow; 
examiner  in  medicine  for  fellowship  of  R.F.P.S. 
(Glasgow);  lecturer  on  medicine  and  physician  to 
nurses,  Glasgow  Royal  Infirmary.  Ed.  10.  Seven 
hundred  and  twenty  pages,  twenty-seven  illustra- 
tions. Price,  cloth,  $4  net.  Baltimore:  William 

Wood  & Company,  1937.  This  is  a small,  compact 
text  up-to-date  and  covering  most  of  the  medical  dis- 
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eases,  common  and  rare.  It  is  arranged  in  brief 
paragraphs,  frequently  in  outline  form,  and  covering 
in  most  cases  only  the  essential  points.  Henderson, 
in  the  preface,  points  out  that  this  is  not  intended 
to  be  a textbook  of  medicine  but  only  a handbook. 
The  practitioner  can  use  this  text  to  obtain  a brief 
statement  of  diseases,  condensed  in  form,  covering 
symptoms,  morbid  anatomy,  complications,  and  a 
brief  note  concerning  treatment.  Some  readers  will 
disagree  with  the  remarks  regarding  the  treatment 
of  pneumonia,  particularly  in  reference  to  the  use  of 
oxygen. 

The  arrangement  of  the  subject  matter  is  simple, 
with  notes  on  Infectious  Diseases  followed  by 
Specific  Fevers,  Diseases  of  Metabolism  and  De- 
ficiency Diseases.  There  are  also  included  diseases 
of  the  different  systems,  as  the  alimentary  tract  and 
its  component  parts,  the  circulatory  and  respiratory 
systems,  as  well  as  diseases  of  the  kidneys  and  en- 
docrine glands.  Diseases  of  the  nervous  system,  in- 
cluding the  brain  and  spinal  cord,  are  also  covered. 

The  text  has  been  brought  up  to  date  in  this  1937 
edition.  Probably  the  general  practitioner  will  find 
it  most  valuable  because  of  its  brevity.  The  medical 
student  could  cover  the  essential  points  of  a disease 
in  a few  words  as  a review  after  having  studied  it 
in  detail.  Treatment  is  discussed  only  briefly.  The 
text  is  a valuable  brief  outline  of  medicine  and  has 
a definite  place  in  one’s  medical  library  if  used  as 
intended.  L.  R.  C. 


Theoretical  Principles  of  Roentgen  Therapy. 
Edited  by  Ernst  A.  Pohle,  M.D.,  Ph.D.,  F.A.C.R., 
professor  of  radiology,  and  chairman  of  Department 
of  Radiology  and  Physical  Therapy,  University  of 
Wisconsin,  Madison,  Wisconsin.  Two  hundred  and 
seventy-one  pages,  132  engravings.  Price,  cloth, 
$4.50  net.  Philadelphia:  Lea  & Febiger,  1938. 

A text  on  radiotherapy  written  by  three  radiologists 
and  two  physicists  with  the  experience  and  knowl- 
edge of  leaders  in  their  respective  fields  should  be 
and  is  an  outstanding  one.  Dr.  Pohle,  the  editor  as 
well  as  a contributor,  deserves  sincere  congratula- 
tions for  ably  handling  such  a vast  subject.  He 
should  be  particularly  commended  for  excellent  in- 
dexing and  cross-indexing.  In  this  book,  all  the 
facts,  many  of  which  the  average  busy  radiologist 
at  times  wishes  to  know  and  heretofore  could  not 
readily  find,  are  easily  and  quickly  available. 

The  book  is  divided  into  five  parts,  the  first  deal- 
ing with  the  basic  facts  concerning  the  physics  of 
roentgen  rays;  the  second  with  the  construction  and 
function  of  apparatus.  In  the  third  portion,  the  en- 
tire subject  of  dosimetry  is  placed  upon  a sound 
basis.  Part  four  includes  the  biological  effects  of 
radiation  and  the  reaction  of  normal  and  diseased 
tissues  to  irradiation.  The  problem  of  protection 
against  electrical  and  radiation  injuries  including 
the  recommendations  of  the  International  Commit- 
tee are  incorporated  in  part  five.  The  subject  of 
supervoltage,  and  the  development  of  apparatus  for 
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in  Cigarettes 

Patients  with  irritation  of  the  nose  and 
throat  due  to  smoking  were  directed  to  change  to 
Philip  Morris.  Within  a limited  number  of  days 
not  only  did  the  patients  report  definite  relief, 
hut  medical  examination  showed  every  case  of 
irritation  had  cleared  completely  or  definitely 
improved. 

Th  is  Philip  Morris  superiority*  is  due  to  a 
distinct  difference  in  manufacture.  Philip  Morris 
employs  diethylene  glycol  as  the  hygroscopic 
agent— proved  a major  advancement  in  cigarettes. 

* Proc.  Soc.  Exp.  Riot,  and  Med.,  1934,  32,  241-243 
Laryngoscope,  Feb.  1935.  Vol.  XLV , No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLV  11,  No.  1,  58-60 

PHILIP  MORRIS  & CO. 

Tune  in  to  "johnny  PRESENTS"  on  the  air  Coast-to-Coast 

Tuesday  evenings,  NBC  ...  Saturday  evenings,  CBS 


n 


PHILIP  MORRIS  ft  CO.  LTI1.,  INC. 


119  FIFTH  4 V E . , NEW  YORK 


★ Please  sernl  me  reprint  of  papers  from 

Proc.  Soc.  Exp.  Biol.  an<l  Med.,  1934,  32.  241-245  □ Laryngoscope,  1935,  XLV,  149  154  □ 

N.  Y.  State  Jour.  Med.,  1935,  35,  No.  1 1,  590  Q Laryngoscope,  1937,  XL VII,  58-60  □ 
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potentials  above  200  kilovolts  is  also  presented, 
briefly  but  sufficiently  considering  the  fact  that  this 
development  is  still  in  its  early  stages.  There  is 
thorough  and  sufficient  discussion  of  all  related  sub- 
jects, amply  and  effectively  illustrated. 

This  publication  is  highly  recommended  to  and 
can  be  read  with  profit  by  all  those  who  concern 
themselves  with  the  practice  of  radiology.  No  med- 
ical library  or  department  of  radiology  and  physics 
should  be  without  this  very  valuable  text.  I.  G.  E. 

Success  Through  Health.  Making  Life  Healthful. 
(The  Healthy  Life  Series.)  By  John  Guy  Fowlkes, 
Ph.D.,  professor  of  education,  University  of  Wis- 
consin; Lora  Z.  Jackson,  associate  librarian,  Jackson 
Clinic,  Madison,  Wisconsin;  and  Arnold  S.  Jackson, 
M.D.,  F.A.C.S.,  Jackson  Clinic,  Madison,  Wisconsin. 
Philadelphia:  The  John  C.  Winstone  Company. 

Utilizing  the  inspiring  stories  of  Byrd,  Lindbergh, 
Florence  Nightingale,  Jane  Addams,  Gorgas,  Tru- 
deau and  Helen  Keller  the  authors  continue  their  in- 
teresting and  accurate  discussions  of  health  prob- 
lems. The  volume,  Success  Through  Health,  deals 
largely  with  preventive  measures,  both  from  an  in- 
dividual and  a public  health  viewpoint. 

Making  Life  Healthful,  the  8th  volume  in  the 
Healthy  Life  Series,  deals  with  anatomy  and  physi- 
ology. It  also  has  several  chapters  on  first  aid  and 
disease  prevention.  H.  K.  T. 


COMMENTS  ON  TREATMENT 

(Continued  from  page  215) 

tant,  but  occasional  contraindications  may  be 
cited,  i.e.,  the  presence  of  marked  arterio- 
sclerosis and  of  valvulitis  of  extreme  degree. 

Quinidine  is  especially  useful  in  the  control 
of  troublesome  extrasystolic  arrhythmias 
(ectopic  beats)  and  auricular  fibrillation. 
Its  use  in  the  form  of  auricular  fibrillation 
occurring  in  thyrotoxicosis  is  attended  com- 
monly by  the  most  spectacular  responses.  It 
should  be  remembered  that  ordinarily  the 
rhythm  of  the  heart  passes  from  fibrillation 
through  flutter  to  normal  sinus  sequence. 
Hence  there  may  occur  a period  of  tachy- 
cardia with  an  accession  of  discomfort  just 
before  the  desired  advantage  is  attained. 

The  intelligent  application  of  this  drug 
should  take  into  account  its  prompt  but 
evanescent  action.  It  is  good  practice  to  give 
two  grains  of  quinidine  sulphate  every  two 
hours  for  a trial  period  of  four  doses.  There- 
after this  dosage,  or  a double  dose  of  four 
grains,  is  given  every  two  hours,  day  and 
night,  for  thirty-six  hours.  If  at  the  end  of 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

I.  CLEANSING  OPERATIONS 


• As  reference  to  a recent  text  on  canning 
will  disclose  (1)  the  details  of  commercial 
canning  procedures  will  vary  from  product 
to  product.  There  are,  however,  certain 
basic  operations  which  are  included  in  prac- 
tically all  canning  procedures.  In  the  belief 
that  they  may  prove  of  interest,  it  is  our 
intention  to  describe  in  broad  detail  the 
nature  and  purposes  of  these  essential 
operations. 

One  of  the  first  and  most  important  steps 
in  commercial  canning  is  the  thorough 
cleansing  of  the  raw  food  material  received 
at  the  cannery.  The  purpose  of  such  an 
operation  is,  of  course,  immediately  evident, 
namely,  to  remove  soil,  dirt  or  other  in- 
edible substances  which  may  be  present. 
However,  cleaning  also  serves  to  reduce 
substantially  the  load  of  spoilage  bacteria 
with  which  Nature  usually  endows  raw'  foods. 

Commercially,  cleansing  is  effected  in  a 
variety  of  ways.  In  general,  however,  water 
washers  specifically  designed  for  the  various 
types  of  products  are  used.  In  these  ma- 
chines, the  raw  food  material  is  subjected  to 
high-pressure  sprays  or  strong  flowing 
streams  of  potable  water  while  passing  along 
a moving  belt  or  while  being  tumbled  by 
agitating  or  revolving  screens.  Sometimes  a 
"flotation”  type  of  washer  is  also  used  to 
remove  chaff  or  similar  material.  With  cer- 


tain products,  water  washing  is  preceded  by 
a "dry”  cleaning  treatment  in  which  adher- 
ing soil  and  dirt  is  mechanically  removed 
from  the  food  by  revolving  or  agitating 
screens,  or  by  strong  air-blasts. 

Also,  in  certain  canning  procedures,  opera- 
tions w'hose  basic  functions  are  not  primarily 
to  clean  the  raw  material  may  also  exert  a 
cleansing  effect.  Thus,  the  "blanch”  or 
scalding  treatment  accorded  many  products 
serves  to  clean  the  food,  as  does  the  water 
spray  sometimes  applied  to  foods  after  the 
blanch. 

Modern  canners  know  the  necessity  of  thor- 
ough cleansing  of  the  raw  materials  they 
use.  They  appreciate  that  thorough  clean- 
ing and  removal  of  extraneous  material  de- 
creases the  load  of  spoilage  organisms  which 
must  be  destroyed  by  the  heat  processes  to 
w'hich  all  canned  foods  are  subjected.  They 
also  appreciate  the  necessity  of  maintaining 
strict  plant  and  equipment  sanitation  to 
destroy  spoilage  bacteria  which  may  be 
carried  in  by  raw'  foods. 

Because  of  the  efficient  cleansing  of  raw 
materials  and  close  attention  to  the  other 
important  operations  in  the  commercial 
canning  procedures,  modern  canned  foods 
must  be  ranked  among  the  most  w holesome 
foods  coming  to  the  American  table.  (2) 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 
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A.  W.  Bitting,  M.J.Rosenau, 

The  Trade  Pressroom,  San  Francisco.  Appleton-Ccntury  Co.,  New  York. 


This  is  the  thirty-third  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
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Your  suggestions  will  determine  the  subject  matter  of  future  articles. 
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this  time  there  be  no  advantage,  the  quinidine 
may  be  discontinued,  since  further  adminis- 
tration will  avail  nothing.  Of  course,  the 
drug  will  have  been  discontinued  prior  to 
this  if  there  has  been  any  adverse  effect.  If 
at  any  time  in  the  stated  thirty-six  hours 
normal  rhythm  be  restored,  the  four-grain 
doses  may  be  halved,  but  the  interval  is  still 
maintained  at  two  hours.  Thereafter,  by  ex- 
tending the  interval  and  decreasing  the  dos- 
age, the  minimum  of  quinidine  required  to 
maintain  normal  rhythm  may  be  established. 
In  many  instances,  it  is  possible  to  completely 
withdraw  the  drug.  No  fair  trial  of  quini- 
dine can  be  assumed  short  of  the  continuous 
two  hourly  administration  above  suggested. 
W.  M. 

The  Relation  of  Chronic  Bronchitis  to  Sinusitis 

A very  high  percentage  of  patients  with 
chronic  bronchitis  have  an  associated  sinus- 
itis. During  sleep,  the  material  discharged 
into  the  pharynx  from  the  infected  sinuses  is 
aspirated  into  the  trachea  instead  of  being 
expectorated  or  swallowed,  as  occurs  in  the 
waking  individual.  Clearing  up  the  sinus 
infection  is  consequently  of  primary  impor- 
tance in  the  treatment  of  these  chronic  bron- 
chial infections.  0.  M. 


The  Control  of  Chronic  Pain  With  Dilaudid 

The  quantity  of  morphine  required  to  re- 
lieve chronic  pain  is  often  so  large  that  the 
patient  is  kept  in  an  undesirable  semicoma- 
tose  state  by  its  general  depressant  action. 
This  condition  may  be  obviated  in  many  in- 
stances by  the  use  of  dilaudid.  The  anal- 
gesic action  of  dilaudid  is  about  ten  times 
that  of  morphine.  If  administered  in  doses 
one-tenth  those  of  morphine  the  patient  is 
usually  less  depressed,  subjectively  and  ob- 
jectively, yet  pain  relief  may  be  obtained. 
The  action  of  the  drug  is  somewhat  shorter 
than  that  of  morphine  and  it  usually  becomes 
necessary  to  repeat  the  doses  on  a three-hour 
basis.  Side  actions  (nausea,  constipation, 
etc.)  are  usually  less  than  with  morphine. 
Since  the  patient  is  not  so  depressed,  it  may 
be  necessary  to  supplement  the  action  of 
dilaudid  with  a short-acting  barbiturate  at 
night,  to  promote  sleep.  The  rapidity  with 
which  acquired  tolerance  and  addiction  to  the 
opiates  are  obtained  appears  to  be  dependent 
primarily  on  the  total  dosage  administered 
and  the  degree  of  general  depression  which 
occurs.  It  is  to  be  expected  that  their 
development  will  be  slower  if  dilaudid  is 
used.  M.  S. 
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Advertisements  for  this  column  must  l»e  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  tirst  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copj 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE — A ten  bed  hospital  with  living  quar- 
ters and  office  in  same  building  in  small  town  in 
southern  Wisconsin.  Heart  of  the  dairy  industry. 
A live  business  that  will  make  you  money  from  the 
start.  Address  replies  to  No.  10  in  care  of  Journal. 


FOR  SALE — Lifetime  practice  in  prosperous 
farming  community  with  old,  established  office  in 
city  of  1,500.  Includes  complete  optical  equipment. 
Familiarity  with  Norwegian  language  very  helpful. 
Address  replies  to  No.  18  in  care  of  Journal. 


FOR  SALE — Practice,  including  drugs  and  equip- 
ment, in  southern  Wisconsin.  Town  of  600  in  good 
surrounding  territory;  one  other  physician.  Low 
overhead  expense.  All-year  roads.  Address  re- 
plies to  No.  19  in  care  of  Journal. 


FOR  SALE — Large  medical  and  surgical  practice 
in  southeastern  part  of  State.  Hospital  facilities, 
good  schools,  and  large  income.  Office  equipment 
and  furniture  including  drugs.  X-ray  and  other 
equipment  priced  at  $3,800.  Address  replies  to  No. 
20  in  care  of  Journal. 


LOCATION — Eastman  is  an  inland  village  in 
southwestern  Wisconsin  with  a population  of  300  peo- 
ple. It  is  situated  in  a thriving  community  of  pros- 
perous farmers.  While  this  village  is  not  situated 
directly  on  a railroad,  it  is  within  seven  miles  of  the 
main  line  of  the  Chicago,  Burlington,  and  Quincy 
Railroad,  and  fourteen  miles  of  the  Chicago,  Mil- 
waukee, and  St.  Paul  Railroad.  Two  of  the  leading 
highways  of  the  State  run  through  Eastman. 

This  village  is  fourteen  miles  from  Prairie  du 
Chien,  the  county  seat  of  Crawford  County  and  a 
city  of  3,000  people. 

Eastman  feels  the  need  of  having  a physician  lo- 
cate here  as  the  nearest  doctor  is  fourteen  miles 
away.  A physician  located  in  this  village  is  assured 
of  the  undivided  cooperation  of  the  people,  and  will 
without  doubt  find  Eastman  a pleasant  and  profitable 
place  to  continue  the  practice  of  medicine. 


WANTED — -General  practitioner  to  assist  and 
share  attractive  downtown  office  with  established 
surgeon.  Address  replies  to  No.  16  in  care  of 
Journal. 


WANTED — Assistant;  also  a house  physician  for 
twenty-five  bed  private  hospital.  Address:  P.  J. 

Eisenberg,  M.  D.,  606  West  Wisconsin  Avenue, 
Milwaukee. 


WANTED  — Location  by  Wisconsin  physician, 
aged  thirty-eight  years.  Married,  Protestant,  well- 
trained  and  experienced.  Wish  to  find  location  or 
association  that  will  pay  expenses  from  the  start. 
Best  of  references.  Address  replies  to  No.  12  in 
care  of  Journal. 


WANTED — Location  in  Wisconsin,  preferably  one 
that  will  provide  living  from  the  start.  Will  pay 
cash  or  substantial  down-payment  depending  on 
proposition.  Address  replies  to  No.  13  in  care  of 
Journal. 


WANTED — General  practitioner  to  associate 
with  and  share  an  attractive  downtown  office  suite 
with  an  established  eye,  ear,  nose,  and  throat  spe- 
cialist in  Milwaukee.  Would  prefer  one  who  de- 
sired to  work  into  this  specialty  in  the  future. 
Address  replies  to  No.  72  in  care  of  Journal. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — Assistant  on  a guaranteed  salary 
basis.  A clinic  of  three  physicians  which  has  been 
established  for  thirty  years  desires  to  secure  a phy- 
sician with  some  experience  in  general  practice  but 
one  who  has  had  special  training  in  internal  medi- 
cine. The  clinic  is  combined  with  the  hospital  and 
located  in  a small  rural  community  in  the  northern 
part  of  the  State.  Applicant  must  have  Wisconsin 
license.  Protestant  preferred.  Conversational  com- 
mand of  Scandinavian  language  helpful  but  not  es- 
sential. Applicant  who  is  accepted  may  begin  at 
once.  If  interested,  please  write  fully  giving  de- 
tails of  education,  experience,  special  training,  na- 
tionality, age,  and  marital  status.  Send  photo- 
graph with  application  if  possible.  Address  replies 
to  No.  7 in  care  of  Journal. 


WANTED — Position  as  x-ray  technician.  Three 
years  experience  in  Madison  hospital.  Certified  by 
American  Registry  of  X-ray  Technicians.  Refer- 
ences furnished.  Address  replies  to  Miss  Romana 
Dalton,  Poynette,  Wisconsin. 


NEW  BOOK  NOW  READY— H A Y F E V E R 
PLANTS  OF  THE  MIDDLE  WEST— An  interest- 
ing and  timely  study  of  the  most  common  producers 
of  hayfever  in  Minnesota,  Iowa,  Missouri,  Wiscon- 
sin, Illinois  and  Indiana.  By  Norman  C.  Fassett, 
associate  professor  of  botany,  University  of  Wiscon- 
sin; Lester  McGary,  M.  D.,  and  Laura  F.  Bates, 
Madison  General  Hospital.  Price  $1,  postpaid.  Mail 
requests  to  L.  E.  Bates,  Medical  Technologist,  925 
Mound  St.,  Madison,  Wis. 
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A school  for  the  care  and  training  of  children  men- 
tally subnormal  or  who  suffer  from  organic  brain 
diseases. 

Gilbert  H.  Marquardt,  M.D.,  Attending  Physician 
William  H.  Holmes,  M.D.,  Consulting  Physician 
Gerard  N.  Krost,  M.D.,  Pediatrician 
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ACCEPTABLE  TO  FASTIDIOUS  PATIENTS 


■ ■ 


Neo-Silvol  ( Colloidal  Silver  Iodide  Compound)  is  par- 
ticularly suited  far  use  in  eye,  ear , nose  and  tkroat.  It 
is  antiseptic  in  action  and  Has  the  added  advantages  of 
being  non-staining  and  non-irritating.  Even  in  23  to  50 
per  cent  solution  Neo-Stlvol  will  not  injure  delicate 
mucous  membranes. 

Ten  to  twenty  per  cent  solutions  of  Neo-Silvol  are 
suitable  for  most  eye  infections;  gonorrheal  ophthalmia 
may  call  for  stronger  solutions— 25  to  50  per  cent.  In 


inflammatory  conditions  of  the  nose,  naso-pharynx, 
pkarnynx  and  tonsils,  Neo-Silvol  {10  to  25  per  cent 
strength)  may  be  sprayed  or  swabbed  on  the  involved 
areas  three  or  four  times  daily.  Neo-Silvol  solutions 
are  easily  prepared  by  dissolving  the  glistening,  cream- 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

Pre-  The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 

medical  matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
Reauire-  re(lu're^  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
^ " Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 

merits  Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
Course  courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, phai'macology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 
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SCH 

OOL  OF  MEDICINE 

Requirements 
for  Admission 

A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 

1 nstruction 

The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 
gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
words,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 

Clinical 

Facilities 

Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 
and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 
County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 
View  Hospital  for  Contagious  Diseases,  Misericordia  Hospital,  Muirdale  San- 
atorium for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary,  Marquette  Eye  Clinic. 
Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 

For  further  information  address: 

DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 

561  North  Fifteenth  Street 

Milwaukee,  Wisconsin. 
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KANSAS  CITY,  MO. 


< osniefi<‘s  and  Your  Patient's  Morale 

☆ 

doctor  is  of  necessity  a student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 
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*■3^  $0  „ - 


When  writing-  advertisers  please  mention  the  Journal. 


NERVOUS 
and  MENTAL 
DISEASES 


Fireproof  Building; 

Isolated  Psychopathic  Department  for  Acute  Mental  Cases 
Separate  Cottage  for  Convalescent  and  Best  Cases 
Booklet  on  Request 


Hydrotherapy,  Occupa- 
tional Tlier  a p y a n d 
Re-educational  Methods 
Applied. 


Resident  Physicians 


JAMES  C.  II 
Medical 


OWES  C.  C 
Assistant 


ASS  ALL,  31. D. 
Director 

LARK,  M.B. 
Physician 


Board  of  Trustees 
JAMES  C.  HASSALL,  M.D. 


T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
M i I wanker,  AVisconsin 


PETER  BASSOE,  M.D. 
Chicago,  Illinois 

\V.  S.  MIDDLETON,  M.D. 
Madison,  Wisconsin 


Milwaukee  Office: 

Tuesday  Mornings  by  Appointment 


1330  Wells  Building 

Telephone  Daly  1441 


Rogers 

Memorial 

Sanitarium 

Formerly  Oconomowoc 
Health  Resort 
OCONOMOWOC,  WIS. 
Telephone  44S 

Founded  in  1007  for  the 
Scientific  Treatment  of 


MILWAUKEE  SANITARIUM  Wauwatosa,  Wis. 


For  NERVOUS  DISORDERS 


Chicago  Office:  1823  Marshall  Field  Annex 
Wednesday,  1-3  P.  M. 


Resident  Staff 

Rock  Sleyster,  M.D.,  Medical 
Director. 

William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Benjamin  A.  Ruskin,  M.D. 

Attending  Staff 
H.  Douglas  Singer,  M.D. 
Arthur  J.  Patek,  M.D. 


Maintaining  the  highest  standards 
over  a period  of'  fifty  years,  the 
Milwaukee  Sanitarium  stands  for 
all  that  is  best  in  the  care  and 
treatment  of  nervous  disorders. 
Photographs  and  particulars  sent 
on  request. 

COLONIAL  HALL 
One  of  the  14  Units 


OCMOCRAT  PRINTING  COMPANY 
MAOISON,  WISCONSIN 


When  writing-  advertisers  please  mention  the  Journal. 


z_ 


r Jv  O ^ 


j MEDICINA 


1 NUSQUAM  i/>  A 


NON  EST 


o A 


// 

^ * *V 


4^ of  Pw^ 

^ LIBRARY 


*# 


IP 


MAY  14  1938 


Wisconsin 


Y P«/U  DELPHI- 


imCDICAL 

JouRnfu 


IN  THIS  ISSUE 

CARDIAC  IRREGULARITIES 
By  V.  W.  Koch,  M.  D. 
QUANTITATIVE  BLOOD  TESTS 
By  W.  F.  Lorenz,  M.  D. 
SYPHILIS  AND  PREGNANCY 
By  Milton  Trautmann,  M.  D. 
OBSTETRIC  FORCEPS 
By  J.  W.  McGill,  M.  D. 
ROENTGEN  KYMOGRAPHY 
By  J.  E.  Habbe,  M.  D. 


TABLE  OF  CONTENTS  PAGE  264 


e XXXVII,  Number  4 MADISON,  WISCONSIN,  APRIL,  1938 

•s  ington  venue  Copyright,  1938,  by  The  State  Medical  Society  of  Wisconsin 


Per  Year  S3. 1 
Single  Copy  50  Cei 


262 


The  Wisconsin  Medical  Journal 


II 

RIVER  PINES  SANATORIUM 

FOR  PULMONARY  TUBERCULOSIS 

• A PRIVATE  SANATORIUM. 

• RESIDENT  MEDICAL  STAFF. 

• INDIVIDUAL  SLEEPING  PORCHES. 

• CAREFULLY  SUPERVISED  REST. 

• EXCELLENT  NURSING  CARE. 

• MODERATE  RATES,  $28  to  $35  Per  Week. 

For  Reservations  or  Further  Information  Write 
T.  L.  HARRINGTON,  M.  D.,  Medical  Director, 

Stevens  Point,  Wisconsin. 


W aukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 

BYRON  M.  CAPLES,  M.  D.  Medical  Director.  FLOYD  W.  APLIN,  M.  D. 

WAUKESHA,  WISCONSIN 


When  writing  advertisers  please  mention  the  Journal. 


April  Nineteen  T h i r t y - E i g h t 


263 


LOSS  of  time  and  worry  are  luxuries  that 
no  doctor  can  afford.  He  must  conserve  his 
time  and  energy,  keep  his  mind  free  for  emer- 
gencies. Yet  there  are  many  doctors  who 
“can’t  spare  the  time”  to  provide  for  assured 
protection  against  the  serious  loss  of  time 
and  money,  and  the  lack  of  peace-of-mind, 
that  only  Insurance  can  eliminate! 

How  about  your  Insurance?  Does  it  cover 
all  the  risks  that  face  you  every  day  of  your 
life?  Unless  you  are  sure,  make  sure!  Call 
in  an  EMPLOYERS  MUTUALS  man  to  go 
over  your  policies,  make  unbiased,  construc- 


tive suggestions,  and  consider  your  specific 
problems  in  the  light  of  his  wide  knowledge 
of  Compensation,  Public  Liability,  Automo- 
bile, Casualty  and  Fire  Insurance! 

For  more  than  a quarter  of  a century,  EM- 
PLOYERS MUTUAL  LIABILITY  IN- 
SURANCE COMPANY  has  guarded  the  in- 
terest of  its  policyholders,  given  them  com- 
plete protection,  and  saved  them  money.  You 
know  the  Company  and  its  record.  Why 
don’t  you  phone  or  write  the  nearest  Branch 
Office  for  a representative  to  call — today? 


EMPLOYERS  MUTUAL 
LIABILITY  INSURANCE  CO. 

HOME  OFFICE 


EMPLOYERS  MUTUAL 
FIRE  INSURANCE  COMPANY 

WAUSAU,  WIS. 
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Madison,  Racine,  Superior  and  Wausau 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physio- 
mechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

Prescott,  Wisconsin 


MAIN  BUILDING 

A Modern  Sanitarium  for  the  Scientific  Treatment  of  Nervous  Diseases. 

Situated  at  Prescott,  Wisconsin,  very  near  the  Twin  Cities,  thus  having  all  the  advantages  of  both  city 
and  country.  New  fireproof  and  soundproof  wing.  Supervised  occupational  and  recreational  activities. 

NEURO-PSYCHIATRIC  ATTENDING  STAFF 

Arthur  S.  Hamilton,  M.D.  H.  B.  Hannah,  M.D.  Joel  C.  Hultkrans,  M.D. 

Illustrated  Folder  on  Request  Rates  Very  Reasonable 

Address — Dr.  Louis  E.  Jones’  Hospital;  Physician  in  Charge,  Prescott,  Wis. 


Now  Ready... 

HAYFEVER  PLANTS 

OF  THE  MIDDLE  WEST 

by 

NORMAN  C.  FASSETT,  Ph.  D. 
Department  of  Botany,  University 
of  Wisconsin 

LESTER  McGARY,  M.  D. 

Madison,  Wisconsin 

LAURA  F.  BATES,  A.  B. 

Madison  General  Hospital 

An  interesting  and  timely  study  of  the  most 
common  producers  of  hayfever  in  Minnesota, 
Iowa,  Missouri,  Wisconsin,  Illinois  and  In- 
diana. Fifty-two  pages  containing  over  160 
illustrations,  and  three  charts.  Price,  paper 
cover,  $1,  postpaid.  Mail  requests  to  L.  F. 
Bates,  M.  T.,  925  Mound  St.,  Madison, 

Wisconsin. 


SPECIAL  ATTENTION 


Hamilton’s  Regulation  NuClassic  Table 
No.  9477  usually  sold  for  $126.00.  Re- 
duced to  $107.00  less  5%  for  cash. 

HAMILTON 
TABLES  NOW 
ON  DISPLAY 

No.  0400 
$165.00 

The  finest  ex- 
amining table 
made,  conserv- 
ative, spacious 
and  efficient. 
No.  9448 
$97.50 

A lower  priced 
Hometone 
Table. 

No.  9471 
$145.00 

The  finest  table 
in  our  modern 
Nu  - Classic 
Line. 

No.  9406-S 
$94.00 

Our  lower 
priced  Nu- 
Classic Table. 


ROEMER  DRUG  CO. 

606  N.  Broadway,  Milwaukee,  Wis. 


No.  9477  Table  (above)  $120.00 
Special — Only  $107.00 


The  No.  9477  Hamilton  Nu- 
Classic Examining  Table  is 
modern  in  every  sense  of  the 
word — modem  in  style  and 
modern  in  its  efficient 
arrangement. 

SEE  THEM  AT  OUR  STORE 
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DOCTOR: 


IN  THE  PROGRESS  OF  MEDICAL  SCIENCE 

You  Have  Observed  The  Notable  Advance  In  The 
Profession  of  Ophthalmology  and  Its  Technique 


PANOPTIC 

of  Scientific  lens  construction 


In  keeping  with  this,  The  Milwaukee  Optical  Company 
(with  its  many  years  of  sound  business  procedure)  is 
thoroughly  equipped  to  meet  all  the  refractive 
demands  of  the  Ophthalmologist  plus  his  needs  for 
refractive  instrumentation. 

Thus  , this  progressive  concern  lends  complete  cooperation 
with  the  Ophthalmologist  in  attaining  satisfactory  results 
for  his  clientele. 

MILWAUKEE  OPTICAL  CO. 

Suite  431  Bankers  Bldg. 

208  E.  Wisconsin  Ave. 

MILWAUKEE 

This  home  state  Wisconsin  house  “Is  worthy,  indeed,  of  support 
from  the  Ophthalmological  Profession  of  Wisconsin." 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

JP>  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND  oJUAno*, 

When  writing-  advertisers 


DEFOREST  DYNATHERM 

Built  of  Steel: 


The  DeForest  Dy- 
natherms  are  en- 
cased in  heavy 
gauge  Steel  Cab- 
inets. This  pro- 
vides excellent 
shielding  of  the 
oscillatory  circuit, 
minimizing  radio 
interference. 

We  would  be 
pleased  to  ar- 
range for  a dem- 
onstration of  this 
modality  by  one 
who  is  thoroughly 
familiar  with  this 
unit  as  well  as  its 
operation.  A word 
from  you  will 
bring  you  this 
service  With- 
out Charge  — 
Without  Any 
Obligation. 


t 


E.  H.  KARRER  COMPANY 

810  N.  Plankinton  Ave.  523  State  Street 

Milwaukee,  Wis.  Madison,  Wis. 
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Two  million  sufferers  . . . 80  per  cent, 
will  be  benefited  by  proper 


the  incidence  of  hay  fever  has  been  variously  estimated 
as  between  I and  2 per  cent,  of  the  population  of  the 
United  States.  Some  recent  estimates  are  even  higher. 
Tlius  there  are  about  two  million  hay  fever  sufferers  in 
this  country. 

Clinical  reports  indicate  that  at  least  80  per  cent,  of  the 
cases  will  obtain  satisfactory  relief  follow- 
ing properly  managed  pollen  therapy. 

With  the  development  of  Lederle’s 
glycerolated  pollen  extracts,  the  testing 
and  treatment  of  pollen  sensitiveness 
have  been  simplified  and  improved. 

A single  diagnostic  scratch  test 
usually  suffices  to  classify  the  patients 
according  to  their  constitutional  sensi- 
tivity, and  to  indicate  the  size  of  the 
dosage. 

“Pollen  Antigens  Lederle ” have  shown 
no  measurable  deterioration  after  six 
years.  Physicians  will  therefore  find  it 
advantageous  to  keep  on  hand  a supply 
of  diagnostic  tests  (each  package  con- 
tains sufficient  material  to  test  3 indi- 
vidual cases).  The  scratch  test  may  be 
performed  at  any  season  and  treatment 
by  the  preferred  perennial  method  com- 
menced at  any  time. 

Send  for  Hay  Fever  Manual 


Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


HAY  FEVER 


Diagnostic  Scratch  Tests  to 
determine  Pollen  and  Dosage 


(I"  or  less  across.) 
A weak  reaction, 
which  occurs  in 
over  10  per  cent. 
0 f al 1 hay-f eve  r 
subjects.  Probable 
dosage,  60  units  to 
6,000  units  or  more. 


(B) 

(?"  to  across. ) 
An  "average"  reac- 
tion, occurring  in 
about  80  per  cent 
of  all  hay-feve  r 
subjects.  Probable 
dosage,  2 | to 
3,000  units. 


(A) 

(1"  or  more  across. ) 
A very  marked  re- 
action, occurring 
in  about  5 per 
cent,  of  all  hay- 
fever  sub j ec  ts  . 
Probable  dosage 
ranges  between  5 
of  a unit  and  450 
units. 
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224  E.  Wisconsin  Avenue 


THE  CONVENTION 


American  Medical  Association 

SAN  FRANCISCO  . JUNE  13-17 

Twenty-five  State  Medical  Societies  have  joined  together  to  make  possible 
an  unprecedented  travel  and  vacation  program  hy  DE  LUXE  SPECIAL 
TRAINS  restricted  to  physicians,  their  families  and  friends.  Travel  as  one 
large  family,  enjoy  the  congenial  companionship  of  your  friends  and 
colleagues  in  the  profession,  at  an  attractive  all-expense  cost  arranged 
through  the  combined  support  of  your  own  and  other  State  Medical  Societies. 

OUTGOING  ROUTE:  Indian  Detour,  Grand  Canyon,  Los  Angeles, 

Riverside  and  Santa  Catalina  Island. 

CHOICE  OF  TWO  ROUTES  RETURNING: 

Route  One:  Portland,  Seattle,  Victoria,  Vancouver,  Cana- 

dian Rockies,  Lake  Louise  and  Banff  Springs. 

Route  Two:  Yellowstone  National  Park,  Salt  Lake  City, 
Royal  Gorge,  Colorado  Springs  and  Denver. 

Send  for  Attractive  Descriptive  Folder  to  Secretary  of  Your  Society 
OR:  Transportation  Agents 

~Ttavel  Se  t vice 

Milwaukee,  Wisconsin 


FELLOWSHIP 
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n September,  1935,  Milwaukee  County  Physicians  were  cordially 
invited  to  Milwaukee's  Newest  and  Finest  Optical  Laboratory. 

We  now  extend  this  same  invitation  to  all  State  Physicians  who  have 
not  had  occasion  to  visit 

"XL  0L „ c fQkon" 

T hen,  as  now,  we  were  interested  first  and  last  in  BETTER  VISION. 
That  is  why  our  policy  binds  us  to  the  service  and  interest  of  the 
Oculist  (Eye  Physician)  only. 

If  you  want  your  patients  to  have  the  finest  lens  that  can  be  ground, 
you,  our  many  State  Oculists,  will  want  to  know  more  about  . . 

BELGARB  SPERO  IMORPORATER 


jj 


XL  9fouse  of  OX 


// 


iston 


711  North  Water  Street 


Milwaukee 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES. 

MEDICINE — Two  Weeks  Intensive  Course  starting  June  20. 
Electrocardiography  every  month.  Special  Courses  dur- 
ing August. 

SURGERY — General  Courses  One,  Two,  Three  and  Six 
Months;  Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue;  Clinical 
Course;  Special  Courses.  Courses  start  every  Monday. 

GYNECOLOGY — Personal  Courses  starting  May  2,  June 
13,  and  August  22.  Other  Courses  available  every 
week. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  June 
6;  Informal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY— Informal  Prac- 
tical Course ; Intensive  Ten  Day  Course. 

UROLOGY — General  Course  One  Month  ; Intensive  Course 
Two  Weeks;  Special  Courses.  Courses  start  every 
two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND  THE 

SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospita I 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge  and  Circular  Bar 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  by  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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THE  SUMMIT  HOSPITAL 


Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 


Chronic  and  Nervous 
Disorders 


Insulin  Shock 

Carbon  Dioxide  and 


for  selected  cases 


Fever  Therapy 


Sanatorium — Hospital  Equipment  and  Personnel.  Graduate  Nursing 
Service — Fireproof  Buildings — Beautiful  Lake  Shore  Grounds. 

G.  R.  LOVE,  M.  D.,  Physician  in  Charge 

OCONOMOWOC 9 WIS. 
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(Ehtcaao  Smuor  ^Institute 


SCIENTIFIC  COMMITTEE 
MAX  CUTLER,  M.D.,  DIRECTOR 
SIR  G.  LENTHAL  CHEATLE,  FRCS. 
HENRI  COUTARD,  M.D. 

ARTHUR  H.  COMPTON,  PH.  D. 
LUDVIG  HEKTOEN.  M.D. 


21  piest  ^llm  Street 
(llhira^a 


BOARD  OF  TRUSTEES 
LUDVIG  HEKTOEN,  PRES. 
ARTHUR  H,  COMPTON.  VICE  PRES. 
ROY  C.  OSGOOD.  TREAS. 

MODIE  J.  SPIEGEL 
MRS.  FRANCIS  NEILSON 
MRS.  ARTHUR  MEEKER 
ALFRED  BUSIEL 
MAX  CUTLER 


The  Chicago  Tumor  Institute 

OPENED  MARCH  21,  1938.  IT  OFFERS  CONSULTATION  SERVICE 
TO  PHYSICIANS  IN  THE  DIAGNOSIS  AND  TREATMENT  OF 
CANCER  AND  RADIATION  FACILITIES  FOR  CANCER 
PATIENTS. 


The  Institute  also  proposes 

TO  CONDUCT  RESEARCH  AND  TO  OFFER  TRAINING  TO  PHYSI- 
CIANS WHO  MAY  WISH  TO  QUALIFY  AS  SPECIALISTS  IN  THE 
STUDY  AND  TREATMENT  OF  THIS  DISEASE.  INDIGENT 
PATIENTS  AMENABLE  TO  RADIATION  THERAPY  WILL  BE 
ACCEPTED  WITHOUT  CHARGE. 


-FOR  RENT 

for  the  individual  case,  at  the  basic  rate 
of  $14.00  for  the  use  of  50  milligrams  for 
30  hours  or  less.  Special  delivery 
Express  Service. 

FOR 

in  any  quantity  of  50  milligrams  or 
more,  on  a yearly  basis.  Rate  is  $22.50 
per  month  for  50  milligrams,  including 
insurance  and  upkeep. 

- FOR  PURCHASE 

in  any  quantity,  at  the  lowest  price  in 
history. 

RADON  IN  ALL-GOLD  IMPLANTS  AT  $2.50  PER  MILLICURIE 

The  complete  service  for  Radium  users 

For  details,  address 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  • Phone  Randolph  8855  • 25  E.  Washington  St. 

CHICAGO 


RADIUM 
THERAPY 

is  of  Particular  Value 
in  Carcinoma  of  Cervix. 
Breast.  Lip,  Tongue.  Blad- 
der, Rectum,  Prostate 


Epithelioma.  Uterine 
Bleeding,  Fibroids 


RADIUM  - 
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Silver  An  niversary  Year 

1938  marks  our  25th  year  of  success  and  progress  in  the 
optical  field. 

Strict  adherence  always  to  producing  and  dispensing 
the  finest  glasses  offered  by  optical  science. 


N.  P. 


Aberdeen 

Bismarck 

Duluth 


BENSON  OPTICAL  CO.,  INC. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

— Branches  — 

Eau  Claire  Rapid  City 

La  Crosse  Stevens  Point 

Wausau  Albert  Lea 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  refer- 
red to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — 55  Enst  Washington  St., 
Pittsfield  Bldg.,  CHICAGO,  IL.L.. 

Telephones:  Central  22C8-2269 

Win.  L>.  Brown,  M.D.,  Director 

BOARD  OP  ADVISORS 

Walter  S.  Barnes,  M.D.,  Bennet  R.  Parker,  M.D., 
Frederick  Menge,  M.D.,  S.  C.  Plummer,  M.D. 


What  can  we 
do  for  you 

today.  Doctor? 

Ours  is  an  institution  whose  success  has  been 
built  upon  a foundation  of  service  to  doctors. 
Doctors  who  desire  the  best  in  pharmaceutical 
preparations  turn  to  us,  knowing  that  their 
orders  will  have  personal  and  intimate  atten- 
tion and  that  the  price  will  always  be  fair. 

Hereafter  whenever  you  run  out  of  some 
articles  just  drop  us  a line. 

KREMERS-URBAN  CO. 

Milwaukee  Wisconsin 
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IN  CONVALESCENCE 


It’s  More  Calories 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermentable 
Chemically  dependable 
Bacteriologically  safe 
*Non-allergic 
Economical 

*Free  from  protein  likely  to  pro- 
duce allergic  manifestations. 


COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Convalescent  children  show  a low 
metabolism  for  several  weeks  following 
the  disappearance  of  an  infectious  fever 
as  a consequence  of  generalized  cellular 
damages. 


The  high  caloric  diet  is  indispen- 
sable. It  is  made  possible  by  reinforc- 
ing foods  and  fluids  with  Karo.  Every 
article  of  diet  can  be  enriched  with 
calories  derived  from  Karo. 


Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon  ....  15  cals. 

1 tablespoon ...  60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.SJ-4,17  Battery  Place,  New  York,  N.  Y. 
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Cosmetics  and  Your  Patient's  Morale 

☆ 

doctor  is  of  necessity  a student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LUZIER  S,  INC.,  MAKERS  OF  FINE  COSMETICS  & PERFUMES 
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20,000 
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L 


White 


To  Assure  Uniform  Vitamin  D 
Potency 

TWENTY  THOUSAND  white  rats  were  used  last  year  in 
the  Foundation’s  Laboratory  to  assure  constant  uniformity 
and  unvarying  dependability  of  Irradiated  Vitamin  D 
products. 

FIVE  THOUSAND  more  of  these  animals  were  required 
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Bedside  Diagnosis  of  Cardiac  Irregularities 
and  Their  Treatment* 

By  VINCENT  W.  KOCH,  M.  D. 

Janesville 


WHEN  a person  learns  that  his  heart  is 
affected  with  an  irregularity,  he  is 
either  skeptical  or  dismayed.  The  physician 
should  bear  this  fact  in  mind  and  include  in 
the  treatment  of  cardiac  patients  the  giving 
of  information  which  will  bring  them  under 
control  and  enable  them  to  live  without 
being  “heart  conscious.” 

In  diagnosing  irregularities  of  the  heart, 
it  is  essential  to  differentiate  between  serious 
and  benign  disorders.  The  serious  disorders 
of  the  heart  are:  (1)  congestive  heart  fail- 

ure, (2)  general  vascular  failure  and  (3)  an- 
gina pectoris  associated  with  myocardial 
failure.  Among  the  more  serious  cardiac 
arrhythmias  are  paroxysmal  tachycardia  of 
ventricular  origin  and  high  grade  heart 
block.  The  benign  irregularities  are:  (1) 
sinus  tachycardia,  (2)  premature  beats,  (3) 
auricular  flutter,  (4)  auricular  fibrillation 
and  (5)  paroxysmal  tachycardia. 

Sinus  Tachycardia 

Although  usually  benign,  sinus  tachycardia 
may  be  the  result  of  organic  heart  disease 
or  serious  pathological  trouble  elsewhere  in 
the  body.  It  usually  follows  a prolonged 
illness;  physical,  emotional  or  mental  exer- 
tion; or  over-indulgence  in  alcohol  or  to- 
bacco. Frequently  it  is  found  in  conjunction 
with  tuberculosis  and  thyrotoxicosis.  It  is 
gradual  in  onset  and  subsidence.  It  may  be 
considered  present  when  the  sinus  rate  is 
100  per  minute  or  over.  A rate  of  150  per 
minute  is  the  usual  upper  limit  of  sinus 
tachycardia.  In  certain  instances  simple 

* Presented  at  the  96th  annual  meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


acceleration  of  the  heart  may  be  mistaken 
for  paroxysmal  tachycardia. 

Auscultation  reveals  nothing  abnormal  ex- 
cept that  the  time  interval  between  the  end 
of  one  complete  beat  and  the  beginning  of 
the  next  beat  is  constantly  cut  short.  The 
rest  period  is  markedly  shortened. 

Treatment  should  be  directed  toward  the 
etiologic  factor.  There  is  no  justification 
for  the  administration  of  digitalis,  unless  the 
tachycardia  is  an  expression  of  cardiac 
failure. 

Sinus  Arrhythmia 

Sinus  arrhythmia  should  be  the  first 
thought  of  a physician  when  his  patient  is 
a child  or  a youth  of  school  age  with  an 
irregular  pulse.  It  is  due  to  a change  in 
vagal  control  and  is  not  to  be  considered  of 
pathological  significance.  It  is  clinically  rec- 
ognized by  the  change  in  pulse  rate  during  in- 
spiration and  expiration,  the  rate  increasing 
on  inspiration  and  decreasing  on  expiration. 
It  is  usually  confined  to  children  and  the 
young  but  it  has  been  noted  in  adult  hearts, 
especially  in  persons  undergoing  emotional 
strain  or  addicted  to  excessive  tobacco 
smoking. 

The  condition  requires  no  treatment.  A 
child’s  activity  need  not  be  curtailed  because 
of  it.  If  it  is  accompanied  by  syncope  and 
symptoms  of  circulatory  failure,  a search 
should  be  made  for  the  complications  that 
exist. 

In  a heart  that  has  been  rapid  and  reg- 
ular for  some  cause  such  as  hyperthyroidism 
or  rheumatic  carditis,  the  appearance  of 
sinus  arrhythmia  is  apt  to  indicate  that  the 
condition  is  progressing  favorably  and  the 
normal  vagus  control  is  returning.  (Levine.) 
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Premature  Contractions 

Premature  contractions  are  also  called  ex- 
tra systoles  and  dropped  beats.  The  pre- 
mature beat  is  the  most  common  form  of 
cardiac  irregularity.  The  heart  contracts 
slightly  in  advance  of  the  anticipated  inter- 
val. Following  this  early  contraction  there 
is  a pause  of  longer  duration  than  is  ordi- 
narily found  in  the  pulse.  After  the  pause, 
the  pulse  and  heart  rate  again  resume  their 
normal  rhythm.  The  rate  then  remains 
normal  until  interrupted  again  by  another 
early  beat. 

There  are  frequently  no  symptoms  and 
the  condition  is  usually  discovered  accident- 
ally in  the  course  of  a routine  or  insurance 
examination.  In  those  individuals  who  are 
conscious  of  the  extra  beat,  the  symptoms 
are  described  as  palpitation  (this  is  contrib- 
uted to  by  the  stronger  contraction  following 
the  pause),  a sensation  of  the  heart  turning 
over  or  making  a “flop,”  “fullness  in  the 
neck,”  etc. 

A premature  beat  is  weaker  than  its  prede- 
cessor. Often  a premature  beat  will  be 
heard  on  auscultation  and  be  barely  felt  at 
the  radial  pulse.  This  is  easily  explained : 
It  occurs  when  the  ventricle  is  not  quite  so 
full  of  blood  and  before  it  has  fully  recovered 
its  strength  from  the  previous  impact.  For 
the  opposite  reason,  the  succeeding  beat  is 
stronger  than  the  normal  beats.  Premature 
contractions  may  occur  regularly  after  each 
normal  beat,  or  after  every  second  normal 
beat.  The  first  is  a pulsus  bigeminus  and 
the  latter,  a trigeminus. 

Premature  contractions  usually  occur 
after  the  age  of  forty,  but  they  may  occur 
before  that  age.  They  are  found  in  indi- 
viduals with  organic  heart  disease  as  well 
as  those  who  show  no  evidence  of  such  dis- 
ease. The  increased  irritability  may  be  due 
to  nervous,  toxic,  drug  or  nutritional  causes, 
or  to  pregnancy,  hypertension  or  gallbladder 
disease.  Premature  contractions  often  fol- 
low coronary  disease. 

The  diagnosis  of  extra  systoles  is  rendered 
much  easier  if  the  heart  is  examined  follow- 
ing exercise.  When  the  heart  rate  is  in- 
creased, premature  contractions  usually  dis- 
appear, whereas  in  auricular  fibrillation  they 


increase.  It  is  often  difficult  to  determine 
whether  the  beat  originates  in  the  auricle  or 
ventricle,  unless  an  electrocardiographic 
record  is  made. 

The  treatment  for  premature  contractions 
depends  on  the  underlying  cause.  When  the 
contractions  occur  in  healthy  individuals  and 
are  purely  functional  or  neurogenic  in  origin, 
they  need  no  treatment  and  the  physician 
should  not  advise  restriction  of  activities. 
For  palpitations  that  are  aggravating,  quin- 
idine  or  digitalis  may  be  used.  Potassium 
salts,  such  as  potassium  phosphate,  two 
grams  three  times  daily,  and  mild  sedatives, 
like  luminal  and  bromides,  are  helpful. 

Paroxysmal  Tachycardia 

Patients  who  complain  of  recurring  at- 
tacks of  rapid  heart  action  must  be  placed  in 
one  of  five  different  causal  groups:  (1)  hy- 
perthyroidism, (2)  ordinary  tachycardia, 
(3)  auricular  flutter,  (4)  auricular  fibrilla- 
tion, or  (5)  paroxysmal  tachycardia.  Par- 
oxysmal tachycardia  is  a disorder  of  heart 
action  characterized  by  a sudden  rapid  onset 
and  an  abrupt  termination.  The  rate  is 
regular  and  ranges  from  120  to  200  beats  a 
minute.  The  condition  arises  from  an  ab- 
normal irritable  focus  in  the  auricle,  al- 
though it  can  arise  in  the  ventricle  where 
the  rate  is  usually  not  as  rapid.  The  new 
rapid  rate  may  last  several  minutes,  hours, 
or  even  days.  The  longer  the  rapid  rate  con- 
tinues, the  more  guarded  should  be  the  prog- 
nosis. It  may  lead  to  exhaustion  of  the 
heart  muscle.  Short  attacks  present  a 
gloomy  outlook,  because  they  hasten  the 
termination  of  life. 

The  patient  usually  gives  a history  of  an 
attack  which  came  on  suddenly  and  ended 
abruptly — often  with  a “thump.”  Levine 
says  that  the  bedside  application  of  this 
peculiarity  is  to  count  the  rates  carefully 
for  sixty  seconds  by  auscultation  over  the 
heart  area.  Repeat  this  several  times  under 
different  conditions — after  slight  exercise,  or 
with  the  patient  sitting  up,  rather  than  lying 
down.  If  there  is  a variable  difference  be- 
tween the  two  rates,  one  usually  can  be  cer- 
tain it  is  not  paroxysmal  tachycardia.  The 
rate  should  not  vary  more  than  two  beats, 
but  if  it  does,  it  is  usually  sinus  tachycardia. 


April  Nineteen  Thirty-Eight 


279 


In  paroxysmal  tachycardia  the  patient  is  not 
conscious  of  any  irregularity  of  the  heart. 

If  the  tachycardia  persists  over  a period 
of  several  hours,  the  patient  usually  begins 
to  feel  a pericordial  fullness,  pressure,  or 
pain,  and  this  pain  may  radiate  to  the  arms. 
A diagnosis  of  angina  is  then  often  made. 
Vomiting  is  a common  symptom  and  the 
patient  consequently  suspects  a dietary  cause. 

The  rapid  heart  action  may  be  terminated 
(1)  by  pressure  on  the  right  vagus  nerve  as 
it  courses  along  the  carotid  sheath  or  (2)  by 
pressure  over  the  eyeball.  In  both  cases, 
pressure  should  be  gentle  and  gradually  in- 
creased. If  this  procedure  is  effective,  the 
rate  will  drop  abruptly,  whereas  in  tachy- 
cardia of  normal  origin  it  will  gradually 
drop  from  its  rate  of  120  or  more.  Attacks 
may  also  be  stopped  by  having  the  patient 
hold  his  breath  as  long  as  possible  or  by 
having  him  stick  his  finger  into  the  pharynx 
to  induce  vomiting.  When  the  attacks  are 
severe,  rest  in  bed,  morphia  to  produce  sleep, 
and  the  regulation  of  diet  and  habits  are 
helpful. 

Treatment  of  the  tachycardia  varies  ac- 
cording to  the  degree  of  rapidity  and  its 
duration.  In  cases  of  short  duration,  no 
treatment  is  indicated.  The  patient  may  be 
left  alone  and  no  harm  will  be  done.  When 
treatment  is  indicated,  it  should  be  largely 
directed  toward  preventing  recurrent  at- 
tacks. A careful  survey  should  be  made  as 
to  the  exciting  factor.  Patients  who  have 
had  rheumatic  fever,  or  who  have  arterio- 
sclerosis are  the  ones  most  frequently  af- 
fected, but  many  with  this  disorder  give  his- 
tories of  having  had  no  previous  cardiac 
disease. 

Supportive  cardiac  drugs  are  not  as  a rule 
indicated.  A drug  frequently  used  is  quin- 
idine  sulphate,  three  grains  two  to  three 
times  a day.  This  drug  may  be  used  for 
days  or  months  and  will  eventually  abolish 
the  attacks  or  make  them  less  frequent. 
Digitalis  may  be  used  in  large  doses,  espe- 
cially when  the  attacks  first  occur  in  later 
life.  In  recent  years  there  has  come  into 
use  a drug  called  mecholyl  that  has  given 
some  good  results.  To  produce  the  best  re- 
sults, it  should  be  given  subcutaneously  or 
intramuscularly.  If  given  by  mouth,  its 


action  is  slower.  As  a rule  the  attacks  cease 
within  two  minutes  after  the  subcutaneous 
administration  of  this  drug.  The  dosage 
varies  with  the  age  of  the  patient.  Patients 
under  twenty  years  of  age  require  10  mg; 
those  between  thirty  and  forty  years,  15  to 
30  mg. ; those  over  fifty  years,  20  to  50  mg. 

The  drug  causes  flushing  of  the  face  within 
two  minutes,  also  sweating,  salivation  and 
vomiting.  There  is  a fall  in  blood  pressure 
and  increased  pulse  rate  followed  by  a 
slower  rate.  The  effects  of  the  drug  can  be 
immediately  withdrawn  by  atropine  sul- 
phate, 1/100  grain  given  subcutaneously. 

Ventricular  tachycardia  usually  accom- 
panies grave  heart  disease  such  as  coronary 
occlusion.  The  attack  begins  and  ends  sud- 
denly. If  auscultation  is  carried  out  for 
several  minutes,  one  usually  hears  irregulari- 
ties. These  are  not  heard  in  auricular 
tachycardia. 

After  therapy  has  been  instituted,  the 
heart  rate  will  gradually  become  slower  be- 
fore it  becomes  regular.  This  helps  the 
physician  in  regulating  medication. 

Auricular  Flutter 

Auricular  flutter  is  a condition  in  which 
the  auricle  has  an  abnormal  focus  for  its 
initial  beat,  thus  causing  the  auricle  to  beat 
rapidly  and  regularly.  The  rate  is  usually 
from  200  to  350  a minute.  The  condition 
differs  from  paroxysmal  tachycardia  in  that 
it  is  caused  by  a failure  of  the  conductive 
tissue  to  send  impulses  through  to  the  ven- 
tricle, thus  giving  a partial  auricular-ven- 
tricular block.  The  ventricular  rate  is 
usually  half  the  auricular,  causing  a 2:1 
block.  This  may  be  a 3:4  ratio  contraction. 

The  abnormal  focus  gets  started  and  con- 
tinues to  encircle  the  auricle,  always  finding 
tissue  ready  to  revive  an  impulse,  thus  giv- 
ing rise  to  a regular  and  rapid  circus  move- 
ment. This  does  not  occur  in  fibrillation  be- 
cause the  impulse  that  has  abnormally  arisen 
cannot  always  find  a muscle  tissue  that  is 
ready  for  an  impulse ; hence,  it  seeks  a new 
area  of  libers  that  will  conduct  the  impulse. 

In  elderly  persons,  an  accelerated  heart 
action  of  over  120  a minute  is  suggestive  of 
auricular  flutter.  Auricular  flutter  occurs 
usually  in  persons  over  fifty  years  of  age  but 
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it  may  occur  at  any  age.  It  is  usually  asso- 
ciated with  rheumatic  heart  disease,  arterio- 
sclerosis, hypertension,  thyrotoxicosis  and 
mitral  stenosis. 

The  physician’s  suspicion  of  auricular  flut- 
ter should  be  strengthened  if  the  rate  does 
not  alter  with  change  of  position  or  with  ex- 
ercise. In  auricular  flutter,  one  may  have 
the  patient  run  up  some  stairs  or  jump  up 
and  down  on  one  foot  fifty  to  one  hundred 
times  and  see  no  change,  whereas  in  auricular 
fibrillation,  the  irregularity  will  get  worse. 

This  condition  is  often  brought  to  mind 
when  auscultation  is  made  and  the  heart  rate 
counted.  If  the  count  is  not  more  than  190 
a minute,  a diagnosis  of  paroxysmal  tachy- 
cardia is  in  order.  This  rarely  reaches  the 
high  rate  of  flutter.  If  it  did  reach  a higher 
rate,  the  ventricular  sounds  would  be  the 
only  ones  audible  on  auscultation.  In  order 
to  have  a ventricular  rate  of  190,  the  auric- 
ular rate  would  have  to  be  380,  and  this 
is  too  fast  to  have  a normal  conduction 
through  the  auricular-ventricular  node. 
Simple  tests  such  as  carotid  or  ocular  pres- 
sure that  diminish  the  rapid  rate  would  make 
one  diagnose  this  condition  as  paroxysmal 
tachycardia,  because  flutter  is  never  ter- 
minated by  this  procedure. 

A ventricular  rate  that  suddenly  becomes 
half  of  what  it  was  at  onset  is  another  point 
in  favor  of  a diagnosis  of  flutter.  This  can 
be  brought  out  by  exercise,,  which  increases 
the  rate  twice  what  it  was  and  then  suddenly 
becomes  one-half  of  the  rapid  rate.  Auric- 
ular waves  that  are  constantly  present  in 
the  jugular  veins  of  the  neck  suggest  flutter. 

The  treatment  of  auricular  flutter  should 
be  directed  toward  restoration  of  normal 
rhythm.  If  this  is  not  possible,  an  attempt 
should  be  made  to  maintain  a slow  ventric- 
ular rate.  Digitalis  in  large  doses  may 
change  auricular  flutter  into  fibrillation. 
When  the  auricles  are  still  fibrillating  and 
digitalis  is  withdrawn,  a normal  regular 
rhythm  may  be  reestablished.  Quinidine  is 
also  useful  in  this  condition,  but  its  use  is 
preferable  when  the  patient  is  in  the  hos- 
pital and  electrocardiographic  tracings  can 
be  made. 


Auricular  Fibrillation 

Auricular  fibrillation  was  called  “delirium 
cordis,”  “pulsus  arrhythmicus”  and  “pulsus 
irregularis  perpetuus”  by  the  older  writers. 
It  is  the  highest  degree  of  auricular  disturb- 
ance. Lewis  was  the  first,  in  1909,  to  pub- 
lish a clinical  paper  on  the  subject.  He  re- 
ferred to  auricular  fibrillation  as  “a  common 
clinical  condition.” 

Auricular  fibrillation  is  a fine  fibrillary 
movement  of  the  auricle  caused  by  a series 
of  abnormal  impulses  arising  from  a number 
of  irritable  foci  within  the  auricle.  The  rate 
is  usually  from  350-400  or  over.  The  auri- 
cle, instead  of  contracting  with  one  normal 
stimulus,  has  several  such  stimuli  over  the 
entire  auricle.  Thus  the  auricle  is  prac- 
tically at  a standstill  in  trembling  diastole. 
The  ventricular  rate  is  irregular  and  will 
take  on  the  rate  of  the  impulses  that  are 
coming  through  the  auricular-ventricular 
bundle.  The  peripheral  pulse  is  irregular 
in  time  and  in  force.  A definite  pulse  deficit 
of  ten  beats  or  more  is  present  and  its  count 
is  not  the  same  in  any  two  successive 
minutes.  This  irregularity  causes  an  insuffi- 
cient blood  supply  and  results  in  congestion 
and  circulatory  failure. 

The  ventricle  in  auricular  fibrillation  is 
tumultuous  in  the  disordered  rate.  The  aus- 
cultation sounds  are  confusing.  The  ear 
may  distinguish  first  and  second  sounds,  then 
only  the  second  sound.  There  may  be  heard 
peculiar  little  “runs.”  Murmurs  previously 
heard  may  later  be  entirely  absent. 

The  triad  that  is  valuable  in  the  diagnosis 
of  this  condition  is:  (1)  irregular  pulse, 

(2)  disordered  and  tumultuous  ventricle,  and 

(3)  pulse  deficit.  In  addition,  exercise  al- 
ways causes  a greater  irregularity  and  faster 
rate,  but  after  rest  the  rate  decreases.  In 
other  cardiac  irregularities,  the  pulse  de- 
creases on  exercise  and  reappears  on  rest. 
Individuals  with  auricular  fibrillations  are 
always  afflicted  with  shortness  of  breath. 
The  greater  the  portion  of  the  heart  in- 
volved, the  greater  the  discomfort  of  the  in- 
dividual. Individuals  with  this  disease 
usually  have  florid  faces,  cyanotic  lips,  shal- 
low respiration,  anxious  countenances  and 
guarded  physical  movements.  Hoarseness 
is  a frequent  symptom.  This  is  caused  by 
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the  enlarged  left  auricle  pressing  on  the  re- 
current laryngeal  nerve.  Blood  pressure  is 
always  difficult  to  obtain  and  is  often 
impossible  to  estimate. 

Treatment  of  auricular  fibrillation  should 
be  directed  at  the  heart  rate,  that  is,  toward 
slowing  the  ventricle.  The  best  drug  for 
this  is  digitalis,  and  if  this  does  not  slow  the 
pulse  after  a period  of  time,  the  dosage  of 


digitalis  is  either  inadequate  or  there  is  some 
other  underlying  cause  for  its  rapidity,  such 
as  hyperthyroidism.  In  severe  cases,  rest  in 
bed  is  essential  because  it  lessens  the  sys- 
temic demand  on  the  cardiac  muscle  and 
output.  Quinidine  is  useful  in  fibrillation  of 
short  duration.  When  the  disease  is  of  long- 
standing and  evidence  of  myocardial  damage 
has  been  manifested,  however,  quinidine 
should  not  be  used.  It  will  have  no  effect. 


Clinical  Use  of  Quantitative  Blood  Tests  for  Syphilis* 

By  W.  F.  LORENZ,  M.  D. 

Madison 


IN  a recent  editorial  in  the  Journal  of  the 
American  Medical  Association,1  the  state- 
ment is  made  that  “there  is  no  reason  why 
the  physician  in  general  practice  should  not 
treat  the  average  patient  with  early  and 
latent  syphilis/'  and  then  reference  is  made 
to  the  giving  of  such  treatment  as  a “new 
duty”  of  the  general  practitioner.  So  far  as 
the  medical  profession  of  Wisconsin  is  con- 
cerned, the  treatment  of  syphilis  has  been  in 
the  hands  of  the  general  practitioner  for 
many  years  — and  with  extraordinary  suc- 
cess. The  incidence  of  syphilis  in  Wisconsin 
is  relatively  low  and  during  the  last  twenty 
years  there  has  been  a 60  per  cent  reduction 
in  the  number  of  patients  with  late  neuro- 
syphilis admitted  to  our  state  hospitals.2 
The  problem  in  Wisconsin,  then,  does  not  call 
for  the  performance  of  “new  duties.”  It 
calls  for  carrying  on  as  in  the  past  but  with 
added  effort  and  certain  refinements  in  tech- 
nic. Among  the  latter  is  the  quantitative 
blood  test.  I strongly  urge  its  use. 

Our  former  routine  laboratory  test  for 
syphilis  was  a quantitative  test  but  during 
the  last  six  months  I have  adapted  Eagle’s 
microflocculation  test3  to  a quantitative  pro- 
cedure which  I believe  is  a great  improve- 
ment over  our  former  methods.  The  fore- 
most value  of  this  quantitative  test  lies  in 
its  use  as  a means  of  evaluating  antisyphi- 
litic treatment.  It  is  also  useful  in  differ- 
entiating between  new-born  infants  with 

* From  the  Wisconsin  Psychiatric  Institute.  Read 
before  staff  meeting'  of  the  State  of  Wisconsin 
General  Hospital,  March  16,  1938. 


syphilitic  disease  and  those  with  positive 
blood  but  without  syphilitic  infection.  It  is 
possible  that,  with  further  experience,  the 
quantitative  test  may  be  used  to  judge  the 
severity  of  the  infection  and  the  extent  or 
magnitude  of  tissue  involvement,  as  well  as 
to  aid  in  the  selection  of  a method  of  treat- 
ment and  the  determination  of  a prognosis. 
For  the  present,  however,  the  first  two  clini- 
cal applications  mentioned  justify,  in  my 
judgment,  the  extra  time  and  effort  required 
at  the  laboratory  to  perform  a worth  while 
quantitative  test. 

Description  of  Test 

A quantitative  test  is  an  effort  to  deter- 
mine the  amount  of  reagin  present  in  a 
serum.  This  can  be  best  accomplished  by 
testing  various  known  dilutions  of  the  serum. 
It  is  well  known  that  some  sera  contain  a 
relatively  large  amount  of  reagin ; enough  to 
react  positively  even  if  diluted  by  500  parts 
of  saline  solution.  As  the  result  of  many 
determinations  made  by  us  on  positive  bloods 
from  patients  in  various  stages  of  syphilis,  I 
have  found  that  the  majority  of  syphilitic 
bloods  react  positively  with  5 cu.  mm.  of 
serum ; approximately  20  per  cent  give  posi- 
tive reactions  with  2 cu.  mm.  of  serum  and 
10  per  cent  with  1 cu.  mm.  or  less.  Occa- 
sionally a serum  will  contain  such  a large 
amount  of  reagin  that  positive  reactions  are 
obtained  with  very  minute  quantities  of 
serum,  as  little  as  0.2  of  1 cu.  mm. 

Based  on  my  present  experience,  I believe 
a range  of  dilutions  from  1 in  5 to  1 in  80 
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will  provide  the  practical  information  needed 
by  the  clinician  in  the  type  of  case  where 
quantitative  tests  are  indicated.  Our  routine 
quantitative  test  is  therefore  a series  of  five 
dilutions  of  serum  and  0.85  per  cent  salt 
solution  in  the  following-  order:  1-5,  1-10, 

1-20,  1-40  and  1-80.  A complete  quantita- 
tive test  comprises  six  tubes:  the  first  con- 
tains 0.1  cc.  of  undiluted  serum;  the  second, 
0.1  cc.  of  a 1 in  5 dilution  of  serum;  the  third, 
0.1  cc.  of  a 1 in  10  dilution;  the  fourth,  0.1 
cc.  of  a 1 in  20  dilution;  the  fifth,  0.1  cc.  of 
1 in  40  dilution ; and  the  sixth,  0.1  cc.  of  1 in 
80  dilution.  The  actual  amount  of  serum 
contained  in  each  of  the  six  tubes  is  as 
follows : 


Cu.  mm. 

Tube  of  serum 

No.  in  tube* 

I 100 

II 20 

III  10 

IV  5 

V 2% 

VI 1% 


* Note. — These  quantities  are  shown  in  cubic  milli- 
meters thereby  giving  a better  idea  of  the  relative 
amounts  of  serum  than  if  shown  as  fractions  of  a 
cubic  centimeter. 

Each  dilution  of  the  serum  is  handled  as  if 
it  were  a single  specimen  of  whole  serum  and 
the  standard  qualitative  test  is  carried  out 
with  each  such  dilution.  For  this  purpose 
we  use  the  Eagle  microflocculation  technic. 
The  entire  procedure  amounts  to  the  making 
of  six  individual  tests  with  the  added  effort 
of  making  accurate  dilutions.  By  this  means 
we  determine  the  least  amount  of  serum  that 
gives  a positive  reaction. 

Clinical  Application 

A quantitative  test  can  be  viewed  some- 
what like  a leukocyte  count.  In  certain  in- 
fections a leukocytosis  develops  and  increases 
quantitatively  as  the  infection  progresses. 
This  fact  is  used  by  the  clinician  in  various 
ways.  As  the  infection  subsides  the  leuko- 
cyte count  drops.  Not  infrequently  a favor- 
able turn  is  first  evidenced  by  this  fall  in  the 
leukocyte  count.  In  syphilis,  there  is  a de- 
tectable substance  in  the  blood  which  behaves 
in  a somewhat  similar  manner.  It  would 
appear  that  the  presence  of  a large  amount 
of  this  substance  (reagin)  indicates  activity 
of  the  disease  and  that,  as  the  disease  sub- 


sides, either  spontaneously  or  as  the  result 
of  therapy,  this  substance  in  the  blood  tends 
to  disappear.  But  the  question  as  to  whether 
or  not  the  reagin  in  the  blood  is  analogous 
to  a leukocytosis  as  evidence  of  defense  on 
the  part  of  the  body  is  still  unsettled.  There 
are  some  observations  which  seem  to  support 
such  a view.  The  reagin  appears  in  the 
blood  after  the  infection  has  produced  a defi- 
nite lesion.  As  already  mentioned,  it  is  pres- 
ent in  large  amounts  during  periods  of  great- 
est activity  or  when  extensive  tissue  involve- 
ment takes  place.  It  subsides  as  the  lesions 
become  inactive. 

In  our  own  work  dealing  with  the  treat- 
ment of  neurosyphilis  we  have  observed  that 
in  rabbits  with  syphilis  the  complement  fix- 
ing substance  (reagin)  was  present  in 
chancre  fluid  and  a positive  reaction  could 
be  obtained  from  the  chancre  fluid  before  the 
blood  became  positive.  We  also  observed 
and  reported  the  fact  that  in  rabbits  with 
generalized  syphilis  but  extensive  disease  at 
the  original  site  of  inoculation  the  blood 
would  change  rapidly  from  positive  to  nega- 
tive after  excision  of  the  diseased  testis.  We 
have  always  assumed  from  these  observa- 
tions that  the  amount  and  extent  of  tissue 
involvement  largely  determines  the  amount 
of  reagin  in  the  blood.  We  are,  further- 
more, inclined  to  the  belief  that  the  reagin 
is  produced  at  the  site  of  the  lesion.  How- 
ever, there  is  no  conclusive  evidence  on  this 
point.  From  our  present  day  knowledge  of 
the  significance  of  reagin,  I believe  the  fol- 
lowing attitude  is  justified.  A large  amount 
of  reagin  during  the  earlier  stages  of  syphilis 
(the  first  three  or  four  years)  suggests  ac- 
tivity of  the  disease.  A low  titer  during 
latency  (after  eight  or  ten  years),  with  no 
evidence  of  clinical  activity,  is  not  of  itself 
proof  that  the  disease  is  active. 

Only  recently  Moore  and  Padget4  have  re- 
ported that  a persistence  of  reagin  late  in 
syphilis  may  actually  be  helpful  in  establish- 
ing a sort  of  immunity  to  renewed  activity 
of  the  disease.  However,  the  possibility  of 
a hidden  focus  in  the  central  nervous,  cardio- 
vascular or  osseous  systems  must  always  be 
held  in  mind.  Here  again  the  quantitative 
test  supplies  some  very  valuable  information. 
In  my  own  experience,  whenever  the  central 
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nervous  system  is  involved,  the  reagin  con- 
tent of  the  blood  is  very  high ; that  is,  a posi- 
tive reaction  is  obtained  with  very  small 
amounts  of  serum.  Most  of  these  cases  re- 
act with  one  or  two  cubic  millimeters  of 
serum.  Therefore  in  the  so-called  Wasser- 
mann  fast  cases  if  the  titer  is  high  one  must 
strongly  suspect  an  active  focus ; if  the  titer 
is  low,  then  the  reagin  may  be  present  as  a 
mere  residue  from  a formerly  active  lesion. 

Application  to  Treatment 

When  syphilis  manifests  itself  by  visible 
lesions  the  results  obtained  by  treatment  are 
very  evident.  Obvious  lesions  like  the  chan- 
cre, skin  and  mucous  membrane  manifesta- 
tions and  other  massive  lesions,  respond  at 
times  with  very  little  or  even  no  treatment. 
But  when  visible  lesions  no  longer  exist, 
blood  findings  must  serve  as  a guide  to  fur- 
ther treatment,  and  it  is  then  that  the  quan- 
titative test  will  give  definite  information  as 
to  what,  if  anything,  is  being  accomplished 
by  treatment.  It  is  not  unusual  to  find  cases 
in  which  the  clinical  response  to  treatment 
has  been  good  and  all  evidence  of  syphilis 
has  disappeared  but  in  which  the  blood  test 
continues  positive.  If  quantitative  tests  are 
made  in  such  cases  before  as  well  as  during 
treatment,  serological  improvement  is  us- 
ually found  to  parallel  clinical  improvement. 
The  initial  test  may  be  positive  with  2 cu. 
mm.  of  serum ; a later  test  may  require 
100  cu.  mm.  of  serum  for  a positive  reaction. 
Thus  a substantial  serologic  improvement 
moving  in  the  direction  of  a completely  nega- 
tive blood  is  disclosed  by  the  quantitative 
procedure. 

In  some  cases  the  fall  in  the  titer  of  reagin 
may  be  only  transient,  that  is,  in  response 
to  recent  therapy,  and  as  soon  as  the  treat- 
ment has  been  discontinued  for  even  a short 
period  the  amount  of  reagin  in  the  blood  may 
rise.  In  such  a case  there  would  be  need 
for  further  and,  very  likely,  energetic  and 
prolonged  treatment.  A good  prognostic 
sign  would  be  a steady  fall  in  the  amount  of 
reagin. 

During  a phase  when  clinical  signs  and 
symptoms  of  activity  are  lacking  it  is  some- 
times difficult  to  persuade  a patient  to  per- 
sist with  treatment.  If,  however,  the  results 


of  a quantitative  test  are  at  hand  and  pro- 
gressive improvement  is  recorded,  the  ulti- 
mate goal  of  a completely  negative  blood 
then  appears  as  a likely  achievement. 

The  physician  must  be  careful,  however,  to 
avoid  overemphasizing  the  importance  of 
serologic  findings.  If  he  is  not,  the  patient 
may  worry  needlessly  and  even  harmfully, 
as  do  many  patients  who  are  overly  conscious 
of  their  blood  pressure.  The  possibility  of 
creating  not  only  a syphiliphobia  but  a 
“serophobia”  must  be  guarded  against.  It 
may  happen  that  a patient  will  have  to  be 
contented  with  a mild  but  persistently  posi- 
tive blood  for  an  indefinite  period.  If  such 
a patient  can  be  assured  that  there  is  no  dis- 
ease activity  and  can  be  made  to  feel  com- 
fortable and  not  live  in  constant  dread  of 
reactivation  of  his  disease,  the  physician  has 
used  not  only  good  antisyphilitic  therapy  but 
also  some  much-needed  psychotherapy.  An 
overemphasis  on  serologic  findings  at  the  be- 
ginning of  treatment  may  lead  to  embarrass- 
ment at  some  later  inactive  stage.  It  will 
appear  as  an  inconsistency  to  the  patient  if 
at  the  beginning  of  treatment  a positive 
Wassermann  reaction  was  regarded  by  the 
physician  as  a very  serious  manifestation, 
amounting  practically  to  what  the  layman 
interprets  as  “blood  poisoning,”  and  at  a 
later  period  the  physician  appears  to  attach 
little  or  no  significance  to  a positive  reaction. 
It  seems  to  me  that  the  physician  always 
should  talk  in  terms  of  disease  activity 
rather  than  in  terms  of  serology. 

Use  of  Test  in  Prenatal  Syphilis 

Fildes5  studied  the  incidence  of  congenital 
syphilis  in  a restricted  population  of  London. 
Among  other  findings  he  observed  that  a posi- 
tive Wassermann  reaction  in  new-born  in- 
fants was  not  necessarily  indicative  of  a syph- 
ilitic infection.  He  stated : “On  the  whole  it 
would  appear  that  a positive  placental  reac- 
tion at  birth  is  very  seldom  due  to  a syphilitic 
infection  of  the  infant  but  merely  to  the  pas- 
sage of  the  reacting  substance  from  the  blood 
of  a syphilitic  mother.”  A few  years  later, 
an  elaborate  study  of  syphilis  in  the  new- 
born was  reported  by  Williams.6  He  con- 
firmed the  earlier  observation  of  Fildes  that 
“a  positive  Wassermann  at  birth  does  not 
necessarily  imply  that  it  will  remain  so.” 
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Incidentally,  in  this  same  report,  Williams 
drew  attention  to  the  excellent  results  that 
may  be  obtained  from  treating  the  mother 
during  pregnancy.  He  reported  that  while 
51.5  per  cent  of  the  offspring  of  169  un- 
treated syphilitic  mothers  showed  no  signs 
of  syphilis,  over  93  per  cent  of  the  offspring 
of  178  adequately  treated  mothers  were  free 
of  the  disease. 

Foerster7  in  a recent  paper  again  draws 
attention  to  the  excellent  results  obtained  by 
proper  prenatal  care. 

In  1922,  Cooke,®  working  on  the  problem 
of  transmission  of  various  antibodies  from 
the  mother  to  the  child,  concluded  that,  quite 
like  the  transfer  that  occurs  with  other  anti- 
bodies such  as  agglutinins,  precipitins  and 
the  antibody  group  generally,  the  comple- 
ment fixing  substance  developed  during  a 
syphilitic  infection  may  also  be  transmitted 
from  the  mother  to  the  child.  He  stated: 
“A  mother  with  a positive  Wassermann  reac- 
tion may  bear  a nonsyphilitic  infant  whose 
blood  at  birth  gives  a weakly  positive  reac- 
tion. These  fixing  bodies  disappear  during 
the  first  two  months  of  life.”  In  collabora- 
tion with  Jeans,9  Cooke  corroborated  an  ob- 
servation which  had  been  made  previously 
by  Fildes  that  a mother  may  have  a negative 
blood  and  still  give  birth  to  syphilitic  off- 
spring. Jeans  and  Cooke  also  state  that 
when  a mother  shows  a weak  positive  reac- 
tion (a  low  titer)  the  chances  are  about  seven 
to  one  that  the  infant  is  not  syphilitic. 

In  1924,  a very  thorough  study  of  congeni- 
tal syphilis  was  reported  by  Cruickshank10  as 
a part  of  the  extensive  “Child  Life  Investi- 
gations” made  by  the  Medical  Research 
Council  of  England.  He  stated  that  the  close 
agreement  between  the  Wassermann  reac- 
tion in  mother  and  child  at  birth  and  a dis- 
appearance of  the  positive  reaction  in  the 
majority  of  infants  in  whose  blood  such  a 
reaction  was  obtained  at  birth,  support  the 
view  that  in  most  cases  a positive  reaction 
in  the  infant’s  blood  at  birth  is  due  to  a 
transference  of  reacting  substances  from  the 
maternal  to  the  fetal  blood. 

At  the  time  when  these  earlier  observa- 
tions were  made  the  serodiagnostic  proce- 
dures had  not  been  as  well  developed  as  they 
are  today.  A quantitative  reading  was  us- 


ually a personal  estimate  of  the  strength  of 
the  reaction  in  a qualitative  test. 

In  1932,  Dunham11  confirmed  the  earlier 
observations  regarding  the  diagnosis  of  con- 
genital syphilis  and  in  1936  Faber  and 
Black12  reported  on  the  use  of  a truly  quan- 
titative test.  They  concluded  ( 1 ) that  in  the 
absence  of  definite  clinical  evidence  a posi- 
tive reaction  in  the  new-born  to  an  ordinary 
qualitative  test  is  not  sufficient  justification 
for  subjecting  the  infant  to  the  risk  of 
arsphenamine  therapy  and  (2)  that  if  the 
initial  test  shows  a low  titer  or  if  it  progres- 
sively declines  it  means  that  the  infant  is  not 
infected.  They  also  reported  that  the  de- 
cline occurs  early  and  can  be  detected  at  the 
end  of  the  first  week,  or  even  sooner,  and  that 
it  usually  becomes  negative  within  a few 
weeks. 

Several  of  these  observers  have  reported 
on  the  frequency  with  which  the  blood  of  an 
infant  changes  from  positive  to  negative  fol- 
lowing even  slight  treatment.  They  regard 
such  very  prompt  serological  recoveries  as 
cases  in  which  the  child  was  really  not  in- 
fected and  in  which  treatment  had  nothing 
to  do  with  the  serological  result.  Almost 
without  exception  they  advise  that  treatment 
of  the  infant  be  withheld  until  the  presence 
of  syphilitic  infection  in  the  child  has  been 
demonstrated. 

It  is  believed  that  one  means  of  determin- 
ing whether  or  not  the  child  is  actually  in- 
fected is  through  the  use  of  quantitative 
blood  tests.  It  would  seem  to  be  good  prac- 
tice, therefore,  to  make  a quantitative  blood 
test  on  every  infant  born  of  a syphilitic 
mother  without  regard  to  what  her  clinical 
or  serological  condition  may  be.  The  test 
should  be  repeated  at  intervals  of  three  or 
four  days  during  the  first  two  or  three  weeks. 
A falling  of  the  titer  suggests  that  the  child 
is  not  infected  but  merely  carrying  reagin 
that  was  transferred  to  its  circulation  from 
the  maternal  blood.  The  reduction  is  rapid 
in  the  nonsyphilitic  child.  A definite  conclu- 
sion can  usually  be  reached  in  from  two  to 
three  weeks.  During  this  period  it  is  sug- 
gested that  no  antisyphilitic  treatment  be 
administered.  If  the  titer  remains  station- 
ary, or  increases,  syphilitic  infection  is 
indicated. 
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A series  of  quantitative  tests  should  be 
made  on  the  mother  during  pregnancy  if 
syphilis  is  suspected.  If  the  titer  is  high, 
energetic  treatment  is  indicated.  If  the  titer 
falls,  the  likelihood  of  the  transmission  of 
the  infection  to  the  fetus  is  less,  but  treat- 
ment is  still  indicated.  If  the  original  titer 
is  low,  the  chances  are  all  in  favor  of  the 
child  remaining  nonsyphilitic.  This  can  be 
further  insured  by  prenatal  treatment. 

At  birth  a quantitative  test  of  the  infant’s 
blood  should  be  made  and  repeated  every 
three  or  four  days  for  a period  of  three 
weeks.  If  the  initial  test  with  the  child’s 
blood  shows  a low  titer  and  falls  lower  in  the 
succeeding  tests,  it  is  extremely  likely  that 
the  child  is  nonsyphilitic  but  a series  of  quan- 
titative tests  should  be  made  during  the  first 
six  months  in  order  to  be  certain.  Because 
occasionally  there  is  a delay  in  the  positive 
response  of  a new-born  infant  with  a syphi- 
litic infection,  a safe  and  conservative  pro- 
cedure is  to  retest  the  blood  at  intervals  dur- 
ing the  first  six  months. 

Reports  on  Quantitative  Tests 

The  report  from  the  laboratory  will  show 
the  reaction  that  occurs  with  each  of  the  six 
different  amounts  of  serum  used  in  the  test. 
Beginning  from  left  to  right,  the  report  will 
read  Tube  I [containing  0.1  cc.  of  serum 
(100  cu.  mm.)  ] ; [Tube  II  containing  0.02  cc. 
or  (20  cu.  mm.)  of  serum],  and  so  on  to 
the  last  of  the  six  tubes  which  is  reported 
on  the  right  of  the  scale.  This  tube  contains 
the  least  amount  of  serum,  0.00125  cc.  or 
(1*4  cu.  mm.)  of  serum.  A sample  report 
follows : 


Tube 

i 

II 

III 

IV 

v 

VI 

Serum 
cu.  mm. 

100 

20 

10 

5 

2 Vi 

IK 

Reaction 

+ 

+ 

+ 

+ 

0 

0 

In  the  above  titration  the  serum  gives  a 
positive  reaction  with  100  cu.  mm.,  also  with 
20,  10,  and  5 cu.  mm.  of  serum  but  was  nega- 
tive with  2*/2  and  1*4  cu.  mm.  of  serum. 

Another  specimen  may  be  positive  with 
100  cu.  mm.  of  serum  (Tube  I)  but  negative 
with  the  lesser  amounts  contained  in  the 
other  five  tubes.  Cases  in  which  there  is 


a large  amount  of  tissue  involvement  and 
disease  activity  may  show  a positive  result 
throughout  the  six  tubes. 

Assuming  (1)  that  the  initial  quantitative 
test  prior  to  treatment  gives  the  following 
result 


Tube 

I 

II 

III 

IV 

V 

VI 

Serum 
cu.  mm. 

100 

20 

10 

5 

2K 

IK 

Reaction 

+ 

+ 

+ 

+ 

+ 

0 

and  (2)  that  the  patient  is  placed  on  con- 
tinuous and  energetic  antisyphilitic  treat- 
ment, four  weeks  later  another  quantitative 
test  may  give  the  result  indicated  below : 


Tube 

I 

II 

III 

IV 

V 

VI 

Serum 
cu.  mm. 

100 

20 

10 

5 

2 K 

IK 

Reaction 

+ 

+ 

0 

0 

0 

0 

This  would  show  a definite  serological  im- 
provement. The  treatment  should  be  con- 
tinued and  four  weeks  later  the  third  quan- 
titative test  may  show  further  improvement, 
as  follows : 


Tube 

I 

II 

III 

IV 

V 

VI 

Serum 
cu.  mm. 

100 

20 

10 

5 

2K 

IK 

Reaction 

+ 

0 

0 

0 

0 

0 

The  blood  now  shows  a positive  reaction 
with  100  cu.  mm.  of  serum  but  not  with 
lesser  amounts.  Originally  the  blood  was 
positive  with  2*4  cu.  mm.  of  serum.  There- 
fore during  this  period  of  treatment  a very 
substantial  serological  improvement  has  oc- 
curred. However,  if  throughout  this  period 
one  had  performed  the  test  with  the  stand- 
ard 100  cu.  mm.  the  reports  would  have  been 
an  unchanged  positive  as  shown  in  Tube  I. 

After  a blood  has  become  negative 
throughout,  the  subsequent  blood  tests 
should  be  of  the  qualitative  type  because,  in 
this  test,  one  applies  the  largest  amount  of 
serum  and  therefore  is  likely  to  detect  any 
recurrence  of  a positive  reaction. 

In  the  case  of  a new-born  child  with  a 
positive  blood  but  probably  no  syphilitic  in- 
fection, the  first  reaction  might  be  as 
follows : 


286 


The  Wisconsin  Medical  Journal 


Tube 

I 

II 

III 

IV 

V 

VI 

Serum 
cu.  mm. 

100 

20 

10 

5 

2X 

IX 

Reaction 

+ 

+ 

+ 

0 

0 

0 

Within  three  or  four  days  a second  quanti- 
tative test  might  read : 


Tube 

I 

II 

III 

IV 

V 

VI 

Serum 
cu.  mm. 

100 

20 

10 

5 

2H 

IX 

Reaction 

+ 

0 

0 

0 

0 

0 

The  third  test  made  three  or  four  days  later 
might  be  as  follows : 


Tube 

I 

II 

III 

IV 

V 

VI 

Serum 
cu.  mm. 

100 

20 

10 

5 

2X 

IX 

Reaction 

0 

0 

0 

0 

0 

0 

These  reports  illustrate  a fall  in  the  reagin 
content  without  treatment  having  been  em- 
ployed and  strongly  suggest  that  the  infant 
is  not  infected  with  syphilis.  Under  such 
circumstances  no  treatment  is  indicated,  al- 
though I believe  the  blood  should  be  tested  at 
intervals  of  two  or  three  weeks  during  the 
following  six  months. 

Conclusions 

*1.  A quantitative  test  should  be  used  in 
every  case  of  syphilis  before  treatment  and 
at  intervals  during  treatment. 


*11.  A quantitative  test  should  be  made 
on  the  blood  of  every  new-born  infant  if  the 
mother  is  or  has  been  syphilitic. 

III.  Our  quantitative  test  is  not  any 
more  sensitive  but  merely  gives  more  infor- 
mation than  our  routine  qualitative  tests. 
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* Author’s  Note. — Because  of  the  extra  effort  and 
time  required  to  perform  a quantitative  test  it 
should  not  be  requested  except  as  suggested  in  par- 
agraphs I and  II  of  the  above  Conclusions.  W.F.L. 


Syphilis  and  Pregnancy 

By  MILTON  TRAUTMANN,  M.  D.* 

Madison 


SYPHILIS  in  the  pregnant  woman  is  as- 
sociated with  the  questions  of  congenital 
syphilis,  abortion,  miscarriage  and  stillbirth. 
The  general  statistical  nature  of  the  problem 
was  estimated  by  Jeans  in  19191  from  a com- 
pilation of  the  literature.  He  estimated  that 
10  to  20  per  cent  of  all  adult  males  in  the 
United  States  were  syphilitic.  Only  3 to  4 per 

* Venereal  Disease  Control  Officer,  Wisconsin 
State  Board  of  Health. 


cent  of  unmarried  females  were  syphilitic 
but  after  marriage  the  rate  approached 
that  for  the  males.  This  would  indicate  the 
importance  of  marriage  as  the  source  of 
primary  infection  in  many  women.  When 
one  considers  that  the  lesions  of  primary  or 
secondary  syphilis  may  be  greatly  modified 
or  entirely  suppressed  in  pregnancy2-3  the 
importance  of  being  on  the  watch  for  it  in 
the  apparently  healthy  pregnant  woman 
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can  be  appreciated.  Jeans1  concluded  that 
syphilis  is  the  largest  single  cause  of  death 
of  the  fetus  at  or  before  term,  and  that  one- 
third  of  all  stillbirths  are  due  to  syphilis. 
Others  agree  with  this  estimate.2-3-4-5  Jeans 
also  concluded  that,  in  syphilitic  families, 
fetal  death  occurs  in  30.3  per  cent  of  preg- 
nancies as  compared  to  9.7  per  cent  in  non- 
syphilitic families.  He  concluded  that  5 
per  cent  of  infants  in  our  population  are 
syphilitic  and  that  75  per  cent  of  the  living 
children  in  a syphilitic  family  are  infected. 
He  believes  that  30  per  cent  of  all  living 
children  in  a syphilitic  family  die  in  infancy 
as  compared  to  the  normal  rate  of  15  per 
cent.  Probably  25  to  30  per  cent  of  clinic- 
ally syphilitic  infants  die  as  a result  of 
syphilis.  Only  about  17  per  cent  of  all 
pregnancies  in  syphilitic  families  produce 
living,  nonsyphilitic  children  who  survive  the 
period  of  infancy. 

Gammeltoft6  in  a study  of  23,383  births  in 
the  University  Clinic  at  Copenhagen  from 
1912  to  1926  found  that  1,290  of  the  infants 
were  syphilitic.  This  figure,  he  states, 
agrees  well  with  other  European  clinics,  but 
is  lower  than  in  the  United  States,  probably 
because  of  the  higher  incidence  of  syphilis 
in  the  American  negro. 

J.  W.  Williams7  reported  that,  in  his 
obstetrical  service  at  the  Johns  Hopkins 
Hospital,  of  302  cases  of  fetal  death  34.4 
per  cent  were  due  to  syphilis  (12.2  per  cent 
in  the  white  and  45.25  per  cent  in  the 
colored).  Of  4,000  consecutive  obstetrical 
cases  he  found  11.2  per  cent  of  the  women 
to  have  a positive  Wassermann  reaction. 

Having  some  idea  of  the  size  and  nature 
of  the  problem  of  syphilis  in  pregnancy,  the 
question  arises  as  to  the  manner  in  which  the 
fetus  becomes  infected.  Colie8  made  the 
observation  in  1837  that  a nonsyphilitic 
woman  may  bear  a syphilitic  child,  and  that 
she  may  nurse  her  syphilitic  child  without 
becoming  infected.  This  implies  the  pater- 
nal or  seminal  transmission  of  syphilis  to 
the  fetus.  It  is  most  likely  that  in  such 
cases  the  mother  is  really  syphilitic  but  the 
disease  is  latent.  Bab9  and  Trinchese10 
have  shown,  and  Gammeltoft,8  Moore11  and 
others  are  all  of  the  same  opinion,  that 
transmission  by  the  sperm  is  probably  im- 


possible and  that  infection  of  the  fetus  oc- 
curs most  probably  in  the  latter  half  of 
pregnancy  by  the  maternal  circulation.  They 
have  never  been  able  to  find  in  abortions  be- 
fore the  fifth  month  any  evidence  of  fetal 
syphilis.  Uhlenhuth  and  Mulzer12  have  ex- 
perimentally produced  fetal  syphilis  across 
the  placental  barrier  in  the  rabbit  by  inject- 
ing the  spirochetes  intravenously  and  recov- 
ering them  from  either  the  fetal  organs  or 
the  fetal  portion  of  the  placenta. 

With  regard  to  latent  syphilis  in  the  preg- 
nant woman,  it  is  known  that  pregnancy 
often  modifies  primary  syphilis,  especially 
when  infection  and  impregnation  coincide, 
so  that  the  primary  and/or  secondary  lesions 
may  be  completely  inhibited  or  partially 
modified,  thereby  causing  the  infection  to  re- 
main concealed.  Brown  and  Pearce13  have 
shown,  by  inoculating  rabbits  with  lymphoid 
tissue  from  these  women,  that  such  tissue 
carries  spirochetes.  Also,  the  extreme  dif- 
ficulty of  reinfection  in  this  stage  is  similar 
to  the  same  difficulty  occurring  in  syphilis 
in  nonpregnant  women,  and  similar  to  that 
which  has  been  demonstrated  by  Brown  and 
Pearce  to  occur  in  the  pregnant  rabbit  that 
is  syphilitic.  This  protection  which  preg- 
nancy gives  may  last  for  years  afterward 
and  even  for  a lifetime.  If  manifestations 
do  occur  later  they  may  be  mild  and  are 
more  likely  to  be  visceral,  rather  than  os- 
seous or  cerebrospinal,  in  nature. 

It  is  well  to  know  whether  the  Wasser- 
mann reaction  can  be  relied  upon  in  preg- 
nancy to  indicate  the  existence  of  syphilis. 
Gammeltoft,6  Williams,14  McCord,15  Moore18 
and  others  are  agreed  that  it  can  be  relied 
upon. 

The  Effect  of  Treatment 

Two  questions  remain : What  is  the 

effect  of  treatment  on  the  mother,  on  the 
fetus? 

It  is  quite  generally  agreed  that  intensive 
treatment  has  a very  excellent  effect  in  pro- 
ducing live,  noninfected  babies,  and  that 
pregnant  women  tolerate  treatment  un- 
usually well.  Gammeltoft6  has  reported 
that  in  105  deliveries  in  which  salvarsan 
was  given  before  and  during  pregnancy, 
eighty-five  of  the  children  were  nonsyphi- 
litic, as  compared  to  seven  nonsyphilitic  chil- 
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dren  out  of  201  deliveries  in  women  not 
treated.  He  states  that  Belding,  Hunter, 
Williams,  Peterson,  Adams,  Frazer,  Impey, 
Kendall,  King,  Lawrence,  and  Beck  agree  in 
general  with  this  result.  McCord15  has  re- 
ported that  in  519  colored  pregnant  women, 
0.45  grams  of  neoarsphenamine  weekly  and 
mercurial  inunctions  given  to  term,  with 
from  less  than  six  to  ten  and  more  total  in- 
jections, had  a startling  effect  in  producing 
living  and  full  term  children.  Wile  and 
Shaw17  who  studied  a group  of  100  young 
pregnant  women  treated  with  salvarsan, 
neoarsphenamine  and  mercury,  concluded 
that  the  treatment  of  early  syphilis  results 
in  a marked  decrease  in  fetal  deaths.  Wil- 
liams,7 in  a study  of  4,000  pregnancies,  ob- 
served 421  women  with  positive  Wasser- 
mann  reactions.  Fifty-two  per  cent  of  the 
babies  of  the  women  who  received  no  treat- 
ment were  either  born  dead  or  syphilitic;  in 
the  group  who  received  efficient  treatment 
this  percentage  was  37 ; and  in  the  group  re- 
ceiving adequate  treatment  it  was  only  7.4. 

Moore16  makes  the  startling  statement 
that  “congenital  syphilis  is  as  nearly  pre- 
ventable as  smallpox,”  if  routine  Wasser- 
mann  tests  are  made  during  pregnancy  to 
detect  the  disease  and  adequate  treatment  is 
given. 

With  regard  to  the  effects  of  treatment  the 
studies  of  McKelvey  and  Turner18  at  the 
Johns  Hopkins  Hospital  are  of  interest.  They 
report  a steady  decrease  in  the  percentage  of 
stillbirths  following  the  use  of  arsphena- 
mine  in  total  amounts  of  from  1 to  6 grams. 
They  found  that,  while  64.5  per  cent  of  in- 
fants born  alive  in  the  untreated  group  ulti- 
mately became  syphilitic,  in  the  group  re- 
ceiving a total  of  from  4 to  6 grams  of 
arsphenamine  none  were  syphilitic.  They 
state  that  the  best  time  to  give  the  pregnant 
syphilitic  woman  antisyphilitic  treatment  is 
before  and  during  pregnancy  or,  failing  this, 
during  pregnancy.  They  have  found  that 
arsphenamine  alone  is  not  nearly  as  effective 
as  arsphenamine  plus  a heavy  metal  in  re- 
ducing the  incidence  of  fetal  death  and  the 
incidence  of  ultimate  syphilis  in  living  chil- 
dren. They  found  that  when  treatment  is 
started  within  the  first  five  months  or  the 
last  five  months,  the  effect  in  producing  liv- 


ing children  is  about  equal,  but  that  early 
treatment  has  a greater  effect  in  producing 
nonsyphilitic  children.  They  have  found 
also  that,  with  treatment  even  as  late  as  the 
ninth  or  tenth  month  of  pregnancy,  a reduc- 
tion in  stillbirths  of  from  45.9  per  cent  to 
12.5  per  cent  occurs,  and  in  the  living  chil- 
dren 24.5  per  cent  are  ultimately  syphilitic 
as  compared  with  64.5  per  cent  syphilitic  off- 
spring in  the  untreated  group. 

The  cooperative  clinics10  conclude  that 
congenital  syphilis  is  essentially  a prevent- 
able disease.  Its  prevention  depends  upon 
the  routine,  early  and  repeated  Wassermann 
test  for  syphilis  in  every  pregnant  woman. 
Once  the  diagnosis  is  made,  its  prevention 
depends  upon  the  intensive  antisyphilitic 
treatment  of  the  mother.  The  pregnant 
woman  tolerates  antisyphilitic  treatment 
well.  Therapy  begun  before  the  fifth  month 
of  pregnancy  is  more  certain  to  protect  the 
fetus  than  treatment  begun  later,  but  even 
a little  treatment  late  in  pregnancy  greatly 
improves  the  chances  that  the  child  will  be 
nonsyphilitic.  To  insure  that  her  child  will 
be  nonsyphilitic  every  woman  known  to 
have  had  syphilis  should  be  given  anti- 
syphilitic treatment  irrespective  of  her  clin- 
ical status  or  serologic  tests. 

Stokes20  has  said : “It  is  impossible  to 

minimize  the  advance  made  by  the  demon- 
stration of  the  effect  of  treatment  for  the 
syphilitic  mother  upon  the  health  expectancy 
of  the  child.  The  principles,  astonishingly 
simple,  are  summarizable  as  follows:  (1) 

Recognize  infection  before  the  fifth  month 
of  pregnancy;  (2)  treat  every  woman  known 
to  have  had  syphilis  through  each  pregnancy, 
whether  Wassermann  positive  or  negative; 
take  blood  pressure  and  test  urine  for  albu- 
men before  each  injection;  (3)  give  in  ex- 
cess of  4 g neoarsphenamine,  in  a total  of 
at  least  10  injections;  (4)  give  also  at  least 
10  bismuth  injections;  (5)  rely  chiefly  upon 
the  arsphenamine — end  with  it;  (6)  have 
cord  and  tenth  day  blood  tests  on  the  baby, 
not  the  former  alone;  (7)  follow  the  child 
for  at  least  2 years — more  if  possible;  have 
X-ray  studies  of  the  bones  if  suspect,  regard- 
less of  blood  findings,  shortly  after  birth. 

“The  two  weakest  spots  in  our  position 
with  reference  to  prenatal  treatment  for 
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syphilis  are  our  relative  ignorance  or  in- 
difference to  its  possible  effects  on  the 
mother,  which  have  been  lost  in  the  chorus 
of  hurrahs  in  behalf  of  the  child,  and  our 
ignorance  of  the  ultimate  result  for  the 
child.  We  have  been  Wassermann-bound  in 
our  outlook  here.  It  will  take  years  of  per- 
sistent prolonged  observation  utilizing  espe- 
cially Ingraham’s  contribution  on  the  study 
of  the  bones,  to  enlighten  us  fully  here  and 
to  clear  the  air  of  tosh.  Meanwhile  let  us 
accept  the  reality  of  seminal  transmission 
of  the  disease  to  the  mother  by  the  asympto- 
matic carrier-father;  the  worthlessness  of 
history  of  infection  in  the  mother;  the 
benignity  and  obscurity  of  her  still  infectious 
course,  as  reasons  for  a thorough-going 
family  follow-up  every  time  a syphilitic  in- 
fection, acquired  or  prenatal,  appears. 
Promise  no  woman  cure,  and  control  her 
every  pregnancy  if  possible.” 

The  question  of  congenital  syphilis  in  the 
State  of  Wisconsin  is  of  interest  to  every 
practicing  physician.  Adequate  prenatal 
care  should  include  as  a necessity  the  early 
discovery  and  treatment  of  syphilis  in  the 
pregnant  woman.  It  is  becoming  quite 
generally  recognized  by  the  public  that  a 
Wassermann  test  is  one  of  the  procedures  to 
be  done  for  the  expectant  mother.  An  anal- 
ysis made  by  the  Bureau  of  Maternal  and 
Child  Health  of  the  Wisconsin  State  Board 
of  Health  of  1,000  consecutive  stillbirth  rec- 
ords suggests  some  interesting  possibilities 
in  the  State  of  Wisconsin.  Of  these  1,000 
consecutive  stillbirths,  334  occurred  before 
the  eighth  month  of  pregnancy.  The  fol- 
lowing causes  of  death  were  given.  One 
might  consider  that  in  some  cases  syphilis 
could  have  been  a factor  in  the  cause  of  these 


stillbirths. 

Hydrocephalus 47 

Maceration  82 

Unknown  298 

Asphyxia  24 

Infarct  of  placenta 22 

Atelectasis  10 

Hydramnios  4 


This  gives  a total  of  487  out  of  1,000  still- 
births some  of  which  might  upon  investiga- 
tion be  found  to  be  related  to  syphilis  in  the 
mother.  It  is  interesting  to  note  that  only 
four  of  1,000  stillbirths  were  reported  as  be- 


ing due  to  syphilis.  The  question  is  raised 
as  to  whether  syphilis  in  the  pregnant 
mother  is  a rarity  in  the  State  of  Wisconsin 
or  whether  some  of  it  is  remaining  undis- 
covered. This  question  cannot  be  definitely 
answered  at  the  present  time,  but  certainly  a 
more  universal  Wassermann-testing  of  ob- 
stetrical patients,  together  with  a more  ex- 
haustive search  for  evidences  of  syphilis  in 
the  stillborn  child,  are  in  order. 
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The  Use  and  Abuse  of  Obstetric  Forceps* 

By  JAMES  W.  McGILL,  M.  D. 

Superior 


THE  motives  underlying  this  presentation 
are : to  call  attention  to  some  of  the  prin- 
ciples of  obstetrics  involved  in  the  use  of 
forceps;  to  aggregate  the  ideas  of  outstand- 
ing obstetric  teachers  on  some  of  the  age- 
old  problems  of  the  specialty;  and,  in  the 
interest  of  a lower  infant  and  maternal  mor- 
tality and  morbidity,  to  plead  for  a lessen- 
ing of  some  of  the  all  too  common  abuses 
of  the  obstetric  art. 

Before  forceps  delivery  is  attempted,  the 
following  conditions  should  be  fulfilled : (1) 

The  head  must  be  engaged.  (2)  The  mem- 
branes must  be  ruptured.  (3)  The  cervix 
must  be  effaced  and  fully  dilated  or  dilata- 
ble. (4)  The  position  and  presentation  must 
be  thoroughly  recognized.  (5)  The  dispro- 
portion must  not  be  too  great.  (6)  The 
bladder  and  rectum  should  be  empty.  In 
short,  as  Danforth  quotes  Bumm : “It  is  the 
duty  of  him  who  uses  the  forceps  to  con- 
vince himself  that  the  conditions  for  the 
safe  use  of  the  instrument  are  fulfilled.” 
Given  a case,  then,  in  which  the  above 
conditions  are  fulfilled,  what  are  the  indica- 
tions for  forceps  delivery?  Broadly  stated, 
there  are  two  indications  — fetal  and  ma- 
ternal. In  a general  way,  from  the  stand- 
point of  the  fetus,  any  evidence  of  danger 
to  the  child  justifies  interference.  Maternal 
indications  are  more  numerous.  In  general 
they  may  be  summarized  to  include : Any 

general  physical  conditions  or  diseases  which 
make  it  inadvisable  for  the  patient  to  be 
subjected  to  the  physical  strain  of  the  second 
stage  (Titus)  ; or  maternal  exhaustion  with 

* Presented  before  the  96th  anniversary  meeting 
of  the  State  Medical  Society  of  Wisconsin,  Mil- 
waukee, September,  1937. 


acquired  or  secondary  inertia.  This  latter 
may  be  due  to  primary  lack  of  muscle  tone, 
moderate  disproportion,  malpresentation  of 
the  head,  etc. 

In  the  presence  of  physical  disease  such 
as  tuberculosis,  heart  disease  and  the  like, 
forceps  delivery  is  justified  whenever  the 
prerequisites  previously  mentioned  have  been 
fulfilled.  Where  the  delay  in  delivery  is  due 
to  malpresentation,  failure  of  the  powers, 
slight  disproportion,  etc.,  opinions  differ  as 
to  the  time  to  interfere.  DeLee  sets  the 
time  at  from  one  to  one  and  a half  hours 
after  the  head  has  reached  the  perineum. 
Titus  says  that  failure  of  the  head  to  ad- 
vance after  a lapse  of  one  hour  on  the 
perineum  or  two  hours  at  higher  levels  in 
the  pelvic  canal  despite  satisfactory  labor 
pains,  constitutes  an  indication  for  forceps 
delivery.  The  use  of  forceps  is  indicated,  in 
the  opinion  of  Schumann,  after  “one  hour’s 
labor  without  progress,”  and,  according  to 
Danforth,  after  one  hour  on  the  perineum  or 
two  hours  at  a higher  level.  It  is  well  to 
keep  in  mind  the  oft-quoted  statement  of 
Barnes  that  we  are  concerned  with  what  the 
woman  can  accomplish,  rather  than  with 
what  she  can  endure. 

Having  established  then,  in  a general  way, 
a norm,  and  having  considered  and  agreed 
on  the  necessary  prerequisites,  let  us  pro- 
ceed to  a consideration  of  the  use  of  forceps 
when  the  head  is  at  various  levels  in  the 
birth  canal.  We  are  obviously  concerned 
with  forceps  application  to  the  fetal  head — 
the  use  of  forceps  on  the  breech  being  un- 
justifiable and  the  scope  of  this  paper  not 
permitting  a discussion  of  the  rarer  types 
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of  vertex  presentation  such  as  brow  and 
face  presentation. 

High  Forceps 

By  high  forceps  is  understood  forceps 
applied  to  the  head  when  the  biparietal 
diameter  is  in  but  has  not  passed  the  su- 
perior strait.  The  term  does  not  include 
forceps  applied  to  the  floating  head,  which 
with  the  rarest  of  exceptions  is  to  be  con- 
demned. The  difficulties  encountered  in  high 
forceps  applications  are  caused  by  the  fact 
that  (1)  the  head  engages  in  or  slightly 
oblique  to  the  transverse  diameter  of  the 
inlet,  making  proper  cephalic  application 
impossible  with  the  ordinary  forceps  because 
of  their  pelvic  curve;  and  (2)  the  axis  along 
which  traction  must  be  made  is  difficult  to 
secure  or  maintain  because  of  the  high  sta- 
tion of  the  head. 

The  Kielland  forceps  are  suggested  by 
their  protagonists  as  being  particularly  de- 
signed to  overcome  the  first  difficulty, — and 
they  may  be  of  definite  advantage  to  one 
skilled  in  their  use.  But  one  who  is  not 
well  versed  in  the  technic  of  the  Kielland 
instrument  should  resort  to  some  better 
known  procedure,  which  in  the  majority  of 
instances  would  be  podalic  version.  The 
axis-traction  forceps  have  been  advocated 
to  overcome  the  second  problem  but  they 
also  possess  the  ordinary  cephalic  and  pelvic 
curves  and  poor  application  is  therefore  the 
rule.  Moreover,  the  traction  rods  of  the 
axis-traction  instrument  often  greatly  dis- 
tend the  perineum  and  increase  the  amount 
of  perineal  injury.  And,  in  addition,  the 
instrument  renders  a powerful  pull  so  entic- 
ing that  undue  force  may  be  exerted,  per- 
haps to  end  disastrously  both  for  mother 
and  baby. 

Reed  says:  “The  (high  forceps)  opera- 

tion has  been  practically  abandoned  by  pro- 
gressive operators.”  Titus  states:  “High 

forceps  must  not  be  undertaken  without  defi- 
nite and  important  reasons  for  doing  so.” 
In  DeLee’s  opinion,  it  should  be  “well  em- 
phasized that  the  indications  for  forceps  here 
must  be  unusually  strict.”  Schumann  be- 
lieves that  the  procedure  should  not  be  done 
at  all  unless  cesarean  section  is  contraindi- 
cated. Danforth  states:  “Unless  the  head 


is  far  enough  into  the  pelvis  to  justify  one 
in  believing  that  it  may  be  caused  to  advance 
by  a few  tractions,  it  should  not  be  done.” 
From  the  above  it  appears  quite  evident  that 
the  high  forceps  operation  is  a dangerous 
procedure.  It  is  indicated  occasionally,  but 
such  indications  are  rare.  It  should  be  done 
only  by  one  experienced  in  the  use  of  for- 
ceps and  conscious  of  their  limitations  and 
dangers. 

Forceps  in  Midplane 

Let  us  consider  the  situation  when  the 
head  lies  in  the  midplane,  that  is,  when  the 
biparietal  diameter  is  at  the  level  of  the 
ischial  spines.  The  indications  remain  as 
before  — they  are  either  urgently  fetal  or 
maternal.  If  less  urgently  maternal,  forceps 
application  may  be  indicated  because  the 
patient  has  been  two  hours  in  the  second 
stage  without  progress,  and  it  is  felt  that, 
in  her  own  interests,  she  should  be  delivered. 

This  situation  may  arise  because  of  in- 
sufficiency of  the  powers,  which  DeLee  states 
to  be  the  reason  for  75  per  cent  of  forceps 
deliveries  in  the  United  States,  or  because 
there  has  been  arrested  rotation  of  the  head 
and  the  latter  occupies  the  posterior  posi- 
tion, or  has  been  arrested  in  its  anterior 
rotation  with  the  sagittal  suture  in  the 
transverse  diameter  of  the  pelvis,  the  so- 
called  “deep  transverse  arrest.” 

If  the  occiput  lies  in  the  anterior  quadrant 
on  either  right  or  left  side,  and  is  at  the 
midstation,  if  the  other  prerequisites  have 
been  fulfilled,  proper  application  should  not 
be  difficult.  It  cannot  be  emphasized  too 
strongly,  however,  that  the  sine  qua  non  of 
forceps  application  is  an  accurate  diagnosis 
of  position.  One  cannot  apply  forceps  cor- 
rectly unless  he  knows  the  position  of  the 
sagittal  suture.  Palpation  of  fontanels  and 
suture  lines  will  usually  suffice  but,  if  there 
is  any  question  whatsoever,  the  posterior 
ear  should  be  palpated  to  clinch  the  diag- 
nosis. It  is  not  within  the  scope  of  this 
paper,  nor  do  I feel  it  necessary  to  describe 
the  technic  of  forceps  application. 

Arrested  rotation,  particularly  of  the  oc- 
ciput-posterior type,  is  said  to  occur  in  40 
per  cent  of  deliveries.  Some  idea  of  the 
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importance  attached  to  this  condition  as  an 
obstetrical  problem  may  be  inferred  from 
this  fact:  in  a review  of  the  literature  on 

the  subject  of  this  paper  extending  over  the 
past  ten  years,  at  least  75  per  cent  of  the 
references  have  to  do  with  the  occiput  poste- 
rior position.  It  should  be  borne  in  mind 
that  from  75  per  cent  to  85  per  cent  of  occi- 
put posteriors,  if  left  alone,  will  rotate  spon- 
taneously to  the  anterior  position.  There 
will  remain,  however,  an  irreducible  mini- 
mum that  must  be  treated. 

Most  of  the  well  known  authors  suggest 
first  an  attempt  at  manual  rotation  by  the 
method  of  Danforth  or  Pomeroy.  If  this 
fails,  forceps  may  be  necessary.  Perhaps  the 
best  known  procedure  is  the  Scanzoni  ma- 
neuver as  modified  by  Bill.  The  original 
Scanzoni  method  suggested  a spiral  traction 
wherein  the  head  was  turned  and  pulled 
down  at  the  same  time.  The  objection  to 
that  procedure  is  the  danger  of  seriously 
lacerating  the  vagina  by  the  spiral  move- 
ment of  the  forceps.  Much  better  is  the  Bill 
modification  wherein  the  head  is  rotated  at 
or  slightly  above  the  level  in  which  it  lies 
by  applying  the  forceps  as  to  an  occiput 
anterior  and  sweeping  the  handles  through 
a wide  arc.  Then  by  slight  downward  trac- 
tion, the  head  is  fixed.  The  blades  are  re- 
moved and  reapplied  to  the  occiput  in  the 
anterior  position. 

The  Kielland  forceps  are  admirably 
adapted  to  rotation  of  the  occiput  from 
the  posterior  to  the  anterior  position,  from 
which  it  can  be  delivered  with  the  forceps 
as  originally  applied,  or  by  removing  them 
and  applying  Simpson  forceps  or  forceps  of 
a similar  type. 

Dr.  Francis  A.  LaBreck  of  Eau  Claire,  a 
member  of  our  own  Society,  has  devised 
forceps  for  use  in  the  occiput  posterior  posi- 
tion, which  I hope  he  will  soon  describe  in 
the  literature.  J.  Bay  Jacobs  of  Washing- 
ton, D.  C.  has  brought  out  an  ingenious  in- 
strument for  the  same  purpose  that  has 
much  to  recommend  it.  These  instruments 
are  suggested  by  their  advocates  for  the 
reason  that  they  can  be  accurately  applied 
to  the  head  as  it  lies  and  do  not  require  a 


second  application  after  rotation.  However, 
their  proper  use  requires  study  and  practice. 

Another  factor  must  be  borne  in  mind: 
the  occiput  may  rotate  into  the  hollow  of 
the  sacrum  and  descend.  DeLee  believes 
that  the  head  may  be  delivered  in  the  poste- 
rior position  only  when  attempts  to  correct 
the  position  have  failed.  If  correction  in- 
volves upward  displacement  and  rotation,  it 
may  be  a much  more  formidable  and  danger- 
ous procedure  than  occiput  posterior  delivery. 
The  decision  as  to  which  is  the  better 
procedure  may  call  for  extremely  fine 
discrimination. 

For  use  in  deep  transverse  arrest,  the 
Barton  forceps  are  probably  best  adapted ; 
the  Kielland  forceps  may  also  be  used.  If 
one  attempts  to  correct  the  position  with 
the  Simpson  or  Elliott  forceps,  allowance 
must  be  made  for  an  undesirable  prehension 
of  the  head.  No  type  of  instrument  can  be 
safely  used  unless  the  technic  of  its  use  is 
thoroughly  understood  by  the  operator.  As 
Gillespie  has  so  well  said:  “Hundreds  of 

attempts  to  construct  into  the  forceps  a 
substitute  for  operative  knowledge  and  skill 
have  failed.  Operative  intelligence  is  and 
must  remain  the  foremost  factor  in  safe 
extraction.” 

Low  Forceps 

Perhaps  no  obstetric  procedure  has  pre- 
cipitated so  much  controversy  as  the  low 
forceps  delivery.  The  application  is  made 
when  the  head  is  on  the  perineum,  and  the 
question  is  inevitably  raised  as  to  whether 
the  patient  in  question  might  not  have  de- 
livered by  herself.  I believe  forceps  de- 
livery of  any  type  should  be  done  only  on 
positive  indication.  In  the  home  or  under 
undesirable  circumstances,  it  should  be  done 
as  infrequently  as  possible;  but  in  a well 
equipped  and  well  managed  maternity  hos- 
pital, staffed  by  men  of  adequate  training,  I 
believe  the  mothers  of  this  age  are  entitled 
to  an  exhibition  of  obstetric  art  as  well  as 
of  obstetric  science.  There  can  be  no  ques- 
tion that  a head  f orcing  against  the  perineum 
for  a protracted  time  cannot  help  but  con- 
tribute to  the  invalidism  consequent  upon 
cystocele,  rectocele,  and  a relaxed  perineal 
floor.  In  this  day,  I believe  women  should 
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come  through  their  postpartum  period  rela- 
tively as  well  and  sound  as  they  were  when 
they  conceived.  For  this  reason,  and  with 
these  safeguards,  I believe  that  low  forceps 
delivery,  usually  combined  with  episiotomy, 
represents  modern  conservative  obstetric 
thought  and  practice. 

Misuse  of  Forceps 

Time  will  not  permit  an  exhaustive  dis- 
cussion concerning  the  abuses  of  obstetric 
forceps,  but  the  major  abuses  are: 

1.  Attempted  delivery  in  the  first  stage. 
This  is  a reprehensible  practice,  never  to  be 
condoned. 

2.  Careless  application  of  the  forceps. 
Cephalic  application  of  the  blades  is  the 
only  proper  and  satisfactory  type  of  forceps 
application.  As  Harper  has  so  well  stated, 
oblique-cephalic  or  pelvic  applications  are 
as  unsound  as  forcible  dilatation  of  the  cer- 
vix. They  can  only  result  in  damage  to  the 
fetal  head  through  compression,  often  in 
mutilation  of  the  baby’s  head  or  face,  and  in 
bringing  a larger  diameter  of  the  head 
through  the  birth  canal,  thus  causing 
increased  trauma  to  the  mother’s  soft  parts. 


tween  tractions,  to  allow  for  accommodation 
of  the  fetal  skull  and  its  contents  to  the 
pressure  exerted  by  the  forceps. 

Summary 

1.  The  necessary  prerequisites  for  delivery 
should  always  be  present  before  attempting 
a forceps  delivery. 

2.  Forceps  extraction  should  only  be  un- 
dertaken for  definite  reasons. 

3.  Forceps  on  the  floating  head  are  prac- 
tically never  justified;  high  forceps  are 
rarely  indicated. 

4.  Malposition  of  the  vertex  can  often  be 
corrected  but  should  only  be  attempted  by 
one  versed  in  the  method,  whether  that 
method  be  an  old  maneuver  or  a new  forceps. 

5.  Outlet  forceps,  with  episiotomy  when 
indicated,  under  proper  circumstances  rep- 
resents good  obstetrics  and  prophylactic 
gynecology. 
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3.  Failure  to  observe  the  principle  of  axis- 

traction.  The  writer  is  not  an  advocate  of 
the  axis-traction  instrument,  feeling  that  in 
itself,  it  may  do  considerable  damage  to  the 
perineum;  and  because  powerful  traction  is 
made  so  enticing,  serious  damage  may  be 
done  to  both  mother  and  baby.  However, 
one  should  not  fail  to  observe  the  axis-trac- 
tion principle.  To  quote  DeLee:  ‘‘Axis- 

traction  diminishes  the  amount  of  effort  and 
injury  and  is  desirable  in  any  station  of  the 
head.”  The  head  in  the  midplane  requires 
traction  in  a direction  different  from  the 
head  on  the  perineum  and  the  direction  of 
traction  should  be  determined  by  an  in- 
telligent survey  of  the  case  as  it  progresses. 
Axis-traction  may  be  secured  by  Pa  jot’s  ma- 
neuver or  one  of  its  modifications. 

4.  Failure  to  simulate  the  normal  mecha- 
nism of  labor.  Too  often  forceps  are  applied 
and  traction  is  continuous  from  its  begin- 
ning until  delivery  is  completed,  instead  of 
being  intermittent,  with  periods  of  rest  be- 
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DISCUSSION 

C.  S.  Harper,  M.D.,  Madison:  Such  a discussion 

as  you  have  just  heard  by  Doctor  McGill  is  always 
appropriate,  for  it  deals  with  fundamental  things 
that  are  often  forgotten  in  our  daily  practice. 
Doctor  McGill  has  stated  well  recognized  princi- 
ples regarding  the  application  of  forceps  and  it  is 
usually  violation  or  ignorance  of  these  principles 
that  results  in  their  abuse.  Obstetrics  is  notably 
a field  of  medicine  that,  in  the  words  of  Dr.  R.  H. 
Pomeroy,  “Lays  traps  for  the  doctor.”  Labor  may 
change  abruptly  from  an  apparently  normal  expec- 
tancy to  an  emergency  where  immediate  and  skillful 
action  is  demanded  and  the  nonuse  of  forceps  may 
constitute  their  abuse. 

It  is  my  impression  that  the  most  frequent  vio- 
lations in  forceps  operations  occur  in  cases  of  primi- 
parous  labor  where  the  physician  either  (1)  applies 
the  forceps  before  the  biparietal  diameter  of  the 
head  has  entered  the  inlet  or  (2)  applies  the  for- 
ceps to  the  posterior  occiput,  braces  his  feet  and 
pulls — often  to  no  avail. 


Abuse  of  forceps  may  occasionally  be  inevitable 
in  the  best  trained  hands  and,  until  some  occult 
method  is  discovered  of  deciding  before  or  early  in 
labor  just  which  women  can  have  a safe  delivery 
per  vagina,  such  abuse  will  continue,  its  frequency 
depending  largely  on  the  training  of  the  obstetrician. 
A good  rule  to  follow  is  to  conduct  all  labors  in 
such  a manner  that,  until  a woman  shows  obvious 
ability  to  deliver  through  normal  channels,  a cesar- 
ean section  may  be  performed  with  maximum  safety. 
It  is  disconcerting  to  say  the  least  to  be  requested 
to  perform  a cesarean  section  upon  a woman  after 
many  hours  in  labor,  the  rupture  of  the  membranes 
and  repeated  vaginal  examinations  — and  perhaps 
even  after  forceps  or  version  efforts. 

I had  hoped  that  Doctor  McGill  would  discuss 
methods  of  decreasing  the  abuse  of  forceps.  He 
implied  that  such  a decrease  can  be  brought  about 
by  the  possession  of  skill  on  the  part  of  those  prac- 
ticing obstetrics.  How  is  that  to  be  acquired  and 
distributed?  It  certainly  should  not  be  expected  of 
any  physician  merely  because  he  has  had  four  years 
in  a medical  school  and  one  year  of  internship. 
But  that  is  exactly  what  most  of  the  laity  do  expect. 
If  we  hope  to  educate  the  public  regarding  obstet- 
rics, I think  our  first  step  should  be  to  qualify  the 
men  who  actually  do  the  bulk  of  obstetric  practice. 
This  I believe  is  being  accomplished  gradually,  but 
until  there  is  a general  revision  of  attitude,  both 
lay  and  professional,  toward  the  importance  of  good 
obstetrics,  the  millenium  will  be  slow  in  arriving. 

Finally,  it  is  my  belief  that  hospital  obstetrical 
practice  should  be  under  adequate  supervision  and 
control.  The  surgical  operating  rooms  of  our  hos- 
pitals may  be  under  at  least  fair  regulation  but  in 
too  many  of  them  there  is  nothing  to  prevent  any- 
one but  the  janitor  from  committing  mayhem  in 
the  delivery  room. 


Roentgen  Kymography.-  Its  Value  in  the  Diagnosis  of 
Cardiac  and  Other  Mediastinal  Lesions* 

By  J.  E.  HABBE,  M.  D. 

Milwaukee 


ROENTGEN  kymography  is  by  no  means 
a new  diagnostic  aid.  The  principle  of 
kymography  was  applied  first  by  Sabat  of 
Poland  in  1911.  Independently,  Gott  and 
Rosenthal  of  Germany  were  also  working 
with  the  idea  at  this  time.  These  investi- 
gators all  used  a single  slit  opening. 


* Presented  at  the  13th  annual  meeting  of  the 
Section  on  Radiology,  State  Medical  Society  of  Wis- 
consin, Marshfield,  May,  1937. 


In  1912,  Groedel  of  Nauheim,  Germany, 
demonstrated  a moving  film  of  the  heart  and 
correlated  this  with  electrocardiographic 
records.  In  the  years  1931  to  1934,  Hirsch 
and  his  coworkers  greatly  augmented  inves- 
tigation in  this  latter  direction  by  synchron- 
izing electrocardiographic  and  kymographic 
waves  and  heart  sounds.  Knox  of  London 
presented  a paper  on  kymography  in  1922, 
and  he  also  spoke  on  this  subject  before  the 
First  International  Congress  of  Radiology 
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in  London  in  1925.  He  was  the  first  to  sug- 
gest its  application  to  the  study  of  esopha- 
geal and  gastric  peristalsis. 

Credit  for  the  development  of  the  multi- 
ple-slit grid  belongs  to  Stumpf  of  Munich, 
who  began  advocating  this  method  of  cardiac 
study  in  1928.  Stumpf  probably  claims  more 
for  the  diagnostic  value  of  the  kymogram  in 
cardiac  disease  than  any  other  worker. 

In  1936  Scott  and  Moore  of  St.  Louis,  in 
one  of  the  rather  few  articles  in  the  Amer- 
ican literature  on  the  subject,  except  for 
those  by  Hirsch  and  his  colleagues,  sum- 
marized our  present  knowledge  of  kymog- 
raphy in  its  application  to  cardiovascular 
lesions.  They  state  that  diagnostic  kymo- 
graphic  tracings  occur  in  aortic  regurgita- 
tion, aortic  stenosis,  syphilitic  aortitis, 
hyperthyroidism,  myxedema,  constrictive 
adhesive  pericarditis,  tuberculous  pericardi- 
tis, pleuropericardial-diaphragmatic  adhe- 
sions, aneurysms  of  the  ascending  aorta, 
cardiac  infarction,  “irritable”  heart  and  a 
few  arrythmias. 

Apparatus  and  Technic 

The  essential  parts  of  a kymograph  con- 
sist of  a lead  grid  in  sheet  form,  large  enough 
to  entirely  cover  a 14x17  inch  film  in  which 
there  are  regularly-spaced  narrow  slits. 
Most  commonly  the  slit  width  is  0.4-0. 5 mm. 
and  the  interval  between  slits  is  12  mm. 
Ideally,  as  indicated  by  Hirsch,  it  is  desira- 
ble to  have  an  interchangeable  device  per- 
mitting the  use  of  a standard  grid,  such  as 
that  described  above,  for  general  cardio- 
vascular survey,  and  a special  wider-interval 
grid  for  more  prolonged  and  detailed  study 
of  a few  points  on  the  cardiac  and  aortic  mar- 
gins. If  the  apparatus  is  so  constructed  as 
to  permit  moving  either  the  grid  or  the  film, 
that  too  will  be  advantageous.  If  the  grid 
can  be  operated  in  a horizontal  or  oblique, 
as  well  as  in  a vertical  direction,  a better 
understanding  of  movements  not  predomi- 
nantly in  the  lateral  medial  direction  will 
be  possible. 

Next,  it  is  essential  to  have  a means  of 
controlling  the  film’s  rate  of  travel  on  the 
grid  which  will  permit  the  regular  use  of 
some  optimum  travel  time  for  ordinary  cases 
but  allow  a speeding  up  in  the  rate  of  travel 


in  cases  which  require  this  modified  technic 
for  improved  diagnostic  detail  of  the  ky- 
mographic  waves.  Finally,  an  electrical 
timing  arrangement  is  necessary  to  time 
the  exposure  while  the  film  is  moving  so 
that  the  exposure  time  is  just  short  of  the 
time  required  for  the  film  to  move  the  dis- 
tance of  12  mm.  (or  a greater  distance  if 
the  slit  interval  is  more  than  the  standard 
12  mm.). 

The  writer’s  equipment  was  built  accord- 
ing to  the  specifications  of  equipment  de- 
signed by  Dr.  S.  E.  Johnson  of  the  Depart- 
ment of  Roentgenology,  University  of  Louis- 
ville School  of  Medicine.  The  technic  for 
the.  usual  postero-anterior  kymogram  is  75- 
85  Kv.,  100  Ma.,  36  inches  distance,  time 
1.8  seconds.  Thus,  each  millimeter  on  the 
film,  measured  vertically,  represents  0.15 
seconds.  As  a rule  the  exposure  is  made  at 
the  end  of  deep  inspiration.  In  some  in- 
stances it  is  desirable  to  make  another  ky- 
mogram with  the  breath  held  but  not  at  deep 
inspiration,  since  occasionally  there  is  a 
striking  difference  in  cardiac  pulsations  un- 
der these  two  sets  of  circumstances. 

Normal  and  Abnormal  Wave  Forms 

A brief  description  of  the  typical  normal 
and  pathologic  wave  forms  follows: 

Normal  auricular  waves.  — Auricular 
waves  are  best  studied  over  the  basal  por- 
tion of  the  right  cardiac  border.  The  pure 
auricular  wave  is  characterized  by  a short 
rapid  systolic  limb  and  a slowly  developing 
diastolic  limb,  the  latter  often  showing  a 
double  peak  or  a peak  and  a plateau. 

Normal  ventricular  leaves. — The  ventricu- 
lar wave  shows  a rapid  smooth  inward  limb, 
representing  systole,  followed  by  a more 
slowly  developing  bent  limb  representing 
diastole.  The  first  part  of  ventricular  dias- 
tole occurs  more  rapidly  than  does  the  latter 
phase.  There  is  apparently  no  complete 
pause,  however,  in  ventricular  diastole,  but 
merely  a slowing  of  diastolic  motion.  Fur- 
thermore, it  is  quite  regularly  observed  that 
not  only  is  the  left  cardiac  border  almost 
entirely  ventricular  in  character  but  typical 
ventricular  wave  form  is  found  over  the 
lower  part  of  the  right  heart  border.  The 
more  vertical  the  heart  the  larger  is  that 
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portion  of  its  right  border  which  is  apt  to 
show  pure  ventricular  waves.  Superimposed 
on  the  ventricle  wave  form  are  inconstant 
serrations  and  notches,  some  of  which  have 
a well  established  normal  origin  and  no  path- 
ological significance.  In  some  instances, 

Table  1. — NORMAL  AND  ABNORMAL  WAVE  FORMS 
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however,  they  constitute  a certain  basis  for 
the  interpretation  of  abnormality,  usually 
myocardial  in  type. 

Hirsch  has  shown  that  the  first  sound 
synchronizes  with  a peak  or  notch  on  the 
systolic  limb  of  the  ventricular  wave  at  its 
apex,  indicating  a rapid  small  movement  of 
the  ventricle,  but  with  no  corresponding  in- 
fluence of  the  aortic  wave.  The  second  heart 
sound,  however,  was  shown  to  be  associated 
with  a small  and  inconspicuous  peak  in  the 
deepest  part  of  the  trough  of  the  ventricular 
wave  and  a little  distance  down  on  the  in- 
ward limb  of  the  aortic  and  pulmonary 
waves.  Such  superimposed  small  waves  in 
the  ventricular  complex  may  represent  either 
vibrations  related  directly  to  those  move- 
ments dealing  with  the  causation  of  the  heart 
sounds  or  to  movements  imposed  on  the  ven- 
tricle by  other  chambers.  “Type  I”  hearts 
are  those  which  show  largest  ventricle  waves 


over  the  apex  and  “Type  II”  hearts  are  those 
showing  maximum  waves  near  the  base. 

Normal  vascular  waves. — Aortic  and  pul- 
monary waves  show  a quickly  developing 
outward  thrust  which,  in  time  relation  to  the 
ventricular  wave,  follow  very  closely  upon 
ventricular  systole.  The  recoil  limb  of  the 
aorta  and  pulmonary  artery  is  normally  al- 
most straight  and  develops  rather  slowly. 
A very  shallow  notch  may  occur  normally 
about  one-third  of  the  way  down  the  recoil 
limb  which  Hirsch  has  demonstrated  to  occur 
synchronously  with  the  second  heart  sound. 
This,  like  the  two  notches  which  may  occur 
in  the  normal  ventricular  wave  simultane- 
ously with  the  first  and  second  heart  sounds, 
are  of  such  minute  size  that  they  are  some- 
times not  readily  identified  as  irregularities 
of  the  major  wave  on  the  kymogram  made 
with  ordinary  timing  technic. 

Abnormal  ventricular  wave  forms 

1.  Rounded  ventricular  waves  spell  myocar- 

ditis. (Stumyf) 

2.  Widest  ventricular  waves  at  base  indi- 

cate that  the  heart  will,  in  all  proba- 
bility, be  one  with  poor  exercise  re- 
sponse. (Stumpf,  denied  by  other 
investigators.) 

3.  Notching  at  base  of  ventricular  wave 

may  be  seen  in  normal  kymograms, 
but  such  notching  is  also  found  in 
cases  of  hypertensive  heart  disease  in 
which  the  aorta  is  widened. 

4.  Notching  at  apex : bundle  block  or  other 

indefinite  myocardial  injury. 

5.  Long  drawn-out  pointed  ventricular 

waves  occur  in  aortic  valvular  dis- 
ease. The  systolic  wave  is  particu- 
larly prolonged  in  aortic  stenosis  and 
there  is  a continuous  lateral  move- 
ment of  the  diastolic  limb  in  aortic 
insufficiency. 

6.  No  ventricular  waves  at  base  but  distinct 

pulsations  at  apex  usually  indicate 
exudative  phase  of  pericarditis. 

7.  Sharp  peaks  just  before  systole  (Stumpf 

says  “at  beginning  of  systole”)  mean 
“irritable”  heart. 

8.  Biconvex  systolic  limb  with  increased 

amplitude  is  characteristic  of  hyper- 
thyroidism. (Hirsch) 
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9.  Low  flat  waves  occur  in  myxedema. 

10.  Fat  truncated  waves  are  seen  in  mitral 

valvular  disease. 

11.  Widening  of  mobile  area  of  cranial  por- 

tion of  the  ventricle  speaks  in  favor 
of  beginning  ventricular  hypertrophy. 

(Stumvf) 

12.  Reduced  apical  movement  in  elderly  per- 

sons indicates  myocardial  atrophy. 
(Stumpf,  disputed,  by  others.  Stump f 
admits  that  this  phenomenon  may  oc- 
cur normally,  particularly  if  the  ex- 
amination is  made  at  deep  inspiration. 
According  to  Stumpf,  if  such  a heart 
is  normal,  there  will  be  a “lifting  of 
the  apex,”  recognizable  by  a change  in 
density.) 

13.  Low  waves:  (a)  generalized:  peri- 

carditis with  effusion,  thickened  ad- 
hesive pericarditis,  myocardial  disease 
with  decompensation;  (b)  localized: 
pleuropericardial  adhesions,  coronary 
infarction,  but  such  waves  are  some- 
times seen  in  certain  areas  of  normal 
hearts. 

It  should  be  noted  that  it  is  impossible  to 
draw  conclusions  as  to  the  functional  state 
of  a heart  from  the  general  form  of  the 
ventricle  wave. 

Abnormal  auricular  wave  forms 

Double  serrations  of  the  auricular  type 
over  the  entire  right  heart  border,  indicate 
the  presence  of  disease.  ( Stumpf  denied  by 
Ihre,  particularly  if  the  film  is  made  at  deep 
inspiration.  According  to  Ihre,  double  ser- 
rations developing  over  the  right  lower  bor- 
der of  the  heart  after  a “work  test,”  point 
to  myocarditis. 

Abnormal  vascular  wave  forms 

1.  Pulmonary  waves  should  be  larger  than 
aortic  waves  in  mitral  valvular  disease. 

2.  A rapid  recoil  wave  over  the  aorta  is 
seen  in  aortic  insufficiency.  Such  a wave 
with  a large  amplitude  and  a slowly  develop- 
ing outward  thrust  is  seen  in  aortic  stenosis. 

3.  Sharply  peaked  pyramidal  aortic  waves, 
with  increased  amplitude,  usually  of  the  as- 
cending aorta  only,  are  typical  of  syphilitic 
aortitis. 


Transmitted  wave  forms 

1.  Accentuated  bronchopulmonary  pulsa- 
tions indicate  passive  congestion  of  the  lungs. 
If  one-sided,  they  may  be  transmitted  from 
an  overactive  heart  or  tortuous  aorta.  The 
vena  cava  may  pulsate  in  the  presence  of 
marked  venous  congestion. 

2.  In  enlarged  hearts  with  accentuated 
pulsations,  one  may  have  transmitted  pulse 
waves  in  lungs,  chest  wall,  and  even  in  the 
abdominal  structures. 

Comparative  Values 

Stumpf  has  reported  that,  with  the  aid 
of  densography,*  he  gained  “the  impression 
that  every  injury  to  the  myocardium  makes 
itself  noticeable  in  the  duration  of  the  move- 
ment relationship.”  He  has  further  stated : 
“I  have  not  yet  met  with  any  case  of 
pathologically  altered  electrocardiogram, 
in  which  the  movements  have  not  shown 
at  least  one  of  the  described  signs.  On 
the  other  hand  I have  already  seen  a 
series  of  cases  which  show  clinically  im- 
portant disturbances  without  alteration 
in  the  electrocardiogram,  but  with  easily 
recognizable  changes  of  movement.” 

Were  this  viewpoint  of  Stumpf’s  held  by 
other  workers  generally,  one  would  certainly 
feel  justified  in  considering  the  kymograph 
indispensable  in  roentgenologic  study  of  the 
heart.  Actually  there  appear  to  be  few,  if 
any,  who  are  able  to  confirm  Stumpf’s  claims. 
Rather,  the  evidence  to  date  would  seem  to 
indicate  that  there  is  still  considerable  un- 
certainty in  the  minds  of  many  workers  as 
to  which  variations  of  standard  normal  wave 
forms  have  no  pathological  significance. 

Stumpf  emphasizes  the  pathological  sig- 
nificance of  slight  changes  in  timing  of  the 
heart  movements,  and  states  that  normally 
the  beginning  of  systole  on  the  kymogram 
commences  about  0.08  seconds  later  in  the 
caudal  than  in  the  cranial  portion  of  the  left 
ventricle. 

Since  on  the  usual  kymographic  film  1 mm. 
measured  vertically  is  equal  to  0. 1-0.2  sec- 

* A procedure  wherein  a tracing  on  graph  paper 
of  the  kymographic  wave  is  drawn,  based  on  the  dis- 
tribution of  density  in  the  wave  form  and  amplified 
so  as  to  record  the  heart  movements  in  greater 
detail  and  with  more  accurate  timing. 
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onds,  it  becomes  obvious  that  we  must  either 
(1)  apply  densographic  principles  to  all  of 
our  kymograms  or  (2)  accomplish  some- 
what similar  results  by  greatly  speeding  up 
the  travel  of  our  film  and  perhaps  widening 
the  slit  interval.  The  second  procedure  is 
not  entirely  satisfactory  technically,  since 
doubling  the  speed  of  travel  of  the  film  calls 
for  a large  increase  in  the  output  of  the 
tube  or  in  voltage  which  results  in  poor  de- 
tail of  the  wave  forms.  It  must  be  acknowl- 
edged, therefore,  that  at  least  at  the  present 
time,  electrocardiographic  tracings  offering 
sharp  detail  of  the  waves,  set  up  by  changes 

Table  II.— EVIDENCE  OF  MYOCARDIAL 
DAMAGE 

Suggestive 

Limited  EKG  Kymographic 


Patient  Findings  Findings 

E.  F. + + 

R.  S. + — 

A.  B. + — 

0.  P. -f-  ? + 

Q.  R. -(-  — 

R.  S. — ? + 

S.  T. 4-  — 

R.  S. — + 

J.  K. 4-  + 

L.  M — ? + 

E.  H 4-  4- 

Q.  R. 4-  — 

R.  S _+  + 

Total  13  Cases  __  10+ (87%)  8+ (66%) 


in  potential  in  the  heart  muscle  which  spread 
the  waves  occurring  during  one  second  of 
time  over  25  mm.  of  tracing  paper,  have  a 
definite  advantage  over  the  kymogram  in 
which  actual  heart  movements  occurring  in 
one  second  are  crowded  into  a space  of  8 mm. 

Careful  and  complete  examinations  in- 
cluding electrocardiogram  interpretations 
were  available  for  correlation  with  the  large 
majority  of  the  120  routine  x-ray  and  kymo- 
graphic examinations  made  by  the  writer.* 
In  the  group,  in  addition  to  several  well- 
established  “normals,”  were  patients  suffer- 
ing from  arteriosclerosis,  hyperthyroidism, 
hypertensive  disease,  aortic  and  mitral  val- 
vular disease,  premature  contractions,  auric- 
ular fibrillation  and  complete  heart  block, 
and  cardiac  and  aortic  aneurysm.  One 
patient  had  probable  generalized  adhesive 
pericarditis  and  a number  of  patients  had 

* Author’s  Note.  — For  most  of  the  clinical  and 
electrocardiographic  findings,  I am  indebted  to  Dr. 
Malcolm  Rogers. 


coronary  artery  disease.  The  cases  of  coro- 
nary artery  disease  were  especially  interest- 
ing, since  myocardial  degeneration  so  often 
eludes  detection  by  the  roentgenologist  using 
the  usual  methods  of  x-ray  investigation. 
Also  included  in  the  group  studied  were  a 
small  number  of  patients  with  mediastinal 
lesions  of  an  extracardiac  nature.  In  all 
cases,  one  or  more  kymographic  studies  were 
made  and  in  a few  instances  serial  observa- 
tions have  been  made  to  date  (May  21,  1937) . 

In  these  studies,  it  was  impossible  to 
demonstrate  routinely  all  of  the  abnormali- 
ties of  wave  forms  described  in  the  litera- 
ture as  occurring  in  the  various  cardiac  and 
aortic  diseases.  It  appears,  however,  that 
with  kymography  certain  cardiovascular 
abnormalities  can  be  brought  to  light  that 
otherwise  would  escape  detection. 

Conclusions 

Roentgen  kymography  is  distinctly  an 
adjunct  procedure  to  other  well-recognized 
roentgenologic  procedures  in  the  routine  ex- 
amination of  the  heart  and  great  vessels. 
So  used,  it  constitutes  a worth  while  addition 
to  the  armamentarium  of  the  radiologist. 

Particularly  in  the  study  of  pulsating  su- 
pracardiac  abnormalities,  whether  vascular 
or  nonvascular,  the  kymogram  offers  data 
of  distinct  diagnostic  value  to  supplement 
that  obtained  by  fluoroscopy  and  ordinary 
radiography. 

In  certain  cases  of  localized  myocardial 
degeneration  and  in  adhesive  pericarditis, 
kymography  may  offer  more  convincing 
diagnostic  information  than  can  be  obtained 
by  any  other  roentgenologic  procedure. 

Serial  kymography  should  furnish  graphic 
evidence  of  changes  in  cardiac  status  and 
thus  aid  in  evaluating  treatment. 

The  method  also  affords  opportunity  for 
certain  physiologic  investigations  by  means 
of  x-rays,  not  possible  prior  to  its  intro- 
duction. 
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Fig.  1.  Normal  cardiac  kymogram,  Type  I 
(Stumpf).  Maximum  ventricle  excursions  at 
cardiac  apex  (V).  Normal  aortic  waves  (A). 


Fig.  2.  Normal  kymogram,  Type  II  (Stumpf). 
Maximum  left  ventricle  contractions  at  base  (V). 
Right  ventricle  forms  lower  portion  of  right  heart 
border  in  the  large  majority  of  hearts  both  nor- 
mal and  pathological,  indicated  in  this  case  by 
ventricle  wave  forms  at  V(R). 


Fig.  3.  Arteriosclerotic  aorta  (note  large 
plaque  in  proximal  descending  aorta  in  insert), 
wave  forms  at  vessel  not  appreciably  influenced  as 
shown  in  kymogram.  (Coronary  artery  disease, 
on  the  other  hand,  will  frequently  produce  abnor- 
malities in  the  ventricle  waves.) 


Fig.  4.  Syphilitic  aortitis  and  aortic  insuffi- 
ciency. Note  pyramidal  wave  form  of  contrac- 
tions at  proximal  ascending  aorta,  best  exem- 
plified in  frames  1,  2 and  3.  Note  normal  ampli- 
tude and  configuration  of  waves  of  transverse 
portion  of  arch  in  frames  8 and  9. 
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Fig.  6.  Heart  normal  to  routine  fluoroscopy, 
and  radiography  including  orthodiagraphic  men- 
suration. Kymogram  reveals  normal  active  ven- 
tricle contractions  lower  border  right  side.  Lower 
border  of  left  ventricle  presents  shallow,  frayed- 
margin,  formless  waves  interpreted  as  probable 
localized  myocardial  abnormality.  EKG  showed 
coronary  artery  disease. 


CANCER  INSTITUTE  OPENED 

Announcement  was  made  during  the  month  of  March  of  the  establishment  of  the  Chicago  Tumor 
Institute,  a corporation  not  for  profit.  This  Institute  is  financed  by  contributions  from  interested  lay 
individuals  and  was  created  to  conduct  research  on  the  causes,  diagnosis  and  treatment  of  cancer,  to  in- 
struct and  assist  physicians,  surgeons  and  hospitals  in  the  diagnosis  and  treatment  of  cancer,  and  to 
train  cancer  specialists. 

The  announcement  further  states  that  charity  patients  will  be  received  for  care  and  treatment 
without  charge. 
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Diet  in  the  Treatment  of  Nephritis 

It  is  now  appreciated  that  the  extremely 
low  protein  diets  formerly  used  in  the  treat- 
ment of  chronic  nephritis  may  be  harmful 
since  the  total  quantity  of  protein  in  the 
form  of  albumin  that  is  lost  in  the  urine  plus 
that  which  is  metabolized  exceeds  the  dietary 
intake.  Consequently,  the  serum  albumin 
falls  below  the  critical  level  of  2.5  grams  per 
100  cc.  of  blood.  When  this  occurs,  the 
osmotic  pressure  of  the  blood  is  so  low  that 
fluids  do  not  flow  from  the  tissues  to  the 
blood  and  edema  develops.  This,  together 
with  the  administration  of  salt  and  water, 
are  the  important  factors  in  the  production 
of  the  edema  of  nephritis.  The  edema  in- 
creases the  work  that  the  heart  must  per- 
form. The  patient  with  chronic  nephritis 
should  receive  a minimum  of  0.75  gram  of 
protein  per  kilogram  (2.2  pounds)  of  body 
weight  each  day  plus  the  number  of  grams 
lost  in  the  urine  each  twenty-four  hours. 
Calculation  of  the  diet  necessitates,  of 
course,  quantitative  determination  of  the 
albumin  in  the  urine.  For  this  estimation, 
the  simple  method  of  Esbach  may  be  used. 

Scopolamine  as  an  Adjuvant  to  Morphine 

Distinct  advantage  may  be  obtained  in  the 
relief  of  pain  by  the  proper  use  of  scopola- 
mine. There  are  few  clinical  indications  for 
the  use  of  the  drug  singly.  When  used  alone, 
a busy  delirium  may  result.  As  an  adjuvant 
to  morphine,  however,  the  drug  not  only  sup- 
plements its  good  qualities  but  antagonizes 
many  of  its  undesirable  side  actions.  This 
combination  of  drugs  has  been  maligned 
largely  because  of  its  use  in  obstetrical  prac- 
tice. It  is  now  recognized,  however,  that  the 
asphyxia  of  the  new-born,  delivered  of  pa- 
tients under  “twilight  sleep,”  is  a morphine 
effect  and  occurs  in  spite  of,  rather  than  be- 
cause of,  the  action  of  scopolamine. 

Scopolamine  has  little,  if  any,  right  to  be 


called  an  analgesic  drug  except  that,  as  a re- 
sult of  the  amnesia  which  the  drug  produces, 
memory  of  the  pain  is  erased.  The  reflex 
motor  response  to  a painful  stimulus  under 
scopolamine  alone  may  be  greater  than  usual. 
The  amnesia  supplements  in  a very  satisfac- 
tory manner  the  direct  analgesic  action  of 
morphine  and  its  derivatives. 

Being  a member  of  the  atropine  series, 
scopolamine  antagonizes  many  of  the  peri- 
pheral vagal  effects  of  morphine,  particu- 
larly those  actions  on  the  gastrointestinal 
tract.  It  prevents  in  large  measure  the 
nausea  and  vomiting  often  associated  with 
the  latter  drug.  Its  “drying”  effect  on  secre- 
tory activity  is  as  great  if  not  greater  than 
atropine. 

Although  these  actions  of  scopolamine  are 
known,  it  is  not  generally  appreciated  that 
scopolamine  antagonizes  the  depressant  ef- 
fect of  morphine  on  the  respiratory  mechan- 
ism. Recent  clinical  studies,  carefully  con- 
trolled, indicate  that  the  rate  and  depth  of 
respiration,  both  of  which  are  diminished  by 
morphine,  may  be  maintained  at  the  pre- 
morphine levels  by  the  simultaneous  admin- 
istration of  scopolamine.  In  most  individ- 
uals, 1/100  grain  of  scopolamine  counterbal- 
ances the  respiratory  effects  of  1/4  grain  of 
morphine.  This  same  ratio  of  dosage  us- 
ually should  be  maintained  if  the  total  dose 
is  reduced  or  elevated;  for  example,  1/150 
grain  of  scopolamine  to  1/6  grain  of  mor- 
phine, 1/75  grain  of  scopolamine  to  1/3  grain 
of  morphine,  etc.  It  is  necessary  in  some 
instances,  however,  to  readjust  this  dosage 
ratio  to  meet  the  individual  case,  depending 
on  whether  a predominant  morphine  or 
scopolamine  effect  is  obtained  at  the  first  ad- 
ministration. Care  should  be  exercised  to 
obtain  fresh  scopolamine  (ampules  pre- 
ferred) since  there  is  some  evidence  that  the 
drug  deteriorates  when  exposed  to  the  air  in 
tablet  form. 


302 


The  Wisconsin  Medical  Journal 


The  Wisconsin  Medical  Journal 

The  Council  on  Scientific  Work 

W.  S.  MIDDLETON,  Madison,  Chairman  EBEN  J.  CAREY,  Milwaukee  H.  A.  SINCOCK,  Superior 

J.  A.  EVANS,  La  Crosse  G.  W.  KRAHN,  Oconto  Falls 


Editorial  Staff 

PAUL  F.  DOEGE,  Marshfield,  Medical  Editor  MR.  J.  G.  CROWNHART,  Madison,  Managing-  Editor 

Collaborators 

THE  COUNCIL 

H.  P.  BOWEN Watertown  A.  H.  HEIDNER West  Bend  JOSEPH  F.  SMITH Wausau 

FRED  W.  POPE Racine  S.  E.  GAVIN Fond  du  Lac  F.  E.  BUTLER Menomonie 

JOSEPH  DEAN Madison  H.  A.  JEGI Galesville  F.  G.  JOHNSON Iron  River 

B.  I.  PIPPIN Richland  Center  G.  R.  DUER Marinette  JOS.  LETTENBERGER.Milwaukee 

J.  W.  LAMBERT Antigo 


Annual  Subscription Three  Dollars-Fifty  Cents  Single  Copies Fifty  Cents 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  111. 
Address  all  communications  to  THE  WISCONSIN  MEDICAL  JOURNAL,  Madison 


Volume  XXXVII  APRIL,  1938  Number  4 


OFFICIAL  PUBLICATION  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Copyright  by  the  Society,  1938 


« « » E D I T O 

On  One  Word — 

"THE  inadequacy  of  our  present  Federal 
1 Food  and  Drugs  Act  becomes  obvious 
when  one  considers  that  no  charge  of  vio- 
lating the  Act  could  have  been  brought 
against  the  Massengill  Company  despite  the 
havoc  wrought  by  its  Elixir  Sulfanilamide 
had  it  labeled  its  product  a “solution”  rather 
than  an  “elixir.”  The  Act  does  not  require 
that  new  drugs  be  tested  before  they  are 
placed  on  the  market;  it  contains  no  provi- 
sions against  dangerous  drugs.  If  federal 
food  and  drug  officials  had  not  been  able  to 
substantiate  the  fact  that  an  “elixir”  implies 
an  alcoholic  solution  and  that  Elixir  Sul- 
fanilamide-Massengill  was  not  an  elixir  but 
a diethylene  glycol  solution,  they  would  have 
been  powerless  to  act. 

The  fact  that  seventy-three  deaths  in  fif- 
teen States  were  caused  by  the  prescription 
of  Elixir  Sulfanilamide-Massengill  has  been 
reported  in  many  medical  journals,  including 
the  Wisconsin  Medical  Journal,1  and  is 
now  perhaps  well-known.  It  is  interesting, 
however,  to  note  that  the  distribution  of  the 
240  gallons  of  “elixir”  placed  on  the  market 
by  the  Massengill  Company  and  the  fatali- 
ties from  its  use  took  place  in  the  Southern 
States  where  there  is  a traditional  dislike 


RIALS  » » » 

for  medication  in  tablet  or  powder  form. 
Sulfanilamide  in  itself  a valuable  drug, 
dangerous  when  used  promiscuously  but 
brilliantly  successful  when  administered  with 
intelligence  and  discretion,  was  revamped 
into  a liquid  preparation  with  the  object  of 
increasing  its  popular  appeal.  The  lethal 
effect  of  the  product  was  due  entirely  to  its 
content  of  diethylene  glycol,  the  solvent  used 
in  making  the  liquid  preparation. 

A few  simple  tests  on  experimental  ani- 
mals would  have  demonstrated  the  lethal 
properties  of  the  “elixir”  but  no  such  tests 
were  made.  The  product  was  tested  in  the 
Massengill  Company’s  laboratory  for  “ap- 
pearance, flavor,  and  fragrance”  exclusively. 
No  attention  was  given  to  its  potential  dan- 
gers and  our  Federal  Food  and  Drugs  Act 
does  not  require  such  attention. 

Is  the  medical  profession  to  stand  by,  and 
by  its  silence  acquiesce  to  our  grossly  inade- 
quate Food  and  Drugs  Act,  or  will  it  coop- 
erate to  enforce  the  recommendations  re- 
cently made  by  the  Secretary  of  Agriculture 
that  legislation  be  enacted  to  provide  at 
least  the  following:2 

1.  License  control  of  new  drugs  to  insure 
that  they  will  not  be  generally  distributed 
until  experimental  and  clinical  tests  have 
shown  them  to  be  safe  for  use.  The  defini- 
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tion  of  what  constitutes  a new  drug  should 
include  (a)  substances  which  have  not  been 
used  sufficiently  as  drugs  to  become  gener- 
ally recognized  as  safe,  (b)  combinations  of 
well-known  drug  substances  where  such  com- 
binations have  not  become  generally  recog- 
nized as  safe,  and  (c)  well-known  drug 
substances  and  drug  combinations  bearing 
label  directions  for  higher  dosage  or  more 
frequent  dosage  or  for  longer  duration  of 
use  than  has  become  generally  recognized 
as  safe. 

Exemption  should  be  made  for  new  drugs 
distributed  to  competent  investigators  for 
experimental  work.  A board  of  experts 
should  be  provided  who  will  advise  the  Sec- 
retary of  Agriculture  on  the  safety  of  new 
drugs. 

It  is  the  department’s  view  that  no  other 
form  of  control  will  effectively  safeguard 
the  public  from  the  dangers  of  premature 
distribution  of  new  drugs.  To  increase  the 
penalties  for  violations  and  to  require  label 
disclosure  of  ingredients  would  be  helpful 
but  by  no  means  fully  adequate. 

In  the  interest  of  safety,  society  has 
require  that  physicians  be  licensed  to  prac- 
tice the  healing  art.  Pharmacists  are  li- 
censed to  compound  and  dispense  drugs. 
Electricians,  plumbers,  and  steam  engineers 
pursue  their  respective  trades  under  license. 
But  there  is  no  such  control  to  prevent  in- 
competent drug  manufacturers  from  mar- 
keting any  kind  of  lethal  potion.  It  should 
be  remembered  that  Doctor  Massengill  and 
his  chemist  Watkins  are  far  better  equipped 
from  the  standpoint  of  technical  training 
than  many  other  persons  now  engaged  in 
the  manufacture  of  drugs. 

2.  Prohibition  of  drugs  ivhich  are  dan- 
gerous to  health  when  administered  in  ac- 
cordance ivith  the  manufacturer’s  directions 
for  use.  This  would  provide  a more  appro- 
priate basis  of  action  than  that  on  which 
proceedings  were  instituted  against  the 
“elixir.”  A number  of  dangerous  drugs  are 
now  on  the  market  against  which  not  even 
a trivial  charge  of  violation  can  be  made. 

3.  Requirement  that  drug  labels  bear  ap- 
propriate directions  for  use  and  warnings 
against  probable  misuse.  Much  injury  re- 


sults from  insufficient  directions  and  from 
lack  of  warning  against  overdosage,  or  ad- 
ministration to  children,  or  use  in  disease 
conditions  where  the  drug  is  dangerous,  or 
possibility  of  drug  addiction. 

4.  Prohibition  of  secret  remedies  by  re- 
quiring that  labels  disclose  fully  the  com- 
position of  drugs.  Many  foreign  countries 
now  impose  this  requirement.  Many  drugs 
manufactured  in  the  United  States  are  ex- 
ported to  such  countries  under  labels  bearing 
such  disclosure.  The  same  drugs  are  sold 
to  our  citizens  under  labels  that  give  no  hint 
of  their  composition. 

The  physician,  and  the  consumer  who  acts 
as  physician  to  himself,  both  have  a right 
to  know  what  they  administer. 

* * * 

The  foregoing  recommendations  are  lim- 
ited to  provisions  which  the  department  be- 
lieves should  be  enacted  to  safeguard  the 
public  from  the  dangers  of  drugs  of  one 
type.  That  type  includes  the  inherently 
toxic  drugs,  such  as  the  “elixir,”  dinitro- 
phenol  and  cinchophen.  Many  additional 
points  should  be  considered  if  adequate  pro- 
tection is  to  be  extended  against  even  more 
widespread  dangers  to  health  and  other 
abuses  of  public  welfare  arising  from  the  in- 
adequate control  authorized  by  the  present 
law  over  various  other  types  of  drugs.  * * * 

P.  F.  D. 
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EARLY  DIAGNOSIS  OF  TUBERCULOSIS 

Elsewhere  in  this  issue  (page  319)  is  an 
article  calling  attention  to  the  next  step  in 
tuberculosis  prevention ; namely,  early  diag- 
nosis of  the  disease.  The  authors  of  the 
article,  officers  of  the  Wisconsin  Anti-Tuber- 
culosis Association,  feel  that  further  prog- 
ress in  the  control  and  prevention  of  tuber- 
culosis is  largely  dependent  on  action  taken 
by  private  practitioners,  since  they  are  in 
the  most  favorable  position  to  see  “from 
whence  the  infection  came,  whither  it  has 
gone,  and  whither  it  will  be  likely  to  go.” 
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On  George  Going  Abroad 

THE  State  Medical  Society  of  Wisconsin  has  done  the  unprecedented  thing  of  sending 
its  executive  secretary  to  Europe  to  make  a personal  study  of  the  several  distinctive 
forms  of  medical  practice  presently  in  operation  there. 

In  1930  the  American  Dental  Association  and  the  American  College  of  Dentists,  in  a 
joint  effort  to  aid  the  Committee  on  the  Costs  of  Medical  Care,  financed  an  elaborate  survey 
of  old  world  medicine.  This  was  carried  on  under  the  direction  of  Simons  and  Sinai, 
ultimately  resulting  in  their  very  readable  and  instructive  monograph  “The  Way  of  Health 
Insurance.”  Since  then,  numerous  lesser  studies  have  been  made  by  various  interested 
parties  and  organizations  many  of  which  were  clearly  biased  in  their  inception.  It  has 
been  from  material  such  as  this,  of  course  augmented  greatly  by  the  observations  and 
opinions  of  countless  individuals,  that  the  present  day  concept  of  European  medicine  has 
grown.  It  is  little  wonder  then  that  one  seeking  to  learn  the  actual  merits  and  demerits 
of  the  several  systems  of  old  world  medicine  soon  finds  himself  lost  in  a hopeless  confusion 
of  violently  divergent  views.  Forced  as  we  in  Wisconsin  are  to  a definite  and  informed 
position  on  these  various  patterns  of  socialized  sickness  care,  the  sending  of  our  secretary 
abroad  to  engage  in  their  study  seems  at  once  timely  and  to  the  point. 

Both  within  the  profession  and  without  there  is  some  misunderstanding  concerning 
our  purpose  in  this  unique  enterprise.  There  is  a tendency  for  some  without  our  organ- 
ization— especially  those  openly  critical — to  impugn  our  motives  and  assume  that  our 
purpose  is  merely  that  of  creating  an  impressive  front  for  George  as  he  represents  us  during 
future  legislative  sessons.  Then  there  is  a tendency  for  some  within  our  membership 
to  look  upon  his  trip  as  something  in  the  nature  of  a junket.  A brief  review  of  the 
proceedings  of  the  last  session  of  our  House  of  Delegates  should  correct  both  of  these 
misconceptions.  It  was  clear  in  the  minds  of  the  delegates  in  determining  upon  this 
procedure  that  there  was  a worthy  end  to  be  served  by  his  going;  that  the  profession  of 
Wisconsin,  and  especially  its  executive  secretary,  must  have  some  accurate  first-hand 
knowledge  of  the  living  experience  of  old  world  medicine ; and  that  through  him  we  might 
view  the  several  foreign  systems  of  sickness  care  in  the  light  of  their  possible  adaptation 
to  circumstances  prevailing  here  in  the  State  of  Wisconsin. 

It  is  to  this  definite  end  that  George  has  gone.  To  those  within  our  membership 
doubting  the  earnestness  of  his  effort  I would  say  that  since  his  going  was  determined 
upon  last  fall,  he  has  literally  enslaved  himself  with  extracurricular  hours  and  days  of 
study  in  preparation  for  his  task.  To  those  without  our  membership  who  question  the 
motive  in  his  going,  I can  promise  a genuine  surprise.  I personally  have  intimate  knowl- 
edge of  his  keen  and  open-minded  interest  in  old  world  medicine.  I know  his  itinerary 
and  something  of  the  remarkable  sources  of  information  that  have  been  opened  to  him. 
On  his  return,  the  profession  of  Wisconsin  not  only  will  have  the  benefit  of  his  discerning 
observation  and  thinking  but  it  will  be  fortified  with  facts  the  completeness  and  dependa- 
bility of  which  will  put  a stop  to  much  of  the  glib  claims  and  hollow  guessing  that  we 
have  been  hearing  in  these  parts  so  much  of  late. 
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The  Woman’s  Auxiliary 

(ORGANIZED  192  9) 


OFFICERS 

Mr*.  Oscar  W.  Friske,  Beloit.  President  Mrs.  Frank  E.  Brinckerhoff.  Beloit.  Secretary 

Mrs.  Robert  E.  Fitzgerald,  Wauwatosa.  President-elect  Mrs.  Arthur  J.  McCarey.  Green  Bay,  Treasurer 

Mrs.  Harold  E.  Marsh.  Madison.  Parliamentarian 


Mrs.  Rock  Sleyster,  Wauwatosa 


Archives  and  History — 

Mrs.  Edward  C.  Pfeifer.  Racine 
Hygeia — 

Mrs.  Earle  E.  Kidder,  Stevens  Point 


DIRECTORS 

Mrs.  F.  Gregory  Connell.  Oshkosh 

COMMITTEE  CHAIRMEN 

Nominations — 

Mrs.  Fred  Nause.  Jr.,  Sheboygan 
Organization — 

Mrs.  Eben  J.  Carey.  Wauwatosa 
Press  and  Publicity — 

Mrs.  George  H.  Ewell.  Madison 


Mrs.  Cornelius  A.  Harper.  Madison 


Program — 

Mrs.  William  T.  Clark,  Janesville 
Public  Relations — 

Mrs.  Raymond  B.  Dryer.  Poynette 


Executive  Board  Meeting 

By  MRS.  FRANK  E.  BRINCKERHOFF 

Beloit 


THIRTY-FOUR  members  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Society  of 
Wisconsin  attended  the  meeting  of  the  Ex- 
ecutive Board  in  the  club  room  of  the  Schroe-^ 
der  Hotel,  Milwaukee,  on  Wednesday,  Febru- 
ary 23.  Following  a luncheon  the  business 
meeting  was  called  to  order  by  the  president, 
Mrs.  Oscar  W.  Friske. 

Letters  from  Dr.  James  C.  Sargent,  presi- 
dent of  the  State  Medical  Society  of  Wiscon- 
sin, and  Mr.  J.  G.  Crownhart,  secretary  of 
the  Society,  were  read.  Doctor  Sargent  sug- 
gested that  no  immediate  action  in  regard  to 
the  highway  accident  prevention  program 
was  necessary  and  stated  that  when  further 
plans  are  formulated  the  Auxiliary  will  be 
advised.  Mr.  Crownhart  described  in  his 
letter  the  plans  which  were  underway  to  han- 
dle the  new  journal  of  the  Auxiliary  through 
the  central  office  on  his  return  from  Europe. 

At  the  time  of  the  annual  meeting  last  Sep- 
tember a committee  was  appointed  for  re- 
vision of  the  Constitution  and  By-Laws. 
It  was  recommended  that  suggestions  re- 
garding such  changes  be  referred  to  this 
committee  before  April  1,  so  that  the  revised 
copy  of  the  Constitution  and  By-Laws  may 
be  ready  sixty  days  before  the  state 
convention. 

It  was  decided  to  present  the  president’s 
pins  not  only  to  the  past  presidents  and  re- 
tiring president,  but  also  to  the  incoming 
president  so  that  she  may  enjoy  wearing  it 


while  in  office.  The  Executive  Board  wishes 
to  bestow  upon  these  members  a little  token 
of  appreciation  for  the  time  and  effort 
devoted  to  work  in  the  Auxiliary. 

Each  committee  chairman  reported  briefly 
on  the  activities  of  her  committee  to  date, 
and  the  county  presidents  gave  brief  resumes 
of  their  meetings  and  activities. 

The  officers,  committee  members  and 
directors  who  were  present  were : 

Mrs.  0.  W.  Friske,  Beloit,  president 
Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  president- 
elect 

Mrs.  F.  E.  Brinckerhoff,  Beloit,  secretary 
Mrs.  A.  J.  McCarey,  Green  Bay,  treasurer 
Mrs.  Fred  Nause,  Jr.,  Sheboygan,  nominations 
chairman 

Mrs.  W.  T.  Clark,  Janesville,  program  chairman 
Mrs.  R.  B.  Dryer,  Poynette,  public  relations 
chairman 

Mrs.  E.  E.  Kidder,  Stevens  Point,  Hygeia 
chairman 

Mrs.  E.  J.  Carey,  Wauwatosa,  organization 
chairman 

Mrs.  E.  C.  Pfeifer,  Racine,  archives  and  history 
chairman 

Mrs.  Rock  Sleyster,  Wauwatosa,  director 
Mrs.  C.  A.  Harper,  Madison,  director 
Mrs.  I.  F.  Thompson,  Racine,  nominations  com- 
mittee member 

Mrs.  William  Jermain,  Milwaukee,  convention 
chairman 

Mrs.  William  Liefert,  Milwaukee,  convention 
co-chairman 

Mrs.  J.  B.  Noble,  Waukesha,  national  exhibit 
chairman 

Mrs.  J.  G.  Taylor,  Milwaukee,  special  committee 
chairman 
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The  counties  were  represented  by  the 
following : 

Brown-Kewaunee— Door : 

Mrs.  D.  B.  Dana,  president 
Mrs.  R.  W.  Kispert,  president-elect 
Columbia-Marquette-Adams : 

Mrs.  Hugh  Caldwell,  president-elect 
Dane: 

Mrs.  A.  W.  Bryan,  president 
Fond  du  Lac: 

Mrs.  R.  G.  Mills,  president 
Mrs.  A.  W.  Layton,  president-elect 
Kenosha: 

Mrs.  Edgar  F.  Andre,  president 
Milwaukee: 

Mrs.  R.  G.  Washburn,  president 
Mrs.  R.  E.  McDonald,  president-elect 
Outagamie: 

Mrs.  W.  H.  Towne,  president 
Portage : 

Mrs.  E.  E.  Kidder,  president 
Rock: 

Mrs.  W.  T.  Clark,  president 
Mrs.  R.  F.  Wilson,  president-elect 
Sheboygan: 

Mrs.  W.  A.  Ford,  president-elect 
Washington-Ozaukee : 

Mrs.  F.  W.  Lehmann,  president-elect 
Mrs.  R.  S.  Fisher,  secretary 
Waukesha: 

Mrs.  F.  L.  Grover,  president 
Mrs.  Herbert  Sydow,  president-elect 
W aupaca-Shawano : 

Mrs.  F.  J.  Pfeifer,  president 
Winnebago: 

Mrs.  E.  B.  Pfefferkorn,  president 
Mrs.  R.  H.  Bitter,  president-elect 

Brown — Kewaunee — Door 

Mrs.  L.  D.  Quigley,  recording  secretary  of  the 
Woman’s  Auxiliary  to  the  Brown-Kewaunee-Door 
County  Medical  Society,  has  reported  that  a meeting 
was  held  at  the  home  of  Mrs.  W.  H.  Bartran  in 
Green  Bay  on  February  24.  During  the  business 
meeting  plans  were  discussed  relative  to  the  card 
party  which  the  Auxiliary  will  sponsor  in  April  as 
a part  of  its  philanthropic  project. 

The  Bartran  home  was  decorated  with  spring 
flowers,  and  a bouquet  of  pastel  tulips  made  up  the 
centerpiece  of  the  tea  table  of  which  Mrs.  E.  M. 
Jordan,  social  chairman,  was  in  charge.  She  was 
assisted  by  Mesdames  J.  L.  Ford,  Walter  Decker, 
Carl  Icks,  and  D.  H.  Gregory. 

The  program  entitled  “Music  in  Shakespeare” 
was  presented  by  Mrs.  Blossom  Wilcox  Hume,  as- 
sisted by  Mrs.  John  Whitney  and  her  students,  the 
Misses  Caroline  Wells,  Grace  Zapfe,  and  Harriett 
Whitney  and  Robei't  Martin. 


Dane 

With  Mrs.  Oscar  Friske  of  Beloit,  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Society  of 
Wisconsin,  as  guest  of  honor,  the  Woman’s  Auxiliary 
to  the  Dane  County  Medical  Society  welcomed  its 
new  members  at  a bridge  luncheon  on  March  9 at 
the  home  of  Mrs.  Arthur  Sullivan,  Madison.  Mrs. 
Eugene  Sullivan  assisted  as  hostess,  and  there  were 
approximately  forty  members  present. 

After  a brief  business  meeting  following  the 
luncheon,  Mrs.  A.  W.  Bryan  introduced  Mrs.  Friske 
who  outlined  her  program  for  the  year,  as  well  as 
tentative  plans  for  the  annual  convention  to  be  held 
in  Milwaukee  next  fall. 

Mrs.  Clarence  Schubert  won  first  prize  at  bridge, 
and  Mrs.  Robert  M.  Wheeler  won  second.  Mrs. 
Stanley  Briggs,  assisted  by  Mrs.  W.  C.  Kleinpell, 
had  charge  of  the  bridge  party. 

Dodge 

The  members  of  the  Woman’s  Auxiliary  to  the 
Dodge  County  Medical  Society  met  at  the  home  of 
Mrs.  A.  M.  Rosenheimer  at  Beaver  Dam  on  Feb- 
ruary 24,  with  Mrs.  E.  P.  Webb  in  charge.  The 
evening  was  spent  in  sewing  on  a layette  which  will 
be  given  to  the  Dodge  County  Nurse  for  use  in  her 
work.  Refreshments  were  served  at  the  close  of 
the  evening. 

Plans  were  made  for  the  next  meeting  which  is  to 
be  held  at  the  home  of  Dr.  and  Mrs.  R.  R.  Roberts. 
A pot-luck  supper  will  be  served  to  members  of  both 
the  Auxiliary  and  the  Dodge  County  Medical  Society. 

Kenosha 

Mrs.  Beulah  McNeil,  Kenosha  policewoman,  gave 
a talk  on  juvenile  delinquency,  and  Mr.  Leo  Schend 
spoke  on  the  subject  of  safety  at  the  meeting  of  the 
Woman’s  Auxiliary  to  the  Kenosha  County  Medical 
Society  on  Tuesday  evening,  March  1,  at  the 
Woman’s  Club,  Kenosha.  The  regular  business 
meeting  preceded  this  program. 

Manitowoc 

The  Woman’s  Auxiliary  to  the  Manitowoc  County 
Medical  Society  had  its  regular  monthly  luncheon 
meeting  on  February  10  at  the  Hotel  Manitowoc. 
Following  the  luncheon  Sister  Sylvana  of  the  Holy 
Family  Hospital  gave  an  interesting  talk  on  the 
requirements  of  a nurse. 

The  officers  and  committee  chairmen  for  1938  are: 
President:  Mrs.  F.  E.  Turgasen 

Secretary-Treasurer:  Mrs.  A.  J.  Shimek 

Constitution:  Mrs.  L.  Barnstein 

Press  and  Publicity:  Mrs.  R.  Hammond 

Public  Relations:  Mrs.  A.  Moriarity 

Archives:  Mrs.  C.  M.  Gleason 

Hygeia:  Mrs.  N.  C.  Erdman 

Program:  Mrs.  L.  W.  Gregory 

Visiting:  Mrs.  M.  P.  Andrews 

Telephone:  Mrs.  H.  J.  Belson 
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Milwaukee 

One  hundred  and  sixty-eight  members  and  guests 
were  present  at  the  St.  Patrick’s  Day  luncheon  and 
open  meeting  of  the  Woman’s  Auxiliary  to  the  Med- 
ical Society  of  Milwaukee  County  which  was  held  at 
the  Pfister  Hotel  on  March  11.  The  green  and  white 
decorations  formed  a marked  contrast  to  the  color 
scheme  of  the  Empire  Red  Room.  Guests  at  the 
speakers’  table  were  Dr.  W.  W.  Bauer  of  the  Amer- 
ican Medical  Association,  Mrs.  Bauer,  Dr.  John  P. 
Koehler,  Milwaukee  health  commissioner;  Dr.  John 
S.  Gordon,  president  of  the  Medical  Society  of  Mil- 
waukee County,  and  Mr.  Theodore  Wiprud,  executive 
secretary  of  the  local  society.  Guests  of  numerous 
women’s  organizations  were  welcomed  by  Auxiliary 
members. 

After  the  luncheon  Mrs.  Valorus  Lang,  co-chair- 
man of  the  Hygeia  committee,  urged  the  coopera- 
tion of  all  members  in  making  the  benefit  bridge 
parties  on  March  18  and  25  a success.  Her  com- 
mittee’s aim  is  one  Hygeia  subscription  for  each 
Auxiliary  member.  Mrs.  R.  H.  Feldt,  chairman  of 
this  committee,  distributed  sample  copies  of  this 
publication  to  members  and  their  guests. 

A trio  consisting  of  Mrs.  Benjamin  Lieberman, 
chairman  of  the  Music  Committee;  Miss  Esther 
Gruhn,  cellist,  and  Miss  Betty  Ferris,  pianist,  played 
Beethoven’s  “Trio  in  C.  Minor”.  This  program  of 
music  was  much  enjoyed. 

The  president,  Mrs.  R.  G.  Washburn,  then  turned 
the  meeting  over  to  Mrs.  Gurney  Taylor,  co-chair- 
man of  the  Program  Committee,  who  introduced  the 
speaker,  Dr.  W.  W.  Bauer,  former  health  commis- 
sioner of  Racine.  In  addition  to  his  duties  as  di- 
rector of  the  Bureau  of  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association,  he  is 
radio  speaker  for  that  organization’s  health  pro- 
gram, and  assistant  editor  of  Hygeia.  He  com- 
mended the  participation  of  the  members  of  the 
Auxiliary  in  educating  the  public  regarding  syphilis, 
cancer,  infant  and  maternal  welfare,  immunization, 
sanitation,  foods,  and  so  forth,  and  every  woman 
left  the  meeting  with  a realization  of  the  importance 
of  her  cooperation  in  this  humanitarian  project. 

Outagamie 

At  a dinner  meeting  on  February  24  at  the  Con- 
way Hotel,  Appleton,  members  of  the  Woman’s 
Auxiliary  to  the  Outagamie  County  Medical  Society 
heard  their  president,  Mrs.  William  Towne,  Horton- 
ville,  report  on  the  state  executive  board  dinner  and 
meeting  which  was  held  in  Milwaukee.  Mrs.  E.  L. 
Bolton  also  described  her  travels  in  England  last 
summer. 

The  committee  appointed  at  a previous  meeting 
to  revise  the  constitution  and  by-laws  made  a report, 
and  plans  for  the  March  and  April  meetings  were 
discussed. 

Rock 

A popular  book  reviewer,  Dr.  John  G.  Law  of 
Janesville,  gave  a resume  of  Dr.  A.  J.  Cronin’s  “The 


Citadel”  at  the  February  meeting  of  the  Woman’s 
Auxiliary  to  the  Rock  County  Medical  Society.  The 
meeting  was  held  at  the  Woman’s  Club  on  the 
twenty-second  of  the  month.  Dinner  was  served  at 
6:30  P.  M.  to  members  of  the  Auxiliary  and  their 
guests. 

Sheboygan 

At  the  meeting  of  the  Woman’s  Auxiliary  to  the 
Sheboygan  County  Medical  Society  on  March  2 at 
the  home  of  Mrs.  W.  H.  Neumann,  Sheboygan,  the 
hostess  presented  a review  of  Dr.  A.  J.  Cronin’s  new 
novel,  “The  Citadel,”  after  which  an  interesting  dis- 
cussion of  this  unusual  book  was  held. 

In  the  social  hour  which  followed  Mrs.  C.  A.  Squire 
and  Mrs.  Paul  Mason  assisted  Mrs.  Neumann  as 
co-hostesses.  Contract  honors  for  the  afternoon 
were  received  by  Mrs.  J.  A.  Russell  of  Random  Lake 
and  Mrs.  Wesley  Van  Zanten  of  Sheboygan. 

The  Auxiliary,  which  has  placed  copies  of  the 
magazine,  “Hygeia,”  in  libraries  and  schools,  has  re- 
ceived fifty  new  subscriptions.  Mrs.  G.  J.  Hilde- 
brand is  in  charge  of  the  Hygeia  committee. 

W ashington — Ozaukee 

The  Woman’s  Auxiliary  to  the  Washington- 
Ozaukee  County  Medical  Society  met  on  March  10  at 
Schneider’s  Hotel,  Jackson,  for  a one  o’clock  lunch- 
eon. This  was  followed  by  a business  meeting  and 
bridge  at  the  home  of  Mrs.  H.  E.  Froede.  It  was 
decided  that  the  next  meeting  would  be  held  on 
April  7 at  Port  Washington,  with  Mrs.  W.  H.  Drissen 
and  Mrs.  A.  H.  Barr  as  hostesses. 

The  Auxiliary  will  purchase  subscriptions  to 
Hygeia,  the  health  magazine  of  the  American  Medi- 
cal Association,  for  the  schools  in  Washington  and 
Ozaukee  Counties.  Mrs.  H.  M.  Lynch  of  West  Bend 
and  Mrs.  A.  H.  C.  Carthaus  of  Thiensville  were 
chosen  as  alternate  delegates  to  the  next  state  con- 
vention, the  delegates  being  the  president,  Mrs.  O.  J. 
Hurth  of  Cedarburg,  and  the  president-elect,  Mrs.  F. 
Lehmann  of  Hartford. 

The  following  women  were  appointed  by  Mrs. 
Hurth  to  act  as  chairmen  of  committees  for  the  year: 
Publicity,  Mrs.  W.  Wehle;  public  relations,  Mrs. 
H.  M.  Lynch;  nominations,  Mrs.  P.  M.  Kauth,  and 
historian,  Mrs.  A.  H.  Heidner,  all  of  West  Bend;  pro- 
gram, Mrs.  M.  Monroe  of  Hartford;  Hygeia,  Mrs. 
P.  B.  Blanchard  of  Cedarburg,  and  membership, 
Mrs.  A.  H.  C.  Carthaus  of  Thiensville. 

W aupaca — Shawano 

The  Woman’s  Auxiliary  to  the  Waupaca-Shawano 
County  Medical  Society  met  at  the  Hotel  Marson  in 
Clintonville  on  February  22,  the  members  from  Clin- 
tonville  being  hostesses  at  a one  o’clock  luncheon. 
The  table  decorations  were  in  keeping  with  George 
Washington’s  birthday,  and  corsages  were  presented 
to  each  guest  by  the  Clintonville  members. 

Mrs.  J.  H.  Murphy,  retiring  president,  presided  at 
the  business  meeting.  Nine  members  were  present 
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— two  from  New  London,  three  from  Waupaca,  and 
four  from  Clintonville.  The  following  officers  were 
elected  for  1938:  President,  Mrs.  F.  J.  Pfeifer,  New 
London;  president-elect,  Mrs.  R.  C.  Cantwell,  Sha- 
wano; secretary,  Mrs.  J.  W.  Monsted,  New  London, 


and  treasurer,  Mrs.  M.  0.  Boudry,  Waupaca.  It  was 
also  announced  that  eight  members  had  paid  for 
subscriptions  to  the  magazine  Hygeia,  the  health 
magazine  of  the  American  Medical  Association. 

The  next  meeting  will  be  held  in  Waupaca  in  May. 


Society  Proceedings 


Barron — W ashburn — Sawyer — Burnett 

Dr.  H.  A.  Sincock  and  Dr.  C.  W.  Giesen,  both  of 
Superior,  were  the  speakers  at  the  meeting  of  the 
Barron-Washburn-Sawyer-Burnett  County  Medical 
Society  on  March  1.  Doctor  Sincock’s  subject  was 
“Prevention  of  Disease  of  Children  Under  One  Year 
of  Age,”  and  Doctor  Giesen’s  was  “The  Diagnosis 
and  Treatment  of  Common  Skin  Diseases.” 

Brown — Kewaunee — Door 

Two  interesting  lectures  were  scheduled  by  the 
secretary,  Dr.  Thomas  S.  Burdon,  for  the  meeting  of 
the  Brown-Kewaunee— Door  County  Medical  Society 
on  March  15.  A dinner  at  the  Beaumont  Hotel, 
Green  Bay,  preceded  the  meeting,  which  was  well 
attended.  Dr.  Lindon  Seed  of  the  surgical  depart- 
ment of  the  University  of  Illinois  spoke  on  “Infec- 
tion of  the  Neck”  and  illustrated  his  talk  with  lan- 
tern slides.  “Allergy  in  General  Practice”  was  the 
subject  discussed  by  Dr.  Tell  Nelson,  also  of  the  Uni- 
versity of  Illinois. 

Chippewa 

The  Chippewa  County  Medical  Society  met  on  Feb- 
ruary 22  at  the  Hotel  Northern,  Chippewa  Falls.  A 
6:30  dinner  was  followed  by  a scientific  program, 
which  included  a discussion  by  Dr.  W.  G.  Sexton  of 
Marshfield  on  “The  Significance  of  Hematuria,”  and 
by  Dr.  H.  A.  Vedder,  also  of  Marshfield,  on  “Pre- 
and  Postoperative  Treatment  of  Surgical  Gallbladder 
Cases.” 

Columbia — Marquette — Adams 

Dr.  C.  J.  Radi,  secretary  of  the  Columbia-Mar- 
quette-Adams  County  Medical  Society,  has  reported 
that  a meeting  of  that  society  was  held  on  Febru- 
ary 25  at  St.  Savior’s  Hospital,  Portage.  An  inter- 
esting movie  on  “Typing  and  Diagnosis  of  Pneu- 
monia” was  presented.  Following  this  there  was  an 
open  discussion  of  various  business  matters  of  the 
society. 

Dodge 

Dr.  Maurice  Hardgrove  of  Milwaukee  addressed 
the  members  of  the  Dodge  County  Medical  Society 
at  their  meeting  at  the  Lutheran  Deaconess  Hospi- 
tal on  February  24.  He  discussed  the  use  of  con- 
valescent serum  in  contagious  diseases.  Dr.  Mark 
Temkin  read  a paper  dealing  with  a case  of  neph- 
ritis. Refreshments  were  served  at  the  conclusion 
of  the  meeting. 


County  medical  societies  with  100  per  cent 
membership  are: 

Crawford  Langlade  Lincoln  Oconto 


Eau  Claire — Dunn — Pepin 

The  following  program  was  presented  at  the  meet- 
ing of  the  Eau  Claire-Dunn-Pepin  County  Medical 
Society  on  Monday  evening,  March  28: 

“Postoperative  Pulmonary  Embolism” — Dr.  J.  S. 
McCartney,  Minneapolis. 

“Cavernous  Hemangioma  and  its  Treatment” — Dr. 
W.  T.  Peyton,  Minneapolis. 

La  Crosse 

The  March  meeting  of  the  La  Crosse  County  Medi- 
cal Society  was  held  on  the  eighth  of  the  month  at 
the  Stoddard  Hotel,  La  Crosse.  Dr.  Julius  A.  Roth, 
secretary  of  the  society,  reported  that  two  interest- 
ing lectures  were  presented.  Dr.  R.  L.  Wilder  of 
Minneapolis  spoke  on  “Cryptorchidism”  and  Dr.  Os- 
wald S.  Wyatt,  also  of  Minneapolis,  discussed  “Acute 
Appendicitis  in  Children.” 

Lafayette 

The  Lafayette  County  Medical  Society,  under  the 
direction  of  its  president,  Dr.  S.  A.  J.  Ennis,  spon- 
sored a free  motion  picture  program  at  the  Shulls- 
burg  opera  house  on  the  evening  of  February  25. 
The  film,  which  was  furnished  by  the  State  Board  of 
Health,  was  on  the  subject  of  the  control  and  eradi- 
cation of  syphilis  and  other  social  diseases. 

Milwaukee 

The  members  of  the  Medical  Society  of  Milwaukee 
County  met  at  the  Milwaukee  Athletic  Club  on 
March  11.  After  a business  session  the  following 
program  was  presented: 

“Important  Points  in  Handling  Colie’s  Fractures” 
— Robert  Page  Montgomery,  M.D. 

“External  Eye” — Edward  R.  Ryan,  M.D. 

“Internal  Eye” — F.  H.  Haessler,  M.D. 

“Nose  and  Sinuses” — Earl  W.  Martens,  M.D. 

“The  Ear”— Mark  J.  Bach,  M.D. 

On  March  16  Dr.  L.  R.  Main,  St.  Louis,  Missouri, 
addressed  the  society  at  a meeting  at  the  Eagles 
Club  on  the  subject  “Can  We  Depend  on  the  Roentgen 
Ray?”  His  talk  was  illustrated  with  lantern  slides. 
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The  following  new  committees  have  been  created 
and  the  appointments  of  their  members,  made  by  the 
president,  confirmed  by  the  board  of  directors: 

Committee  on  the  Prevention  of  Automobile 
Accidents : 

Norbert  Enzer,  chairman 

W.  E.  Grove,  vice-chairman 

H.  W.  Sargeant 

W.  T.  Kradwell 

E.  A.  Waldeck 

Harry  Tabachnick 

Joseph  M.  King 

J.  S.  Stefanez 

J.  R.  Hughes 

M.  E.  Gabor 

Committee  on  Hospital  Relations : 

A.  J.  Patek,  chairman 

E.  F.  Peterson,  vice-chairman 

J.  J.  Pink  (Columbia) 

Mark  J.  Bach  (St.  Mary’s) 

S.  E.  Kohn  (Mt.  Sinai) 

T.  J.  Aylward  (Deaconess) 

H.  J.  Heeb  (St.  Joseph’s) 

Elmer  H.  Gramling  (St.  Luke’s) 

R.  C.  Warner  (Children’s) 

A.  H.  Lahmann  (Milwaukee) 

T.  J.  Howard  (Misericordia) 

Dirk  Bruins  (Milwaukee  County  General) 

Confirmation  was  given,  also,  to  the  appointment 
of  Doctors  Salvatore  Megna,  C.  G.  Dunst,  and  A.  F. 
Kustermann  to  the  First-Aid  Committee;  Dr.  R.  W. 
Benton  to  the  Committee  on  Postgraduate  Education, 
and  Dr.  S.  E.  Coffey  to  the  Social  and  Entertain- 
ment Committee. 

Monroe 

A meeting  of  the  Monroe  County  Medical  Society 
was  held  in  Sparta  on  March  24.  Dr.  H.  A.  Jegi, 
Galesville,  was  the  guest  speaker  of  the  evening. 
He  discussed  medical  economics. 

Outagamie 

A joint  meeting  of  the  Outagamie  County  Medi- 
cal Society  and  the  Outagamie  County  Dental  So- 
ciety was  held  at  the  Conway  Hotel,  Appleton,  on 
March  24.  Dinner  was  served  at  6:30  p.  m. 

Dr.  Frederick  B.  Moorehead,  professor  of  oral  sur- 
gery at  the  University  of  Illinois  Medical  and  Den- 
tal Schools,  addressed  the  members  on  the  subject  of 
“The  Use  of  Elastic  Traction  in  the  Treatment  of 
Jaw  Fractures  and  in  Plastic  Surgery.” 

Polk 

Dr.  and  Mrs.  R.  G.  Arveson,  Dr.  and  Mrs.  Karl 
Johnson,  Dr.  Walter  Andrews  and  his  mother,  Mrs. 
W.  S.  Andrews,  entertained  the  members  of  the  Polk 
County  Medical  Society  and  their  wives  at  a dinner 
in  the  parish  hall  at  Frederic  on  February  17. 


The  society  had  its  regular  monthly  meeting  on 
February  18  at  the  Methodist  Church.  The  speak- 
ers were  Dr.  C.  W.  Giesen  and  Dr.  H.  A.  Sincock, 
both  of  Superior. 

Richland 

The  secretary  of  the  Richland  County  Medical  So- 
ciety, Dr.  G.  H.  Benson  of  Richland  Center,  has  re- 
ported the  following  officers  of  that  society  for  1938: 
President — Dr.  T.  B.  McCord,  Richland  Center 
Vice-President — Dr.  Lawrence  Davis,  Richland 
Center 

Secretary  and  Treasurer — Dr.  G.  H.  Benson, 
Richland  Center 

Rock 

On  February  22  the  Rock  County  Medical  Society 
adopted  a new  constitution,  and  amendments  were 
approved  at  the  meeting  on  March  22. 

The  secretary,  Dr.  O.  W.  Friske,  has  reported 
the  membership  of  the  Board  of  Trustees  for  1938. 
Besides  the  president,  Dr.  G.  W.  Belting;  vice-pres- 
ident, Dr.  C.  Gilbertsen,  and  secretary,  Dr.  0.  W. 
Friske,  who  are  ex  officio  members,  the  following 
were  elected:  Dr.  W.  A.  Munn,  Dr.  H.  E.  Kasten, 

Dr.  W.  T.  Clark,  Dr.  F.  Van  Kirk,  and  Dr.  W.  O. 
Thomas. 

Committee  appointments  recommended  by  the 
Board  of  Trustees  and  approved  by  the  Society  are: 

Committee  on  Health  and  Legislation : 

Dr.  H.  E.  Kasten,  chairman 
Dr.  W.  A.  Munn 
Dr.  W.  T.  Clark 

Cancer  Committee : 

Dr.  R.  Wilson 
Dr.  T.  0.  Nuzum 
Dr.  E.  R.  Muntz 

Auditing  Committee : 

Dr.  R.  Baldwin,  chairman 
Dr.  R.  Thayer 
Dr.  Jessie  Allen 

At  the  meeting  on  March  22  Dr.  Carl  Harper  of 
Madison  conducted  a question  box  on  “Obstetrics 
and  the  Diseases  of  Women.” 

The  Board  of  Trustees  recommended  and  the 
Society  approved  the  following  provision:  “The 

Board  of  Trustees  of  the  Rock  County  Medical  Soci- 
ety is  charged  with  the  work  of  conducting  the  sur- 
vey on  the  distribution  of  sickness  care  in  Rock 
County.”  It  was  decided  that  the  board  could  ap- 
point any  number  of  members  to  carry  on  this  work. 

Sauk 

The  Sauk  County  Medical  Society  met  at  the  new 
village  hall  at  Sauk  City  on  February  22.  Dr.  W.  S. 
Middleton,  dean  of  the  University  of  Wisconsin  Med- 
ical School,  was  the  principal  speaker.  His  talk, 
which  was  interesting  and  instructive,  was  on  the 
subject  of  high  blood  pressure. 
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Sheboygan 

Dr.  George  Apfelbach  of  Loyola  University,  Chi- 
cago, addressed  members  of  the  Sheboygan  County 
Medical  Society  on  February  24  at  the  Memorial 
Hospital,  Sheboygan.  His  subject  was  back  condi- 
tions and  back  aches.  The  meeting  was  well 
attended  by  physicians  from  all  over  the  county. 

The  March  meeting  was  held  at  the  St.  Nicholas 
Hospital  on  the  twenty-second.  The  main  feature 
of  the  meeting  was  a talking  picture  on  syphilis, 
which  was  presented  by  Doctor  Trautmann  of  the 
State  Board  of  Health.  Application  for  member- 
ship was  received  from  Dr.  E.  Hougen  of  Oostburg. 
Dr.  W.  G.  Huibregtse,  secretary,  has  also  reported 
that  a motion  was  made  that  the  society  present  an 
exhibit  at  the  county  fair  this  summer,  and  that  a 
motion  was  passed  to  have  various  speakers  discuss 
the  topic  of  socialized  medicine  in  the  civic  clubs. 

W innebago 

Members  of  the  Winnebago  County  Medical  So- 
ciety attended  a dinner  meeting  on  March  3 at  the 
Hotel  Raulf,  Oshkosh.  Dr.  Fred  W.  Madison  of  Mil- 
waukee was  the  guest  speaker,  and  his  subject  was 
“The  Problem  of  Abnormal  Bleeding.” 


Milwaukee  Academy  of  Medicine 

The  members  of  the  Milwaukee  Academy  of  Medi- 
cine met  on  March  15.  The  following  program  was 
presented: 

“Management  of  Hemorrhagic  Peptic  Ulcers” — 
Dr.  Forrester  Raine. 

“More  Recent  Advances  in  the  Surgical  Treatment 
of  Pulmonary  Tuberculosis” — Dr.  J.  W.  Gale,  asso- 
ciate professor  of  surgery,  University  of  Wisconsin. 

Milwaukee  Neuro-Psychiatric  Society 

The  members  of  the  Milwaukee  Neuro-Psychiatric 
Society  met  on  March  24  at  the  Milwaukee  County 
Hospital  for  Mental  Diseases,  Wauwatosa,  to  hear 
two  scientific  papers.  Dr.  Samuel  Wick’s  title  was 
“Treatment  of  Schizophrenia  with  Insulin  and  Metra- 
zol,”  and  Dr.  H.  J.  Apfelberg’s  was  “Korsakow’s 
Psychosis,  with  Presentation  of  Case.” 

Milwaukee  Oto-Ophthalmic  Society 

The  program  for  the  meeting  of  the  Milwaukee 
Oto-Ophthalmic  Society  on  March  8 at  the  Univer- 
sity Club,  included  the  presentation  of  clinical  cases 
at  6:00  p.  m.,  dinner  at  6:30,  and  a scientific  pro- 
gram. The  principal  speaker  was  Mr.  Robert  West, 
Ph.D.,  professor  of  speech  pathology  of  the  Univer- 
sity of  Wisconsin. 


News  Items  and  Personals 


Dr.  J.  H.  Fowler  of  Lancaster  has  just  received 
word  that  he  is  a member  of  Alpha  Omega  Alpha, 
national  honorary  medical  fraternity.  Although  he 
was  elected  in  the  year  1907,  due  to  clerical  error, 
he  was  not  notified  until  thirty-one  years  later. 

—A— 

Dr.  Grace  Schenkenberg,  who  opened  offices  in 
Racine  last  fall,  has  been  appointed  as  Racine  County 
physician.  This  is  the  first  time  a woman  has  been 
named  for  this  position  in  Racine  County. 

—A— 

Dr.  and  Mrs.  R.  C.  Meyer  of  Plymouth  have  moved 
to  Vincennes,  Indiana,  where  they  will  make  their 
home.  Doctor  Meyer  has  been  appointed  superin- 
tendent of  the  county  tuberculosis  sanatorium  in 
that  city. 

—A— 

“In  discharging  his  duties,  the  efficient  health  offi- 
cer ‘plays  no  favorites,’  ” Dr.  C.  A.  Harper,  secre- 
tary of  the  State  Board  of  Health,  declared  at  the 
opening  of  the  two-day  conference  of  health  officers 
on  March  17.  This  conference,  which  was  sponsored 
by  the  State  Board  of  Health,  was  attended  by  175 
health  officers  and  members  of  local  boards  of  health 
scattered  throughout  the  State.  Other  Wisconsin 
physicians  on  the  program  were  Dr.  C.  N.  Neupert, 
assistant  state  health  officer;  Dr.  Amy  L.  Hunter, 
director  of  the  Bureau  of  Maternal  and  Child  Wel- 


fare; Dr.  H.  M.  Guilford,  director  of  the  Bureau  of 
Communicable  Diseases,  and  Dr.  F.  F.  Bowman, 
Madison  health  officer. 

—A— 

Dr.  F.  E.  Newlove,  Lone  Rock,  has  announced  that 
he  has  joined  the  staff  of  the  New  Battle  Creek 
Clinic  and  Hospital,  Battle  Creek,  Iowa.  He  prac- 
ticed at  Stoughton,  Wisconsin,  before  moving  to 
Lone  Rock  in  1932. 

— A— 

Dr.  Millard  Tufts,  Milwaukee,  was  a guest  speaker 
at  the  meeting  of  the  Whitefish  Bay  Men’s  Club  on 
February  24.  He  discussed  the  prevalence  of  syph- 
ilis throughout  the  United  States  and  explained  much 
of  the  work  that  is  being  done  to  control  and  eradi- 
cate the  disease. 

— A— 

Dr.  S.  N.  Franklin  of  Milwaukee  has  returned 
home  after  serving  for  eight  months  as  a surgeon  on 
the  staff  of  the  Dubois  Hospital  in  Murcia,  200  miles 
southwest  of  Madrid,  Spain.  While  there  he  treated 
and  operated  on  several  thousand  wounded  soldiers, 
including  a number  from  Wisconsin.  Doctor  Frank- 
lin’s son,  Zalmond,  a bacteriologist,  volunteered  for 
service  in  Spain  prior  to  his  father,  and  later  was 
assigned  to  the  laboratory  in  the  Murcia  Hospital. 
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Governor  La  Follette  has  announced  the  appoint- 
ment of  Dr.  E.  L.  Schroeder  of  Shawano  as  a mem- 
ber of  the  board  of  visitors  of  the  University  of  Wis- 
consin. He  succeeds  Dr.  W.  W.  Kelly  of  Green  Bay, 
recently  appointed  to  the  board  of  regents.  Doctor 
Schroeder  will  serve  until  July,  1942. 

—A— 

Dr.  Casimir  F.  Park,  formerly  of  Michigan,  has 
announced  the  opening  of  his  office  for  the  practice 
of  internal  medicine  at  208  East  Wisconsin  Avenue, 
Suite  1215,  Milwaukee. 

— A— 

Dr.  T.  M.  Slemmons,  formerly  of  New  London,  has 
been  appointed  prison  physician  at  Waupun  to  suc- 
ceed Dr.  Russell  Morrison,  who  has  acted  in  that 
capacity  the  last  two  months  under  a temporary 
appointment  by  the  State  Board  of  Control. 

— A— 

Dr.  F.  J.  Schubert  has  been  named  Milwaukee  fire 
department  physician  by  the  fire  and  police  commis- 
sion. He  succeeds  Dr.  James  Cavaney. 

— A— 

Dr.  C.  G.  Richards,  president  of  the  Kenosha 
County  Medical  Society,  was  the  speaker  at  the 
luncheon  meeting  of  the  Exchange  Club  on  March  15. 
He  discussed  the  social  hygiene  program  that  seeks 
to  focus  attention  on  the  seriousness  of  social  dis- 
eases and  their  comparative  ease  of  treatment. 

— A— 

Dr.  P.  J.  Dailey,  Elcho,  has  been  named  medical 
director  of  the  CCC  camp  at  Elcho,  according  to  an 
announcement  received  from  Washington,  D.  C. 

—A— 

Members  of  the  staff  of  Burlington  Memorial  Hos- 
pital had  their  monthly  luncheon  session  on  March 
10.  The  guest  speaker  was  Dr.  C.  A.  Fortier,  Mil- 
waukee, consulting  radiologist  at  the  hospital.  He 
discussed  the  diagnostic  use  of  x-ray  and  showed 
films. 

—A— 

Dr.  A.  A.  Sinaiko  of  Madison  was  the  guest 
speaker  at  the  meeting  of  the  Monona  chapter,  No.  4, 
Order  of  the  Eastern  Star,  on  March  15,  at  the 
Masonic  Temple.  He  described  his  experiences  two 
years  ago  while  visiting  Palestine,  India,  Bali,  China, 
and  Japan  where  he  worked  with  an  English  mis- 
sionary doctor. 

— A— 

Dr.  R.  C.  Buerki,  superintendent  of  the  State  of 
Wisconsin  General  Hospital,  has  been  granted  a 
three-months’  leave  of  absence  by  University  of 
Wisconsin  regents  so  that  he  may  direct  the  work 
of  the  American  Medical  Association  in  making 
medical  graduates  into  specialists.  Simultaneously, 
regents  appointed  Dr.  W.  D.  Stovall,  clinical  patholo- 
gist, acting  superintendent  of  the  hospital,  beginning 
April  1. 

— A— 

Dr.  and  Mrs.  R.  W.  Brookie  of  Pepin  left  February 
28  for  Flora,  Indiana,  where  they  will  make  their 
home  and  where  Doctor  Brookie  will  continue  the 
practice  of  medicine. 


The  March  meeting  of  the  Trinity  Men’s  Club, 
Janesville,  featured  a talk  by  Dr.  T.  J.  Snodgrass, 
who  told  of  the  procedure  to  be  followed  in  handling 
victims  of  accidents  before  the  arrival  of  medical 
help.  Dr.  M.  M.  Baumgartner,  program  chairman, 
introduced  the  speaker. 

—A— 

On  February  21  Dr.  O.  M.  Sattre  celebrated  the 
fiftieth  anniversary  of  obtaining  his  degree  of  Doctor 
of  Medicine  from  Rush  Medical  College,  Chicago. 
He  has  practiced  in  Rice  Lake  for  more  than  forty 
years  and  recently  retired,  although  he  still  main- 
tains offices  there. 

— A— 

Dr.  J.  M.  Kelley,  Cato,  medical  director  of  the 
Maple  Crest  Sanatorium  at  Whitelawr,  discussed  the 
value  of  sanatorium  care  in  the  treatment  of  tuber- 
culosis at  a meeting  of  the  Kiwanis  Club  on  March  1 
at  Manitowoc. 

— A— 

Dr.  E.  S.  Knox  and  Dr.  W.  P.  Tippet,  both  of 
Green  Bay,  led  discussions  at  the  Young  People’s 
Forum,  Green  Bay,  on  February  27.  Their  subjects 
were  venereal  diseases,  sex  education,  and  marital 
relationships. 

— A— 

Dr.  C.  R.  Marquardt  addressed  the  Business  and 
Professional  Women’s  Club  of  Milwaukee  on  March 
8 on  the  subject  of  “Social  Diseases.”  This  lecture 
opened  the  first  annual  educational  campaign  of  the 
Lions  Club  and  the  Medical  Society  of  Milwaukee 
County  to  eradicate  venereal  disease  in  Milwaukee 
County. 

— A— 

Milwaukee  officers  of  the  Polish  Medical  and  Den- 
tal Association  feted  five  national  officers  and  their 
wives  at  a banquet  on  March  17  at  the  Knicker- 
bocker Hotel.  The  chairman  of  the  meeting  was 
Dr.  S.  L.  Krzysko,  state  vice  president.  Officers  of 
the  Milwaukee  unit  who  attended  included  Dr.  B.  A. 
Mogilka,  vice  president;  Dr.  J.  W.  Fons,  secretary; 
Dr.  Frank  Lukasewicz,  treasurer,  and  Dr.  W.  P. 
Zmyslony,  corresponding  secretary. 

— A— 

The  annual  meeting  of  the  Tri-State  Hospital  As- 
sembly will  be  held  in  Chicago  from  May  4 to  6. 
Dr.  R.  C.  Buerki  of  Madison  is  chairman  of  the 
assembly.  Other  speakers  from  Wisconsin  will  in- 
clude Mr.  J.  C.  Norby,  superintendent  of  Columbia 
Hospital,  Milwaukee,  who  will  discuss  different  as- 
pects of  hospital  personnel,  and  the  Reverend  Her- 
man L.  Fritschel,  superintendent  of  Milwaukee  Hos- 
pital, whose  subject  will  be  infant  and  maternal 
welfare. 

— A— 

Dr.  G.  J.  Hathaway,  Superior,  was  a speaker  at 
the  meeting  of  the  Co-operative  Health  Association 
on  March  16  at  the  Y.  M.  C.  A.,  Superior.  His  sub- 
ject was  the  high  incidence  of  heart  disease. 
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Dr.  J.  C.  Wright  of  Antigo  was  the  guest  of  honor 
at  a banquet  given  at  the  Hotel  Quigley  on  Satur- 
day evening,  March  19,  by  his  daughters,  Mrs.  Ray 
Dempsey  of  Oshkosh  and  Mrs.  Mary  Zeuch  of  Chi- 
cago. Guests  included  members  of  his  family  and 
old  friends.  Doctor  Wright  began  his  medical 
career  at  Excelsior  in  Richland  County,  where  he 
practiced  for  twenty-five  years.  At  the  close  of 
that  period  he  moved  to  Antigo,  where  he  has  re- 
sided for  thirty-two  years.  He  continued  to  prac- 
tice his  profession  until  October,  1936,  when  he 
retired. 

—A— 

An  orthopedic  clinic  was  held  in  Appleton  on 
April  2.  The  Crippled  Children  Division,  which 
sponsored  this  clinic  in  connection  with  the  Outa- 
gamie County  Medical  Society,  arranged  for  Dr. 
Herman  C.  Schumm  and  Dr.  John  0.  Dieterle  of 
Milwaukee  to  conduct  these  examinations. 

— A— 

Dr.  James  C.  Sargent,  president  of  the  State  Med- 
ical Society  of  Wisconsin,  addressed  the  members  of 
the  Marquette  Woman’s  League  and  their  guests  on 
“The  Present  Program  of  the  State  Medical  Society” 
at  their  meeting  on  February  24. 

— A— 

Dr.  Jerome  T.  Jerome  of  Madison  will  assume  his 
duties  at  the  state  hospital  at  Traverse  City,  Mich- 
igan, on  April  1,  where  he  will  have  charge  of  the 
orthopedic  work  for  thirty  counties  in  the  upper 
part  of  the  lower  peninsula. 

— A— 

Dr.  P.  A.  Schulberg  of  Durand  recently  spent  a 
week  at  the  University  of  Minnesota,  where  he 
attended  the  short  course  sponsored  by  the  Medical 
School. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  A.  F.  Kustermann, 
Milwaukee,  on  January  27. 

A daughter  to  Dr.  and  Mrs.  C.  J.  Corcoran,  Mil- 
waukee, on  February  3. 

A daughter  to  Dr.  and  Mrs.  D.  A.  Cleveland,  Mil- 
waukee, on  February  8. 

A daughter  to  Dr.  and  Mrs.  E.  C.  Heifetz,  Mil- 
waukee, on  February  13. 

A son  to  Dr.  and  Mrs.  G.  W.  Fox,  Milwaukee, 
on  February  15. 

A son  to  Dr.  and  Mrs.  M.  K.  Rosenbaum,  Mil- 
waukee, on  February  21. 

A son  to  Dr.  and  Mrs.  W.  J.  Houghton,  Milwaukee, 
on  March  9. 

A son,  Richard,  to  Dr.  and  Mrs.  Gordon  Schulz, 
Union  Grove,  on  March  10. 

A daughter  to  Dr.  and  Mrs.  C.  A.  Olson,  Ham- 
mond, on  February  19. 

A daughter,  Ann,  to  Dr.  and  Mrs.  L.  E.  Holmgren, 
Madison,  on  February  27. 

A son  to  Dr.  and  Mrs.  J.  A.  Enright,  Milwaukee. 

A daughter  to  Dr.  and  Mrs.  S.  S.  Torcivia, 
Milwaukee. 


DEATHS 

Dr.  Eugene  E.  Tupper,  Eau  Claire,  died  at  his 
home  on  February  24  after  a long  illness.  Doctor 
Tupper  was  bom  in  1871  in  Sheboygan  Falls.  He 
was  graduated  from  the  University  of  Illinois  Medi- 
cal School  in  1905  and  after  practicing  his  profes- 
sion in  Hingham,  Sheboygan  county,  for  three  years 
he  moved  to  Eau  Claire  where  he  practiced  medicine 
for  almost  thirty  years. 

Doctor  Tupper  was  a member  of  the  Eau  Claire- 
Dunn-Pepin  County  Medical  Society  and  served  sev- 
eral terms  in  the  capacity  of  president  and  also  as 
secretary  of  the  Society.  At  the  time  of  his  death 
he  was  chairman  of  the  cancer  committee  of  the 
Society.  He  was  a member  of  the  State  Medical 
Society  of  Wisconsin  and  a Fellow  of  the  American 
Medical  Association. 

Doctor  Tupper’s  widow  survives  him. 

Dr.  Charles  H.  Barnstein,  Newton,  died  on  March  4 
after  an  illness  of  seven  weeks.  He  was  fifty-eight 
years  of  age.  In  1906,  Doctor  Barnstein  was  gradu- 
ated from  the  Milwaukee  Medical  College  and  shortly 
thereafter  he  went  to  Newton  where  he  practiced 
medicine  until  ill  health  forced  him  to  retire  in  Jan- 
uary, 1938.  In  1936,  Doctor  Barnstein  opened  a 
branch  office  in  Manitowoc. 

Doctor  Barnstein  was  a member  of  the  Manitowoc 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 
He  is  survived  by  his  widow,  two  sons  and  three 
daughters. 

Dr.  Iver  Stoland,  Eau  Claire,  died  at  his  home  on 
March  8.  He  had  been  in  ill  health  for  several 
months.  Doctor  Stoland  was  born  in  1884.  He 
graduated  from  Rush  Medical  College  in  1911.  In 
1914  he  began  the  practice  of  his  profession  in  Eau 
Claire  and  with  the  exception  of  the  time  he  spent  in 
the  service  of  his  country  in  1918  and  1919  during 
the  World  War,  he  remained  in  active  practice  there 
until  his  death. 

Doctor  Stoland  was  a member  of  the  Eau  Claire- 
Dunn-Pepin  County  Medical  Society  and  the  State 
Medical  Society  of  Wisconsin.  He  was  a Fellow  of 
the  American  Medical  Association. 

He  is  survived  by  his  widow  and  three  children. 

Dr.  Athol  H.  Wedge,  Mendota,  died  at  his  home 
on  February  28  following  an  illness  of  several  weeks. 
He  was  forty-four  years  of  age.  He  was  interested 
in  the  study  of  nervous  and  mental  diseases  and 
after  his  graduation  in  1916  from  the  University  of 
Illinois  College  of  Medicine,  he  spent  over  eleven 
years  in  psychiatric  work.  He  practiced  for  ten 
years  in  Cambria  and  was  on  the  staff  of  a state 
institution  in  Michigan  before  moving  to  Mendota. 

Doctor  Wedge  was  a World  War  veteran.  He  is 
survived  by  his  widow. 

Dr.  John  Becker,  Milwaukee,  died  on  March  11  at 
his  home  of  a heart  attack.  He  was  born  in  1853. 
In  1890  he  was  graduated  from  the  Fort  Wayne 
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College  of  Medicine.  At  the  time  of  his  death,  he 
had  practiced  his  profession  more  than  forty  years 
in  Milwaukee. 

Dr.  Thomas  G.  Parker,  Racine,  died  on  February 
22  at  his  home.  He  was  bom  in  1872.  He  received 
his  degree  in  medicine  from  the  Illinois  Medical  Col- 
lege, Chicago,  in  1908.  Before  settling  in  Racine, 
Doctor  Parker  practiced  medicine  in  Union  Grove 
and  in  Rome,  Jefferson  county.  During  the  World 
War,  he  served  as  first  lieutenant  in  the  Medical 
Corps  at  Fort  Riley,  Kansas,  and  at  Camp  Funston. 

Doctor  Parker  is  survived  by  his  widow,  one  son 
and  one  daughter. 

Dr.  Edward  Was,  Oostburg,  died  on  March  3 of  a 
heart  ailment.  He  was  seventy-nine  years  old  at 
the  time  of  his  death.  He  was  born  in  Oosterland, 
Netherlands,  and  came  to  the  United  States  in  1879. 
He  was  graduated  from  Rush  Medical  College  in 
1884  and  shortly  thereafter  began  the  practice  of  his 
profession  in  Oostburg. 

On  February  20,  1934,  a banquet  was  held  by  resi- 
dents of  Oostburg  to  commemorate  Doctor  Was’ 
fifty  years  of  service  to  his  community. 

He  is  survived  by  his  widow,  a son  and  a daughter. 


MARRIAGES 

Dr.  H.  L.  Shapiro,  Prairie  du  Chien,  and  Miss 
Lucille  Heend,  Prairie  du  Chien,  on  February  13. 


SOCIETY  RECORDS 

New  Members 

S.  S.  Sorkin,  Evansville. 

R.  R.  Rivard,  Shawano. 

Amy  Louise  Hunter,  Bureau  of  Child  Welfare, 
Madison. 

J.  K.  Stewart,  Wisconsin  General  Hosp.,  Madison. 
Albert  Butler,  Ashland. 

J.  W.  Johnson,  Withee. 

R.  J.  Steves,  Menomonie. 

L.  E.  Holmgren,  Methodist  Hospital,  Madison. 
Margaret  E.  Hatfield,  Janesville. 

R.  W.  Mason,  Marshfield. 

J.  J.  Smullen,  Arpin. 

J.  D.  Steele,  Jr.,  324  E.  Wis.  Ave.,  Milwaukee. 

J.  L.  Kruszewski,  3176  N.  Bremen  St.,  Milwaukee. 
H.  W.  Carey,  Lancaster. 

A.  W.  Meyn,  Park  Falls. 

Change  of  Address 

Garner  Scullard,  Eau  Claire,  to  Mercy  Hospital, 
Watertown,  N.  Y. 

W.  H.  Fortner,  Bloomer,  Corvallis,  Oregon. 

C.  J.  Hyslop,  Tomah,  Chippewa  Falls. 

A.  S.  Horn,  Stoughton,  Mountainair,  New  Mexico. 

T.  M.  Northey,  Racine,  2577  N.  Downer  Ave., 
Milwaukee. 

R.  A.  Buckley,  Durand,  to  Union  National  Bank, 
Eau  Claire. 

(Continued  on  next  page) 


RECENT  WISCONSIN  LICENTIATES 

The  following  physicians  were  granted  licenses  to  practice  medicine  in  Wisconsin  after 
passing  the  examination  given  by  the  Wisconsin  State  Board  of  Medical  Examiners  at  the 
Hotel  Loraine,  Madison,  on  January  13,  1938. 


Name 

Donovan,  Wm.  N. 

Gilman,  Lloyd  C. 

Hodgson,  Edward  R.  - 
Jensen,  Richard  A.  __ 
Kuhn,  Raymond  V.  — 

Nelson,  Edwin  R. 

Pansch,  Frank  N. 

Poor,  Clarence  A. 

Puttier,  Oliver  L. 

Schuele,  David  T. 

Wood,  Douglas  H. 

Young,  Joseph  J.  

Anderson,  Gerhard  R. 
Walske,  Benedict  R.  . 


School  of  Graduation  Year  Present  Address 

Wisconsin  1936  U.  S.  Marine  Hospital,  Stapleton,  N.  Y. 

Minnesota  1937  Osceola,  Wis.,  % Dr.  Simenstad 

Chicago  1937  Wisconsin  General  Hospital,  Madison,  Wis. 

New  York  College  of  Med._1936  Hotel  Menasha,  Menasha,  Wis. 

Wisconsin  1936  4031  Spruce  St.,  Philadelphia,  Pa. 

Virginia 1936  Wisconsin  General  Hospital,  Madison,  Wis. 

Northwestern 1936  Mayo  Clinic,  Rochester,  Minn. 

Oregon 1936  Wisconsin  General  Hospital,  Madison,  Wis. 

Temple 1936  Southview  Hospital,  Milwaukee,  Wis. 

Wisconsin  1936  % Gamble  Clinic,  Albert  Lea,  Minn. 

Wisconsin  1936  Kansas  City  Hospital,  Kansas  City,  Mo. 

Illinois  1936  131  S.  Oneida  St.,  Appleton,  Wis. 

Northwestern 1937  409  Isabella  St.,  Neenah,  Wis. 

Marquette  1937  1609  Summit  St.,  Toledo,  O. 


The  following  physicians  were  granted  license  through  reciprocity: 


Name 

Hyslop,  Leland  F. 
Khoury,  Norris  N. 

Mallin,  Isadore 

Matthei,  Louis  P. 

Steele,  John  D. 

Thieda,  Edwin  S.  - 
Whitney,  LeRoy  D, 
Wolstein,  Isabel  J. 


Previous 

School  of  Graduation  Address  Present  Address 


Northwestern  Michigan  322  N.  Bridge  St.,  Chippewa  Falls,  Wis. 

Washington Missouri  Festus,  Mo. 

Illinois Illinois  Oconto,  Wis. 

Illinois Illinois  South  Wayne,  Wis. 

Pennsylvania Pennsylvania  324  E.  Wis.  Ave.,  Milwaukee,  Wis. 

Loyola Illinois  2216  Marshall  Blvd.,  Chicago,  111. 

Tuft’s South  Dakota  Brookings,  S.  D. 

Michigan Michigan  Wisconsin  General  Hospital,  Madison,  Wis. 


314 


The  Wisconsin  Medical  Journal 


SOCIETY  RECORDS 

(Continued  from  page  313) 

Resignations 
F.  H.  Ferguson,  Elroy. 

Carl  C.  Vogel,  Elroy. 

Correction! 

The  correct  address  for  Dr.  L.  M.  Garrett,  a new 
member,  is  in  care  of  Luther  Hospital,  Eau  Claire, 
instead  of  La  Crosse,  as  erroneously  listed  in  the 
February  issue. 


CORRESPONDENCE 

DIAGNOSIS  ESTABLISHED  BY  AUTOPSY 
Louis  M.  Warfield,  M.D. 

425  E.  Wisconsin  Ave. 

Milwaukee,  Wis. 

February  28,  1938. 
Editor,  Wisconsin  Medical  Journal, 

Madison,  Wisconsin. 

Dear  Sir:  In  the  February  1936  issue  of  the 

Wisconsin  Medical  Journal  there  is  an  article  by 


me  on  “Edema  of  Obscure  Origin  with  Remarks 
on  General  Treatment,”  in  which  three  cases  are 
listed. 

It  is  interesting  to  know  the  final  history  of  the 
first  case  of  Mrs.  A.  C.  In  the  “Comment”  I sug- 
gested at  the  time  that  it  might  be  polyserositis 
but  I also  questioned  the  diagnosis.  As  time  went 
on,  however,  it  became  more  and  more  evident  that 
this  patient  was  suffering  from  constrictive  peri- 
carditis, that  there  probably  was  a thick  fibrous 
capsule  constricting  the  heart  and  probably  the 
fibrous  tissue  also  was  constricting  the  inferior 
vena  cava  at  its  entrance  into  the  right  auricle. 

Patient  died  recently  and  at  autopsy  the  heart 
was  found  to  be  small  with  a fibrous  capsule  com- 
pletely surrounding  it.  The  vena  cava,  however, 
was  not  constricted  and  microscopic  sections  showed 
the  presence  of  tubercles  in  the  pericardium,  but  no 
other  evidence  of  tuberculosis. 

This,  then  was  a case  of  so-called  Pick’s  disease 
in  which  tuberculosis  was  very  definitely  the  etio- 
logical factor. 

Very  truly  yours, 

Louis  M.  Warfield,  M.D. 


Wisconsin’s  Present  Program* 

By  JAMES  C.  SARGENT,  M.  D. 

Milwaukee 


Mr.  Chairman  and  Members  of  the  North- 
west Regional  Conference: 

IT  IS  with  mixed  emotions  that  I appear  on 
your  program  this  morning  in  place  of 
Doctor  Arveson.  Naturally  I am  pleased  for 
the  opportunity  of  meeting  with  you  and  dis- 
cussing the  program  which  is  presently  of 
such  interest  to  the  profession  of  my  State. 
At  the  same  time,  I am  disappointed  that  cir- 
cumstances have  been  such  as  to  interfere 
with  Doctor  Arveson’s  proposed  discussion 
on  the  subject  of  “Rural  Medical  Care  in 
Wisconsin.”  Aside  from  the  fact  that  he 
himself  has  spent  a long  and  active  lifetime 
in  proving  that  an  extremely  high  caliber  of 
medical  care  can  be  made  a part  of  rural 
medical  practice,  through  his  service  as  head 
of  one  of  our  important  special  committees 
he  has  been  placed  in  a position  from  which 
he  might  have  presented  his  subject  with  real 
force  and  conviction. 

Called  upon  to  take  his  place,  I have  been 
assigned  the  job  of  outlining  for  you  in  de- 

*  Read  before  the  Northwest  Regional  Conference 
of  State  Presidents  and  Secretaries,  February  13, 
Chicago. 


tail  the  special  program  that  the  profession 
of  my  State  has  undertaken  in  an  effort  bet- 
ter to  learn  and  then  supply  the  needs  of  the 
sick  of  our  State. 

In  order  that  you  may  have  the  background 
necessary  for  a clear  appreciation  of  this 
quite  expansive  program,  I should  like  to  re- 
mind you  that  at  the  time  of  the  meeting  of 
our  House  of  Delegates  last  fall  we  had  just 
survived  a long  and  difficult  legislative  bat- 
tle that  had  been  truly  disturbing.  One  Hon. 
Biemiller,  a progressive  from  Milwaukee,  had 
suddenly  dumped  into  the  hopper  of  our  leg- 
islature a stack  of  eight  bills  any  one  of 
which  would  have  revolutionized  completely 
the  care  of  our  sick,  while  the  sum  total  of 
the  group  tied  end  to  end  made  a running 
outline  of  the  history  of  the  socialization  of 
medicine  from  the  earliest  Krankenkassen 
and  Mutualites  of  the  Old  World  on  down  to 
the  present  day  “co-op”  movement  in  Nor- 
way and  even  group  hospitalization  in  New 
York. 

Possibly  also  in  the  way  of  background,  it 
might  be  important  to  recall  that  Wisconsin 
rightly  has  earned  the  reputation  of  being  a 
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distinctly  progressive  State ; that  for  a full 
generation  its  political  life  has  been  colored 
by  a distinctly  social  viewpoint;  that  it 
pioneered  in  the  field  of  workmen’s  compen- 
sation; and  that  long  before  the  New  Deal 
had  gotten  around  to  suggest  them  for  enact- 
ment by  the  several  States,  it  had  both  unem- 
ployment insurance  and  old  age  pensions  in 
effective  operation. 

While  it  may  be  somewhat  surprising  in 
view  of  our  penchant  for  quite  advanced  so- 
cial thinking,  it  is  also  of  considerable  im- 
portance to  know  that  Wisconsin  is  remark- 
ably free  from  any  the  unproven  schemes 
of  medical  and  hospital  practice  which  are 
so  rampant  elsewhere  throughout  the  land. 
While  one  group  attempted  it  and  is  fail- 
ing, so  far  we  have  nothing  to  contend  with 
in  the  nature  of  the  well  known  and  highly 
touted  “loose-leaf”  clinic  of  Southern  Cali- 
fornia. Group  hospitalization  has  not  gained 
as  much  as  a toe-hold  in  our  State.  Even  the 
long  established  panel  system  of  medical 
practice  under  compensation  and  the  long 
suffered  county  physician  system  of  medical 
relief  are  both  being  rapidly  opened  up  in  re- 
sponse to  a growing  faith  in  the  principle  of 
“free  choice”  in  medical  practice.  It  would 
seem  quite  obvious  then  that  with  a soil  so 
fallow  we  are  in  a particularly  favorable 
position  to  look  to  our  future  coolly  and  care- 
fully, free  from  the  prejudice  and  confusion 
of  any  misguided  efforts  already  established. 

With  the  State  still  unscathed  by  any  of 
the  newer  experiments  in  sickness  care,  with 
the  State  normally  quite  advanced  in  its  so- 
cial thinking,  and  finally  with  a prophet 
arisen  who  threatened  to  crystallize  and  lead 
against  us  the  full  force  of  his  inflamed  and 
over-zealous  following,  there  is  little  wonder, 
I believe,  that  our  House  of  Delegates  found 
no  difficulty  in  agreeing  upon  the  urgent  ne- 
cessity of  some  program  sufficiently  devel- 
oped to  meet  fairly  and  finally  this  threaten- 
ing movement. 

If  I may  generalize,  I would  say  that  the 
feeling  back  of  the  actions  taken  by  our 
House  of  Delegates  was  twofold.  On  the  one 
hand  it  seemed  determined  to  know  the  exact 
truth  lying  behind  the  widely  heralded 
charge  of  serious  inadequacies  in  the  supply 
of  good  sickness  care  under  our  present  sys- 


tem. On  the  other  hand  it  appeared  equally 
determined  to  know  what  of  actual  good  had 
been  proved  by  the  several  long  lasting  and 
well  tried  newer  ventures  in  the  general  field 
of  supplied  medical  care. 

Out  of  this  dual  interest  there  developed 
authority  for  four  separate  and  distinct  lines 
of  special  investigation. 

First.  A widespread  survey  to  be  carried 
on  throughout  the  State  designed  to  sample 
from  a large  number  of  its  key  communities 
the  actual  situation  as  regards  the  availabil- 
ity and  the  caliber  of  their  sickness  care. 

Second.  A critical  but  understanding 
study  of  the  several  forms  of  sickness  care 
operating  in  Europe  under  state  control  with 
particular  reference  to  the  experience  of 
those  systems  in  countries  and  communities 
closely  comparable  to  Wisconsin. 

Third.  A critical  though  distinctly  sym- 
pathetic analysis  of  the  whole  question  of  the 
application  of  the  insurance  principle  to  the 
payment  of  the  costs  of  hospitalization. 

Fourth  and  finally.  The  procuring  of  re- 
liable counsel  and  advice  on  both  the  actu- 
arial and  the  legal  aspects  of  hospital  in- 
surance. 

To  accomplish  the  first  of  these  four  spe- 
cial objectives,  the  House  of  Delegates 
authorized  the  President  to  appoint  a special 
committee,  the  responsibility  of  which  would 
be  to  circulate  thoroughly  about  the  State 
and  to  hold  informal  confidential  conferences 
with  those  in  each  community  having  an  in- 
telligent interest  and  knowledge  in  medical 
affairs.  It  is  this  committee  that  was  headed 
by  Doctor  Arveson,  whose  place  on  the  pro- 
gram I am  presently  trying  to  fill.  I am 
especially  sorry  that  he  is  not  here  to  give 
you  something  in  detail  both  of  the  working 
of  his  committee  and  of  the  interesting 
things  that  it  has  already  begun  to  find. 

This  committee  started  its  work  in  the 
wilderness  of  northern  Wisconsin,  going 
there  by  automobile.  At  frequent  intervals 
ever  since  it  has  spent  one  after  another  two 
and  three-day  weekends  in  various  hamlets, 
villages,  towns,  and  cities  throughout  our 
State.  On  each  evening  of  the  day  that  it 
has  been  in  session  it  calls  into  a dinner 
meeting  twenty-five  or  thirty  of  the  key  men 
of  the  profession  within  the  several  nearby 
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counties.  In  this  way,  two  things  are  ac- 
complished. In  the  first  place,  by  thor- 
oughly informal  discussion  the  committee  is 
able  to  check  upon  and  correlate  its  findings 
developed  during  the  day ; in  the  second 
place,  and  to  everyone’s  considerable  sur- 
prise, it  has  proved  an  excellent  opportunity 
for  bringing  to  the  local  profession  much 
needed  and  much  appreciated  counsel  from 
the  committee  concerning  matters  uncovered 
during  the  day. 

While  this  evening  conference  with  the 
physicians  is,  of  course,  a necessary  part  in 
the  work  of  our  roving  committee,  its  part 
is  distinctly  minor.  The  entire  daytime  is 
spent  in  conference  with  various  people 
having  reliable  knowledge  concerning  the 
caliber  and  availability  of  sickness  care  in 
the  community.  On  Sunday,  December  12, 
at  one  of  our  smaller  inland  cities,  the  com- 
mittee had  informal  personal  conferences 
with  the  county  judge,  the  relief  supervisor, 
the  head  of  the  local  welfare  bureau,  the  head 
of  the  local  relief  department,  the  superin- 
tendent of  social  security  adjustment,  the 
county  nurse,  the  city  nurse,  the  company 
nurse  of  the  leading  industrial  plant  of  the 
city,  the  health  officer,  the  city  physician,  the 
head  of  the  local  women’s  club,  the  head  of 
the  crippled  children’s  committee  of  the 
women’s  club,  the  chairman  of  the  local  com- 
mittee on  underprivileged  children,  the  super- 
intendent of  schools  and  the  principal  of  the 
high  school,  the  editor  of  the  local  labor 
paper,  the  president  of  the  local  central  labor 
council,  and  the  attorney  for  labor  in  that 
community.  In  addition  the  committee  had 
as  its  guest  for  noon  luncheon  the  mayor,  the 
city  physician,  the  mayor  of  a nearby  smaller 
community,  and  a state  senator  from  that 
district. 

On  Saturday,  three  weeks  ago,  the  com- 
mittee held  an  all-day  session  in  our  State 
Capitol  where  it  had  conferences  with  the 
state  health  officer,  the  president  of  the  State 
Board  of  Health,  the  director  of  the  State 
Welfare  Department,  the  administrator  of 
the  WPA  for  Wisconsin  and  of  the  Public 
Welfare  Department,  the  secretary  of  the 
Board  of  the  State  Teachers’  College,  the 
director  of  the  State  Pension  Department, 
two  professors  in  the  economics  department 


of  the  University  of  Wisconsin,  one  a mem- 
ber of  the  recent  Governor’s  Committee  on 
Public  Welfare,  the  chairman  of  this  same 
Committee,  the  director  of  unemployment 
compensation,  the  chairman  of  the  Industrial 
Commission,  the  dean  of  our  State  Medical 
School,  the  secretary  of  the  Wisconsin  Manu- 
facturers’ Association,  the  superintendent  of 
the  Wisconsin  General  Hospital,  and  the  head 
of  the  Wisconsin  League  of  Municipalities. 
In  addition,  the  committee  was  honored  by  an 
interview  with  the  Governor  of  the  State. 

Last  weekend  the  committee  spent  three 
days  in  Milwaukee.  I will  read  but  a few 
names  picked  at  random  among  the  fifty  or 
more  that  were  interviewed  — the  manager 
of  the  Milwaukee  County  Institutions,  the 
superintendent  of  the  Milwaukee  County  De- 
partment of  Outdoor  Relief,  the  secretary  of 
the  Milwaukee  County  Community  Fund,  the 
director  of  the  Catholic  Welfare  Association, 
the  executive  secretary  of  the  Society  of  St. 
Vincent  dePaul,  the  head  of  the  Salvation 
Army,  the  head  of  the  Probation  Department 
of  the  Milwaukee  County  Juvenile  Court, 
various  health  officers,  nurses,  civic  leaders, 
legislators,  heads  and  councilors  of  the  vari- 
ous labor  unions  and  trade  associations,  etc. 
etc. 

To  give  you  some  impression  of  the  thor- 
oughness with  which  this  Committee  is  going 
about  its  task,  I might  add  that  Mr.  Crown- 
hart  and  the  committee  chairman,  Doctor 
Arveson,  have  recently  spent  a full  week  in 
the  East  where  they  had  the  privilege  of  long 
informal  interviews  with  several  national 
figures  whose  interest  in  the  general  question 
of  the  supply  of  sickness  care  is  fully  recog- 
nized. I refer  to  Michael  Davis  of  the  Rosen- 
wald  Foundation,  Dr.  Willard  C.  Rappleye, 
dean  of  the  Columbia  University  College  of 
Physicians  and  Surgeons,  Isadore  Falk,  di- 
rector of  Health  Studies  and  Arthur  Alt- 
meyer,  chairman  of  the  Social  Security 
Board,  Dr.  Kingsley  Roberts  of  the  Bureau 
of  Cooperative  Medicine,  Dr.  Frank  Boud- 
reau, late  secretary  of  the  Health  Section  of 
the  League  of  Nations  at  Geneva,  and  others. 

Purposely,  I have  gone  at  length  in  indi- 
cating the  Wide  and  informed  source  from 
which  this  committee  is  gaining  its  informa- 
tion. It  should  be  apparent  from  the  mere 
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recital  of  this  list,  that  a committee  which  is 
at  all  discerning  could  not  fail  to  come  back 
to  our  State  Society  this  fall  with  full  and 
accurate  knowledge  as  to  just  where,  if  at 
all,  the  supply  of  sickness  care  in  Wisconsin 
is  deficient  and  what  if  anything  should  be 
done  about  it.  While  it  would  be  pure  pre- 
sumption for  one  to  even  hazard  a guess  as 
to  what  the  final  outcome  of  this  survey  is 
to  be,  it  has  gone  far  enough  already  to  turn 
up  some  genuine  surprises.  Perhaps  one  or 
two  might  be  of  interest  here.  There  are 
some  counties  in  Wisconsin  without  towns  of 
any  real  size,  counties  in  the  poorer  northern 
sections  of  the  State.  Despite  their  eco- 
nomic difficulties  it  is  usual  to  find  that  in 
these  counties  the  public  health  program  is 
pretty  well  developed  throughout  the  coun- 
tryside. Here  is  an  interesting  fact,  how- 
ever. In  certain  of  our  counties  which  are 
blessed  with  sizable  centers  of  industry  and 
population,  the  public  health  program, 
though  elaborately  developed  within  its  cities, 
stops  dead  in  its  track  at  the  city  limits. 
Milwaukee  has  won  the  annual  health  award 
of  the  National  Chamber  of  Commerce  so 
consistently  in  years  past  that  it  has  actu- 
ally been  barred  from  competition.  Yet  at 
the  same  time,  the  kids  in  the  little  red  school 
houses  on  the  fringe  of  Milwaukee  County 
have  been  using  old-fashioned  tin  cups  and 
roller  towels ! In  the  city  of  Sheboygan 
every  child  is  vaccinated,  immunized,  exam- 
ined annually,  and  even  screened  for  tuber- 
culosis at  high  school  age,  yet  6,500  of  the 
8,000  lads  and  lassies  in  the  surrounding 
countryside  are  not  even  vaccinated.  Would 
anyone  dare  to  deny  that  here,  at  least,  is 
an  astounding  instance  of  inadequacy  in 
sickness  care? 

* * * 

To  carry  out  its  second  main  objective,  the 
House  of  Delegates  determined  to  commis- 
sion our  executive  secretary,  Mr.  George 
Crownhart,  to  make  a three  or  four  months 
survey  of  the  systems  of  medical  care  pres- 
ently in  operation  in  several  of  the  large 
European  countries.  While  there  is  a pon- 
derous literature  already  available  on  the 
claimed  merits  and  demerits  of  these  Euro- 
pean systems,  the  very  divergence  of  views  is 
such  as  to  leave  the  minds  of  the  profession 


of  our  State  completely  in  turmoil  over  the 
whole  affair.  That  is  perhaps  the  command- 
ing reason  why  it  has  chosen  to  take  a look 
at  the  several  foreign  systems  in  vogue 
through  the  scrutinizing  eye  of  our  own  state 
secretary.  We  hold  him  in  sufficiently  high 
esteem  to  be  willing  to  trust  very  largely  his 
judgment  in  such  affairs.  A second,  though 
none  the  less  pertinent  reason  for  this  novel 
procedure,  is  the  feeling  that  our  interest  in 
the  various  systems  of  foreign  medical  serv- 
ice is  of  value  only  as  it  is  studied  in  relation 
to  problems  peculiar  to  our  own  community. 
As  an  example,  I would  point  out  that  while 
the  cooperative  movement  in  the  Scandina- 
vian countries  may  be  found  utterly  inapplic- 
able to  the  practice  of  medicine  in  Pittsburgh 
or  Chicago,  it  is  just  barely  possible  that  it 
might  still  hold  some  promise  of  usefulness 
for  the  sparsely  settled  sections  in  the  north- 
ern part  of  our  State.  George  Crownhart  is 
sufficiently  well  known  to  those  of  you  in  this 
room  so  that  I need  spend  no  particular  time 
in  telling  you  of  his  broad  contacts.  While 
the  itinerary  for  his  trip  abroad  is  still  quite 
incomplete,  you  may  be  sure  that  it  is  already 
sufficiently  outlined  for  us  to  know  that  he  is 
to  have  access  to  the  fountain  heads  of  real 
and  trustworthy  information  wherever  he  is 
to  go. 

* * * 

To  accomplish  the  third  phase  of  its  special 
program  our  House  of  Delegates,  for  the  first 
time  in  its  history,  authorized  the  appoint- 
ment of  a mixed  committee  on  which  individ- 
uals not  members  of  our  Society  are  being 
asked  to  serve  along  with  an  equal  number  of 
our  own  members.  This  Special  Committee 
to  study  Hospital  Insurance  has  been  given 
the  specific  task  of  determining — 

First.  Whether  there  is  a reasonable 
need  in  Wisconsin  for  the  use  of  the  insur- 
ance principle  in  the  prepayment  of  the  cost 
of  hospitalization  and,  if  so, 

Second.  What  is  the  best  possible  way  to 
proceed  in  its  fulfillment? 

The  chairmanship  of  this  special  commit- 
tee has  been  assigned  to  Dr.  Stanley  J.  See- 
ger,  recent  Past  President  of  our  State  So- 
ciety, chairman  of  the  recently  created  Coun- 
cil on  Industrial  Health  of  the  American 
Medical  Association,  for  many  years  chief  of 
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staff  of  one  of  our  larger  private  hospitals, 
and  a man  vitally  interested  in  the  whole  field 
of  hospital  insurance.  Serving  with  five 
physicians  from  among  our  membership  are 
five  laymen,  all  carefully  picked  for  their  par- 
ticular ability  to  act  in  our  behalf.  They 
are  Sister  Mary  Bernadette,  retiring  presi- 
dent of  the  Wisconsin  Conference  of  Catho- 
lic Hospitals;  Rev.  Herman  L.  Fritschel, 
superintendent  of  Milwaukee  Hospital  and 
the  dean  of  lay  hospital  superintendents  in 
Wisconsin;  Mrs.  C.  D.  Partridge,  executive 
secretary  of  the  Wisconsin  State  Nurses  As- 
sociation; our  own  George  Crownhart,  who 
has  for  many  years  served  as  secretary  of  the 
Wisconsin  Hospital  Association;  and  Mr. 
C.  I.  Wollan  who  was  until  his  recent  un- 
timely death  superintendent  of  the  Lutheran 
Hospital  in  La  Crosse. 

While  no  person  was  appointed  to  this 
committee  whose  background  and  experience 
did  not  leave  him  completely  familiar  with 
the  subject  of  group  hospitalization  in  Amer- 
ica, this  committee  has  spent  numbers  of  full- 
day  sessions  in  detailed  study  of  this  move- 
ment. Only  a few  weeks  ago  it  was  in  ses- 
sion here  in  Chicago,  at  which  time  an  entire 
day  was  devoted  to  an  informal  conference 
with  Mr.  C.  Rufus  Rorem,  now  director  of 
the  Committee  on  Hospital  Service  Plans  of 
the  American  Hospital  Association,  and  with 
Dr.  R.  G.  Leland,  head  of  the  Bureau  of  Med- 
ical Economics  of  the  American  Medical 
Association. 

* * * 

While  it  is  really  a part  of  this  study  of 
hospital  insurance,  our  House  of  Delegates, 
as  the  fourth  main  part  of  its  special  pro- 
gram authorized  the  expenditure  of  a sub- 
stantial sum  for  the  employment  of  actuarial 
and  legal  counsel  to  advise  it  on  all  phases  of 
the  question  of  the  possible  application  of 
the  insurance  principle  to  the  payment  of 
hospital  costs.  In  fulfillment  of  this  plan, 
under  the  supervision  of  our  Special  Com- 
mittee to  Study  Hospital  Insurance,  the  serv- 
ices of  Mr.  Herman  L.  Ekern  and  his  staff  of 
legal,  economic  and  actuarial  experts  have 
been  retained.  While  the  agreed  sum  of 
$10,000  may  sound  enormous  for  this  pur- 
pose, I would  have  you  understand  that  those 
of  us  in  Wisconsin  who  know  Mr.  Ekern,  his 


peculiar  fitness  for  the  job  for  which  he  is 
being  employed,  and  particularly  his  own 
great  personal  interest  in  forward  looking 
and  social  thinking,  know  full  well  that  the 
service  which  he  promises  to  perform  far 
transcends  in  value  this  humble  fee.  Mr. 
Ekern  was  Insurance  Commissioner  in  Wis- 
consin under  the  Senior  La  Follette  and  sub- 
sequently served  as  Attorney  General.  After 
service  in  the  legislature,  he  retired  from 
public  life  to  the  private  practice  of  actuarial 
and  legal  counsel  in  insurance  law.  He 
drafted  the  enactment  setting  up  our  Wis- 
consin Teachers’  Retirement  Fund  and  had 
much  to  do  with  the  setting  up  of  Federal 
Deposit  Insurance  Corporation  together  with 
many  other  pioneer  movements  in  the  field  of 
social  insurance. 

Here  again  it  would  be  pure  presumption 
for  me  to  anticipate  either  the  final  report  of 
this  special  Committee  to  Study  Hospital  In- 
surance or  what  the  nature  of  the  counsel 
and  advice  to  be  given  by  Mr.  Ekern  is  to  be. 
I am  violating  no  confidence,  however,  when 
I indicate  to  you  that  the  profession  of  Wis- 
consin is  quite  conscious  of  a number  of  seri- 
ous defects  in  group  hospital  insurance  as  it 
is  presently  being  set  up  throughout  the  land. 
Yet  in  spite  of  these  misgivings,  many  are 
impressed  with  the  possibilities  for  great 
good  that  lie  in  the  application  of  the  insur- 
ance principle  to  the  prepayment  of  hospital 
costs.  I have  no  doubt  that  this  thought  is 
strong  in  the  minds  of  our  committee  and 
that  under  the  advice  of  its  special  counsel  it 
will  endeavor  to  suggest  some  completely 
new  and  refined  developments  in  the  field  of 
hospital  insurance. 

* * * 

Finally,  knowing  your  interest  in  the  me- 
chanics of  organization  work,  I am  certain 
that  you  would  like  to  know  something  of  the 
financial  side  of  this  whole  program.  As  its 
several  aspects  began  to  crystallize  in  the 
minds  of  the  members  of  our  House  of  Dele- 
gates, the  fact  became  evident  that  it  would 
require  an  outlay  of  some  $20,000  beyond 
the  regular  costs  of  our  routine  society  activ- 
ities. It  was  merely  a matter  of  arithmetic 
then  to  arrive  at  the  figure  of  $10  as  addi- 
tional income  to  be  gotten  from  each  one  of 
some  2,400  members,  having  in  mind  of 
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course  that  a sudden  increase  in  dues  of  this 
magnitude  might  very  properly  be  expected 
to  drive  off  some  of  our  membership.  Our 
House  of  Delegates,  and  I now  believe  very 
wisely,  determined  that  this  extra  money 
should  be  raised  by  a special  assessment  so 
that  no  implication  remained  suggesting  that 
dues  for  subsequent  years  would  be  any  dif- 
ferent than  they  had  been  before.  Our 
House  of  Delegates,  also  I believe  wisely, 
qualified  this  assessment  by  the  specific 
charge  that  it  stand  as  a permanent  lien 
against  a member  so  that  anyone  resigning 
to  avoid  it  would  have  to  meet  it  before  he 
could  be  readmitted  to  membership  at  a later 
date. 

As  I have  indicated  before,  it  was  conser- 
vatively estimated  that  we  might  lose,  at 
least  for  a temporary  period,  some  two  or 
three  hundred  of  our  members.  To  date  we 
have  received  three  resignations.  While  in 
the  early  months  after  the  levying  of  this 
special  assessment  there  was  something  of  a 
general  feeling  of  protest  among  the  mem- 
bership, it  was  neither  organized  nor  long 
sustained.  As  the  several  phases  of  the  spe- 


cial program  began  taking  form  the  profes- 
sion gradually  came  to  understand  what  was 
being  undertaken  and  the  meticulous  way  in 
which  it  was  being  carried  out.  With  that 
understanding,  all  protest  such  as  it  was 
completely  disappeared. 

That,  gentlemen,  in  a very  simple  way, 
outlines  for  you  the  special  program  on 
which  the  profession  of  my  State  has  em- 
barked. I need  not  tell  you  that  we  are  in- 
tensely interested  in  the  plans  and  programs 
of  the  profession  of  other  states.  Neither 
do  I need  assure  you  that  we  have  deter- 
mined upon  a very  definite  course  of  our  own. 
I am  confident  that  the  citizens  of  Wisconsin 
are  now  acutely  aware  of  our  determination 
to  lead  intelligently  and  thoughtfully  wher- 
ever we  are  to  go.  I am  confident  that  while 
the  organized  profession  of  our  State  main- 
tains this  attitude  of  honest  inquisition  and 
careful  planning,  medical  practice  will  con- 
tinue to  the  best  possible  good  of  the  pro- 
fession and  public  alike.  And  finally,  I con- 
fidently hope  that  out  of  this  all  might  come 
something  in  the  nature  of  a real  contribu- 
tion to  American  medicine. 


The  Next  Step  in  Tuberculosis  Prevention 

By  HOYT  E.  DEARHOLT  M.  D.,  and  HAROLD  HOLAND* 

Milwaukee 


IN  THE  late  nineties,  Dr.  John  B.  Murphy, 
the  great  Chicago  surgeon  and  dynamic 
teacher — whom  some  of  the  younger  Wis- 
consin physicians  may  not  know  was  a 
native  son  of  Wisconsin — said: 

“If  we  were  to  ask  the  profession  today 
what  disease  is  most  outrageously  treated  of 
all  diseases  that  cause  a mortality  to  the 
human  race  . . . one  that  every  honest 

medical  man  must  admit  is  indifferently  and 
outrageously  neglected  in  its  treatment,  the 
answer  would  be  tuberculosis  of  the  lungs. 
In  fact,  it  borders  on  a crime  . . .” 

In  thus  quoting  Murphy  we  do  not  repre- 
sent his  statement  to  be  an  altogether  true 
picture  of  the  tuberculosis  situation  of  but  a 


* From  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation. 


couple  of  generations  ago.  As  a matter  of 
fact,  some  allowance  should  be  made  for 
rhetorical  exaggeration,  such  as  those  who 
knew  him  will  recall  was  characteristic  of 
Murphy’s  attention-arresting  faculty.  Nev- 
ertheless, tuberculosis  then  was  the  leading 
cause  of  death  and  little  attention  was  given 
it  either  by  the  medical  profession  or  the 
public  which  died  of  it  like  sheep. 

The  situation  was  not  much  better  in  1908, 
when  Wisconsin  mortality  figures  were  ad- 
judged accurate  enough  for  the  State  to  be 
admitted  to  the  United  States  death  regis- 
tration area,  and  when  the  Wisconsin  Anti- 
Tuberculosis  Association  was  organized.  In 
that  year,  2,509  Wisconsin  residents  died 
from  tuberculosis,  even  according  to  the  ad- 
mittedly less  accurate  reporting  of  that  day. 
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By  1936,  tuberculosis  deaths  had  been  cut 
to  1,048  despite  better  reporting  and  an  in- 
crease in  population.  In  terms  of  death 
rates,  the  drop  in  Wisconsin  was  from  109 
deaths  per  100,000  population  to  thirty-five 
per  100,000.  From  first  place  among  the 
great  causes  of  death,  tuberculosis  has  been 
cut  to  seventh  place. 

This  improvement  is  not  confined  to  Wis- 
consin. Over  the  years  1910  to  1935,  the 
death  rate  for  the  country  as  a whole 
dropped  from  160  per  100,000  population  to 
fifty-five,  or  65.6  per  cent.  For  England 
and  Wales,  the  drop  was  49.7  per  cent,  for 
Italy  44.7  per  cent,  for  France  45.2  per  cent, 
for  Germany  55.8  per  cent.  It  is  interest- 
ing to  note  that,  of  these  countries,  the  two 
which  have  had  government  social,  medical 
and  sickness  insurance  set-ups  over  long 
periods,  England  and  Germany,  show  a 
lesser  rate  of  decline  than  the  United  States; 
and  France,  with  a system 
only  recently  begun,  and  Italy 
with  practically  no  such  plan, 
have  a rate  of  decline  only 
slightly  less  than  England 
and  Germany.* 

In  spite  of  this  striking  de- 
cline in  the  general  death 
rate,  tuberculosis  still  is  the 
greatest  disease  killer  be- 
tween the  years  of  fifteen  and 
forty-five,  the  most  important 
years  of  life.  Automobile  ac- 
cidents kill  but  half  as  many 
during  these  years.  Even  in 
middle  age  and  old  age,  in 
proportion  to  the  population 
involved,  tuberculosis  takes 
a tremendous  toll.  (See 

* Figures  compiled  by  G.  J.  Drolet,  Statistician, 
New  York  Tuberculosis  and  Health  Association,  from 
reports  of  the  United  States  Census  Bureau,  Regis- 
trar-General of  England  and  Wales,  Health  Section 
of  League  of  Nations,  and  other  authoritative 
sources.  Figures  for  the  United  States  are  for 
Registration  Area,  which  did  not  cover  continental 
United  States  until  1933;  figures  for  France  and 
Germany  cover  years  1910-1934,  rather  than  1910- 
1935.  In  studying  these  declines,  it  should  be  re- 
membered that  while  the  United  States  has  had  no 
nation-wide  health  insurance,  such  as  England  and 
Germany  have  long  had,  we  have  more  extensive 
facilities  for  tuberculosis  care,  including  public 
clinics  and  sanatoria,  than  these  European  countries. 


chart  1)*  Consider  it,  too,  in  comparison 
with  such  diseases  as  scarlet  fever,  diph- 
theria, or  typhoid  fever,  in  the  control  of 
which  communities  feel  obligated  to  spend 
tremendous  funds  and  energies.  In  1936 
tuberculosis  caused  eight  times  as  many 
Wisconsin  deaths  as  scarlet  fever,  sixty-five 
times  as  many  as  diphtheria,  and  105  times 
as  many  as  typhoid. 

Are  we  on  the  right  road?  Are  major 
changes  in  policy  or  technic  indicated?  Is 
the  sting  of  Dr.  Murphy’s  statement — “the 
most  outrageously  treated  of  all  diseases” — 
no  longer  anything  but  a curiosity  of  medical 
history  ? 

Treatment,  in  its  larger  sense,  must  in- 
clude three  things:  case-discovery,  actual 

therapy  during  the  acute  stage  of  the  dis- 
ease, and  rehabilitation  after  recovery.  Let 
us  consider  these  three  aspects  of  treatment 
briefly,  but,  for  purposes  of  convenience,  re- 
versing the  order. 


Rehabilitation,  no  doubt,  is  important. 
What  boots  it  to  get  a patient  well,  at  tre- 
mendous cost,  if  he  almost  immediately  re- 
lapses, as  too  many  do?  And  rehabilitation 
facilities,  too,  are  no  doubt  far  from  ade- 
quate. But  rehabilitation,  after  all,  is  the 

* Editor’s  Note. — Charts  1,  3,  4,  5 and  6 in  this 
article  are  reproduced  from  the  Transactions  of 
the  33rd  annual  meeting  of  the  National  Tubercu- 
losis Association,  pp.  176-198,  by  courtesy  of  the 
Association. 
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least  of  our  three  worries.  Only  one  pul- 
monary tuberculosis  patient  in  five  who  is 
admitted  to  a sanatorium  is  discharged  with 
the  disease  arrested  or  apparently  arrested ; 
one  in  five  dies ; the  60  per  cent  who  leave — 
improved  or  unimproved,  as  the  case  may  be, 
but  still  not  well — present  no  genuine  reha- 
bilitation problem  at  all  because  their  place 
is  not  in  the  working  world,  but  where  they 
can  receive  continued  medical  care. 

So  long  as  the  great  majority  of  our  pa- 
tients come  to  the  sanatorium  broken  with 
advanced  disease,  restoration  and  preserva- 
tion of  a normal  life  and  working  capacity 
must  be  a rather  rare  and  difficult  feat. 
The  most  obvious  answer  seems  to  be  to 
secure  earlier  diagnosis  and  more  prompt 
treatment.  Pending  or  failing  this,  the  nec- 
essary alternative  may  be  the  development 
of  “sheltered  workshop”  facilities  for  the 
tuberculous  handicapped,  similar  to  Pap- 
worth  Colony  in  England,  where  a sheltered 
type  of  life  (though  self-supporting)  is 
aimed  at,  rather  than  competition  with 
normal  workers. 

As  states  go,  Wisconsin  stands  in  the 
forefront  in  tuberculosis  after-care  facilities. 
The  Lake  Tomahawk  State  Camp  for  phys- 
ical and  vocational  rehabilitation  of  young 
men  discharged  from  the  state  and  county 
sanatoria  is  the  only  state  institution  of  its 
kind  in  the  country.  For  a limited  number 
of  patients  the  state  facilities  also  include 
the  academic  education  and  job  retraining 
work  being  offered  by  the  Rehabilitation 
Bureau  of  the  State  Board  of  Vocational 
Education.  Comparable  opportunities  to 
those  of  Lake  Tomahawk  are  not  yet  avail- 
able for  women,  however,  and  there  is  need 
for  job  placement  aid  to  discharged  sana- 
torium patients,  as  well  as  a much  better 
program  of  social  planning  and  medical 
follow-up. 

The  treatment  of  tuberculosis  in  institu- 
tions in  1938  is  far  removed  from  that  of 
1908,  or  even  that  of  ten  years  ago.  Pneu- 
mothorax is  routine  treatment  in  all  Wis- 
consin institutions,  with  50  per  cent  or  more 
of  patients  receiving  such  therapy.  Phrenic 
nerve  operations  and  thoracoplasties  are 
common  today,  and  less  standardized  and 


more  technically  difficult  surgical  procedures 
are  not  uncommon. 

Chart  2 shows  the  location  of  Wisconsin’s 
twenty-four  institutions  for  tuberculosis 
treatment  (seventeen  county  sanatoria,  one 
state  sanatorium,  two  semi-private  sana- 
toria, one  preventorium,  one  state  convales- 
cent camp,  one  asylum  for  the  tuberculous 
insane,  and  one  national  veterans’  hospital). 
These  institutions  today  (excluding  the  vet- 
erans’ hospital  and  the  asylum  for  tubercu- 
lous insane)  have  almost  2,300  beds  and  on 
February  28,  1938  were  operating  at  approx- 
imately 95  per  cent  capacity  and  with  an 


excess  of  applications  over  vacancies.1  If 
we  assume  that  90  per  cent  of  the  beds  are 
being  occupied  by  patients  with  frank  pul- 
monary tuberculosis  (all  childhood  type  or 
nontuberculous  “observation”  cases  being  re- 
moved, that  is),  and  if  we  use  the  conserva- 
tive estimate  of  five  cases  for  each  death,  we 
see  that  some  1,900,  or  38  per  cent,  out  of 
an  estimated  5,000  frank  living  cases  in 
the  State  are  today  isolated  in  Wisconsin 
sanatoria. 

There  seems  to  be  no  reason,  therefore,  to 
question  for  Wisconsin  Drolet’s  conclusion2 
for  the  country  as  a whole : 

“It  is  obvious  that  by  segregating  an  in- 
creasingly large  proportion  of  open  cases 
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there  are  preventive  values  in  institutional 
care  which  are  in  great  part  responsible, 
along  with  the  improvement  of  living  and 
environmental  conditions,  for  the  acknowl- 
edged decrease  of  tuberculosis.” 

Should  such  isolation  be  made  compul- 
sory? There  are  at  present  two  provisions 
which  can  be  invoked  against  irresponsible, 
infectious  patients:  Section  143.06  which 

provides  for  forcible  commitment  of  cases 
with  positive  sputum  who  fail  to  observe 
the  sanitary  regulations  of  the  State  Board 
of  Health  and  the  Children’s  Code  which 
permits  removal  of  children  from  homes 
where  the  parent  is  endangering  his  chil- 
dren’s health  and  well-being.  Both  of  these 
provisions,  however,  may  need  strength- 
ening. 

No  doubt  an  idealistic  program  would  call 
for  the  multiplication  of  our  sanatorium 
facilities  “until  the  last  tubercle  bacillus  is 
hung.”  But  serious  and  responsible  con- 
sideration of  present  and  future  tax  burdens 
and  the  additional  tax  demands  which  are 
flowing  in  from  all  directions  requires  sober 
study  of  less  costly  expedients.  Among  these 
a greater  utilization  of  general  hospital 
facilities  should  be  considered,  with  possibly 
an  extension  of  a state  subvention  such  as  is 
enjoyed  by  our  county  sanatoria.  In  sug- 
gesting this  we  are  well  aware  of  the  abuses 
to  which  public  subsidies  may  lead  and  in- 
deed have  led.  But  an  enlightened  and  fore- 
warned people  should  be  able  to  protect 
itself  against  the  abuses  without  denying 
itself  the  values  which  might  be  had. 

Ambulatory  pneumothorax  clinics  for 
ex-sanatorium  patients  are  already  operat- 
ing successfully  and  will  be  extended.  Much 
can  be  done,  also,  to  extend  the  use  of  nurs- 
ing homes. 

And  now  to  get  back  to  the  first  item  of 
our  treatment  trinity — case-discovery.  Per- 
haps the  most  discouraging  fact  of  all  about 
tuberculosis  control  work  is  the  lateness  of 
discovery.  In  1926  Drolet  found  84  per  cent 
of  pulmonary  tuberculosis  cases  entering 
sanatoria  to  be  moderately  or  far  advanced.3 
Six  years  later  Whitney  found  exactly  the 
same  percentage.4  And  even  today  we  find 
the  percentage  running  much  the  same  in 
Wisconsin  institutions. 


Yet  the  means  of  case-discovery  have  im- 
proved tremendously  over  these  years.  In- 
stead of  our  having  to  rely  primarily  upon 
the  stethoscope,  which,  important  and  valu- 
able as  it  still  is,  is  of  little  help  in  the  dis- 
covery of  early  disease,  we  have  today  the 
simple  and  scientific  tuberculin  test  and 
x-ray  technic.  With  the  addition  of  medical- 
social  histories  and  laboratory  tests  tuber- 
culosis can  be  discovered  even  before  symp- 
toms are  manifested.  One  of  the  advantages 
of  this  technic  is  that  it  can  be  applied  with 
equal  ease  to  mass  groups  or  to  individual 
cases.  Chart  3 shows  tuberculin  reactions 
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among  some  25,000  children  studied  in 
eighty-eight  schools  and  child-caring  institu- 
tions by  the  medical  department  of  the  Wis- 
consin Anti-Tuberculosis  Association.  By 
high  school  age,  it  will  be  seen,  only  about 
16  per  cent  of  the  children  react.5  These 
findings  are  more  or  less  duplicated  in  tens 
of  thousands  of  other  tests  done  during  the 
last  two  years  by  county  medical  societies  in 
cooperation  with  the  State  Board  of  Health 
and  with  the  aid  of  federal  social  security 
funds. 
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There  is  one  drawback  in  these  school  skin 
test  and  x-ray  studies.  Relatively  few  cases 
are  found.  There  are  few  cases  found  be- 
cause there  are  relatively  few  cases  among 
school  children.  As  chart  1 shows,  tuber- 
culosis is  essentially  a disease  of  adult  life. 

So  the  future,  therefore,  should  see  more 
mass  case-finding  work  among  adults,  rather 
than  among  children.  College  students  and 
teachers  should  be  examined.  Following 
the  inception  of  the  tuberculin  test  and  x-ray 
technic  at  the  University  of  Wisconsin  in 
1933,  the  number  of  new  cases  jumped  to 
forty-three  from  a previous  fourteen-year 
average  of  ten/’  Institutional  inmates,  par- 
ticularly in  mental  and  penal  institutions, 
should  also  be  studied.  The  tremendously 
high  population  turnover  of  these  institu- 
tions— higher  even  in  the  case  of  the  state 
mental  disease  hospitals  than  that  of  our 
county  sanatoria  — makes  case-detection 
work  among  them  imperative,  not  only  for 
the  protection  of  the  attendants  but  also  of 
society  itself.* 

Again,  we  have  certain  racial  and  nation- 
ality groups  in  Wisconsin  with  high  tubercu- 
losis rates,  not  merely  such  obvious  groups 
as  Indians  and  negroes,  but  our  first  and 
second  generation  stocks  from  countries 
with  high  tuberculosis  rates.  By  the  1930 
census,  we  had  but  11,548  Indians  and 
10,739  negroes,  but  386,213  white  persons,  or 
13  per  cent,  were  foreign-born,  and  1,091,- 

* Analyses  made  by  the  Statistical  Department, 
Wisconsin  Anti  - Tuberculosis  Association,  from 
monthly  population  reports  of  the  State  Board  of 
Control,  show  the  two  large  state  hospitals  for  the 
insane  (Winnebago  and  Mendota)  to  have  had  a 
population  on  January  1,  1937  of  1,697,  and  total 
discharges  during  1937  of  2,144 — or  a turnover  of 
126  per  cent.  The  three  penal  institutions  had  a 
population  on  January  1,  1937  of  2,233,  and  total 
discharges  of  1,099 — or  a turnover  of  49  per  cent. 
The  Central  State  Hospital  at  Waupun  (criminal 
insane)  had  a turnover  of  only  18  per  cent.  Wis- 
consin county  sanatoria  (exclusive  of  Muirdale,  the 
Milwaukee  county  sanatorium,  where  the  yearly 
turnover  is  over  150  per  cent)  have  a yearly  turn- 
over of  approximately  100  per  cent.  For  a study 
of  high  tuberculosis  findings  among  inmates  of 
mental  and  penal  institutions,  see  1936  annual  re- 
port of  Minnesota  State  Board  of  Control,  Tuber- 
culosis Division,  H.  E.  Hilleboe,  M.D.,  Director. 
See  also  Burns,  H.  A. : A study  of  the  incidence 

of  tuberculosis  in  state  institutions  in  Minnesota, 
Am.  Rev.  of  Tuberc.  33:  813-824  (June)  1936. 


154,  or  37  per  cent,  were  of  foreign  or  mixed 
parentage.* 

Above  all,  we  have  the  various  relief 
groups  (direct  relief,  WPA,  CCC,  and 
NYA).  Note  in  charts  4 and  5,  how  high 
tuberculosis  death  rates  in  specific  counties 
tally  with  high  relief  rates.  Note,  too, 
chart  6,  showing  tuberculosis  death-rates 
among  males  fifteen  to  sixty-four  years  of 
age  for  various  occupational  groups.  These 


Chart  4 


charts  but  bear  out  the  old  dictum  that 
tuberculosis  is  primarily  a disease  of  low  in- 
come groups.  That  being  so,  and  the  ma- 
chinery for  organized  study  among  them 
being  largely  set  up  already,  provided  it  can 
be  awakened  to  its  responsibility,  no  large- 
scale  group  seems  more  definitely  indicated 
for  case-discovery  work. 

* For  an  analysis  of  rates  by  race  and  nation- 
ality, see  Holand,  H.:  Tuberculosis  mortality  in 

Milwaukee  county,  1930-1932,  Milwaukee,  Wisconsin 
Anti-Tuberculosis  Association,  1934,  pp.  22-27. 
Among  the  white  population  of  Milwaukee  county, 
native-born  of  native  parentage  had  a tuberculosis 
death  rate  of  36  per  100,000  population,  native-born 
of  foreign  or  mixed  parentage  65,  and  foreign 
born,  98. 
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But  when  all  is  said  and  done,  the  most 
fertile  group  of  all  cannot  be  reached  by 
assembly-line  means.  Every  case  comes 
from  another — and  no  one,  as  the  Wisconsin 
Anti-Tuberculosis  Association  has  long 
maintained,  is  in  a more  favorable  position 
than  the  family  doctor  to  see 
from  whence  the  infection 
came,  whither  it  has  gone,  and 
whither  it  will  be  likely  to  go. 

Contacts  must  be  reached 
individually.  But  the  tuber- 
culin test  and  x-ray  technic 
will  help  as  elsewhere.  Tuber- 
culosis has  well  been  called 
an  “epidemic  family  disease.” 

That  being  so,  every  member 
of  a consumptive  family,  re- 
gardless of  whether  he  has 
ever  manifested  symptoms  or 
not,  should  ipso  facto  be  con- 
sidered a suspect  case  and 
continued  to  be  considered  as 
such  until  death  is  known  to 
have  resulted,  from  another 
cause. 


Chart  7 is  a graphic  representation  of 
one  Wisconsin  family.  Two  parents  died  in 
the  prime  of  life;  both  are  known  to  have 
had  tuberculosis.  Were  their  children  ex- 
amined at  once?  The  record  does  not  say. 
But  this  the  record  does  say,  that  all  five  of 
these  children  ivere  sooner  or  later  to  re- 
quire sanatorium  care. 

How  many  more  such  tuberculosis- 
saturated  families  might  we  not  know,  how 
many  more  cases  might  not  be  uncovered,  if 
Wisconsin  physicians  generally  would  thus 
chart  and  check  their  tuberculous  families! 

In  the  years  1929  to  1936  some  10,000 
Wisconsin  people  died  from  tuberculosis.  A 
card-index  check  of  these  10,000  names,  re- 
cently made  by  the  statistical  department  of 
the  Wisconsin  Anti-Tuberculosis  Associa- 
tion, has  revealed  over  400  families  which 
have  had  two  or  more  tuberculosis  deaths — 
some  with  three,  four,  or  even  more  deaths. 
Undoubtedly  many  other  such  families  were 
missed.  From  what  we  know  of  the  disease 
it  is  obvious  that  scores  of  uncovered  cases 
must  exist  among  these  400  families.  For 
not  only  have  the  family  survivors  been  sub- 
jected to  twice  or  more  the  usual  amount  of 
infection,  but  the  family  soil  may  be  pre- 
sumed to  be  particularly  fertile  to  tubercu- 
lous disease. 

Even  more  than  contacts  in  general,  these 
“family  nests”  are,  and  should  be,  the  prov- 
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ince  of  the  individual  family  doctor.  He 
knows  the  family,  he  knows  its  history,  he 
knows  the  probable  future  course  of  events. 
That  being  so,  “the  next  step”  in  tuberculo- 
sis control  would  seem  to  be  essentially  one 
for  the  private  practitioner  to  take  if  he  will. 
If  tuberculosis  is  a family  disease,  then  it 
should  be  the  whole  family,  and  not  merely 
the  one  member  with  acute  manifest  disease, 
that  should  be  treated. 

In  conclusion  it  should  be  said  that  today 
the  treatment  of  tuberculosis,  whether  by 
the  individual  physician  or  by  the  com- 
munity, is  incomparably  better  than  it  was 


in  the  days  of  John  B.  Murphy  or  even  a 
single  generation  ago.  It  still  falls  far  short 
of  the  goal,  of  course,  but  the  results — 
especially  in  the  way  of  prevention  by  a vol- 
untary segregation  of  infectious  patients — 
have  been  amazingly  good;  so  good  that 
many  have  been  tempted  to  press  for  a 
speeding  up  of  the  course  by  appropriating 
vast  sums  of  tax  monies  and  passing  increas- 
ingly drastic  regulations  of  one  sort  or  an- 
other. Nothing  in  our  experience  and  ob- 
servation, however,  leads  us  to  believe  that 
pushing  a remedy  beyond  the  toleration 
point  will  serve  any  better  here  than  it  does 
in  the  everyday  practice  of  the  physician. 
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F.  C.  Warnshuis,  450  Sutter  St.,  San  Francisco. 
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Technic  of  the  Tuberculin  Test 


Editor’s  Note. — The  following  graphic  pre- 
sentation of  the  technic  of  the  tuberculin  test, 
which  appeared  in  the  December,  1937,  issue 
of  Tuberculosis  Abstracts,  we  felt  was  deserv- 
ing of  a wider  distribution.  Accordingly,  we 
are,  with  the  permission  of  the  National 
Tuberculosis  Association,  reprinting  the  pre- 
sentation for  the  benefit  of  Wisconsin 
physicians. 


THE  Tuberculin  Test  should  be  routinely- 
used  by  every  general  practitioner.  This 
is  the  unqualified  recommendation  made  by 
all  outstanding  tuberculosis  physicians.  The 
general  use  of  the  Tuberculin  Test  will  help 
to  diagnose  the  many  cases  of  early  symp- 
tomless tuberculosis  that  now  escape  dis- 


covery. It  directs  the  attention  of  the  phy- 
sician to  the  hidden  foci  of  infection  that  so 
often  go  unnoticed  to  the  detriment  of  fam- 
ilies and  communities. 

Of  the  two  accepted  methods  of  giving  the 
Tuberculin  Test,  the  intracutaneous,  intra- 
dermal  method  (Mantoux)  is  more  accurate 
in  that  a known  amount  of  tuberculin  can  be 
given  and  the  dose  increased  if  desired.  For 
this  reason,  a slightly  larger  number  of  re- 
actors can  be  found  than  is  possible  with  the 
cutaneous  (Pirquet)  technic. 

The  following  illustrations  show  the  sim- 
plicity of  the  tuberculin  test  and  furnish 
graphic  evidence  of  the  advantage  of  P.P.D. 
(Purified  Protein  Derivative)  over  O.T. 
(Old  Tuberculin). 


TUBERCULIN  TESTING  requires  little  equipment 

1 cc.  tuberculin  syringe 
26  gauge  platinum  needle  of  %"  length 


TABLETS  TUBERCULIN  P.P.D. 

are  always  ready  in  uniform  strength  for 
immediate  use 


PREPARING  FOR  TUBERCULIN  TEST 


needle  is 
inspected 
for  sharpness. 


FIRST  STRENGTH 


NEEDLE  IS  FLAMED 

The  proteins  that  form  the 
active  part  of  tuberculin  are 
heat  resisting  to  a considerable 
degree,  hence  flaming  is  prefer- 
able to  boiling. 


SECOND  STRENGTH 

Available  in  5,  10,  20.  100  and  500  test  packages.  Two 
commercial  firms,  Parke  Davis  and  Company  and 
Sharp  & Dohme  at  present  hold  a U.  S.  Government 
license  for  the  distribution  of  P.P.D. 
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TUBERCULIN  P.P.D.  SOLUTION  IS  EASILY  AND  QUICKLY  PREPARED 


DRAW  sterile  buffered  saline  diluent  into  sterile 
tuberculin  syringe. 


MAKING  THE  INJECTION 


TRANSFER  diluent  with  aseptic  precautions  to 
vial  containing  tuberculin  tablet  and  dissolve. 


Cleanse  flexor  surface  of  forearm  with 
95%  alcohol. 


Needle  is  inserted  intradermally  (intracutaneous) 
Opening  of  needle  faces  up. 


INSERTING  NEEDLE 


RI GHT — intradermal. 


WRONG — subcutaneous. 

No  local  reaction  may  appear  and  general 
febrile  reaction  may  result. 
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INJECTION  COMPLETED 


Inject  0.1  cc.  of  tuberculin  dilution. 


If  this  is  done  correctly  a small  white  bleb 
will  rise  over  the  needle  point. 


READ  TUBERCULIN  TEST 


48  hours  after  injection 


NEGATIVE  REACTION 


POSITIVE  REACTION 


Negative  Reaction.  No  tubercle 
bacillus  infection  present,  tubercu- 
losis may  be  ruled  out.  However,  if 
reaction  following  weak-  strength 
(first)  dose  is  negative,  test  should 
be  repeated  with  stronger  (second) 
dose.  Sensitiveness  to  tuberculin 
may  be  absent  in  acute  miliary  or 

I generalized  tuberculosis  and 
during  some  acute  infectious 
diseases  such  as  measles  and 
whooping  cough. 

Positive  Reaction.  Tubercu- 
losis infection  present.  Redness 
is  of  less  significance  than  the 
swelling.  When  in  doubt  pass 
finger  over  the  tested  area,  as 
the  induration  caused  by  the 
edema  can  sometimes  be  felt 
when  it  does  not  produce  an 
elevation  that  can  be  seen. 


POSITIVE  REACTORS 
should  have  a Chest  X-ray. 
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COMPARING  REACTIONS  FROM  O.T.  AND  P.P.D. 


Old  Tuberculin  - O.T. 


O.T. 

from 

commercial 
source  "A" 

O.T. 

from 

commercial 
source  "B" 

O.T. 

supplied 

by 

state  "A" 

O.T. 

supplied 

by 

state  "B" 

• 

• 

• 

FAILED 
to  produce  < 
reaction 

Low  Sensitive  Reactors 

9 

• 

• 

FAILED 
to  produce 
reaction 

Medium  Sensitive  Reactors 


T 

j 

u berculi n - P.P.D. 

(Purified  Protein  Derivative) 

P.P.D. 

P.P.D. 

P.P.D.  P.P.D. 

standard  product  U.  S.  Gov.  license 

j* 

• 

• • 

Low  Sensitive  Reactors 

• 

• 

• • 

Medium  Sensitive  Reactors 


Highly  Sensitive  Reactors 


Highly  Sensitive  Reactors 


Preparations  of  O.T.  vary  widely  in  strength 
and  hence  reactions  are  not  comparable 


Dilutions  of  P.P.D.  are  of  uniform  strength] 
and  hence  reactions  are  comparable 


Each  shaded  area  represents  relative  size  of  tuberculin  reaction  from  identical  dosage  of  O.T.  and 

P.P.D.  Black  spots  represent  necrosis. 


Minutes  of  the  Council;  Milwaukee,  January  8,  1938 


1.  Call  to  Order 

The  January  meeting  of  the  Council  was  called 
to  order  by  the  chairman,  Dr.  S.  E.  Gavin,  at  the 
University  Club,  Milwaukee,  at  11:20  A.M.,  Satur- 
day, January  8,  1938. 

2.  Roll  Call 

Present:  President  James  C.  Sargent;  President 

Elect  A.  E.  Rector;  Treasurer  Rock  Sleyster;  Coun- 
cilors: Bowen,  Pope,  Dean,  Pippin,  Heidner,  Gavin, 

Jegi,  Smith,  Butler,  Johnson,  Lettenberger,  Lam- 
bert; Delegates:  Gundersen  and  Taylor;  Theodore 

Wiprud,  Executive  Secretary,  Medical  Society  of 
Milwaukee  County;  G.  B.  Larson,  Assistant  Secre- 
tary, and  J.  G.  Crownhart,  Secretary,  State  Medical 
Society  of  Wisconsin. 


3.  Minutes  of  September  and  November  Meetings 

It  was  moved  by  Johnson-Heidner  that  the  min- 
utes of  the  regular  September  meeting  and  the 
special  November  meeting  of  the  Council  be 
approved.  Carried. 

4.  Elections 

The  Secretary  asked  President  Sargent  to  preside 
during  the  election  of  a chairman. 

A.  The  Chairman.  Moved  by  Lettenberger-Smith 
that  the  Secretary  cast  the  ballot  of  the  Council 
for  Dr.  S.  E.  Gavin  to  succeed  himself  as  Chairman 
of  the  Council  for  the  ensuing  year.  Carried 
unanimously. 

The  Chairman,  Dr.  Gavin,  again  presided. 
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B.  The  Secretary.  Moved  by  Heidner-Jegi  that 
Mr.  J.  G.  Crownhart  be  nominated  to  succeed  him- 
self as  Secretary  of  the  Society  and  Council  for 
the  ensuing  year.  Moved  by  Bowen-Pope  that 
nominations  be  closed  and  that  the  Chairman  cast 
the  ballot  for  Mr.  Crownhart.  Carried  unanimously. 

C.  The  Treasurer.  Moved  by  Smith-Lettenberger 
that  Dr.  Rock  Sleyster  be  nominated  to  succeed 
himself  as  Treasurer  of  the  Society  and  Council 
for  the  ensuing  year.  Moved  by  Pope-Heidner  for 
unanimous  ballot.  Motion  carried. 

Dr.  Sleyster  stated  that  he  had  recently  notified 
the  Secretary  that  he  would  accept  the  treasurer- 
ship  for  another  year,  if  re-elected,  but  that  1938 
would  end  his  tenure,  as  he  wished  to  be  relieved 
of  his  duties  in  this  connection.  He  suggested  that 
the  Council  give  thought  in  the  meantime  toward 
the  election  of  a new  treasurer  for  1939. 

5.  Life  Membership 

Dr.  Johnson  presented  the  names  of  Dr.  M.  S. 
Hosmer  and  Dr.  Carl  0.  Hertzman  of  the  Ashland- 
Bayfield-Iron  County  Medical  Society  for  life  mem- 
bership, and  told  briefly  of  their  qualifications. 
Moved  by  Johnson-Lettenberger  that  Dr.  Hosmer’s 
name  be  accepted.  Motion  carried. 

It  was  decided  that  Dr.  Hertzman’s  dues  should 
be  remitted  for  the  year  1938,  and  that  the  Council 
would  consider  his  name  for  life  membership  at  the 
Council  Meeting  of  January,  1939. 

6.  Resolution  to  Dr.  William  Snow  Miller 

It  was  moved  by  Jegi-Johnson  that  the  following 
resolution  be  adopted  to  acknowledge  the  high  ef- 
forts of  Dr.  Miller  for  his  recording  of  the  medical 
history  of  Wisconsin: 

Whereas,  Dr.  William  Snow  Miller,  a distin- 
guished member  of  the  State  Medical  Society 
of  Wisconsin,  has  given  most  generously  of 
his  time  and  effort  faithfully  to  record  im- 
portant phases,  periods  and  episodes  of  the 
early  medical  history  of  Wisconsin,  and 

Whereas,  Dr.  William  Snow  Miller  has  made 
available  the  results  of  such  detailed  and 
exhaustive  studies  for  publication  in  the 
Wisconsin  Medical  Journal  where  such  record 
is  thus  preserved  for  future  generations,  now 
therefore, 

Be  it  resolved,  By  the  Council  of  the  State 
Medical  Society  of  Wisconsin  in  Annual 
Session  duly  assembled  that  by  this  resolu- 
tion it  extend  to  Dr.  William  Snow  Miller 
the  sense  of  its  deep  appreciation  and  grati- 
tude for  his  notable  research  and  faithful 
recording  of  the  early  medical  history  of 
Wisconsin,  and 

Be  it  further  resolved,  That  a copy  of  this  res- 
olution properly  attested  be  sent  Dr.  William 
Snow  Miller  as  an  expression  of  the  hope  of 
this  Council  that  his  work  may  continue  for 
long  and  pleasant  years  to  follow. 


7.  Committees  of  the  Council 

It  was  moved  by  Butler-Johnson  that  the  follow- 
ing committees  of  the  Council  be  continued  to  the 
1938  House  of  Delegates  at  which  time  appropriate 
amendments  to  the  By-Laws  should  be  presented  to 
the  House  of  Delegates  to  incorporate  all  or  as 
many  of  such  committees  as  formal  standing  com- 
mittees of  the  Society,  as  the  House  of  Delegates 
may  desire,  with  the  provision  that  their  member- 
ship shall  be  appointed  in  accordance  with  precedent 
for  all  other  committees  of  the  Society: 

1.  Advisory  Committee  on  Care  of  Crippled 

Children. 

a.  Advisory  Committee  on  Cardiac  Condi- 
tions (to  be  incorporated  with  the  main 
committee) . 

2.  Committee  on  Goiter. 

3.  Advisory  Committee  on  Visual  and  Hearing 

Defects. 

4.  Advisory  Committee  to  Wisconsin  Inter- 

scholastic Athletic  Association. 

5.  Advisory  Committee  to  the  Woman’s  Auxil- 

iary (Chairman  of  the  Council,  immediate 
past— president,  president,  president-elect 
and  secretary). 

8.  Appointment  to  Council  Committees  by  the 

Chairman 

1.  The  Chairman  re-appointed  Dr.  J.  W.  Lam- 
bert and  Dr.  A.  H.  Heidner  to  succeed  themselves 
on  the  Executive  Committee,  the  other  members  be- 
ing by  reason  of  their  office,  the  Chairman  of  the 
Council,  the  President,  Treasurer  and  Secretary. 

2.  The  Chairman  re-appointed  the  following  mem- 
bers of  the  Auditing  Committee  to  succeed  them- 
selves, after  expiration  of  their  current  term: 
Councilors  F.  W.  Pope,  J.  F.  Smith,  and  G.  R.  Duer. 

9.  1938  Budget 

NORMAL  BUDGET,  GENERAL  FUND,  1938 
1 Salaries 

a.  J.  G.  Crownhart $9,000.00 

Note:  The  general  fund 
has  normally  paid  $7,- 
800  of  this  salary,  and 
$1,200  has  come  from 
the  Wisconsin  Medical 
Journal.  We  have  just 
added  to  the  Journal 
staff,  however.  Miss 
Dorothy  Cridland 
(formerly  of  the  Amer- 
ican Medical  Associa- 
tion) who  is  taking 
over  the  active  work 
of  editing  the  Journal. 

Her  salary  will  be  paid 
by  the  Journal  and  in 
consequence  it  is 
suggested  that  for 
purposes  of  proper  ac- 
counting and  to  con- 
form with  actual 
conditions,  henceforth 
no  part  of  the  secre- 
tary’s salary  be 
charged  to  the  Journal. 
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b.  George  B.  Larson 2,925.00 

Note:  The  proposed  fig- 
ure represents  an  in- 
crease of  $12.50  per 
month,  to  July  1 and 
$25  thereafter.  If  this 
is  granted  Mr.  Lar- 
son’s total  salary  after 
July  1 will  be  $250  per 
month. 

c. — h.  Lucia  S t o 1 p , Florence 

Ripley,  Helen  Brandt, 

Ethel  Wichern;  extra 
help  in  rush  periods, 
and  honorarium  of 
treasurer’s  auditor  __$6,480.00 


2.  Office 

a.  Rent  $1,140.00 

b.  Telephone  and  telegraph  600.00 

c.  Printed  stationery  includ- 

ing all  officers 240.00 

d.  Office  supplies  of  all  types  800.00 

e.  Printing  bulletins  to 

members 450.00 

f.  Postage  and  printing 

account  (membership 
certificates,  daily  mail, 
bulletin  mailing) 1,800.00 

g.  Fixtures  and  upkeep 

(files,  typewriters, 
mimeograph,  and  ad- 
dressograph) 600.00 

h.  Treasurer’s  banking  ex- 

pense and  audit 100.00 

i.  Books  and  periodicals 

(including  Council  and 
committees)  300.00 

j.  Special  services  includ- 

ing audits  for  secre- 
tary, public  liability, 
and  fire  insurance 300.00 


$18,360.00 


$6,330.00  6,330.00 

3.  Mailing  weekly  newspaper  releases, 
preparing  radio  transcriptions 
(records  and  needles)  and  express 
to  other  stations 1,565.00 


Note:  The  preparation  and  issuing 

of  weekly  press  releases  to  weekly 
and  daily  newspapers  of  the  State 
has  an  all-inclusive  cost  of  $420. 

The  radio  presentations  ($430  a 
year)  may  be  broken  down  into  a 
monthly  expense  of  $18  for  rec- 
ords, $2  for  spoilage,  $2  for  nee- 
dles, $5  for  upkeep  of  transcribing 
unit,  and  $4  for  express. 

Rest  of  appropriation  represents 
$25  a month  for  transcribing  serv- 
ice and  $410  a year  for  prepara- 
tion of  radio  scripts.  This  latter 
item  is  insufficient  and  will  be 
increased  by  $625  in  event  that 
funds  or  savings  permit. 

4.  Wisconsin  Medical  Journal 1,800.00 

Note:  Represents  a reduction  of  $25 

a month  from  1937. 

5.  Annual  meeting  (over  exhibit  rev- 

enues)   1,500.00 

Note:  It  seems  probable  that  plans 
for  added  exhibit  space  may  make 
possible  a considerably  lessened 
appropriation. 


6.  Hygeia  presentations  

7.  Delegates  to  American  Medical  As- 

sociation,— rail  expense  for  three 
to  San  Francisco 

8.  Legal  counsel 

9.  President’s  travel  expense  (travel, 

telephone,  etc.,  but  not  stationery 
or  postage  furnished  by  office)  __ 

10.  Council  and  28  committees  (travel 

plus  luncheons)  

11.  Premium  on  $10,000  insurance  policy 

on  life  of  secretary  for  which  So- 
ciety is  beneficiary 

12.  Travel  of  secretary  and  assistant  __ 

13.  Secretaries’  conference  in  January 

14.  Auxiliary  

Income  from  2,200  esti- 
mated members  at  $15 

dues  $33,000.00 

Interest  on  invested  surplus  375.00 


$33,375.00 

Deficit  — from  assessment 
budget  to  balance  loss 
of  membership  occa- 
sioned by  assessment  for 
which  allowance  of  175 
membership  loss  has 
been  made  (normally 
would  have  brought  in 
an  additional  revenue  of 
$2,625)  2,525.00 


250.00 


450.00 

1,200.00 


500.00 

1,500.00 


250.00 

900.00 

900.00 

100.00 


$35,900.00  $35,650.00 


THE  COUNCIL  APPROVED  ASSESSMENT 
BUDGET 

(Approved  at  November  7th  Council  Meeting) 

1.  To  general  fund $ 2,525.00 

Purpose:  The  normal  receipts  of  the 

Society  are  based  on  2,368  mem- 
bers. By  sole  reason  of  the  assess- 
ment it  is  anticipated  that  there 
may  be  a resultant  loss  in  member- 
ship for  1938  of  168  members.  The 
resultant  loss  in  revenue  to  the 
genei'al  fund  is  accordingly  offset 
by  this  first  item. 

2.  One  male  stenographer-reporter  at 

$125  per  month 1,500.00 

Purpose:  Both  special  committees 

will  require  extensive  stenographic 
service  and  in  the  case  of  the  so- 
called  “roving  committee’’  a re- 
porter must  be  present  to  note  in 
abstract  the  essential  facts  and 
points  of  view  presented.  Because 
of  the  extensive  travel  involved  a 
male  reporter  is  suggested. 

3.  Special  Committee  to  Study 

Hospital  Insurance 

a.  Actuarial  study  under 

Herman  L.  Ekern $10,000.00 

b.  Five  meetings  of  ten- 

member  committee,  — 
travel,  meals,  hotel 
($175  per  meeting) 875.00 

c.  Postage,  printing,  sup- 

plies, and  pertinent 

books  and  publications  600.00 


11,475.00 

4.  Special  Committee  to  Study 
the  Distribution  of  Sick- 
ness Care  in  Wisconsin 
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a.  Eight  two-day  meetings 

of  five-member  com- 
mittee plus  reporter 
and  secretary  travel- 
ing one  day  in  advance 
to  arrange  interviews 
(travel,  hotel,  meals, 
expenses  of  invited  lay- 
men)   $ 2,000.00 

b.  Postage,  printing,  sup- 

plies, and  pertinent 

books  and  publications  500.00 


2,500.00 

5.  Study  of  sickness  care  abroad,  three 
months  (consolidated  estimates  of 
persons  on  recent  travels  similar  in 
scope  offer  as  basis  an  all-inclusive 
expense  (not  first  class)  of  $30  to 
$35  per  day.  Added  expense  condi- 
tional upon  use  of  films,  interpreter 
service  if  required,  and  purchase  of 


material.  Total  not  to  exceed 4,000.00 

Grand  total $22,000.00 

Income  2,200  members  at  $10 $22,000.00 


1.  (a)  Moved  by  Johnson-Dean  regarding  Sec- 
retary’s salary,  and  Miss  Cridland’s,  that  no  part 
of  Secretary’s  salary  be  charged  to  The  Journal. 
Passed  unanimously. 

(b)  Moved  by  Dean-Lambert  that  recommended 
increase  in  salary  for  Assistant  Secretary  be  ap- 
proved. Carried  unanimously. 

(c)  (d)  (e)  (f)  Moved  by  Pope-Jegi-Heidner 
that  these  items  of  salary  be  approved.  Carried 
unanimously. 

(g)  (h)  Moved  by  Johnson-Smith  that  these 
items  be  approved.  Carried  unanimously. 

2.  Office. 

Moved  by  Butler-Dean  that  the  office  item  of  the 
budget  be  approved.  Carried  unanimously. 

3.  4,  5,  6,  7,  8.  Moved  by  Heidner-Jegi  that  these 
items  be  approved.  Carried  unanimously. 

9.  Moved  by  Lettenberger-Smith  that  travel  ex- 
pense figure  for  the  President  be  retained  at  $500, 
disallowing  Secretary’s  suggested  $250  increase. 
Unanimously  carried. 

10,  11,  12,  13,  14.  Moved  by  Bowen-Jegi  that 
these  items  be  approved.  Carried  unanimously. 

Moved  by  Smith-Pippin  that  budget  as  a whole 
as  amended  be  approved.  Carried  unanimously. 

10.  Term  of  Office — Medical  Editor 

Moved  by  Smith-Pope  that  Dr.  Paul  F.  Doege, 
elected  by  the  Council  on  Scientific  Work  to  the 
office  of  Medical  Editor  of  the  Wisconsin  Medical 
Journal,  retain  his  position  as  such  without  specified 
term  of  office.  Unanimously  carried. 

11.  Medical  Service  in  Wisconsin  for  Clients  of  the 
Federal  Farm  Security  Administration  (See 
Wisconsin  Medical  Journal  37 : 136  (Feb.)  1938, 
for  report.) 

It  was  moved  by  Jegi-Lettenberger  that  this  re- 
port as  read  by  the  Secretary  be  adopted.  Unani- 
mously carried. 


(Recess  was  taken  for  dinner  at  12:15  P.M.) 

(Meeting  resumed  at  2:00  P.M.) 

Others  present  for  the  afternoon  session:  Dr.  J. 

Gurney  Taylor,  Dr.  J.  W.  Powers,  Dr.  J.  Newton 
Sisk  (Vice-Speaker),  Dr.  Ralph  Sproule. 

12.  Report  of  the  Council’s  Advisory  Committee  on 
Crippled  Children,  by  Dr.  J.  W.  Powers, 
Chairman 

(a)  Dr.  Powers  discussed  the  work  of  this  com- 
mittee, and  made  the  recommendation  that  when 
actual  diagnostic  clinic  field  work  was  done  by 
physicians  in  orthopedic  work,  that  a minimum  of 
$75  per  diem  be  allowed,  plus  additional  allow- 
ance for  unusual  travel,  if  and  when  funds  are 
available,  and  at  once,  if  they  are  available,  the 
honorarium  is  to  be  $100  per  day. 

(b)  It  was  recommended  that  in  connection  there- 
with, the  honorarium  of  those  presenting  such  post- 
graduate education  be  based  on  $75  per  day  plus 
travel,  instead  of  $25. 

(c)  Does  the  Council  feel  that  it  is  sufficiently 
important  to  carry  forward  extension  of  the  course 
already  given  in  the  field  of  prevention  of  disability? 

(d)  Instruction  to  the  committee  to  study  the  law 
covering  commitments  to  the  Government  Hospital 
and  local  hospitals  for  crippled  children. 

Moved  by  Bowen-Butler  that  the  above  resolution 
be  adopted.  Unanimously  carried. 

13.  Treasurer’s  Report 

Treasurer’s  report  was  presented  by  Dr.  Sleyster. 
Moved  by  Dean-Smith  that  it  be  adopted.  Carried 
unanimously.  The  report  for  1937  is  as  follows: 

TREASURER’S  REPORT 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
as  of  December  31,  1937 


General 

Medical 

Defense 

Fund 

Fund 

Balance  January  1,  1937  ___$  622.02 

$2,164.53 

Receipts: 

Membership  Dues 

36,090.99 

2,082.00 

Interest  on  Investments 

770.88 

466.75 

Exhibit  Space  — Annual  Meet- 
ing — 

3,067.50 

Bonds  sold 

5,865.94 

1,000.00 

Bonds  matured  _ 

5,000.00 

Hall  of  Health 

3,779.80 

Women’s  Field  Army  of  Wis- 
consin 

682.20 

Round  Table  Luncheon  Tickets 

540.00 

Annual  Meeting  Dinner  Tickets 

948.00 

Insurance  Refunds — Theo.  Her- 
furth 

4.38 

Insurance  Refunds — U.  S.  Post 
Office  — 

1.10 

Insurance  Refunds — Employers 
Mutuals  __  - _ 

27.38 

Refunds  — Rentschler  Floral 
Company  __ 

7.90 

Refunds  — Democrat  Printing 
Company  _ _ — - — 

35.88 

Refunds  — American  Medical 
Ass’n. 

61.84 
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Medical 
General  Defense 
Fund  Fund 


Refunds  — Medical  Society  of 

Milwaukee  Co.  31.00 

Wisconsin  Hospital  Association  3.95 


Total  Receipts  __  _ - 

$56,918.74 

$3,548.75 

Grand  Total 

$57,540.76 

$5,713.28 

Disbursements: 

Expenses — Sundry 

$48,909.40 

Expenses — Hall  of  Health 

4,188.84 

Bonds  Purchased  _ _ _ _ 

5,000.00 

$1,053.07 

Fees — Ralph  M.  Hoyt,  Attorney 

2,077.67 

Fees — W.  E.  Wagener 

50.00 

Special  Committee  to  Study  the 
Distribution  of  Sickness  Care 

1,263.11 

Special  Committee  to  Study 
Hospital  Insurance 

560.45 

Foreign  Studies  _ 

50.00 

Printing 

101.50 

Total  Disbursements  _ _ 

$59,971.80 

$3,282.24 

Cash  Balances  December 
31,  1937  $ 2,431.04  $2,431.04 


Summary  of  Funds 

General  Fund: 

Bank  Balance  December  31, 

1937  $ 2,431.04 

Bonds  as  per  attached  list 14,000.00 


Total $11,568.96 

Medical  Defense  Fund: 

Bank  Balance  December  31, 

1937  $ 2,431.04 

Bonds  as  per  attached  list 11,000.00 


Total $13,431.04 


Investment  Bonds 


General  Fund: 

Canadian  National 

Maturity 

Rate 

Par  Value 

Railway  Co. 

Canadian  National 

10-  1-69 

5% 

$ 1,000.00 

Railway  Co. 

Milwaukee  Gas 

10-  1-69 

5% 

1,000.00 

Light  Company  __ 
T.  M.  E.  R.  & L. 

3-  1-67 

41/2% 

2,000.00 

Company 

6-  1-61 

5% 

2,000.00 

Dominion  of  Canada 

1-15-61-66 

314% 

2,000.00 

Dominion  of  Canada 
Wisconsin  Public 

8-15-45 

2%'% 

2,000.00 

Service  Corp. 

Pacific  Tel.  & Tel. 

6-  1-61 

4% 

3,000.00 

Company  12-  1-66 

Medical  Defense  Fund: 

Milwaukee  County 

3 14  % 

1,000.00 

$14,000.00 

Sewer 

Bell  Telephone  of 

3-18-44 

4%% 

$ 1,000.00 

Canada  _ 

Commonwealth  Edi- 

3-  1-55 

5% 

2,000.00 

son  Company 

U.  S.  Treas.  Bonds 

7-  1-57 

41/2% 

2,000.00 

1944—46  _ 

So.  Cal.  Edison 

4-15-46 

314% 

2,000.00 

Company  

5-  1-60 

314% 

2,000.00 

Wis.  Gas  & 

Electric 

Maturity 

Rate 

Par  Value 

Company 
Pac.  Tel. 

& Tel. 

4-  1-66 

3y2% 

1,000.00 

Company 

12-  1-66 

314% 

1,000.00 

$11,000.00 

WISCONSIN  MEDICAL  JOURNAL 
Madison,  Wisconsin 

Balance  Sheet  December  29,  1937 


Assets 

American  Exchange  Bank  $ 1,437.42 

Accounts  Receivable 593.50 

Office  Equipment  $243.75 

Less:  Allowance  for  Depreciation  107.26  136.49 


Postage  Deposit 24.21 

Mailing  Envelopes  Inventory 187.61 

Copyright  Deposit 10.00 

Prepaid  Printing 44.00 

Prepaid  Cuts  18.70 


Total  Assets $ 2,451.93 

Liabilities  and  Surplus 

Accounts  Payable None 

Surplus,  January  1,  1937  $3,194.23 

Deduct:  Net  Loss  for  1937  742.30 


Surplus,  December  31,  1937  $ 2,451.93 


Total  Liabilities  and  Surplus $ 2,451.93 


Statement  of  Revenues  and  Expenses  for  the 
Year  Ended  December  31,  1937 

(December  C.M.A.B.  Advertising  Revenues 
estimated  at  $350.00) 


Revenues 

Advertising  $ 7,519.56 

Subscriptions  78.15 


Total  Revenues  $ 7,597.71 


Expenses 

Printing  $7,413.46 

Salaries  1,558.32 

Mailing 478.45 

Cuts  551.30 

Rent  144.00 

Accounting  Service 180.00 

Miscellaneous  45.32 

Advertising  Campaign 30.69 

Editorial  Expense 16.25 

Depreciation  22.22 


Total  Expenses 


10,440.01 


Operating  Loss  $ 2,842.30 

Less:  State  Medical  Society  Appropria- 
tion   2,100.00 


Net  Loss  for  the  year  (to  Surplus)  $ 742.30 


Comparative  Data 

In-  De- 

1937  1936  crease  crease 

Advertising $7,519.56  $7,353.60  $165.96 

Printing  Costs 7,413.46  6,785.14  626.32 

S.M.S.  Appropri- 
ation   2,100.00  2,700.00  $600.00 
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14.  Shall  the  proposed  letter  to  the  membership 
submitted  to  the  Council  by  confidential  bulletin 
on  December  23rd,  constitute  the  position  of  the 
Council? 

Moved  by  Lettenberger-Lambert  that  this  be 
adopted  as  the  position  of  the  Society,  except  for 
the  insertion  of  the  word  “public”  between  the 
words  “any”  and  “discussion”,  line  15,  page  2,  of 
the  report.  Carried  unanimously.  (Members  to  be 
advised  by  letter  from  President.) 

15.  Report  by  the  Secretary  re  Plans  for  Foreign 
Studies 

The  Secretary  gave  a comprehensive  resume  of 
plans  made  thus  far  for  his  contacts  abroad, 
methods  of  contact,  distribution  of  effort  while 
abroad,  etc. 

Moved  by  Butler-Lettenberger  that  in  undertaking 
his  studies  abroad,  the  Secretary  be  advised  that  it 
is  the  express  desire  of  the  Council  that  he  pursue 
his  studies  in  any  manner  and  through  any  and 
all  channels  that  give  promise  of  aiding  him  to 
evaluate  systems  and  experiences  abroad  from  the 
sole  viewpoint  of  advancing  the  public  welfare. 
Carried  unanimously,  with  a statement  by  the 
Treasurer,  Dr.  Sleyster,  that  in  his  opinion  the 
original  wording  of  the  action  by  the  Council  per- 
mitting European  studies  should  not  restrict  the 
Secretary  to  exactly  three  months,  but  should  per- 
mit such  additional  time  as  might  be  necessary 
to  complete  any  work  already  begun  in  that  con- 
nection. Position  of  the  Treasurer  unanimously 
approved. 


16.  New  Business 

Moved  by  Bowen-Jegi  that  the  matter  of  ap- 
proval of  the  film,  “The  Birth  of  a Baby”  be  with- 
held until  the  next  meeting  of  the  Council  in  order 
to  permit  thorough  thought  on  the  matter,  pending 
opinions  from  other  states  where  it  has  been  shown, 
and  in  order  that  local  people  may  be  contacted 
for  their  reaction. 

Unanimous  vote  for  four  regular  scheduled  meet- 
ings per  year  of  the  Council  in  the  future,  rather 
than  the  present  plan  of  meeting. 

Secretary  Crownhart  presented  the  matter  of 
the  Society’s  taking  a stand  in  the  matter  of  present 
under-manning  of  the  State  institutions,  particu- 
larly Winnebago  State  Hospital  and  State  Hospital, 
Mendota.  Moved  by  Dean-Heidner  that  this  matter 
be  tabled  for  consideration  at  the  next  meeting  of 
the  Council. 

A discussion  was  had  regarding  the  advisability 
of  presentation  of  important  recommendations  of 
the  President  to  the  House  of  Delegates  prior  to 
the  meeting  itself  so  that  proper  consideration  can 
be  given  the  issues.  Subject  presented  by  Dr.  J.  F. 
Smith,  Councilor. 

The  meeting  adjourned  at  5:30  P.M. 

J.  G.  Crownhart, 

Secretary. 

Approved: 

S.  E.  Gavin,  M.D., 

Chairman  of  Council. 


Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  state  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
to  guard  and  foster  the  material  interests  of  its 
members  and  to  protect  them  against  imposition; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 


* Revised  to  April  1,  1938. 


that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

COMPOSITION  of  the  association 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified  to 
the  headquarters  of  this  Society,  and  whose  dues 
and  assessments  for  the  current  year  have  been 
received  by  the  secretary. 
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Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  prerequisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 

ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  (2)  the  officers  of  the  Society  enumer- 
ated in  Section  1 of  Article  IX  of  this  Constitution, 
and  past  presidents  of  the  Society  shall  be 
ex  officio  members,  but  without  the  right  to  vote. 

ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

•Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 


urer, thirteen  councilors,  and  a speaker  and  vice 
speaker  of  the  House  of  Delegates. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 

FUNDS  AND  EXPENSES 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The  amount 
of  the  assessment  shall  be  fixed  by  the  House  of 
Delegates.  Funds  may  also  be  raised  by  voluntary 
contributions,  from  the  Society’s  publications  and 
in  any  other  manner  approved  by  the  House  of 
Delegates.  The  treasurer  and  secretary  shall  sub- 
mit an  annual  budget  to  the  Council.  All  resolu- 
tions providing  for  appropriations  shall  be  referred 
to  the  Council  and  all  appropriations  approved  by 
the  Council  shall  be  included  in  the  annual  budget. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  1 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  yrima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 
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Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 

CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  shall  occupy  more  than  twenty  minutes 
in  its  delivery.  No  member,  except  by  unanimous 
consent,  shall  speak  more  than  once  in  the  discus- 
sion of  any  paper  nor  longer  than  five  minutes  at 
any  one  time. 

Sec.  3.  All  papers  read  before  this  Society  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  secretary.  Au- 
thors of  papers  read  before  this  Society  shall  not 
cause  them  to  be  published  elsewhere  until  after 
they  have  been  published  in  its  Journal  or  returned 
by  the  Editorial  Board.  Authors  who  fail  to  ob- 
serve this  section  shall  be  ineligible  to  appear  on 
programs  of  the  State  Society  for  a period  of  five 
years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

Sec.  3.  One  fourth  of  the  members  of  the  House 
of  Delegates  registered  shall  constitute  a quorum 
of  the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of 
the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
State  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 


members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

CHAPTER  IV 
election  of  officers 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a com- 
mittee on  nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  committee  on 
nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district,  and  each 
candidate  for  councilor  must  be  a resident  of  the 
district  for  which  he  is  nominated. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 

DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  State 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  State  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
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bers  as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

SBC.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sec.  6.  The  vice  speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice  speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  during  the 
session  and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  chairman  or  on 
petition  of  three  councilors.  It  shall  hold  an  an- 
nual meeting  during  January  for  purposes  of  or- 
ganization and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  He  shall  make 
an  annual  report  of  his  work,  and  of  the  condi- 
tion of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 


sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken  from  the  decision  of  an  indi- 
vidual councilor.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad- 
minister. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 
pointee shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 
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CHAPTER  VII 
COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Cancer. 

A Committee  on  Medical  Education  and  Hos- 
pitals. 

A Committee  on  Medical  Economics. 

A Committee  on  Office  Procedure. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Coordination  of  Medical  Services. 

A Committee  on  Necrology. 

Unless  otherwise  provided  in  these  By-Laws,  each 
of  these  committees  shall  consist  of  three  members, 
each  of  whom  shall  serve  for  a term  of  three  years. 
One  member  of  each  of  these  committees  shall  De 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  at  the  1927  Annual  Session  one  mem- 
ber of  each  of  the  foregoing  committees  shall  be 
appointed  for  a term  of  three  years,  one  each  for 
two  years,  and  one  each  for  one  year;  provided 
further,  that  at  the  1926  Annual  Session  all  com- 
mittee members  shall  be  elected  by  the  House  of 
Delegates  in  accordance  with  the  custom  of  that 
House. 

Sec.  2.  The  Council  on  Scientific  Work  shall  be 
appointed  by  the  Council  of  the  Society  in  a manner 
and  for  terms  to  be  designated  by  the  Council.  The 
Council  on  Scientific  Work  shall  study  the  character 
and  scope  of  the  scientific  proceedings  of  the  Society 
and  shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Committee  on  Public  Policy  shall 
consist  of  three  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  4.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 


can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice. 

Sec.  5.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  State  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

Sec.  6.  The  Committee  on  Medical  Economics 
shall  investigate  matters  affecting  the  economic 
status  of  physicians  as  a profession,  and  shall  re- 
port annually  to  the  House  of  Delegates  such  rec- 
ommendations as  may,  in  its  judgment,  seem  proper. 

Sec.  7.  The  Committee  on  Necrology  shall  con- 
sist of  all  members  of  the  Council  and  the  editor 
of  the  Journal  and  shall  prepare  for  each  session 
suitable  notice  of  deceased  members. 

Sec.  8.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  three  members.  It  shall 
carry  on  such  activities  in  the  field  of  health  and 
the  dissemination  of  information  in  relation  thereto 
as  the  House  of  Delegates  and  Council  may  direct. 

Sec.  9.  Reports  of  the  standing  and  special 
committees  shall  be  published  in  the  official  Journal 
preceding  the  date  of  the  annual  session  of  this 
Society,  and  these  reports  must  be  in  the  hands 
of  the  secretary  sixty  days  in  advance  of  the  annual 
session. 

CHAPTER  VIII 

DUES  and  assessments 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

When  a member  shall  have  paid  his  dues  for 
thirty-five  years,  upon  request  of  his  county  medical 
society,  he  may  become  a life  member  and  shall  then 
be  exempt  from  the  payment  of  further  dues  and  a 
certificate  of  membership  shall  be  issued  to  such 
member  annually. 

Sec.  2.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  3.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 
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ho  contributes  to  medical  progress?  The 
chemist,  the  bacteriologist,  the  clinician,  to 
be  sure,  and  all  other  workers  in  the  basic  and  med- 
ical sciences.  A less  manifest  but  no  less  essential 
part  is  played  by  the  pharmaceutical  manufacturer, 
who  contributes  to  medical  advancement  by  funda- 
mental research  and  through  adaptation  of  labora- 
tory methods  to  economical,  large-scale  production. 
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propyl  Benzoate  Hydrochloride,  Lilly)  produces 
rapid  and  well-sustained  local  anesthesia.  It  has 
advantages  over  procaine  for  infiltration  and  re- 
gional nerve  block  and  is  effective  topically. 

Supplied  in  various  prescription  forms  includ- 
ing ampoules  and  tablets. 
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CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 

CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  State,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  Constitutions  and  By-Laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
membership  so  long  as  he  does  not  practice  nor  pro- 
fess to  practice  sectarian  medicine,  or  engage  in 
practice  in  a manner  in  conflict  with  the  Principles 
of  Ethics  of  the  American  Medical  Association,  or 
so  conduct  himself  as  to  defeat  the  purposes  for 
which  the  Society  is  organized  and  is  operating. 
By  proper  provision  of  Constitution  and  By-Laws, 
either  or  both  as  may  be  necessary,  the  county  soci- 
ety may  require  of  an  applicant  for  membership  that 
he  shall  have  resided  within  the  jurisdiction  of  the 
Society  to  which  he  is  applying,  for  a period  of  one 
year  as  a condition  precedent  to  election  to  mem- 
bership. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  Councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 


Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  State,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committee-men  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

CHAPTER  XII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  on  the  table  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 


Important  actions  of  the  House  of  Delegates 
supplementing  the  Constitution  and  By-Laws 
will  be  printed  in  a subsequent  issue  of  the 
Journal. 
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As  Others  See  Us 

Doctors  Putting  the  “Wis”  in  Wisconsin* 

“Wis”  was  the  old  Anglo-Saxon  word  meaning 
wise,  and  was  the  root  of  our  word  wisdom,  uniting 
with  the  ending  “dom,”  which  signifies  state  or  con- 
dition. So  “-wisdom”  means  a wise  state,  and  that  is 
what  Wisconsin,  or  Wis.  for  short,  will  be  when  the 
doctors  are  through  with  it.  Anyway,  it  will  be 
wiser  than  it  was  before.  And  the  Wisconsin  doc- 
tors are  doing  a fine  job,  not  only  for  their  own  state, 
but  for  every  other  state  as  well. 

For  Wisconsin,  it  seems,  was  picked  by  the  backers 
of  socialized  medicine  as  a fertile  field,  and  a group 
of  measures,  called  the  Biemiller  bills,  were  intro- 
duced into  the  state  legislature  last  year,  designed  to 
saddle  state  medicine  upon  the  people  and  the  medi- 
cal profession  there.  The  state  medical  society  put 
up  a stiff  fight,  however,  led  by  George  Crownhart, 
its  executive  secretary,  and  the  bills  went  down  to 
defeat,  as  related  at  the  time  in  this  department. 

But  the  fear  was  felt,  in  Wisconsin  and  other 
near-by  states,  that  the  attempt  would  be  renewed 
this  winter,  and  that  if  Wisconsin  fell,  other  states 
would  be  attacked.  In  a way,  then,  Wisconsin  doc- 
tors are  holding  the  pass,  to  protect  all  of  us.  Wis- 
consin is  famous  as  a “progressive”  state,  open  to 
liberal  ideas,  and  perhaps  was  selected  by  the  social- 
izers  for  that  reason.  If  they  cannot  win  Wisconsin, 
what  hope  can  they  have  of  winning  more  conserva- 
tive states,  or  the  nation  as  a whole? 

The  “Roving  Committee” 

The  bad  luck  of  anybody  who  tries  to  put  some- 
thing over  on  the  medical  profession  is  that  he  is 
up  against  a group  of  scientific  thinkers.  The  scien- 
tific mind  goes  at  once  to  the  heart  of  a question, 
and  finds  what  is  true  and  what  is  false  in  it.  The 
best  course  of  action  is  then  as  clear  as  daylight, 
and  no  smoke-screen  of  political  eloquence  can  be- 
cloud or  befog  matters. 

In  this  case,  the  main  question  is  whether  the  peo- 
ple of  Wisconsin  are  getting  adequate  medical  care. 
Very  well,  why  not  find  out?  So  the  state  medical 
society  has  appointed  a special  “roving  committee” 
of  physicians  with  the  experience  and  background  to 
fit  them  for  the  task,  and  this  committee  has  been 
holding  hearings  at  various  key  centers  throughout 
the  state,  to  receive  and  consider  the  complaints, 
opinions,  and  recommendations  of  all  who  can  speak 
with  any  knowledge  on  the  subject  of  sickness  care. 

No  one  seems  to  be  left  out  who  can  tell  the  com- 
mittee anything  helpful.  President  James  C.  Sar- 
gent, of  the  state  medical  society,  sat  in  with  the 
committee  at  several  hearings,  and  tells  us  that  re- 
ports on  sickness  care  were  given  by  “such  well-in- 
formed sources  as  the  county  judge,  the  local  relief 
administrator,  heads  of  local  welfare  and  social 
agencies,  the  county  and  city  nurses,  the  mayor,  the 

* Reprinted  from  New  York  State  Journal  of 
Medicine,  Feb.  15.  1938,  p.  318. 


health  officer,  the  superintendent  of  schools  and  the 
high-school  principal,  representatives  of  women’s 
clubs  and  of  parent-teachers  associations,  represen- 
tatives of  labor  and  of  the  local  press,  etc.,  etc.” 
Then  in  the  evening,  after  each  day’s  hearing,  there 
is  a dinner  meeting,  where  the  officers  of  neighbor- 
ing county  medical  societies  report  on  conditions  in 
their  localities  and  aid  the  committee  with  advice 
and  information. 

President  Sargent  feels  it  likely  that  the  “roving 
committee”,  after  its  wide  and  deep  research,  can 
“with  authority  say  whether  or  not  the  sick  of  our 
state  actually  are  receiving  adequate  care.”  If  in- 
adequacies exist,  “they  will  be  uncovered  and  drawn 
sharply  to  the  attention  of  our  society,”  but  “on  the 
contrary,  if  this  committee  determines  that  sickness 
care  in  Wisconsin  is  adequate,  readily  available,  and 
of  high  standard,  it  will  silence  once  and  for  all  the 
carping  criticism  heard  now  so  frequently  and  with 
such  seeming  authority.” 

“Roving”  Secretary  to  Scrutinize  Europe 

Of  no  less  importance  is  the  question  whether  any 
of  the  foreign  systems  of  state  medicine  would  be 
beneficial  here.  The  logical  thing  to  do  is  to  exam- 
ine them,  so  the  state  medical  society  has  dispatched 
Executive  Secretary  Crownhart  to  Europe  for  that 
purpose.  “Certainly  there  is  none  among  us  better 
prepared  to  undertake  so  important  a study,”  de- 
clares President  Sargent,  “neither  could  we  imagine 
a more  effective  method  of  preparing  our  case  for 
the  battle  that  is  bound  to  recur  with  increasing 
force  in  the  coming  legislature.” 

The  expense  of  all  this  is  met  by  a special  levy  of 
$10  on  each  active  member  of  the  state  society. 

In  these  sober  words,  in  the  Wisconsin  Medical 
Journal,  President  Sargent  declares  the  high  purpose 
of  Wisconsin’s  physicians.  The  italics  are  his: 

As  the  drive  to  socialize  the  care  of  sick  here  in 
America  takes  shape  it  becomes  increasingly  appar- 
ent that  Wisconsin  is  to  be  given  the  doubtful  honor 
of  being  singled  out  as  a likely  place  in  which  a first 
foothold  might  possibly  be  gained.  The  choice  was 
not  ours.  We  could  not  divert  the  beginnings  of  the 
movement.  We  have  succeeded,  however,  in  putting 
a temporary  stop  to  its  progress  and  now  we  find 
ourselves  blessed  with  time  for  cai-eful  research  and 
reflection.  The  months  to  come  must  be  spent  in  an 
earnest  and  sympathetic  review  of  the  entire  subject 
of  proposed  social  and  economic  change  in  medical 
practice.  Where  the  certain  promise  of  good  is 
found,  there  we  must  go.  Where  the  promise  for 
good  is  chimerical  and  unproven,  however,  we  are 
driven  by  humanity’s  sake  to  resist.  Whatever  our 
position,  we  must  be  both  open-minded  and  fully 
informed.  If  judgment  leads  us  to  a program  of 
cautious  resistance,  that  resistance  must  rely  for 
success  upon  the  force  of  constructive  thinking;  if 
we  are  to  stand  in  absolute  denial  we  must  depend 
upon  the  power  of  genuine  facts.  To  such  a pro- 
gram, by  action  of  your  delegates  assembled,  our 
organization  now  stands  fully  committed. 

(Continued  on  page  344) 
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Look  at  This  Picture 

In  its  rovings,  the  committee  has  found  out  some- 
thing else,  too.  The  county  medical  societies  have 
come  in  for  a bit  of  scrutiny,  and  the  good  and  not- 
so-good  stand  out  in  sharp  contrast.  In  some  coun- 
ties, remarks  the  President,  the  physicians  have 
come  to  know  one  another  in  a spirit  of  friendly  un- 
derstanding; there  the  county  medical  society  is  a 
cohesive  and  influential  body;  there  the  public  rela- 
tions committee  has  gained  the  confidence  and  coop- 
eration of  the  various  agencies  handling  the  broad 
problem  of  the  care  of  the  sick. 

In  such  counties  the  roving  committee  usually 
finds  that  nearly  every  child  has  been  vaccinated 
against  smallpox  and  immunized  against  diphtheria; 
that  a program  of  tuberculosis  detection  has  been 
inaugurated  and  is  continuous  in  the  high  schools; 
that  medical  care  of  relief  cases  is  on  a high  plane 
and  under  a system  of  free  choice;  and,  what  is 
more,  adds  Dr.  Sargent,  it  finds  that  this  medical 
relief  work  is  being  reasonably  and  properly  paid 
for,  within  such  limitations  as  may  be  imposed  by  a 
difficult  local  tax  situation. 

— and  at  That 

Other  counties  have  been  found  by  the  committee, 
however,  where  this  combination  of  friendly  profes- 
sional cohesion  and  effective  public  guidance  is  sadly 
lacking.  In  these  counties  the  medical  society  is 
commonly  found  split  in  factionalism  and  its  public 
relations  committee  merely  a name.  Worse  yet,  the 
authorities  have  learned  to  work  independently  of 
the  profession,  and  medical  matters  in  city,  town, 


and  county  are  handled  on  a purely  political  basis. 
In  such  a county  public  health  work  usually  turns 
out  to  be  woefully  inefficient,  the  medical  care  of  re- 
lief cases  is  not  up  to  standard,  and  the  disease  pre- 
vention program  is  poorly  developed. 

In  one  Wisconsin  county,  for  instance,  the  (part 
time)  health  officer  in  a large  city  is  responsible  for 
the  entire  medical  care  of  over  3,000  persons  on  re- 
lief. In  that  same  county,  we  are  told,  6,500  of  the 
8,000  rural  children  have  never  been  vaccinated;  their 
mothers  have  not  been  educated  to  its  importance. 
Yet  in  that  very  community,  exclaims  Dr.  Sargent, 
there  is  an  army  of  able  and  interested  women  who 
have  been  organized  for  years,  seeking  just  such 
worthy  projects  to  which  to  bend  their  effort  and 
influence! 

The  Counties  Make  the  Nation 

Our  entire  nation,  from  sea  to  sea,  is  nothing  more 
than  the  aggregate  of  its  counties,  and  the  sum  total 
of  organized  medicine  in  America  might  be  said  to 
be  the  sum  total  of  the  county  medical  societies. 
The  question  of  sickness  care  in  the  nation  distils 
down  to  the  county.  It  is  in  the  county,  the  city, 
the  village,  that  the  problems  rise  of  most  immedi- 
ate and  vital  importance  to  physician  and  patient, 
and  the  body  to  meet  and  handle  these  problems  is 
the  county  medical  society.  Where  the  county  so- 
ciety is  harmonious  and  filled  with  life  and  energy, 
there  the  care  of  the  sick  and  preventive  measures 
for  the  well  are  at  the  optimum.  Otherwise — other- 
wise. Wisconsin’s  “roving”  committee  has  discov- 
ered something. 
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A Textbook  of  Ophthalmology.  By  Sanford  R. 
Gifford,  M.A.,  M.D.,  F.A.C.S.,  professor  of  ophthal- 
mology, Northwestern  University  Medical  School, 
Chicago;  attending  ophthalmologist,  Passavant  Me- 
morial, Cook  County,  Wesley  Memorial  and  Evanston 
Hospitals.  Four  hundred  and  ninety-two  pages  with 
249  illustrations.  Price,  cloth,  $4.  Philadelphia: 
W.  B.  Saunders  Company,  1938. 

The  Thousand  Forms  of  Disease.  By  R.  P.  Byers, 
M.A.  Twenty-nine  page  pamphlet.  Boston:  Super- 
university Publications,  1938. 

Workbook  in  Elementary  Diagnosis  for  Teaching 
Clinical  History  Recording  and  Physical  Diagnosis. 
By  Logan  Clendening,  professor  of  clinical  medicine, 
University  of  Kansas.  One  hundred  sixty-seven 
pages,  many  illustrations.  Price,  cloth,  $3.  St. 
Louis:  The  C.  V.  Mosby  Company,  1938. 

Management  of  the  Sick  Infant  and  Child.  By 
Langley  Porter,  B.S.,  M.D.,  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lon.),  dean,  University  of  California  Medical  School 
and  professor  of  medicine;  and  William  E.  Carter, 
M.D.,  director,  University  of  California  Hospital  Out 
Patient  Department.  Ed.  5 revised.  Eight  hundred 
and  seventy-four  pages,  well  illustrated.  Price,  cloth, 
$10.  St.  Louis:  The  C.  V.  Mosby  Company,  1938. 

Men  Past  Forty.  By  A.  F.  Niemoeller,  A.B., 
M.A.,  B.S.  With  a foreword  by  Winfield  Scott  Pugh, 
B.S.,  M.D.,  Commander,  Medical  Corps,  U.  S.  Navy, 
retired;  Urologist,  Department  of  Hospitals,  New 
York;  consulting  urologist,  U.  S.  Government  Hospi- 
tals; etc.  One  hundred  fifty-four  pages.  Price, 
cloth,  $2.  New  York:  Harvest  House,  1938. 

A Biological  Approach  to  the  Problem  of  Abnor- 
mal Behavior.  By  Milton  Harrington,  M.D.,  psy- 
chiatrist, Institution  for  Male  Defective  Delinquents, 
Napanoch,  N.  Y.  Four  hundred  and  fifty-nine  pages. 
Lancaster,  Pa.:  The  Science  Press  Printing  Co., 

1938. 
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Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service.  S.  M.  I.  Building, 
Madison,  Wis. 


The  Compleat  Pediatrician.  By  W.  C.  Davison, 
M.A.,  D.  Sc.,  M.D.,  professor  of  pediatrics,  Duke 
University  School  of  Medicine  and  pediatrician, 
Duke  Hospital.  Ed.  2.  Two  hundred  fifty  pages 
and  index.  Price,  $4  on  credit;  $3.75  when  check 
accompanies  order.  Durham,  N.  C.:  The  Seeman 
Printery  for  Duke  University,  1938. 

Highly  recommended  upon  its  first  appearance 
in  1934,  the  present  edition  of  The  Compleat  Pedi- 
atrician is  even  more  commendable.  Completely  re- 
vised, enlarged  and  brought  up  to  date  by  a critical 
study  of  the  pediatric  literature  of  the  past  four 
years,  it  concisely  presents  a collection  of  reliable 
and  authentic  information  concerned  with  the  prac- 
tical aspects  of  the  daily  practice  of  pediatrics  such 
as  cannot  be  found  in  any  other  one-volume  work. 
It  is  indeed  a remarkable  book  and  one  that  any 
physician  whose  work  includes  pediatric  practice 
cannot  afford  to  be  without. 

The  first  seven  chapters  are  devoted  to  the 
symptoms,  signs,  prognosis,  prevention  and  treat- 
ment of  disease  of  infancy  and  childhood.  The  orig- 
inal method  of  presentation  of  this  material  under 
an  alphabetical  arrangement  of  disease  headings  has 
been  replaced  by  an  arrangement  of  disease  accord- 
ing to  the  anatomical  system  involved.  By  so  doing 
the  number  of  paragraph  numbers,  which  are  used 
to  refer  back  and  forth  to  related  facts  in  the 
fourteen  different  chapters,  are  greatly  reduced, 
and  this  change,  coupled  with  a more  complete  dis- 
cussion of  each  disease  than  the  first  edition  con- 
tained, has  greatly  improved  the  utility  of  the 
present  volume  as  a handy  reference  book. 

Following  the  first  seven  chapters  on  symptoms 
and  diseases  are  chapters  as  follows:  (VIII)  lab- 

oratory and  other  procedures;  (IX)  nutritional  re- 
quirements, feeding  and  diets;  (X)  general  treat- 
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ment  and  nursing;  (XI)  growth,  development  and 
child  care;  (XII)  history  taking  and  physical  exam- 
ination; (XIII)  drugs  and  prescriptions.  In  chapter 
IX  the  material  on  infant  feeding  has  been  greatly 
enlarged.  Whereas  artificial  feeding  in  the  first 
edition  was  limited  to  a discussion  of  the  various 
lactic  acid  milk  formulae  and  protein  milk,  the 
present  edition  includes  an  additional  consideration 
of  sweet  milk  mixtures,  powdered  (dried)  milk  mix- 
tures, olive  oil  milk  (Olac),  and  soy  bean  mixtures. 

The  index,  so  vital  to  a book  of  this  kind,  is  com- 
prehensive and  fulfills  all  requirements.  J.  E.  G. 

A Textbook  of  Hematology.  By  William  Magner, 
M.D.,  D.P.H.,  pathologist,  St.  Michael’s  Hospital, 
Toronto,  Canada;  lecturer  in  pathology,  University 
of  Toronto;  formerly  lecturer  in  pathology,  Univer- 
sity College,  Cork  Ireland.  Three  hundred  and 
ninety-five  pages.  Price,  cloth,  $4.50.  Philadelphia : 
P.  Blakiston’s  Son  and  Company,  Inc.,  1938. 

The  author,  a pathologist,  states  that  this  book  on 
hematology  is  written  for  practicing  physicians  as 
well  as  for  those  primarily  interested  in  the  study  of 
disease  by  laboratory  methods.  There  are  many 
other  modern  books  in  the  field  which  are  better 
suited  to  either  purpose.  This  work  is  decidedly 
redundant  in  style  and  in  some  places,  repetitious. 
Further,  the  organization  is  somewhat  unusual  and 
certainly  not  entirely  satisfactory.  For  example, 
leukemias  are  discussed  under  a general  heading  in 
one  chapter  which  includes  diagnosis  and  treatment 
while,  in  the  next  chapter,  symptoms  and  signs  are 


discussed.  In  the  midst  of  this  chapter,  the  last  of 
the  book,  the  author  wanders  off  into  the  subject  of 
infectious  mononucleosis  with  a case  report,  and 
even  describes  the  technic  of  the  Paul-Bunnell  test 
for  heterophile  antibodies  instead  of  including  it  in 
chapter  7 where  other  technical  methods  are  de- 
scribed. Further,  in  an  unusual  arrangement,  the 
purpuras  and  hemophilia  are  discussed  under  the 
chapter  heading  of  post  hemorrhagic  anemias.  This 
seems  unwise,  but  perhaps  does  not  necessarily  call 
for  criticism. 

The  book  is  so  written  that  it  is  not  a ready  ref- 
erence book.  Further,  for  the  person  desiring  spe- 
cific answers  to  certain  problems,  there  will  be  diffi- 
culty because  various  aspects  of  several  subjects  are 
discussed,  thus  leaving  the  moderately  experienced 
undecided  as  to  the  true  facts. 

There  are  minor  errors  caused  by  oversight  or  lack 
of  clinical  contact.  For  instance,  on  page  119,  the 
average  percentage  for  cell  volume  is  given  as  forty- 
one  for  women  and  forty-five  for  men,  taken  from 
Osgood.  On  the  next  page  the  author  utilized  the 
figure  of  Haden,  forty-six,  in  giving  type  calcula- 
tions for  volume  index.  Obviously  this  is  confusing. 
On  page  341  he  states  “at  one  time  arsenic,  in  the 
form  of  Fowler’s  solution,  was  widely  used  in  the 
treatment  of  leukemia”,  etc.  “The  remissions  thus 
induced  are  usually  of  brief  duration,  and  as  the  con- 
tinuous administration  of  arsenic  is  badly  tolerated 
by  most  patients  this  form  of  treatment  is  now 
rarely  employed.”  The  revival  of  arsenic  therapy  in 
leukemia  by  Forkner  and  Scott  apparently  is  ignored. 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

II.  THE  BLANCH 


• Previously,  we  have  described  the  reasons 
for  the  thorough  cleansing  of  raw  food  ma- 
terials prior  to  canning  and  the  methods  by 
which  such  cleaning  is  effected.  Another 
basic  operation  in  the  commercial  canning 
procedures  for  many  vegetables  and  some 
fruits,  is  known  as  the  "blanch”.  (1) 

In  essence,  the  blanch  is  an  operation  in 
which  raw  food  material  is  immersed  in 
warm  or  hot  water,  or  exposed  to  live  steam. 
The  blanch  serves  a multiple  purpose. 

First,  blanching  serves  to  soften  fibrous 
plant  tissue.  By  so  doing,  it  contracts  or 
expands  these  tissues  and  thus  insures  a 
proper  final  fill  in  the  tin  container.  Second, 
during  the  blanch,  respiratory  gases  con- 
tained in  the  plant  cells  are  liberated.  This 
release  of  gas  prevents  strain  on  the  can 
during  heat-processing  and  favors  develop- 
ment of  a higher  vacuum  in  the  finished 
product. 

Third,  the  blanching  operation  inhibits 


enzymes  naturally  present  in  the  raw  foods 
and  prevents  further  enzymatic  action.  In- 
hibition of  enzymes — particularly  those  in- 
ducing oxidative  reactions,  yields  products 
of  superior  quality  and  nutritive  values. 
Fourth,  the  blanch  may  serve  as  an  added 
cleansing  measure  and  also  remove  "raw” 
flavors  from  certain  foods.  A final  function 
of  the  blanching  operation  is  to  fix  or  set 
the  natural  color  of  specific  products. 

In  commercial  canning  practice,  blanching 
is  usually  accomplished  in  equipment  espe- 
cially designed  for  certain  types  of  products. 
In  general,  the  raw  products  after  thorough 
washing  are  conveyed  through  water  or 
steam  by  various  mechanical  devices  capable 
of  adjustment  so  as  to  subject  the  raw  ma- 
terials to  a particular  temperature  for  the 
proper  period  of  time. 

Such,  in  broad  detail,  are  the  purposes  and 
mechanics  of  the  blanch,  a basic  operation 
in  many  commercial  canning  procedures. 
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Further,  some  cases  of  chronic  leukemia  do  very  well 
with  Fowler’s  solution  where  irradiation  has  been 
unsuccessful. 

The  descriptions  of  laboratory  methods  are  not  de- 
tailed enough  to  be  of  great  value.  The  chapters  on 
the  cellular  elements  of  the  blood,  on  the  bone  mar- 
row, and  on  the  anemias  are  the  best  but  the  same 
general  criticisms  mentioned  above  hold  here.  The 
subject  of  the  leukemias  is  inadequate,  certainly  a 
text  on  hematology  should  not  exclude  eosinophilic  or 
basophilic  leukemias  even  though  some  question  that 
they  are  entities,  nor  should  the  subject  of  aleukemic 
leukemia,  as  described  by  Cohnheim,  be  so  sketchily 
handled.  One  gets  no  help  or  word  of  caution  on  the 
treatment  of  leukomia  when  the  leukocyte  count  is 
low.  There  are  several  good  photomicrographs  and 
some  color  plates.  Two  of  the  color  plates,  which 
are  of  individual  cells,  are  mediocre.  The  book  is 
nicely  printed  and  bound.  0.  0.  M. 

The  Physician’s  Business:  Practical  and  Eco- 

nomic Aspects  of  Medicine.  By  George  D.  Wolf, 
M.D.,  attending  otolaryngologist,  Sydenham  Hospi- 
tal, attending  laryngologist  Riverside  Hospital,  New 
York  City.  Three  hundred  and  eighty-four  pages, 
57  illustrations.  Philadelphia:  J.  B.  Lippincott 

Company,  1938. 

The  title  of  this  book  suggests  a subject  which 
should  be  most  interesting  to  the  average  physician 
and  from  the  standpoint  of  certain  information, 
notably  that  relative  to  office  clinical  records  and 
office  financial  accounts,  there  is  a most  interesting 


and  instructive  chapter.  The  question  of  internship, 
specialization  and  location  of  practice  are  considered 
in  such  a way  as  to  be  helpful  to  students  and  the 
young  practitioner.  Much  time  is  given  to  the  plan- 
ning and  equipping  of  an  office,  its  personnel,  etc. — 
this  office,  however,  being  that  of  a well  established 
specialist.  There  is  little  given  of  value  relative  to 
the  office  plant  of  the  average  man  in  medicine,  for 
whom  financial  problems  definitely  limit  his  equip- 
ment. We  find  in  this  book  no  discussion  of  invest- 
ments, an  inadequate  discussion  of  insurance,  and 
very  little  discussion  of  taxation.  In  all,  I doubt  that 
there  is  a place  in  the  average  physician’s  library 
for  such  a work.  F.  L.  W. 

Fractures  and  Dislocations  for  Practitioners.  By 
Edwin  O.  Geckeler,  M.D.,  F.A.C.S.,  F.A.A.O.S.,  asso- 
ciate orthopedic  surgeon  to  Women’s  Homeopathic 
Hospital,  St.  Lukes  and  Children’s  Hospital,  Phila- 
delphia. Two  hundred  and  fifty-two  pages,  177  il- 
lustrations. Price,  cloth,  $4.  Baltimore:  William 
Wood  and  Company,  1937.  In  the  space  of  246 
pages  the  author  has  covered  the  most  common  and 
frequent  types  of  fractures.  He  has  been  able  to 
do  this  because  he  has  omitted  material  which  is 
impractical,  but  is  so  often  found  cluttering  up 
textbooks.  A short  description  on  each  fracture  is 
given  along  with  the  complications  that  might  he 
expected  and  the  prognosis.  Only  the  most  practi- 
cal form  of  treatment  is  included  in  the  discussion. 
The  book  should  prove  a valuable  guide  for  the 
general  practitioner.  H.  W.  W. 
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Krost,  pediatrician. 

Wheaton,  Illinois  Phone — Wheaton  66 
90  Geneva  Road 


16,000 

ethical 


Since  190t 


practitioners 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  colnmn  must  be  received  by  the  -5th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE — $16,000  to  $18,000  general  practice 
in  southern  Wisconsin.  In  one  of  the  richest  farm- 
ing sections  of  the  State.  Excellent  local  hospital. 
Fine  opportunity  for  one  able  to  do  surgery.  Office 
and  x-ray  equipment  for  sale  at  $3,800.  Half  of 
amount  as  down  payment— balance  on  terms.  Ad- 
dress replies  to  No.  24  in  care  of  Journal. 


FOR  SALE — Lifetime  practice  in  prosperous 
farming  community  with  old,  established  office  in 
city  of  1,500.  Includes  complete  optical  equipment. 
Familiarity  with  Norwegian  language  very  helpful. 
Address  replies  to  No.  18  in  care  of  Journal. 


FOR  SALE — Practice,  including  drugs  and  equip- 
ment, in  southern  Wisconsin.  Town  of  800  in  good 
surrounding  territory;  one  other  physician.  Low 
overhead  expense.  All-year  roads.  Address  re- 
plies to  No.  19  in  care  of  Journal. 


FOR  SALE — One  Benedict-Roth  basal  metabolism 
apparatus  $25  (cost  $200),  one  Wappler  Excell 
diathermy  with  Oudin  terminal  $50  (cost  $750),  one 
Mueller  6 k.w.  water-cooled  x-ray  tube  $30  (cost 
$264),  one  x-ray  film  safe  20  x 11  x 20,  I.D.  $25 
(cost  $50),  one  16-inch  Castle  electric  automatic 
sterilizer  $35  (cost  $85);  all  in  A-l  condition.  Ad- 
dress replies  to  No.  21  in  care  of  Journal. 


LOCATION — Eastman  is  an  inland  village  in 
southwestern  Wisconsin  with  a population  of  300  peo- 
ple. It  is  situated  in  a thriving  community  of  pros- 
perous farmers.  While  this  village  is  not  situated 
directly  on  a railroad,  it  is  within  seven  miles  of  the 
main  line  of  the  Chicago,  Burlington,  and  Quincy 
Railroad,  and  fourteen  miles  of  the  Chicago,  Mil- 
waukee, and  St.  Paul  Railroad.  Two  of  the  leading 
highways  of  the  State  run  through  Eastman. 

This  village  is  fourteen  miles  from  Prairie  du 
Chien,  the  county  seat  of  Crawford  County  and  a 
city  of  3,000  people. 

Eastman  feels  the  need  of  having  a physician  lo- 
cate here  as  the  nearest  doctor  is  fourteen  miles 
away.  A physician  located  in  this  village  is  assured 
of  the  undivided  cooperation  of  the  people,  and  will 
without  doubt  find  Eastman  a pleasant  and  profitable 
place  to  continue  the  practice  of  medicine. 


WANTED  — General  practitioner  to  assist  and 
share  attractive  downtown  office  with  established 
surgeon.  Address  replies  to  No.  16  in  care  of 
Journal. 


WANTED — Assistant;  also  a house  physician  for 
twenty-five  bed  private  hospital.  Address:  P.  J. 

Eisenberg,  M.  D.,  606  West  Wisconsin  Avenue, 
Milwaukee. 


WANTED  — Location  by  Wisconsin  physician, 
aged  thirty-eight  years.  Married,  Protestant,  well- 
trained  and  experienced.  Wish  to  find  location  or 
association  that  will  pay  expenses  from  the  start. 
Best  of  references.  Address  replies  to  No.  12  in 
care  of  Journal. 

WANTED — Location  in  Wisconsin,  preferably  one 
that  will  provide  living  from  the  start.  Will  pay 
cash  or  substantial  down-payment  depending  on 
proposition.  Address  replies  to  No.  13  in  care  of 
Journal. 


WANTED — General  practitioner  to  associate 
with  and  share  an  attractive  downtown  office  suite 
with  an  established  eye,  ear,  nose,  and  throat  spe- 
cialist in  Milwaukee.  Would  prefer  one  who  de- 
sired to  work  into  this  specialty  in  the  future. 
Address  replies  to  No.  72  in  care  of  Journal. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED— -Assistant  on  a guaranteed  salary 
basis.  A clinic  of  three  physicians  which  has  been 
established  for  thirty  years  desires  to  secure  a phy- 
sician with  some  experience  in  general  practice  but 
one  who  has  had  special  training  in  internal  medi- 
cine. The  clinic  is  combined  with  the  hospital  and 
located  in  a small  rural  community  in  the  northern 
part  of  the  State.  Applicant  must  have  Wisconsin 
license.  Protestant  preferred.  Conversational  com- 
mand of  Scandinavian  language  helpful  but  not  es- 
sential. Applicant  who  is  accepted  may  begin  at 
once.  If  interested,  please  write  fully  giving  de- 
tails of  education,  experience,  special  training,  na- 
tionality, age,  and  marital  status.  Send  photo- 
graph with  application  if  possible.  Address  replies 
to  No.  7 in  care  of  Journal. 


WANTED — Assistantship  or  association  -with  busy 
general  practitioner  or  general  surgeon,  by  recent 
graduate.  Address  replies  to  No.  22  in  care  of 
Journal. 


WANTED — Locum  tenens’  position.  Available 
now  for  four  months;  surgical  residency;  two  years 
of  general  practice;  postgraduate  work;  contemplat- 
ing further  training  later.  Address  replies  to  No. 
23  in  care  of  Journal. 


WANTED — Assistant  in  rural  community  on 
salary  basis  to  start,  with  opportunity  to  buy  into 
business  if  mutually  satisfactory.  Write  stating 
experience,  education,  age,  and  special  training  if 
any.  Would  prefer  man  who  eventually  wants  a 
permanent  location.  Opportunity  for  surgery. 
References  required.  Address  replies  to  No.  14  in 
care  of  Journal. 
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When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 
mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


Petrolagar  . . . Liquid  petrolatum 
65  cc.  emulsified  with  0.4  Gm.  agar 
in  a menstruum  to  make  100  cc. 


R.  B Davis  Co.,  Hoboken,  N.  J.,  Dept.  48-D. 
Please  send  me  FREE  sample  of  Cocomalt. 

Dodo  r 

Street  and  Number 

City State _ 


POET 


Cocoma  It  in  the  registered  trade-mark 
of  R.  B.  Davis  Co.,  Hoboken , N.  «/. 


FREE: 

TO  ALL  DOCTORS 


ihbe  3 D rinks 


In  their  search  for  a food  that  supplies 
Calcium,  Phosphorus,  Iron  and  Vitamin  D— 
usually  lacking  or  deficient  in  the  average  3- 
meal-a-day  diet — physicians  have  found  in  Coco- 
malt an  appetizing  answer.  More  and  more,  they 
are  prescribing  Cocomalt,  the  "protective  food 
drink” , for  expectant  and  nursing  mothers,  run- 
down men  and  women,  and  under-nourished 
children. 

Each  ounce-serving  of  Cocomalt  provides  .15 
gram  of  Calcium,  .16  gram  of  Phosphorus.  And 
aiding  in  the  utilization  of  these  food  minerals, 
each  ounce  of  Cocomalt  also  contains  134  U.S.P. 
Units  of  Vitamin  D,  derived  from  natural  oils 
and  biologically  tested  for  potency.  Further, 
leading  authorities  agree  that  Cocomalt  sup- 
plies the  normal  patient's  daily  Iron  require- 
ment . . . each  ounce-serving  being  fortified  with 
5 milligrams  of  effective  Iron  biologically 
tested  for  assimilation. 

Hot  or  cold.  Cocomalt’s  distinctive  flavor 
appeals  to  old  and  young,  alike.  It  is  obtainable 
in  V^-lb.,  1-lb.  and  the  economical  5-lb.  hos- 
pital size,  purity-sealed  cans 
at  grocery  and  drug  stores. 


A 


DAY. . . 


PROVIDE 

IMPORTANT 

FOOD 

ESSENTIALS 
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Capital  City  Doctors 

Patronize  These  Reliable  Madison  Firms 
Who  Sell  Proven  Products,  Services 


Prescription  Service  at 
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is  always 
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Drugs,  Photographic  Chemicals,  Bacterio- 
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THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


Office:  Badger  787  Residence:  Badger  2308 


CASE  HISTORIES 


AUTO  SERVICE  COMPANY,  Inc. 

Dan  Bilsie 

“Private  Ambulance  Service” 

750  E.  Washington  Ave.  Madison,  Wis. 


in  Blied  files  are  safe 
Stationers  Printers 
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114  E.  Washington  Ave. 


Madison,  Wis. 


USE  THE  MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
Madison 

Service  for  Members  at  the  Cost  of  Postage. 
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for  the  modern  styling  of  glasses 


There's  no  place  like  Uhlemann’s  for  the  finest  eyewear  styles;  and  the 
Wils-edge  is  one  of  our  most  popular  mountings.  Note  how  the  lenses,  securely 
held  without  screws  . . . are  suspended  from  a grooved  support  . . . gracefully 
arched  for  a harmonizing  brow  line  appearance.  The  new  Wils-edge  provides 
incomparable  satisfaction  and  is  styled  for  smarter  appearance.  Write  now 
for  samples  . . . your  patients  will  want  Wils-edge  for  their  next  glasses. 


UHLEMANN  OPTICAL  CO. 


Exclusive  Opticians  for  Sye  Physicians  Since  1907 


Wils-edge  Mountings  are 
dispensed  exclusively  by 
Licensed  Representatives 

CHICAGO 


* Wils-edge  mountings  are 
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allow  for  correct  fitting 
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INDUCES  AND  MAINTAINS  A THERAPEUTIC 
LEVEL  OF  BISMUTH  IN  THE  BLOOD  STREAM 


Urinary  excretion  of  bismuth  after  multiple  injections  of  lodobismitol.  Arrows  indicate  injections 


In  A RECENT  CLINICAL  STUDY,1  patients 
were  given  2-cc.  doses  of  lodobismitol  twice 
weekly  for  a period  of  three  weeks.  The 
charts  illustrated  above  show  the  urinary  ex- 
cretion of  bismuth  over  a period  of  four 
weeks — 49  per  cent  of  the  bismuth  having 
been  excreted.  This  would  serve  to  "indi- 
cate that  lodobismitol  is  capable  of  develop- 
ing a potent  bismuth  level  in  the  blood 
stream.  . . .” 

This  effect  seems  highly  desirable  for,  ac- 
cording to  the  Council  on  Pharmacy  and 
Chemistry,  "Probably  those  compounds  of 
bismuth  will  have  the  best  antispirochetici- 
dal  value  that  are  able  to  keep  the  therapeu- 
tic level  of  bismuth  in  the  blood  stream  at 
such  a continuous  height  that  it  will  be  re- 


flected in  the  urine  with  a level  of  0.003  Gm. 
or  more  of  metallic  bismuth  per  day.” 
lodobismitol  may  be  used  alone  or  with 
the  arsenicals.  It  is  well  tolerated  in  both 
early  and  late  syphilis.  lodobismitol  is  al- 
most completely  absorbed,  exerts  a relatively 
prolonged  effect  at  a high  level,  and  a very 
high  efficiency  with  respect  to  therapeutic 
utilization  of  the  dosage  given. 

lodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6%  sodium 
iodobismuthite,  12%  sodium  iodide,  and 
4%  saligenin  (a  local  anesthetic).  It  pre- 
sents bismuth  largely  in  anionic  (electro- 
negative) form. 

1 Sollmann,  T.,  Cole,  H.  N.,  Henderson,  K.,  et  al.:  Amer. 
J.  Syph.  Gon.  & Ven.  Dis.  21:480  (Sept.),  1937. 


SQUIBB  ARSENICALS 

Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphena- 
mine  Squibb  are  prepared  to  produce  maximum  therapeutic  benefit. 
They  are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 

For  literature  write  to  Professional  Service  Dept.,  745  Fifth  Avenue,  New  1 ork 


E R: Squibb  & Sons,  Newark 
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When  writing  advertisers  please  mention  the  Journal. 


April  Nineteen  Thirty-Eight 


357 


UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

Pre-  The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 
medical  matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
Reauire-  re(luire^  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
“ Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
merits  Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
Course  courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQU 


SCHOOL  OF  MEDICINE 

Requirements  A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
for  Admission  college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 

The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
Instruction  years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 
gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
words,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 

r Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 

Clinical  and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 

Facilities  County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 

View  Hospital  for  Contagious  Diseases,  Misericordia  Hospital,  Muirdale  San- 
atorium for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary,  Marquette  Eye  Clinic, 
Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 

For  further  information  address: 

DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin. 
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MATERNITY  SUPPORTS 


One  author*  writes:  “A  maternity  corset  not 
only  aids  in  disguising  the  pregnancy  figure 
but  also  is  of  great  value  in  preventing  a num- 
ber of  the  complications  of  pregnancy.  It 
should  support  the  abdominal  wall,  the  spinal 
column  and  the  pelvic  girdle.  By  supporting 
the  abdominal  wall,  it  holds  the  growing 
uterus  in  place.  . . . the  contour  of  the  abdomen 
wall  will  be  better  preserved...  .With  the 
back  supported,  the  change  in  posture  due  to 
the  forward  displacement  of  the  uterus  is  less 
fatiguing  and  many  backaches  are  eliminated. 
Similarly,  support  of  the  pelvic  girdle  pre- 
vents sacroiliac  strain  with  its  accompanying 
pain  and  backache.” 


The  sections  of  Camp  prenatal  supports 
are  brought  firmly  about  the  pelvis  by 
means  of  the  over-strap  with  its  buckle 
and  lacing  device.  When  the  pelvis 
(the  base  of  the  body)  is  thus  perfectly 
fitted,  the  upright  sections  of  the  sup- 
port will  function  without  undue  pres- 
sure upon  the  abdomen  or  back. 


The  support  shoivn  is  designed  for  all  types  of 
build : thin,  intermediate  and  stocky. 


*BI\CK,  page  98.  “Obstetrical  Prac- 
tice.” published  by  the  Williams  and 
Wilkins  Co.,  1935. 


When  writing  advertisers  please  mention  the  Journal. 


Fireproof  Ituilding 


Rogers 

Memorial 

Sanitarium 

Formerly  Oconomowoc 
Health  Resort 
OCONOMOWOC,  WIS. 
Telephone  448 

Founded  in  1907  for  the 
Scientific  Treatment  of 

NERVOUS 
and  MENTAL 
DISEASES 

Hydrotherapy,  Occupa- 
tional Therapy  and 
Re-educational  Methods 
Applied. 


Isolated  Psychopathic  Department  for  Acute  Mental  Cases 
Separate  Cottage  for  Convalescent  and  Rest  Cases 
Itooklet  on  Request 


Resident  Physicians 

JAMES  C.  HASS  ALL,  M.D. 
Medical  Director 

OWEN  C.  CI.ARK,  M.D. 
Assistant  Physician 


Board  of  Trustees 
JAMES  C.  HASS  ALL,  M.D. 


T.  II.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
Milwaukee,  Wisconsin 


PETER  RASSOE,  M.D. 
Chicago,  Illinois 

W.  S.  MIDDLETON,  M.D. 
Madison,  Wisconsin 


Milwaukee  Office:  1330  Wells  Building 

Tuesday  Mornings  by  Appointment  Telephone  Daly  1441 


MILWAUKEE  SANITARIUM  Wauwatosa,  Wis. 


For  NERVOUS  DISORDERS 


Chicago  Office:  1823  Marshall  Field  Annex, 
Wed nesday,  1-3  P.  M. 


Resident  Stall 

Rock  Sleyster,  M.D.,  Medical 
Director. 

William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Benjamin  A.  Ruskin,  M.D. 


Maintaining  the  highest  standards 
over  a period  of  fifty  years,  the 
Milwaukee  Sanitarium  stands  for 
all  that  is  best  in  the  care  and 
treatment  of  nervous  disorders. 
Photographs  and  particulars  sent 
on  request. 


Attending  Staff 

H.  Douglas  Singer,  M.D 
Arthur  J.  Patek,  M.D. 


COLONIAL  HALL 

One  of  the  14  Units  in  "Cottage  Plan". 
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RIVER  PINES  SANATORIUM 


FOR  PULMONARY  TUBERCULOSIS 


Established 


• A PRIVATE  SANATORIUM. 

• RESIDENT  MEDICAL  STAFF. 

• INDIVIDUAL  SLEEPING  PORCHES. 

• CAREFULLY  SUPERVISED  REST. 

• EXCELLENT  NURSING  CARE. 


1906 

• MODERATE  RATES,  $28  to  $35  Per  Week. 


For  Reservations  or  Further  Information  Write 
T.  L.  HARRINGTON,  M.  D.,  Medical  Director, 
Stevens  Point,  Wisconsin. 


W aukesha  Springs  Sanitarium 


FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 
BYRON  M.  CAPLES,  M.  D.  Medical  Director. 

WAUKESHA,  WISCONSIN 


FLOYD  W.  APLIN,  M.  D. 
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HE’S  BACK  ON  HIS  FEET  AGAIN 


• Yes,  he’s  back  on  the  job  and  back  on  his 
feet  financially.  Your  excellent  care  ac- 
counted for  his  prompt  physical  recovery; 
our  prompt  payment  of  Compensation  and 
Medical  claims  sent  him  back  to  work  out  of 
debt  and  without  a moment’s  worry. 

• Countless  cases  of  men  who  are  “back  on 
their  feet”  are  the  joint  result  of  the  efforts 
of  the  Medical  Profession  and  Employers 
Mutual.  On  the  first  group  lies  the  responsi- 
bility of  Medical  and  Surgical  care;  on  the 
second,  the  responsibility  of  seeing  that  the 


best  care  is  given — and  paid  for.  The  combi- 
nation has  rehabilitated  men  who  might 
otherwise  never  fully  recover. 

The  same  attitude  of  fair  play  and  maximum 
service  applies  to  every  Employers  Mutual 
policy.  Doctors  themselves  have  found  it  so, 
and  are  turning  to  this  Company  for  their 
own  Insurance.  They  are  more  than  wel- 
come, for  it  is  but  an  evidence  of  the  feeling 
of  mutual  interests  that  exists  between  the 
Medical  Profession  and  Employers  Mutual. 


EMPLOYERS  MUTUAL 
LIABILITY  INSURANCE  CO. 

HOME  OFFICE 


EMPLOYERS  MUTUAL 
FIRE  INSURANCE  COMPANY 

WAUSAU,  WIS. 


Branch  Offices  in  Appleton,  Eau  Claire,  La  Crosse,  Milwaukee, 
Madison,  Racine,  Superior  and  Wausau 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physio- 
mechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL.  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  J.  Frampton  Wyman,  M.D. 

William  F.  Ragan,  M.D.  Milton  C.  Borman,  M.  D. 

Frank  W.  Mackoy.  M.D.  Hubert  H.  Blanchard,  M.D. 

L.  Tennyson  Peyton,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

Prescott,  Wisconsin 


MAIN  BUILDING 

A Modern  Sanitarium  for  the  Scientific  Treatment  of  Nervous  Diseases. 

Situated  at  Prescott,  Wisconsin,  very  near  the  Twin  Cities,  thus  having  all  the  advantages  of  both  city 
and  country.  New  fireproof  and  soundproof  wing.  Supervised  occupational  and  recreational  activities. 

NEURO-PSYCHIATRIC  ATTENDING  STAFF 

Arthur  S.  Hamilton,  M.D.  H.  B.  Hannah,  M.D.  Joel  C.  Hultkrans,  M.D. 

Illustrated  Folder  on  Request  Rates  Very  Reasonable 

Address — Dr.  Louis  E.  Jones’  Hospital;  Physician  in  Charge,  Prescott,  Wis. 


PLAN  NOW  TO  ATTEND 

The  most  important  event  of  1938  in 
Industrial  Medicine  and  Occupational 
Diseases 


The  Second 
Annual 

MIDWEST 

CONFERENCE 

on 

OCCUPA- 

TIONAL 

DISEASES 

Held  jointly 
at  the 


Scientific  and  Commer- 
cial Exhibits 

23rd  Annual 
Meeting 

AMERICAN 
ASSOCIATION 
of  INDUSTRIAL 
PHYSICIANS 
and 

SURGEONS 


PALMER  HOUSE,  CHICAGO,  JUNE  S-7-8-9,  1938 


A well-rounded  program  of  lectures,  demonstra- 
tions and  round-table  discussions  is  planned. 
Everything  humanly  possible  will  be  done  to 
make  your  visit  one  of  profit,  pleasure  and  com- 
fort. Mark  the  dates  on  your  calendar  and  plan 
to  attend. 


For  further  information  write  to 

A.  G.  PARK,  Convention  Manager 
540  N.  Michigan  Ave.  Chicago,  111. 


PHYSICIANS  DRESSING 
SERVICE,  Inc. 

1705  W.  Wis.  Ave.  Milwaukee,  Wis. 
Telephone  West  8259 

We  offer  you  all  kinds  of  handmade  ster- 
ile dressings  and  sponges;  hand-rolled 
bias  flannel,  muslin  and  plaster  band- 
ages; cotton,  gauze,  adhesives;  tongue 
depressors  and  applicators;  first-aid  medi- 
cations and  kits. 

Postage  prepaid. 

Price  list  furnished  upon  request. 
Special  dressings  for  your  postoperative 
case  in  the  home  can  be  furnished  directly 
to  the  patient  at  moderate  cost. 
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Home  of 

The  Milwaukee  Optical  Co. 
4th  Floor,  Bankers  Building 
208  East  Wisconsin  Avenue 
MILWAUKEE 


For  The  Doctor 
of 

Ophthalmology 

Here  you  have  at  your  command  the  expert 
services  of  this  inviting  and  completely 
equipped  Wisconsin  House  with  its  ex- 
cellent facilities  for  serving  you  right. 

We  believe,  Doctor,  you  believe  in  the 
policy  of  patronizing  your  ''home  state'7 
professional  men  and  business  concerns. 

Th  erefore,  we  respectfully  solicit  your 
patronage. 


THE  MILWAUKEE  OPTICAL  CO. 

Established  by  Wisconsin  people  in  the  year  1900 


Behind 


DEFOREST  DYNATHERM 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Built  of  Steel: 


The  DeForest  Dy- 
natherms  are  en- 
cased in  heavy 
gauge  Steel  Cab- 
inets. This  pro- 
vides excellent 
shielding  of  the 
oscillatory  circuit, 
minimizing  radio 
interference. 

We  would  be 
pleased  to  ar- 
range for  a dem- 
onstration of  this 
modality  by  one 
who  is  thoroughly 
familiar  with  this 
unit  as  well  as  its 
operation.  A word 
from  you  will 
bring  you  this 
service  With- 
out Charge  — s' 
Without  Any  < ' 
Obligation. 


E.  H.  KARRER  COMPANY 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


810  N.  Planlrinton  Ave. 
Milwaukee.  Wis. 
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For  recurrent  styes,  boils  and  carbuncles — 


J&ecLecle 


an  ever-increasing  amount  of  clinical  evidence 
confirms  the  efficacy  of  Staphylococcus  Toxoid  in 
the  treatment  of  severe,  recurrent  styes,  boils  and 
carbuncles.  Beneficial  results  with  this  antigen  have 
been  recorded  in  the  treatment  of  pustular  acne  as 
well. 

Staphylococcus  Toxoid  is  a safe  antigen.  When 
doses  are  adjusted  by  skin  tests  as  described  in  the 
package  circular,  immunity  may  be  built  up  with- 
out eliciting  severe  reactions. 

There  is  generally  a prompt 
rise  in  the  antitoxic  titer,  demon- 
strable and  measurable  by  labo- 
ratory procedures. 

Packages: 


STAPHYLOCOCCUS  TOXOID 


J&edevle 

t 


5 cc.  vial  ( Dilution  No.  i)  ioo  units  per  cc. 
5 cc.  vial  (Dilution  No.  2)  1000  units  per  cc. 
Diluting  fluid  4.5  cc.  in  vial  (convenient  for 
making  1:10  dilutions  where  very  small 
doses  are  desired). 


LEDERI.E  LABORATORIES.lvc. 
30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 


& t tecivctcn 
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A CAREFREE  TOUR 

to-  GcdifjO^Ua  . . . 


WHAT  THE  ALL-EXPENSE 
RATES  INCLUDE: 

1.  First  class  rail  transportation  from 
home  city  to  Pacific  Coast  and 
return. 

2.  Pullman  accommodations  as  se- 
lected (First  Class)  from  Chicago 
to  the  Pacific  Coast  and  return  to 
Chicago. 

3.  Transfers  by  motor  from  station 
to  hotels  and  vice  versa. 

U.  Sightseeing  as  specified  in  the 
itinerary. 

5.  Hotel  accommodations  first  class, 
basis  two  persons  to  a room  with 
bath,  except  at  San  Francisco. 

6.  All  meals  from  Chicago  to  the 
Pacific  Coast  and  return  except  at 
San  Francisco  (luring  the  conven- 
tion period. 

7.  Baggage  handled  at  all  points. 

8.  Services  of  an  experienced  tour 
manager  who  will  accompany  the 
party  from  Chicago  to  Pacific 
Coast  and  return. 


Via 


Special  Trains  to  the  National  Convention 

OF  THE 

AMERICAN  MEDICAL  ASSN. 
San  Francisco,  June  13-17 


The  Banff  Springs  Hotel,  one  of  the 
most  beautiful  places  in  the  world 


you  can  have  the  VgxxMxm,  a(  qausi  life 

. . . aboard  one  of  the  physicians’  deluxe  special  trains  enroute  to 
Sunny  California.  To  you  and  your  family  the  unforgettable  West  will 
unfold  its  magnificent  panoramas  of  famed  scenic  attractions  every 
minute  of  the  way.  Come  and  meet  old  friends  — make  countless  new 
ones.  From  your  city  the  all-expense  cost  is  very  low  because  of  the 
enthusiastic  support  of  your  own  and  20  other  state  medical  societies. 

Qoiruj, 

Indian  Detour,  Grand  Canyon,  Los  Angeles,  Santa  Catalina  Island. 

RetuAnirUf, 

ROUTE  ONE:  Portland,  Seattle,  Victoria,  Vancouver,  Canadian 
Rockies,  Lake  Louise  and  Banff  Springs  (stop-over  privileges),  or 
ROUTE  TWO:  Yellowstone  National  Park,  Salt  Lake  City,  Royal 
Gorge,  Colorado  Springs,  Denver. 

TYPICAL  COSTS,  ALL-EXPENSE  OFFICIAL  TOURS  TO  SAN  FRANCISCO  AND  RETURN 


to  San  Francisco  these  deluxe  convention  trains  visit: 


you  have  choice  of: 


$319.00 

♦ Louisvillo,  Ky 

$301.00 

31  1.00 

*0maha,  Nebr 

277.00 

350.00 

♦ Philadelphia.  Pa 

339.00 

308.00 

♦ Providence.  R.  1 

350.00 

336.00 

♦ St.  Louis,  Mo 

287.00 

301.00 

♦Wichita,  Kans 

298.00 

Send  for  descriptive  Folder  to  Your  State  Secretary  or  Transportation  Agents 

AMERICAN  EXPRESS  TRAVEL  SERVICE 

224  E.  Wisconsin  Ave.  Milwaukee,  Wisconsin 
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sicians! 


• n September,  1935,  Milwaukee  County  Physicians  were  cordially 
invited  to  Milwaukee's  Newest  and  Finest  Optical  Laboratory. 

We  now  extend  this  same  invitation  to  all  State  Physicians  who  have 
not  had  occasion  to  visit 

TL  9fo  use  of  Vision' 

T hen,  as  now,  we  were  interested  first  and  last  in  BETTER  VISION. 
That  is  why  our  policy  binds  us  to  the  service  and  interest  of  the 
Oculist  (Eye  Physician)  only. 

If  you  want  your  patients  to  have  the  finest  lens  that  can  be  ground, 
you,  our  many  State  Oculists,  will  want  to  know  more  about  . . 

BELGARD  SPIRO  INCORPORATED 


// 


CX  9touso  of  Visi 


// 


ision 


711  North  Water  Street 


Milwaukee 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

MEDICINE — Two  Weeks  Intensive  Course  starting  June 
20th.  Electrocardiography  every  month.  Special  Courses 
during  August. 

SURGERY — General  Courses  One.  Two,  Three  and  Six 
Months  ; Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique with  practice  on  living  tissue;  Clinical  Course; 
Special  Courses.  Courses  start  every  Monday. 

GYNECOLOGY — Personal  Courses  May  2nd,  June  13th, 
August  22nd.  Gynecological  Pathology  by  Dr.  Schiller 
starting  July  25th. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
June  6th';  Inf®rmal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course;  Intensive  Formal  Course  starting  June  6th. 

UROLOGY — One  Month  Course ; Two  Weeks  Course 
starting  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES  EVERY  WEEK. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 
Chicago,  Illinois. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge  and  Circular  Bar 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  by  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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THE  SUMMIT  HOSPITAL 


Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 


Chronic  and  Nervous 

Disorders 


Insulin  Shock 

Carbon  Dioxide  and 


for  selected  cases 


Fever  Therapy 


Sanatorium — Hospital  Equipment  and  Personnel.  Graduate  Nursing 
Service — Fireproof  Buildings — Beautiful  Lake  Shore  Grounds. 


G.  R.  LOVE,  M.  D.,  Physician  in  Charge 

OCONOMOWOC,  WIS. 
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TH  EOCALCI N 


FOR  the  failing  heart  of  middle  life  give  Theocalcin 
beginning  with  2 or  3 tablets  t.  i.  d.,  with  meals. 
After  relief  is  obtained,  the  comfort  of  the  patient 
may  be  continued  with  smaller  doses.  Strengthens 
heart  action,  diminishes  congestion  and  dyspnoea  . . . 


THEOCALCIN 


(theobromine-calcium  salicylate) 


Council  Accepted 


A Well  Tolerated  Myocardial  Stimulant  and  Diuretic 
Available  in  7 Vi  grain  tablets  and  as  a Powder  ... 


Bl LHU BE R“ KNOLL  CORP.  154  ogden  ave.,  jersey  city,  n.j. 


-FOR  RENT 

for  the  individual  case,  at  the  basic  rate 
of  $14.00  for  the  use  of  50  milligrams  for 
30  hours  or  less.  Special  delivery 
Express  Service. 

-FOR 

in  any  quantity  of  50  milligrams  or 
more,  on  a yearly  basis.  Rate  is  $22.50 
per  month  for  50  milligrams,  including 
insurance  and  upkeep. 

- FOR  PURCHASE 

in  any  quantity,  at  the  lowest  price  in 
history. 

RADON  IN  ALL-GOLD  IMPLANTS  AT  $2.50  PER  MILLICURIE 

The  complete  service  for  Radium  users 

For  details,  address 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  • Phone  Randolph  8855  • 25  E.  Washington  St. 

CHICAGO 


RADIUM 
THERAPY 

is  of  Particular  Value 
in  Carcinoma  of  Cervix, 
Breast.  Lip.  Tongue.  Blad- 
der. Rectum,  Prostate 


Epithelioma.  Uterine 
Bleeding,  Fibroids 
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A good  refraction  deserves  the  best  lenses  produced 
by  optical  science. 

The  important  details  of  a refraction  are  carefully 
interpreted  by  our  skilled  optical  technicians  using 
only  the  finest  materials  obtainable. 


N.  P. 


Aberdeen 

Bismarck 

Duluth 


BENSON  OPTICAL  CO., 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

— Branches  — 

Eau  Claire 
La  Crosse 
Wausau 


INC. 


Rapid  City 
Stevens  Point 
Albert  Lea 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  refer- 
red to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO,  ILL.. 

Telephones:  Central  2208-2209 

Wm.  L.  Brown,  31.0.,  Director 

BOARD  OP  ADVISORS 

Walter  S.  Barnes,  M.D.,  Bennet  R.  Parker,  M.D., 
Frederick  Menge,  M.D.,  S.  C.  Plummer,  M.D. 


What  can  we 
do  for  you 

today.  Doctor? 

Ours  is  an  institution  whose  success  has  been 
built  upon  a foundation  of  service  to  doctors. 
Doctors  who  desire  the  best  in  pharmaceutical 
preparations  turn  to  us,  knowing  that  their 
orders  will  have  personal  and  intimate  atten- 
tion and  that  the  price  will  always  be  fair. 

Hereafter  whenever  you  run  out  of  some 
articles  just  drop  us  a line. 

KREMERS-URBAN  CO. 

Milwaukee  Wisconsin 
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THE  R’36 


IF  you  are  looking  for  a real  x-ray  value— one 
that  you  can  depend  upon  to  be  a good  in- 
vestment, produce  excellent  results,  and  meet 
your  needs  — you  will  find  it  in  the  G-E  Model 
R-36  Unit. 

It  Packs  Real  Power— chest  radiographs  with 
l/10th-  and  l/20th-second  exposures  at  six-foot 
distance.  The  two  focal  spots  in  the  radiographic 
tube  provide  fine  detail  over  a wide  diagnostic 
range.  Head-to-Toe  Fluoroscopy— at  any  angle, 
with  a separate  tube  and  high-voltage  circuit 
operated  direct  from  the  convenient,  accurate, 
easy-to-operate  control  stand. 

A Fine  Investment—  designed  and  built  to  give 
satisfactory,  dependable  service,  the  R-36  is  a 
major  calibre  x-ray  unit— and  it’s  priced  right. 
Compact  and  self-contained,  it  needs  but  little 
floor  space.  As  a sound,  economical  investment, 
you  owe  it  to  yourself  to  fully  investigate  its 
place  in  your  practice. 

Why  not  do  as  hundreds  of  your  progressive 
colleagues  did?  See  this  modern  diagnostic  unit 

When  writing  advertisers 


in  actual  use.  Or  if  you  wish,  first  get  your  copy  of 
the  interesting,  easy  to  read  R-36  catalog.  We 
will  send  it  without  cost  or  obligation— just  sign 
and  mail  the  handy  coupon,  today. 

, WITHOUT  OBLIGATION 


I X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL. 

Please  send  me  my  copy  of  the  R-36  catalog  to- 
gether with  complete  details  about  this  modern 
diagnostic  x-ray  unit. 

| Name 

Address 

I City 

j A55 

W — - . — — __  _ - ■ ■ ■ -I  - ■ I ■ — — ■ I I — _ II  ■—  » ■ ■■  — 
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Cosmetics  and  Your  Patient's  Morale 

☆ 

doctor  is  of  necessity  a student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LUZIER’S,  INC.,  MAKERS  DF  FINE  COSMETICS  K PERFUMES 
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IN  GROWING  CHILDREN 

NUTRITIONAL  ANEMIA 

YIELDS  TO  COPPER-IRON  THERAPY 


To  meet  the  optimum  re- 
quirements of  the  anemic 
child  for  hemoglobin  build- 
ing, the  use  of  Copper-Iron 
Compounds  is  frequently 
indicated.  These  products 
provide  assimilable  iron  with  adequate  cop- 
per serving  as  a catalyst,  to  assure  efficient 
iron  utilization  for  hemoglobin  regeneration. 

COPPER  ACTIVATES  IRON 

Caldwell  and  Dennett*  report  that  in  a group 
of  100  cases  of  anemia  in  infants  and  growing 
children  they  found  that  the  administration 
of  copper  with  iron  increased  the  hemoglobin 
from  64  to  84  per  cent  in  4 weeks  and  the  red 
blood  cells  from  3,600,000  to  4,400,000  per 
cubic  millimeter.  A second  group  of  25  in- 
fants suffering  from  anemia,  when  fed  their 
usual  diet  with  vegetables  for  7 weeks  without 
copper  or  iron  administration  showed  but 
slight  improvement  in  the  hemoglobin,  5 per 
cent,  and  an  improvement  in  the  red  cell 
count  of  only  188,000  per  cm.  A third  group 
of  38  cases  of  anemia  acting  as  controls  was 
given  the  regular  diet  plus  the  usual  forms  of 
iron  therapy  in  which  the  hemoglobin  showed 
69  per  cent  of  the  first  estimation  and  74 
per  cent  on  the  final  estimation. 

IRON  PLUS  COPPER  IS 
MORE  EFFECTIVE 

This  and  other  research  work  indicates  the 
frequent  insufficiency  of  hemoglobin  building 
elements  in  the  normal  diet;  that  iron  alone 
is  less  effective  than  when  combined  with 
copper;  that  better  results  are  obtained  when 
iron  with  copper  in  proper  proportions  is 
given  for  the  treatment  of  nutritional  anemia. 

A booklet  entitled  “Building  Hemoglobin,” 


an  extensive  bibliography,  and  a list  of  phar- 
maceutical companies  and  products  licensed 
by  the  Foundation  under  the  Hart  Patent 
No.  1877237  will  be  sent  upon  request.  Use 
the  coupon  below. 

♦CALDWELL,  G.  W.,  and  DENNETT,  R.  H.,  N.  Y. 
Med.  Jour,  and  Record,  135,  286  (March  16),  1932. 


WISCONSIN  ALUMNI  RESEARCH  FOUNDATION 

MADISON,  WIS. 

Please  send  me  booklets,  “Building  Hemoglobin  With  Iron  plus  Copper,”  “Bibliography  of  Scientific  Literature,” 

“List  of  Licensed  Companies  and  Copper-Iron  Products.”  WMJ  538 


Name. 


M.D. 


Address 

City State. 
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NORTH  SHORE  HEALTH  RESORT 

Winnetka,  Illinois 

A general  medical  sanitarium  devoted  to 

Care  and  treatment  of  patients  with  Cardiovascular,  Renal,  and  Gastro-intes- 
tinal  Diseases — Diabetes  Mellitus  and  other  Metabolic  Disorders — Primary 
and  Secondary  Anemias — Allergic  Conditions — Arthritis. 

Care  of  the  aged,  convalescents,  and  patients  with  mild  nervous  disorders. 

PHYSIOTHERAPY  DIETETICS 

A restful , homelike  place  on  the  shore  of  Lake  Michigan,  sixteen  miles  north  of  Chicago. 

H.  E.  Hickman,  M.D.  A.  L.  Darche,  M.D. 

Medical  Director  Associate  Physician 


James  Robbins,  M.D. 
Medical  Director 

Established  1905  Sanger  Brown,  M.D. 

Over  Ten  Acres 
Well  Parked  and 
Landscaped  Grounds 

E.  J.  Kelleher,  M.D. 

Kenilworth  Sanitarium 

Supervised  Recreational 

Christy  Brown 
Business  Manager 

Northern  Suburb  of  Chicago 

and  Occupational  Activities 
Gardening — Hydrotherapy 

Peter  Bassoe,  M.D. 

Built  and  Equipped  for  the  Treatment  of 

Address  P.  O.  Box  600 

Consulting  Physician 

Nervous  and  Mental  Diseases 

Kenilworth,  111. 

THE  SHOREWOOD  HOSPITAL-SANITARIUM 

MILWAUKEE,  WISCONSIN 

FOR  NERVOUS  AND  ALLIED  DISORDERS 
ALCOHOL  AND  DRUG  ADDICTIONS 


Physiotherapy,  Heliotherapy,  Hydrotherapy,  and 
Occupational  Therapy  Departments.  X-Ray  and 
Laboratory  facilities 

WM.  H.  STUDLEY,  M.  D. 

Resident  Physician 

HERBERT  W.  POWERS,  M.  D. 

Consulting  Physician 
’Phone  Edgewood  0384 


A Modern  and  Thoroughly  Equipped  Hospital 
for  Diagnosis,  Care  and  Treatment. 

• • 

Send  for  Illustrated  Booklet 

• • 

Open  to  the  Medical  Profession 

Established  for  28  years 
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Treatment  of  Diseases  of  the  Heart* 

By  FREDRICK  A.  WILLIUS,  M.  D. 

Rochester,  Minn. 


DURING  the  evolution  of  the  practice  of 
medicine  there  was  an  era  in  which  the 
physician  learned  the  symptoms  and  signs 
of  disease  and  instituted  the  form  of  treat- 
ment which  was  accepted  at  that  time.  The 
treatment  in  that  particular  era  was  rather 
limited  and,  in  the  light  of  scientific  prog- 
ress, it  was  largely  empirical. 

A little  later,  medicine  became  imbued 
with  the  spirit  of  pathologic  investigation 
and  great  progress  was  made  in  the  knowl- 
edge of  disease.  Postmortem  pathology  be- 
came the  hub  of  medical  teaching  and  the 
European  centers  where  this  branch  of  learn- 
ing was  stressed  became  the  Mecca  for 
American  physicians  who  were  desirous  of 
broadening  their  knowledge  of  disease  and 
at  the  same  time  impressing  their  clientele. 

More  recently,  however,  the  medical  pro- 
fession has  come  to  the  realization  that, 
while  the  heritages  of  past  generations  are 
of  great  value,  another  approach  to  the  suc- 
cessful understanding  and  treatment  of  dis- 
ease is  necessary,  namely,  the  interpretation 
of  the  changes  that  occur  as  the  result  of 
disturbed  physiology.  Unless  the  physician 
interests  and  informs  himself  regarding  this 
extremely  interesting  branch  of  medical 
science,  he  is  projecting  himself  into  the  eras 
of  yesteryear. 

Clinical  physiology  is  not  only  important 
in  the  diagnosis  of  disease  but  is  of  extreme 
importance  in  treatment. 

Under  the  strain  of  disease,  the  heart  may 
be  unable  to  maintain  adequate  circulation 
and  stasis  may  occur  in  various  parts  of  the 
body.  This  is  evidenced  by  dyspnea,  fre- 
quently by  orthopnea,  edema,  anasarca,  vary- 
ing degrees  of  cyanosis,  and  congestion  of 

* From  the  Section  of  Cardiology,  The  Mayo 
Clinic.  Read  before  the  96th  anniversary  meeting 
of  the  State  Medical  Society  of  Wisconsin,  Mil- 
waukee, September,  1937. 


the  liver  and  other  viscera.  These  consti- 
tute the  well  known  syndrome  of  congestive 
heart  failure.  Practically  every  form  of 
cardiopathy  is  ultimately  capable  of  produc- 
ing this  syndrome. 

In  considering  treatment  for  congestive 
heart  failure,  an  attempt  will  be  made  to  link 
the  various  therapeutic  measures  with  the 
major  factors  underlying  the  various  forms 
and  stages  of  circulatory  failure.  In  order 
to  clarify  the  ensuing  consideration  of  cer- 
tain mechanical  factors,  it  is  deemed  advis- 
able to  review  the  circulation  according  to  its 
individual  components.  The  heart  is  neces- 
sarily considered  as  a bilocular  organ  which 
consists  of  right  chambers  and  left  cham- 
bers, with  the  pulmonary  vessels  and  the 
lungs  passing  between  them.  The  periph- 
eral circulatory  channels,  the  great  arteri- 
olar-capillary bed  of  the  body,  comprise  the 
systemic  circulation  and  communicate  with 
the  heart  by  the  various  arterial  and  venous 
trunks  of  the  body.  With  this  relatively 
simple  scheme  in  mind,  it  becomes  possible 
to  visualize  some  of  the  disturbances  which 
occur  consequent  to  failure  of  the  heart. 

Production  of  Heart  Failure 

Diseases  of  the  cardiovascular  system 
project  their  influences  on  the  heart  in  vari- 
ous ways,  and  an  understanding  of  these  dif- 
ferences is  necessary  to  proper  interpreta- 
tion of  the  effect  of  the  various  lesions  as 
expressed  in  terms  of  cardiac  strain.  For 
instance,  such  conditions  as  hypertension, 
coronary  disease,  aortic  stenosis,  aortic  in- 
sufficiency and  adherent  pericarditis  primar- 
ily and  predominantly  exert  strain  on  the  left 
ventricle.  In  contrast,  conditions  such  as 
sclerosis  of  the  pulmonary  artery,  pure  mitral 
disease,  and  certain  pulmonary  diseases, 
notably  emphysema,  extensive  pulmonary 
fibrosis  and  certain  congenital  defects,  pri- 
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marily  and  predominantly  overburden  the 
right  ventricle.  However,  in  practice,  clear- 
cut  instances  of  failure  of  the  left  and  of  the 
right  sides  of  the  heart  are  not  commonly  ob- 
served, owing  to  the  fact  that  cardiac  lesions 
are  prone  to  be  multiple.  Even  in  cases  in 
which  lesions  are  wholly  confined  to  one  side 
or  the  other,  both  sides  are  ultimately 
affected. 

For  many  years  it  was  believed  that  car- 
diac output  was  the  chief  factor  which  influ- 
enced venous  pressure  and  that  this  influence 
was  exerted  by  varying  the  exchange  of 
blood  between  the  veins  and  the  arteries. 
However,  more  recent  work,  which  seems  to 
indicate  that  venous  pressure  is  an  impor- 
tant factor  in  the  regulation  of  cardiac  activ- 
ity, reverses  the  previously  accepted  view. 
Within  the  limits  of  the  range  of  physiologic 
adaptation,  increased  venous  return  results 
in  increased  cardiac  output,  whereas  dimin- 
ished venous  return  and  lowering  of  venous 
pressure  are  likely  to  result  in  diminished 
cardiac  output.  When  the  venous  return  to 
the  heart  is  increased,  more  blood  tends  to 
flow  into  the  ventricles,  the  duration  of  sys- 
tole is  prolonged,  and  the  amount  of  residual 
blood  at  the  end  of  systole  may  or  may  not 
be  reduced.  The  heart  is  capable,  within 
certain  limits,  of  responding  to  increased 
load  by  increased  work ; the  limit  of  response 
is  what  is  commonly  known  as  the  “cardiac 
reserve.”  Thus,  under  normal  conditions,  a 
regulating  mechanism  exists;  this  tends  to 
stabilize  venous  pressure. 

Failure  in  function  of  the  heart  is  an  in- 
volved problem  owing  to  the  limited  knowl- 
edge regarding  its  metabolism.  However,  a 
few  very  definite  facts  are  known.  In  the 
first  place,  the  cells  of  the  myocardium  are 
dependent  on  oxygen ; decreasing  the  amount 
of  oxygen  available,  which  is  designated  as 
anoxemia,  results  in  profound  effects  on  car- 
diac function.  The  effect  of  anoxemia  in 
general  is  similar  to  its  effect  on  the  heart 
muscle.  The  need  of  oxygen  is  inherent  in 
the  physiologic  processes  of  all  living  tis- 
sues, and,  although  a range  of  variability 
exists,  encroachment  on  the  physiologic  lim- 
its results  in  disturbance  of  function.  A 
greater  requirement  for  oxygen  occurs  when 
events  transpire  that  accentuate  the  physi- 


ologic reactions.  In  the  heart,  added  load 
creates  an  increased  demand  for  oxygen, 
which  is  proportionate  to  the  added  burden. 

When  the  heart  is  the  seat  of  structural 
disease,  variable  degrees  of  myocardial 
anoxemia  are  readily  produced.  In  coron- 
ary sclerosis,  for  instance,  in  which  the  elas- 
ticity of  the  arterial  walls  is  diminished  or 
entirely  absent,  and  in  which  the  caliber  of 
the  arterial  lumen  may  be  considerably  re- 
duced, inadequate  blood  supply  may  readily 
lead  to  oxygen  want  of  the  muscle  cells  of 
the  heart. 

In  most  cardiac  lesions,  such  as  stenosis 
and  insufficiency,  or  in  disturbance  of  rhy- 
thm, such  as  may  occur  with  auricular  fibril- 
lation, a tendency  exists  to  reduce  the  minute 
volume  of  the  circulating  blood.  With  re- 
duction of  the  minute  volume  no  direct  rela- 
tionship with  possible  deficiency  in  pulmon- 
ary ventilation  exists,  for  sufficient  oxygen 
is  present  in  the  alveolar  air  and  the  satura- 
tion of  the  arterial  blood  is,  therefore,  nor- 
mal. However,  the  minute  volume  of  the 
circulation  is  reduced.  This  results  in  re- 
duction of  the  total  amount  of  oxygen  in  the 
tissues.  Thus,  the  first  stage  of  a vicious 
cycle  is  seen.  In  actual  cardiac  failure, 
when  pulmonary  congestion  and  pulmonary 
edema  occur,  an  additional  factor  comes  into 
operation,  namely,  actual  reduction  in  res- 
piratory volume,  which  results  in  imperfect 
pulmonary  ventilation.  Thereby,  anoxemia 
is  increased  by  reduction  of  the  amount  of 
oxygen  in  the  arterial  blood.  This  is  the 
completion  of  the  vicious  cycle. 

It  is  well  known  that  the  heart  muscle,  as 
a storage  depot  for  glycogen,  ranks  second 
to  the  liver;  its  normal  content  of  glycogen, 
in  proportion  to  the  weight  of  the  organ,  is 
greater  than  that  of  any  other  depository  of 
the  body.  Glycogen  plays  an  important  part 
in  the  metabolism  of  the  myocardium  and 
undoubtedly  the  part  it  plays  here  is  similar 
to  that  which  it  plays  in  voluntary  muscle; 
it  is  a vital  source  of  energy.  Evidence  ex- 
ists that  heart  failure  is  attended  by  a defi- 
ciency of  glycogen  in  the  myocardium,  for  it 
has  been  frequently  demonstrated  that  intra- 
venous injection  of  a sterile  hypertonic  solu- 
tion of  dextrose  results  in  striking  improve- 
ment in  cardiac  function. 
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In  addition  to  these  factors,  the  accumula- 
tion of  waste  products  of  metabolism  in  the 
heart  muscle  unquestionably  exerts  an  im- 
portant influence  in  the  disturbance  of  car- 
diac function,  an  influence  similar  to  that 
seen  in  the  fatigue  processes  of  voluntary 
muscle.  Much  is  yet  to  be  learned  regard- 
ing the  metabolism  of  cardiac  muscle ; knowl- 
edge will  go  far  in  advancing  treatment. 

Heart  failure  supervenes  when  the  initial 
load  on  the  ventricles,  as  indicated  by  the 
venous  pressure,  surpasses  the  limit  of  the 
myocardium  to  respond  to  added  load  by  in- 
creased work.  The  fibers  stretch  beyond 
their  normal  limits  and  the  resulting  contrac- 
tions become  diminished  and  inefficient. 

The  heart  appears  as  a most  remarkable 
organ  when  one  realizes  that  under  condi- 
tions of  normal  life  its  activity  is  almost 
endless;  it  performs  its  function  day  and 
night,  year  in  and  year  out,  and  rests  only 
between  beats.  Its  total  expenditure  of  en- 
ergy and  work  during  the  fulfillment  of  an 
average  existence  is  almost  beyond  compre- 
hension. No  machine  ever  constructed  has 
been  able  to  imitate  the  heart  in  achievement 
or  in  length  of  service.  It  must  be  assumed 
that  the  heart  is  endowed  with  a unique  and 
specially  adapted  metabolism  that  distinctly 
distinguishes  it  from  the  other  components 
of  the  body.  Amazement  is  frequently  ex- 
pressed that  the  heart  of  a certain  patient 
has  failed,  whereas,  more  rightly,  amaze- 
ment should  be  expressed  as  to  how  the  heart 
has  been  able  to  carry  on  as  long  and  as 
efficiently  as  it  did. 

When  the  left  ventricle  begins  to  fail,  it 
becomes  unable  to  expel  the  blood  sent  to  it, 
through  the  lungs  and  left  auricle,  by  the 
normally  acting  right  ventricle.  This  soon 
influences  the  pulmonary  circulation;  pres- 
sure within  it  is  raised,  stasis  develops,  the 
lungs  become  congested,  and  if  this  train  of 
events  occurs  rapidly,  edema  of  the  lungs 
may  appear.  Under  these  circumstances 
the  patient  becomes  dyspneic  and  cyanotic, 
the  phenomena  varying  with  the  extent  of 
impairment  of  ventilation.  When  anoxemia 
has  reached  a certain  degree,  cardiac  func- 
tion becomes  more  impaired,  because  heart 
muscle  is  very  intolerant  to  oxygen-want. 

Owing  to  the  progressively  increasing  re- 


sistance against  which  the  right  ventricle  is 
required  to  work,  its  function  becomes  im- 
paired and  the  tricuspid  valve  ultimately  be- 
comes incompetent,  with  the  result  that  the 
systemic  venous  circulation  becomes  en- 
gorged, which  to  some  extent  relieves  the 
pulmonary  circulation.  It  is  at  this  stage  of 
heart  failure  that  amelioration  of  dyspnea 
and  cyanosis  may  be  witnessed,  while  the  de- 
pendent tissues  become  edematous  and  fluid 
accumulates  in  the  abdominal  cavity.  Ar- 
terial pressure  frequently  becomes  lowered. 

With  continued  and  progressive  cardiac 
failure,  both  ventricles  are  affected ; the  pul- 
monary circulation  becomes  the  seat  of  pro- 
gressive stasis  and  stasis  also  progresses  in 
the  systemic  venous  circulation.  Continua- 
tion of  these  disturbances  obviously  leads  to 
the  patient’s  ultimate  dissolution. 

When  failure  primarily  affects  the  right 
ventricle  the  initial  train  of  events  is  some- 
what different.  The  right  ventricle  experi- 
ences difficulty  in  expelling  its  charge  of 
blood,  with  the  result  that  the  tricuspid  valve 
soon  becomes  incompetent;  stasis  and  later 
engorgement  of  the  systemic  venous  circula- 
tion ensue.  Failure  of  the  pulmonary  circu- 
lation occurs  secondarily;  that  is,  the  order 
in  which  the  pulmonary  and  the  venous  cir- 
culation becomes  engorged  is  the  reverse  of 
that  occurring  with  primary  left  ventricular 
failure. 

One  must  realize,  however,  that  the  series 
of  events  I have  related  may  not  be  distinctly 
observed  in  clinical  cases,  owing  to  the  fact 
that,  even  under  conditions  of  disease,  the 
cardiovascular  system  possesses  remarkable 
powers  of  adaptation  and  enrolls  all  the 
available  functions  of  its  various  components 
before  submitting  to  defeat.  Likewise,  the 
compensatory  factors  in  different  persons 
apparently  behave  variably  under  seemingly 
identical  conditions.  Although  the  mechan- 
ical factors  underlying  heart  failure  are  of 
great  importance,  influences  resulting  from 
circulatory  inadequacy  are  also  of  unmis- 
takable importance  in  the  ultimate  problems 
of  heart  failure.  Among  the  effects  is 
anoxemia,  which  disturbs  the  functional 
activity  of  the  heart  and  the  central  nervous 
system,  as  well  as  the  function  of  all  parts 
of  the  body,  but  apparently  not  to  the  same 
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degree.  Relatively  little  exact  information 
is  available  regarding  the  metabolism  of 
heart  muscle,  although  it  undoubtedly  be- 
comes profoundly  affected  in  heart  failure. 
There  are  still  many  points  of  conjecture  re- 
garding the  problem  of  cardiac  edema, 
although  the  relationship  of  certain  mechan- 
ical factors  seems  explicable. 

Landis  inserted  minute  tubes  into  the 
capillary  loops  and  showed,  by  his  studies  of 
blood  pressure  in  the  capillaries,  that  distinct 
differences  exist  between  pressure  in  the 
arterial  and  in  the  venous  portions  of  the 
loops.  The  osmotic  pressure  of  the  tissues 
was  found  to  average  25  mm.  of  mercury. 
The  average  pressure  in  the  arterial  end  of 
the  capillary  loop  was  32  mm.  of  mercury, 
that  in  the  venous  end  was  12  mm.,  while 
that  in  the  arch  of  the  loop  was  20  mm. 
This  status  obviously  permits  the  fluid  ele- 
ments of  the  tissues  to  enter  the  venous  side 
of  the  capillary  loop  with  facility,  owing  to 
the  difference  between  the  osmotic  pressure 
in  the  tissue  and  that  in  the  venous  side  of 
the  capillary  loop.  However,  when  venous 
pressure  becomes  increased,  which  fre- 
quently occurs  in  congestive  heart  failure, 
the  reversal  of  conditions  of  pressure  per- 
mits the  fluid  element  of  the  blood  to  seep 
into  the  tissues  and  remain  there  as  long  as 
the  imbalance  persists. 

Principles  of  Treatment 

The  treatment  of  congestive  heart  failure 
rests,  essentially,  on  three  principles:  (1) 

Measures  primarily  directed  toward  the 
heart,  in  which  the  attempt  is  made  to  per- 
mit the  heart  to  obtain  more  rest  and  there- 
by to  increase  the  efficiency  of  its  function. 

(2)  Measures  instituted  principally  to  re- 
lieve the  consequences  of  heart  failure,  such 
as  edema,  accumulation  of  fluid  in  the  serous 
cavities,  anoxemia,  increased  venous  pres- 
sure, and  so  forth ; relief  of  these  conditions 
obviously  relieves  the  burden  on  the  heart. 

(3)  The  institution  of  an  individualized  reg- 
imen directed  toward  maintenance  of  circu- 
latory adequacy. 

The  primary  procedure  in  the  treatment 
of  congestive  heart  failure  is  placement  of 
the  patient  at  complete  rest  in  bed,  with  ele- 
vation of  the  upper  part  of  the  body.  The 


patient  should  not  be  permitted  to  leave  the 
bed  under  any  condition.  Interruption  of 
rest,  such  as  occurs  when  the  patient  is  per- 
mitted to  visit  the  bathroom,  is  frequently 
the  factor  that  results  in  failure  of  the  insti- 
tuted regimen. 

Digitalis,  the  therapeutic  agent  most  com- 
monly used  in  heart  disease,  was  brought  to 
the  attention  of  the  medical  world  by  Wil- 
liam Withering  over  a century  and  a half 
ago.  Despite  the  long  usage  of  this  drug, 
it  is  probably  the  most  misused  drug  in  pres- 
ent-day therapeutics.  Many  physicians  pre- 
scribe digitalis  on  making  the  diagnosis  of 
heart  disease,  regardless  of  type  of  lesion  or 
state  of  function,  and  frequently  on  the  mere 
suspicion  of  the  existence  of  heart  disease. 
Such  therapeutic  indiscrimination  indicates 
the  traditional  domination  of  an  unenlight- 
ened era  and  clearly  shows  a lack  of  under- 
standing of  the  actions  of  the  drug. 

Many  actions  have  been  assigned  to  digi- 
talis; many  of  these  have  not  withstood  the 
test  of  time  and  experience,  a fact  which  un- 
questionably contributes  to  the  existent  con- 
fusion regarding  its  actions  and  indications. 
The  effect  of  digitalis  on  the  diseased  heart 
of  man  is  now  narrowed  down  to  three  defi- 
nite actions,  understanding  of  which  greatly 
simplifies  the  practical  indications  and  con- 
traindications for  its  use.  These  are:  (1) 

Digitalis  depresses  the  function  of  the  sino- 
auricular  and  auriculoventricular  nodes  and 
results  in  a tendency  to  slowing  of  cardiac 
rate;  this  is  partly  a vagal  action.  (2)  It 
depresses  cardiac  conduction  throughout  the 
muscle  and  increases  the  refractory  period 
of  both  the  auricles  and  the  ventricles;  de- 
pression of  conduction,  particularly  through 
the  auriculoventricular  (His)  bundle,  occurs, 
and  explains  the  striking  action  of  the  drug 
in  many  cases  of  auricular  fibrillation.  (3) 
It  increases  the  amplitude  of  cardiac  con- 
traction ; it  tends,  also,  to  restore  tonus,  ap- 
parently because  of  its  direct  action  on  heart 
muscle. 

The  most  striking  indication  for  adminis- 
tration of  digitalis  is  congestive  heart  fail- 
ure, when  auricular  fibrillation  is  present, 
when  the  ventricular  rate  is  rapid,  and  when 
discrepancy  exists  between  the  apical  im- 
pulse and  the  peripheral  arterial  pulse.  The 
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most  dramatic  results  that  occur  with  admin- 
istration of  digitalis  probably  are  observed 
under  these  circumstances.  Although  digi- 
talis is  indicated  under  other  conditions,  its 
beneficial  effects  are  prone  to  be  less  con- 
spicuous. I have  in  mind,  particularly,  the 
patient  who  has  congestive  heart  failure,  but 
whose  heart  beats  in  regular  rhythm  and  not 
with  excessive  rapidity.  Additional  thera- 
peutic measures  are  usually  necessary  to  re- 
store circulatory  competence. 

After  restoration  of  cardiac  function,  digi- 
talis is  frequently  indicated;  it  preferably 
should  be  administered  for  two  or  three  con- 
secutive days  each  week.  This  is  particu- 
larly true  if  auricular  fibrillation  is  present. 
Under  any  condition,  administration  of  digi- 
talis should  be  discontinued  before  the  de- 
velopment of  signs  or  symptoms  of  toxemia. 
Toxic  phenomena,  such  as  nausea  and  vomit- 
ing, are  well  known  and  readily  recognized, 
but  the  symptoms  of  cerebral  intoxication 
apparently  are  not  so  well  understood  and 
warrant  emphasis.  They  consist  of  giddi- 
ness, disturbed  color  vision,  delirium,  and 
coma;  they  may  occur  independently  of 
nausea  and  vomiting.  This  status  is  ex- 
tremely dangerous  and  not  infrequently  ends 
in  death. 

Mercurial  diuretics,  salyrgan  (mersalyl) 
and  novasurol  (merbaphen),  have  been  the 
most  outstanding  contributions  of  recent 
years  to  the  treatment  of  congestive  heart 
failure.  Novasurol  is  a double  salt  of  sodi- 
um mercurichlorphenyl  oxyacetate  with 
diethyl-barbituric  acid.  It  contains  33.9  per 
cent  of  mercury.  Salyrgan  is  prepared  by 
the  action  of  mercury  acetate  and  methyl 
alcohol  on  salicylallylamido-o-acetic  acid  and 
subsequent  conversion  to  the  sodium  salt. 
It  contains,  when  dried  to  a constant  weight, 
39.6  per  cent  of  mercury  in  nonionizable 
form. 

The  mercurial  diuretics  appear  to  act  by 
mobilizing  sodium  chloride  and  water  in  the 
tissues  and  causing  them  to  be  excreted  in 
the  urine.  The  action  presumably  is  exerted 
on  both  the  kidneys  and  other  tissues. 
Diuresis  usually  begins  within  a few  hours 
after  the  intravenous  administration  of  1 to 
2 cc.  and  the  maximal  effect  of  the  single 
injection  is  invariably  achieved  within  the 


first  twenty-four  hours.  Injections  may  be 
given  at  intervals  of  three  or  four  days.  It 
is  not  unusual  for  the  urinary  output  to 
range  from  3,000  to  8,000  cc.  in  the  first 
twenty-four  hours  succeeding  administration 
of  the  drug. 

Dramatic  improvement  in  the  patient’s 
condition  frequently  occurs  very  soon  after 
release  of  large  quantities  of  fluid,  which 
enormously  relieves  the  load  on  the  heart  by 
lowering  the  peripheral  resistance.  The 
general  circulation  improves,  venous  stagna- 
tion disappears,  venous  pressure  falls  if  the 
disease  has  caused  it  to  be  increased,  and 
oxygenation  of  the  tissues  becomes  more 
adequate. 

The  mercurial  diuretics  are  contraindi- 
cated in  acute  glomerulonephritis  but  cau- 
tion must  be  used  not  to  confuse  the  urinary 
evidences  of  heart  failure  with  those  of 
nephritis.  Enteritis  is  likewise  a contrain- 
dication to  the  use  of  these  mercurial  sub- 
stances. Extreme  caution  must  be  exercised 
in  administering  these  drugs,  for  the  intro- 
duction of  minute  amounts  into  the  skin  re- 
sults in  a slough  that  requires  considerable 
time  to  heal. 

The  long-continued  intravenous  injection 
of  either  salyrgan  or  novasurol  leads  to  local 
venous  thrombosis,  and,  consequently,  their 
use  is  ultimately  prevented.  Under  such 
conditions  they  may  be  injected  deeply  into 
the  muscles  of  the  buttocks.  Experience  at 
The  Mayo  Clinic  has  shown  that  novasurol 
is  more  effective  than  salyrgan  when  admin- 
istered intramuscularly. 

The  diuretic  salts,  ammonium  nitrate  and 
ammonium  chloride,  are  valuable  adjuncts  in 
the  treatment  of  cardiac  edema,  as  has  been 
demonstrated  by  Keith  and  his  associates. 
At  times,  release  of  edema  fluid  by  the  use 
of  the  mercurial  diuretics  is  slow  and  in- 
complete, and  the  supplemental  administra- 
tion of  these  salts  results  in  very  satisfactory 
diuresis.  Not  infrequently,  the  use  of  these 
salts  alone  results  in  mobilization  of  fluid. 
They  apparently  act  directly  on  the  tissues 
of  the  body ; the  ammonium  radical  forms 
urea  and  the  acid  ion  apparently  predomi- 
nates in  liberating  fluid.  An  increased 
urinary  output  of  water,  acid,  chlorine,  am- 
monia, and  total  inorganic  base  occurs. 
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These  drugs  are  best  given  in  enteric  coated 
pellets,  and  the  usual  dose  is  4 to  6 gm. 
daily.  Administration  must  not  be  too  pro- 
tracted, owing  to  the  tendency  for  the  con- 
centration of  urea  in  the  blood  to  become  ele- 
vated in  some  cases.  It  is  frequently  desir- 
able to  administer  these  salts  three  or  four 
days  preceding  injection  of  the  mercurial 
diuretics,  and  then  to  discontinue  adminis- 
tering them.  The  presence  of  marked  re- 
tention of  nitrogen  would  ordinarily  contra- 
indicate their  use,  but  if  other  methods  of 
treatment  failed  to  mobilize  retained  fluids, 
the  cautious  use  of  these  drugs  would  be 
warranted.  When  the  stomach  will  not  re- 
tain administered  substances,  as  is  some- 
times the  case  when  visceral  congestion  is 
marked  or  when  digitalis  has  been  unwisely 
used,  either  salt  may  be  administered  in 
solution  by  rectum. 

The  purine  diuretics  likewise  have  a place 
in  combating  cardiac  edema.  They  consist 
chiefly  of  theobromine  sodium  salicylate, 
theobromine,  theophylline,  and  caffeine.  As 
a rule,  their  effect  is  less  spectacular  than 
that  of  the  agents  already  considered.  They 
tend  to  cause  liberation  of  water,  sodium, 
and  chlorides  from  the  tissues  and  appar- 
ently exert  their  influence  on  the  kidneys  and 
on  the  other  tissues  of  the  body.  These 
drugs  are  usually  administered  orally  in 
doses  of  0.3  to  0.6  gm.,  three  or  more  times 
daily.  When  results  are  not  evident  within 
a few  days,  the  continued  administration  of 
these  drugs  is  of  doubtful  value. 

The  intravenous  administration  of  a 
hypertonic  solution  of  dextrose  has  a defi- 
nite place  in  the  present-day  treatment  of 
heart  disease.  As  previously  stated,  glyco- 
gen is  an  important  constituent  of  heart 
muscle  and  becomes  rapidly  mobilized  under 
conditions  of  anoxemia.  Its  replacement,  to 
some  extent,  is  possible.  Glycogen  should  be 
given  in  concentrations  of  15  to  20  per  cent 
in  quantities  of  300  to  500  cc.,  or  smaller 
quantities  of  higher  concentration  should  be 
given.  It  is  important  to  administer  it  very 
slowly.  The  administration  may  be  repeated 
daily  for  several  days. 

Venesection,  one  of  the  oldest  therapeutic 
procedures,  occupies  an  important  place  in 
the  treatment  of  congestive  heart  failure. 


Present-day  medicine  has  almost  abandoned 
this  procedure,  yet  its  intelligent  application 
is  often  a lifesaving  measure.  It  is  particu- 
larly effective  when  the  pulmonary  circula- 
tion is  engorged,  for  it  reduces  the  volume  of 
venous  blood,  which  diminishes  the  pressure 
of  the  blood  in  the  heart  during  diastole  and 
thereby  diminishes  cardiac  dilatation  and 
makes  possible  more  efficient  cardiac  con- 
traction. This  often  permits  the  heart  to 
keep  pace  or  even  to  overcome  load,  and  fre- 
quently is  the  turning  point  in  the  restora- 
tion of  function.  The  quantity  of  blood 
withdrawn  usually  ranges  from  300  to  600 
cc.,  and  the  procedure  may  be  repeated  from 
time  to  time  as  the  indications  arise. 

Other  mechanical  measures  employed  in 
the  treatment  of  congestive  heart  failure 
consist  in  aspiration  of  retained  fluid  from 
the  body  cavities,  introduction  of  Southey’s 
tubes  into  edematous  extremities,  and  multi- 
ple puncture  or  cutaneous  incision  of  the 
edematous  parts.  Fortunately,  however, 
these  procedures  are  rarely  necessary,  which 
testifies  to  the  remarkable  efficacy  of  the 
measures  already  considered. 
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MANY  PHYSICIANS  TO  "SEE  AMERICA" 
ENROUTE  TO  A.  M.  A.  CONVENTION 

Reports  from  the  American  Express  Company  in- 
dicate that  many  physicians  and  their  families  are 
planning  to  take  advantage  of  the  tours  being  of- 
fered by  the  Company  en  route  to  the  A.M.A.  Con- 
vention in  San  Francisco,  June  13-17.  It  is  recom- 
mended that  members  of  the  State  Medical  Society 
of  Wisconsin  who  desire  tour  reservations  apply  for 
them  at  an  early  date  in  order  to  obtain  the  type 
of  pullman  accommodations  they  desire.  For  details 
see  page  368. 
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Stabilization  of  the  Mandibular  Joint  by  the  Injection  of 

a Sclerosing  Solution 

By  R.  P.  GINGRASS,  D.  D.  S.,  M.  D. 

Milwaukee 


THE  great  variety  of  methods  advocated 
to  stabilize  the  luxating,  subluxating  and 
snapping  jaw  is  adequate  evidence  of  the 
inefficiency  of  each  one  of  them. 

The  subluxating  and  snapping  jaw  is  of 
very  frequent  occurrence.  It  may  be  uni- 
lateral or  bilateral.  It  is  supposedly  due  to 
a relaxation  of  the  periarticular  structures. 
Normally  the  meniscus  is  firmly  attached  to 
the  capsule  and  secondarily  to  the  condyle. 
When  the  mouth  opens,  the  condyle  moves 
downward  on  the  eminentia,  and  carries  the 
meniscus  with  it.  The  snapping  is  proba- 
bly due  to  the  meniscus  lagging  behind  the 
condyle  in  its  downward  movement  on  the 
eminentia  when  the  mouth  opens;  as  the 
tension  on  the  capsule  increases  the  meniscus 
is  suddenly  drawn  forward  with  a snapping 
sound.  Frequently  the  snapping  or  clicking 
is  audible  only  to  the  individual,  but  it  may 
be  so  loud  as  to  be  heard  for  several  feet 
from  the  individual,  often  causing  consider- 
able embarrassment. 

Many  of  these  patients  complain  of  mo- 
mentary locking  of  the  jaw,  i.  e.,  an  inability 
to  close  the  mouth  after  it  has  been  opened. 
After  performing  certain  movements,  the 
jaw  unlocks  and  mouth  closure  is  again 
obtained. 

“Rusting” — an  inability  to  open  the  mouth 
in  the  morning  — is  a common  symptom. 
Various  procedures  are  used  by  the  patient 
to  pry  the  mouth  open. 

Pain  in  the  joint,  the  ear,  the  jaw,  in 
fact  most  any  place  about  the  head  is  a 
frequent  symptom.  Reference  might  be 
made  at  this  point  to  another  group  of  symp- 
toms, such  as  deafness  and  neuralgia  asso- 
ciated with  derangement  of  the  mandibular 
joint.  However,  a discussion  of  this  impor- 
tant phase  of  mandibular  joint  pathology  is 
not  within  the  scope  of  this  paper. 

The  luxating  jaw  is  not  of  frequent  occur- 
rence. It  may  be  unilateral  or  bilateral. 


Normally,  when  the  mouth  is  widely  opened, 
the  condyle  assumes  a position  on  the  crest 
of  the  eminentia.  When  a luxation  occurs, 
the  condyle  is  found  in  front  of  the  eminen- 
tia. In  the  old  chronic  cases,  a luxation 


Fig.  1.  Roentgenogram  of  normal  mandibular 
joint  with  mouth  closed.  (Retouched  for  em- 
phasis.) 1.  Glenoid  fossa.  2.  Articular  eminence. 
3.  Condyle. 


Fig.  2.  Roentgenogram  of  normal  mandibular 
joint  with  mouth  open.  1.  Glenoid  fossa.  2.  Artic- 
ular eminence.  3.  Condyle. 


occurs  with  practically  every  excursion  of 
the  mandible.  Pain  in  the  affected  joint  or 
the  opposite  joint  is  a frequent  complaint. 

The  most  common  etiologic  factor  in  the 
cases  I have  seen  and  treated  is  malocclusion 
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of  the  teeth.  External  violence  as  a blow  or 
a fall  on  the  jaw  occasionally  is  responsible 
for  this  condition. 

For  the  snapping,  subluxating  type  Ax- 
hausen  and  others  have  recommended  the 
removal  of  the  meniscus.  We  have  done 
this  in  several  cases,  and,  although  the  re- 
sults have  been  good,  the  convalescence  is 
quite  prolonged;  a facial  scar  remains,  and 
there  is  a risk  of  a facial  paralysis.  Immo- 
bilizing the  jaw  for  long  periods  of  time  is 
not  practical,  and  has  not  been  successful. 

For  the  luxating  type,  Mayer1  has  used  a 
bone  block  operation.  Smith2  has  used  a 
bone  peg  driven  into  the  eminentia.  Both 
types  of  operation  have  been  reported  as  suc- 
cessful. Other  apparently  less  successful 
methods  have  been  used. 


A.  B. 

Fig.  3.  A.  Bilateral  subluxating  joints  associated 
with  excessive  overclosure  of  the  mandible.  Impos- 
sible to  insert  a partial  denture  because  of  severe 
pain  in  left  side  of  mandible.  B.  After  the  second 
injection  all  pain  had  disappeared,  and  a partial 
denture  constructed.  Patient  had  two  injections  on 
left  side,  three  on  right  side. 


Fig.  4.  Roentgenogram  of  one  mandibular  joint 
showing  upward  and  backward  displacement  of  con- 
dyle due  to  overclosure  of  the  bite.  Compare  with 
Fig.  1. 


Recently  Schultz3  has  developed  a new 
treatment  for  the  subluxating  mandibular 
joint  which  consists  of  injecting  a sclerosing 
solution,  sodium  psylliate,  (trade  name  Syl- 
nasol),  into  the  joint  cavity.  (Fig.  5.)  I 


Fig.  5.  Method  of  injection.  A bite  block  is 
placed  between  the  teeth  to  hold  the  mouth  open. 
The  needle  is  passed  into  the  joint  cavity  where 
the  solution  is  deposited. 

have  treated  about  fifteen  cases  during  the 
past  year  with  excellent  results.  Several 
years  ago,  irritant  solutions  (alcohol  and 
tincture  of  iodine)  were  injected  into  the 
joint,  but  the  results  were  poor,  and  the 
dangers  great.  We  have  not  had  a disas- 
trous result  in  a single  case  using  sodium 
psylliate.  Two  to  four  injections  of  0.25  cc. 
each  at  weekly  intervals  have  caused  suf- 
ficient fibrosis  to  alleviate  the  above-men- 
tioned symptoms.  Histologic  sections  by 
Schultz  have  shown  no  alteration  of  the 
joint  cavity,  the  fibrosis  occurring  in  the 
ligaments. 

A thorough  knowledge  of  the  anatomy  of 
this  region  is  essential  in  the  use  of  the  in- 
jection method  as  there  are  several  impor- 
tant structures  in  the  vicinity  of  the  joint. 

A careful  examination  of  the  teeth,  joint, 
ear,  etc.,  should  be  made  before  treatment 
is  instituted. 
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Treatment  of  Acute  Mastoiditis* 

By  J.  K.  TRUMBO,  M.  D. 

Wausau 


THE  palliative  treatment  of  acute  mas- 
toiditis consists  largely  of  absolute  rest  in 
bed  until  the  temperature  has  been  normal 
for  at  least  three  days  and  all  other  signs 
and  symptoms  of  mastoiditis  have  subsided. 
The  nursing  care  includes  wiping  the  ear  out 
carefully,  dropping  in  warm  peroxide  full 
strength  with  a dropper  and  wiping  out  the 
canal  again.  Suction  with  a rubber  bulb 
may  be  used  occasionally  but  never  a syringe 
or  douching.  I always  clean  the  ear  thor- 
oughly myself  once  a day,  and  at  the  same 
time  inspect  the  condition  of  the  ear  drum 
and  canal  wall  and  estimate  the  degree  of 
buldging,  sagging,  etc.  Infra-red  light 
should  be  applied  for  twenty  minutes  three 
times  a day.  The  administration  of  seda- 
tives and  analgesics  is  advisable.  Patients 
should  be  cautioned  not  to  blow  the  nose 
hard.  If  there  is  an  associated  nasal  infec- 
tion, simple  cocaine  packs — or,  in  small  chil- 
dren, ephedrine  jelly  — help  to  shrink  the 
mucosa  and  increase  drainage. 

In  order  to  discuss  the  operative  treatment 
of  acute  mastoiditis,  it  is  necessary  to  con- 
sider the  symptoms  which  enable  us  to  de- 
cide whether  surgery  is  or  is  not  indicated. 

How  does  one  know  if  drainage  through 
the  middle  ear  is  sufficient?  Campbell  and 
Carter  answered  this  question  in  an  article 
published  in  1930, 1 as  follows : “An  abscess 
that  is  draining  properly  should  soon  show 
an  improvement  in  all  its  local  manifesta- 
tions ; the  tenderness  found  on  pressure  over 
the  antrum,  the  tip  and  posterior  border,  the 
thickening  of  the  periosteum  made  out  by 
careful  palpation  of  the  mastoid  surface,  the 
swelling  and  redness  of  the  adjacent  soft 
parts,  the  character  and  the  amount  of  dis- 
charge, the  appearance  of  the  drum,  the  pres- 
ence or  absence  of  drooping  of  the  canal 
wall  . . . The  average  ear  that  has  the  drum 
opened  and  is  followed  by  a profuse  purulent 
discharge  will  run  through  a fairly  typical 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


course  in  regard  to  the  amount  and  to  the 
time  it  will  discharge,  the  drainage  being 
quite  profuse  by  the  end  of  the  first  three  or 
four  days  and  continuing  so  through  the  sec- 
ond and  third  week,  showing  a decrease  in 
the  end  of  the  third  and  through  the  fourth 
week,  to  be  completely  healed  by  the  end  of 
the  fifth  week.”  They  state  that  when  there 
is  still  a profuse  purulent  discharge  at  the 
end  of  the  fifth  week,  chronic  mastoiditis  is 
imminent. 

Evaluation  of  Symptoms 

Pain  in  my  experience  is  a most  variable 
sign.  It  is  often  absent.  When  present  and 
definitely  localized  to  the  mastoid  it  is  of 
value,  but  its  absence  may  be  of  no  help 
whatever  in  deciding  as  to  the  degree  of  mas- 
toid involvement.  We  know  that  extensive 
destruction  of  the  mastoid  can  take  place 
without  any  symptoms  of  pain.  Yet  there 
is  a distinct  possibility  of  the  otologist  being 
lulled  into  a false  sense  of  security  by  its 
absence,  only  to  be  awakened  by  the  symp- 
toms of  impending  sinus  thrombosis  or  brain 
complications.  We  as  otologists  should  warn 
the  general  practitioner  of  the  fact  that  be- 
cause a patient  with  otitis  media  is  free  of 
pain  does  not  rule  out  a mastoiditis  that 
needs  operative  interference. 

Sagging  of  the  posterior  superior  canal 
wall  has  not  in  my  experience  the  impor- 
tance ascribed  to  it  as  an  indication  for  sur- 
gical interference.  It  means  a periostitis  of 
that  area  or  an  edematous  infiltration  but 
does  not  convey  any  information  as  to  the 
degree  in  which  the  mastoid  itself  is  in- 
volved. To  me  it  is  not  in  itself  an  indica- 
tion for  surgery.  If  present,  it  must  be  con- 
sidered of  added  value;  if  absent  of  no  sig- 
nificance. It  is  useless  to  incise  this  swollen 
area. 

Fever  is  another  variable  factor.  When 
present  it  is  of  value  in  determining  the  time 
one  should  operate.  Its  absence,  just  as  in 
the  case  of  pain,  is  not  a true  index  as  to 
bone  destruction.  If  the  fever  increases  as 
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other  signs  become  more  definite,  it  is  of 
value.  If  it  persists  steadily  high  from  the 
onset  of  the  otitis  media,  especially  when  as- 
sociated with  pain,  it  means  a mastoid  in- 
volvement and  calls  for  immediate  operation. 
If  the  otitis  media  seems  better  but  the  fever 
returns,  it  may  mean  mastoid  retention  of 
pus.  A septic  rise  in  temperature  is  of  value 
especially  if  associated  with  a sudden  chill. 
This  calls  for  an  immediate  revaluing  of  all 
symptoms  as  it  suggests  serious  complica- 
tions and  demands  a definite  decision  regard- 
ing operative  interference.  On  the  other 
hand,  most  of  us  have  seen  cases  with  ex- 
tensive bone  destruction  at  operation  in 
which  the  course  was  almost  afebrile. 

Edema  over  the  mastoid  process  is  to  me  a 
most  significant  symptom.  Edema  calls  for 
close  watching  and  for  operative  interference 
if  other  indications  are  present.  Coates2 
states  that  if  furunculosis  is  not  present 
edema  is  an  almost  sure  sign  of  mastoid  dis- 
ease of  a progressive  character.  This  has 
been  my  experience  also.  The  area  directly 
over  the  sieve-like  perforations  in  the  mas- 
toid cortex  just  behind  the  external  opening 
of  the  meatus  is  the  one  earliest  involved. 

Tenderness  is  often  a misleading  sign  and 
is  of  most  value  where  the  two  mastoid  areas 
are  compared  for  relative  tenderness.  Some 
people  have  mastoid  tenderness  on  deep  pres- 
sure without  any  mastoid  infection.  Ten- 
derness due  to  cellulitis  or  furunculosis  of 
the  canal  is  supposed  to  be  elicited  on  pres- 
sure against  the  back  of  the  canal  itself  but 
this  may  be  simulated  in  a true  mastoiditis. 
The  reason  for  this  is  of  course  that  in  most 
mastoiditis  cases  there  is  often  more  or  less 
involvement  of  the  canal  wall  itself.  Red- 
ness is  not  a constant  symptom  and  is  of  lit- 
tle value. 

Fluctuation  over  the  mastoid  process  us- 
ually means  a subperiosteal  abscess  and  indi- 
cates surgical  treatment. 

Protrusion  forward  of  the  auricle  can  oc- 
cur in  either  mastoiditis  or  furunculosis  and 
it  may  be  natural  to  the  patient  without 
either  being  present.  The  presence  of  local- 
ized edema  and  tenderness  over  the  posterior 
mastoid  following  mastoidectomy  indicates 
involvement  in  the  area  of  the  mastoid  emis- 
sary vein. 


Roentgen  and  Blood  Findings 

Roentgenograms  should  always  be  taken  of 
both  mastoids  on  the  same  plate  for  the  pur- 
pose of  comparison.  Many  times  our  opin- 
ion has  been  considerably  influenced  by  the 
difference  shown.  Also  in  the  absence  of 
any  history  of  infection  of  the  unaffected  ear 
we  are  able  to  draw  a conclusion  as  to  the 
probable  cell  structure  of  the  infected  mas- 
toid as  it  was  before  becoming  infected. 
Roentgenograms  are  of  value  in  nearly  every 
case  over  the  age  of  three  or  four  years. 
The  roentgenogram  will  show  the  position  of 
the  lateral  sinus  which  makes  operating 
easier  and  renders  less  possible  its  accidental 
opening.  We  are  able  to  tell  the  type  of 
mastoid,  whether  it  is  fully  developed  or  not; 
we  can  ascertain  the  location  of  the  cells  and 
see  if  there  are  any  abnormally  placed  and 
whether  or  not  there  are  zygomatic  cells. 

The  pneumatized  type  causes  acute  mas- 
toiditis ; the  sclerosed  type  chronic  mastoidi- 
tis. It  is  the  sclerosis  that  causes  the  chron- 
icity,  not  the  chronicity  that  causes  the 
sclerosis.  In  a sclerosed  mastoid  one  may 
expect  anatomical  anomalies. 

In  the  early  stages  of  mastoid  involvement, 
H.  M.  Berg  and  G.  M.  Constans8  have  pointed 
out  that  the  cell  outlines  can  still  be  traced 
but  appear  slightly  widened  and  the  density 
of  the  cell  wall  appears  to  be  increased.  In 
the  next  stage  there  is  increased  density  with 
the  septa  still  visible.  The  third  stage,  that 
of  necrosis,  should  be  diagnosed  if  the  cell 
outlines  cannot  be  traced  out  in  comparison 
with  the  unaffected  side.  The  emissary  vein 
may  be  seen  and  if  it  happens  to  be  anterior, 
knowing  this  will  be  of  help  to  the  surgeon 
in  avoiding  it.  X-ray  pictures  of  the  mas- 
toid are  as  important  to  the  otologist  as  are 
those  of  fractures  to  the  general  surgeon. 
Any  physician  who  does  not  routinely  have 
x-ray  pictures  taken  in  all  possible  mastoid 
cases  will  sooner  or  later  regret  it. 

The  value  of  the  Schilling  hemogram  has 
been  described  by  Alden  and  DeMotte4  as  a 
diagnostic  and  prognostic  aid  in  cases  of 
acute  otitis  media  and  mastoiditis.  They 
feel  that  the  Schilling  differential  offers  a 
more  accurate  and  adequate  conception  of  the 
body  reaction  than  the  standard  white  blood 
count.  The  “stab”  cells  are  the  ones  Schil- 
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ling  stresses  as  being  important  because 
these  cells  are  in-between  forms  and,  as  they 
are  the  ones  most  affected  by  infection,  their 
number  is  the  most  reliable  index.  Early  in 
an  infection  the  eosinophiles  disappear  to- 
gether with  the  monocytes.  During  the  de- 
fense stage  the  eosinophiles  return,  the 
monocytes  increase.  If  the  recovery  stage  is 
to  take  place,  we  have  a return  of  the 
lymphocytes  and  eosinophiles  to  normal  and 
the  neutrophiles  and  monocytes  decrease. 
If,  on  the  other  hand,  in  the  stage  of  severe 
infection,  when  the  lymphocytes  are  de- 
creased and  the  neutrophiles  are  increased, 
this  condition  persists,  the  prognosis  is  bad. 
Weiss  has  stated  that  a charted  stab  count 
coincides  often  more  accurately  with  the 
course  of  the  illness  than  the  temperature. 
Alden  and  DeMotte  concluded  that  the  hemo- 
gram cannot  be  used  to  differentiate  between 
an  acute  suppurative  otitis  media  and 
mastoiditis. 

To  me  a white  blood  count  of  over  12,000 
has  definite  significance.  I believe  that  an 
operation  is  indicated  if  such  a count  is  ac- 
companied by  other  findings  such  as  tender- 
ness or  edema  over  the  mastoid.  Under 
10,000  the  count  does  not  have  as  urgent  a 
message.  The  average  white  blood  count  in 
109  cases  of  my  own  was  19,400,  the  lowest 
being  9,000  and  the  highest  57,000. 

Determination  of  the  organism  by  culture 
is  of  definite  help  in  predicting  the  type  of 
mastoid  infection  with  which  we  will  have  to 
deal.  If  the  onset  is  that  of  a common  cold 
and  a coalescing  mastoid  develops,  we  proba- 
bly find  the  organism  to  be  the  pneumococcus 
Type  3,  and  in  this  type  if  we  are  able  to 
determine  the  organism  at  the  start  we  can 
wait.  There  is  also  the  type  of  infection 
caused  by  either  staphylococcic  or  strepto- 
coccic hemolytic  organisms.  H.  G.  Bark- 
horn5  believes  this  type  will  never  really 
coalesce,  but  is  more  likely  to  cause  a seques- 
trum and  should  be  treated  surgically  as  soon 
as  it  is  diagnosed.  It  is  characterized  by  the 
history  of  a streptococcal  infection  or  clini- 
cal streptococcic  sore  throat,  acute  diffuse 
tenderness  at  the  very  start  of  the  profuse 
drainage  of  a thin  serosanguinous  type  that 
persists,  and  the  growth  on  a blood  medium 
of  the  hemolytic  organism.  A positive  blood 


culture  is  often  found  early.  This  type 
should  have  a complete  anatomic  exentera- 
tion at  once  as  soon  as  recognized.  The  type 
of  infection  should  influence  our  choice  of 
time  to  operate. 

It  is  in  the  coalescing  type  following  a 
nasal  cold  that  operation  should  be  deferred 
until  at  least  ten  days  after  the  onset  of  the 
mastoiditis  to  allow  time  for  nature  to  wall 
off  the  infection.  Three  weeks  should  be  the 
outside  limit,  however,  in  a patient  who  is 
not  doing  well,  as  a perisinus  abscess  from 
necrosis  of  the  inner  table  over  the  sinus  may 
develop. 

It  is  of  especial  importance  in  these  cases 
to  identify  the  organism  because  of  the  new 
interest  in  the  use  of  prontosil  or  sulfanila- 
mide if  the  Streptococcus  hemolyticus  is  the 
offending  organism. 

Use  of  Sulfanilamide  and  Prontosil 

Enough  clinical  evidence  has  accumulated 
to  show  beyond  any  doubt  that  we  should  use 
some  form  of  sulfanilamide  in  any  case 
where  the  Streptococcus  hemolyticus  is  pres- 
ent. Cultures  should  be  taken  routinely 
from  the  antrum  of  every  surgically  treated 
mastoid  and  all  patients  with  streptococcus 
infection  should  be  given  the  benefit  of 
sulfanilamide.  The  effect  of  the  drug  is  just 
as  good  when  given  by  mouth  as  otherwise. 
The  toxicity  is  very  low  so  that  we  can  be 
quite  certain  that  the  drug  will  not  cause  a 
toxic  reaction  if  the  quantity  given  by  mouth 
does  not  exceed  5 grains  for  each  twenty 
pounds  of  body  weight  per  twenty-four  or 
forty-eight  hours  and  then  is  reduced. 

When  the  fever  begins  to  drop  the  dose 
should  be  considerably  reduced  and  stopped 
as  soon  as  possible.  It  is  of  almost  miracu- 
lous help  in  streptococcic  meningitis  due  to 
the  fact  that  it  reaches  the  spinal  fluid  when 
given  by  mouth.  Cultures  from  the  ear 
canal  are  usually  secondarily  infected  and 
are  therefore  of  little  value,  but  where  the 
onset  is  that  of  a clinical  streptococcus 
throat  or  the  discharge  is  a bloody,  frothy, 
serous  fluid  we  can  give  sulfanilamide  by 
mouth  pending  definite  bacteriologic  proof. 

I would  like  to  report  a case  of  mine  in 
which  sulfanilamide  was  given. 
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Case  Report.  — A boy,  aged  eight  years,  had  an 
attack  of  acute  sore  throat  and  five  days  later 
developed  an  acute  otitis.  The  ear  was  incised  and 
discharged  a large  amount  of  bloody  fluid.  Four 
days  after  the  ear  commenced  to  drain,  the  tem- 
perature was  102°,  the  white  blood  count  was 
32,000  and  the  x-ray  picture  showed  all  cell  out- 
lines present  but  the  left  mastoid  was  less  clear 
over  the  lateral  sinus.  There  was  no  tenderness 
or  swelling  over  the  mastoid  at  this  time. 

Eight  days  after  the  initial  onset  he  had  a chill 
during  the  night  and  was  operated  on  immediately 
in  the  morning.  Pus  was  found  under  pressure 
with  the  plate  over  the  sinus  necrotic.  The  lateral 
sinus  was  exposed  in  its  entire  course  through  the 
mastoid. 

The  patient  ran  an  extremely  septic  course  and 
infection  extended  down  into  the  neck  along  the 
course  of  the  internal  jugular  vein,  which  was  pal- 
pable as  a thrombosed  vein  is  palpable.  Blood  cul- 
ture was  positive  for  Streptococcus  hemolyticus. 

Prontosil  was  given,  5 cc.  of  a 5 per  cent  solution 
intramuscularly  at  three-hour  intervals  for  four 
doses,  over  a period  of  two  days.  At  this  time  his 
temperature  fluctuated  from  100°  to  105°.  He  had 
chills  and  severe  frontal  headaches,  and  there  was 
swelling  and  tenderness  along  the  course  of  the 
left  internal  jugular  vein  in  the  neck. 

No  effect  was  noticed  for  forty-eight  hours,  but 
at  the  end  of  that  time  his  temperature  dropped  to 
normal  and,  while  the  temperature  rose  slightly  the 
next  day,  on  the  following  day  it  stayed  at  normal 
or  thereabouts  and  the  patient  made  an  uneventful 
recovery. 

The  improvement  in  this  case  was  very 
dramatic  to  say  the  least  and  we  can  only 
ascribe  it  to  the  drug  action. 

Mastoiditis  of  Infants 

In  infants  we  must  remember  that  mas- 
toiditis may  occur  and  have  an  onset  with 
fever,  diarrhea  and  vomiting  and  it  is  only 
if  we  examine  the  ears  that  we  find  an  abnor- 
mal drum.  When  these  cases  do  not  improve 
with  adequate  drainage  and  there  is  a pro- 
fuse discharge  with  a sagging  or  swelling  in 
the  ear  canal,  high  fever  and  loss  of  weight, 
the  mastoid  antrum  should  be  opened  as  the 
sagging  often  is  the  only  ear  symptom. 

X-ray  pictures  have  been  of  little  value  to 
me  in  the  case  of  infants.  The  operation  is 
simple  in  infants  and  causes  little  or  no 
shock.  The  postoperative  care  should  con- 
sist of  maintenance  of  body  fluids  either  by 
continuous  rectal  drip  or  subcutaneous  injec- 
tions. Transfusions  are  difficult  but  these 


babies  will  tolerate  and  be  benefited  by  intra- 
peritoneal  injections  of  blood. 

It  is  important  to  maintain  body  heat  dur- 
ing the  operation.  In  109  consecutive  cases 
of  mine,  fourteen  were  two  years  of  age  or 
younger.  The  youngest  was  three  months 
old.  Eight  had  the  coalescent  type  of  mas- 
toiditis with  swelling  behind  the  ear,  which 
made  the  diagnosis  easy;  but  six  had  the 
other  type  in  which  the  subperiosteal  swell- 
ing was  absent. 

I believe  that  there  are  more  of  these  cases 
in  which  antrum  drainage  is  needed  than  we 
realize.  I feel  that  in  an  infant  with  fever 
almost  any  ear  drum  which  does  not  possess 
normal  luster  should  be  opened.  There  is 
nothing  to  lose  and  everything  to  gain.  It 
is  generally  agreed  that  the  usual  typical 
signs  of  redness,  swelling,  edema  and  push- 
ing of  the  auricle  forward  are  not  present  in 
infants.  The  signs  are  almost  entirely  in 
the  ear  canal  in  the  majority  of  cases.  In 
children  the  clinical  picture  is  developed 
much  more  rapidly  than  in  adults  and  chil- 
dren less  frequently  have  an  ear  discharge 
or  it  drains  only  a few  days. 

Virginius  Dabney6  calls  the  attention  of 
the  pediatrician,  or  the  general  practitioner 
who  opens  ears,  to  the  importance  of  head- 
ache, especially  frontal  headache,  and  fever 
when  associated  with  an  acutely  infected  and 
discharging  ear.  When  these  symptoms 
have  persisted  for  five  days  or  more,  espe- 
cially when  a high  leucocyte  count  is  present, 
the  possibility  of  meningeal  irritation  should 
be  considered.  Greenfield7  has  summed  up 
the  situation  for  the  pediatricians  who  recog- 
nize a disease  entity  peculiar  to  infants, 
characterized  by  gradual  or  marked  loss  of 
weight,  fever,  intermittent  diarrhea  and 
vomiting  associated  with  otitis  media.  He 
concludes,  however,  as  an  otologist,  that  in- 
fants with  otitis  media  infection  associated 
with  marasmus  which  cannot  be  controlled 
should  have  a bilateral  mastoidectomy. 

Perhaps  I have  not  seen  this  type  of  case 
so  many  of  the  otologists  refer  to,  but  the 
ones  I have  seen  have  been  diagnosed  much 
the  same  as  in  older  children.  In  all  of 
them  unilateral  operations  were  performed. 
I cannot  help  but  feel  after  reviewing  all 
these  reports  that  there  is  a middle  ground 
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between  the  pediatrician  and  the  otologist; 
that  we  should  handle  these  cases  pretty 
much  as  an  ordinary  mastoid  infection,  com- 
plicated by  other  conditions  — in  infants 
often  by  a gastrointestinal  upset — that  need 
pediatric  handling. 

I believe  the  otologist  still  must  diagnose 
a mastoid  infection  before  doing  a mastoidec- 
tomy. On  the  other  hand,  however,  there 
is  no  doubt  many  babies  have  died,  sup- 
posedly of  gastro-enteritis,  who  had  a mas- 
toid infection  that  was  either  never  looked 
for  or  diagnosed  by  the  internist  in  charge 
of  the  case.  It  is  only  by  bringing  this 
charge  in  the  open  that  we  can  get  every 
physician  treating  a gastrointestinal  disturb- 
ance in  an  infant  to  examine  its  ears  and 
call  in  an  otologist  if  there  is  any  evidence  of 
trouble. 

Complications 

Meningitis.  — Meningitis  is  not  a rare 
complication  of  mastoiditis.  The  treatment 
depends  on  whether  we  are  dealing  with  a 
meningismus,  a serous  meningitis  with  ster- 
ile spinal  fluid  or  the  purulent  type.  The 
first  two  types  may  be  cured  by  early  mas- 
toid operation.  The  third  is  usually  fatal. 
In  no  other  condition  complicating  mas- 
toiditis is  preventive  or  surgical  interven- 
tion at  the  proper  time  more  important. 
Schillinger8  says:  “The  treatment  of  otitic 

meningitis  is  prevention.  . . . Prevention 
consists  of  labeling  each  patient  with  sup- 
purative otitis  as  a candidate  or  a noncandi- 
date for  intracranial  infection  according  to 
the  type  of  mastoid  they  have  and  the 
organism  present.” 

The  type  of  mastoid  development  present 
as  revealed  in  the  roentgenogram  is  of  dis- 
tinct value  in  making  the  decision  as  to 
whether  to  operate  early  or  wait.  If  the 
roentgenogram  shows  a lack  of  development 
or  even  a poorly  developed  cell  structure,  we 
should  view  the  mastoid  with  much  more 
concern  than  a fully  pneumatized  one  that 
allows  for  considerable  pressure  without  in- 
ward extension.  In  the  nondeveloped  or 
poorly  developed  type  we  usually  have  a 
thick  cortex  and  a thin  inner  table,  while  in 
the  fully  pneumatized  type  the  opposite  con- 
dition prevails.  The  tendency  in  the  unde- 
veloped mastoid  is  for  the  infection  to  break 


into  the  meninges  because  of  the  thick  cortex 
and  in  the  fully  developed  mastoid  to  break 
out  because  of  the  thin  cortex. 

The  type  of  organism  present  also  influ- 
ences our  plan  of  attack.  If  the  culture 
reveals  the  presence  of  a Streptococcus  hem- 
olyticus  infection  together  with  a poorly  de- 
veloped type  of  mastoid,  the  surgeon  must 
be  ready  to  intervene  at  the  first  signs  of 
spread  of  the  infection.  However,  we  should 
not  operate  in  the  congestive  stage  unless 
there  are  threatening  symptoms  of  intra- 
cranial involvement  or  general  septicemia. 

Cervical  abscess.  — Cervical  abscesses,  of 
which  the  Bezold  abscess  is  the  best  known, 
are  rather  common  complications.  It  seems 
that  some  years  more  than  others  in  almost 
every  case  there  will  be  some  cervical  in- 
volvement. The  glands  do  not  necessarily 
break  down  and  are  usually  relieved  by  hot 
massive  fomentations  but  there  must  be 
some  connection  here  again  with  the  par- 
ticular strain  of  organism  present. 

Cerebellar  abscess.  — Cerebellar  abscesses 
usually  extend  through  the  labyrinth  and 
vomiting  is  a prominent  and  cardinal  symp- 
tom. Kerrison  states  that  recurrent  vomit- 
ing with  vertigo  and  rotary  nystagmus 
and  nausea  if  abating  are  characteristic  of 
labyrinthitis. 

If  symptoms  of  brain  abscess  appear,  we 
should  reopen  the  mastoid  wound  and  look 
for  a lead  to  the  abscess  cavity.  If  the 
abscess  is  an  extension  from  the  mastoid, 
a lead  may  be  found;  but  if  it  is  blood  or 
lymph  borne,  of  course  a track  will  not  be 
found. 

Perisinus  abscess.  — Perisinus  abscess  is 
not  an  uncommon  complication  in  mastoid- 
itis, particularly  in  the  cases  where  the 
Streptococcus  mucosus  capsulatus  is  the 
causative  organism.  In  the  majority  of 
cases  a fistula  in  the  sinus  plate  is  found 
with  pus  under  pressure  pouring  from  it, 
but  sometimes  the  abscess  is  not  found  un- 
less the  sinus  is  exposed. 

Other  types  of  abscess  complicating  mas- 
toiditis. — Extradural  abscess  is  the  most 
common  complication  of  all.  A common  in- 
tracranial complication  is  a middle  fossae 
abscess,  and  we  should  look  for  a break 
either  in  the  tegmen  antri  or  tegmen  tym- 
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pani.  Subdural  abscess  is  less  common  and 
is  more  dangerous  than  the  extradural  type, 
for  if  it  ruptures  inward  through  the  arach- 
noid the  result  is  a leptomeningitis. 

Labyrinthitis  or  'perilabyrinthitis. — Laby- 
rinthitis or  perilabyrinthitis  is  not  a common 
complication.  When  it  does  occur  it  is  more 
common  as  a complication  in  chronic  cases 
than  in  acute.  True  labyrinthitis  when 
present  is  always  a possible  serious  compli- 
cation and  if  the  infection  is  blood-borne 
may  lead  to  a rapidly  fatal  meningitis.  If 
it  comes  by  extension  from  the  ear  its  prog- 
ress is  not  so  rapid  and  nature  may  wall 
off  the  infection. 

Braun  and  Friesner0  have  pointed  out  that 
the  diffuse  serous  labyrinthitis  that  may 
follow  a mastoid  operation  can  only  be  dis- 
tinguished from  the  dangerous  suppurative 
stage  by  the  functional  test  and  that,  if  deaf- 
ness and  complete  loss  of  irritability  of  the 
static  labyrinth  develops,  operation  on  the 
labyrinth  is  indicated.  They  state  that  in 
no  case  of  circumscribed  labyrinthitis  should 
the  internal  ear  be  operated  on;  likewise 
that  in  cases  of  diffuse  serous  labyrinthitis 
the  infection  will  usually  subside.  Both  of 
these  conditions  are  generally  relieved  by  a 
simple  mastoid  operation. 

Thrombosis.  — Thrombosis  of  the  lateral 
sinus  occurs  in  from  3 to  6 per  cent  of  all 
surgically  treated  mastoid  cases.  Since  it 
most  often  occurs  as  a result  of  necrosis  of 
the  plate  over  the  sinus,  it  is  reasonable 
to  place  the  blame  on  the  type  of  organism 
that  attacks  the  bone  and  on  the  resistance 
factor  of  the  bone  itself,  rather  than  on 
faulty  operative  technic.  Thrombosis  occurs 
most  often  at  the  knee  of  the  sigmoid  por- 
tion and  next  often  in  the  bulb.  Palpation 
of  the  sinus  when  normal  gives  a “rubber 
ball”  feeling  and  it  is  easily  compressed.  A 
thrombosed  sinus  feels  cord-like  and  does 
not  compress.  Some  physicians  contend 
that  a thrombosed  vein  pulsates  and  a nor- 
mal one  does  not. 

The  occurrence  of  granulations  indicates 
the  presence  of  phlebitis,  as  does  a sinus 
wall  covered  with  tiny  bleeding  points.  If 
the  clot  is  infected  there  will  be  symptoms 
of  a general  septicemia  early,  but  if  it  is 
sterile  there  may  be  no  symptoms  from  it. 


Greenfield  states  that  in  twenty-two  cases 
of  proved  lateral  sinus  thrombosis  a septic 
temperature  of  wide  fluctuation  was  the 
commonest  and  most  significant  symptom. 
He  feels  that  in  the  absence  of  any  other 
source  of  infection — such  as  a pyelitis — to 
explain  it,  septic  fever  and  chills  in  cases 
of  otitis  infection  are  sufficient  to  diagnose 
sinus  disease. 

Metastatic  lesions  occurred  in  two  patients 
with  sinus  thrombosis  that  I treated.  One 
developed  a marked  arthritis  of  the  spine 
that  required  a year  of  treatment  by  ortho- 
pedic surgeons;  the  other  had  a painful  hip 
and  knee  for  several  weeks. 

There  are  certain  standard  things  that 
are  indicated  in  a suspected  case : 

1.  Transfusions  of  whole  blood  early  and 
often,  the  first  one  to  be  given  usually  about 
forty-eight  hours  following  the  mastoid 
operation. 

2.  Daily  blood  cultures  if  negative  and 
there  is  a suspicion  of  bacteriemia. 

3.  Frequent  blood  counts  or  Schilling 
hemograms. 

4.  Urine  may  be  centrifuged  and  stained 
for  bacteria.  (Wanamaker  reports  finding 
the  streptococci  in  smears  before  their  ap- 
pearance in  the  blood.) 

5.  Exposure  of  the  internal  sinus.  (This 
may  be  all  that  is  necessary  if  it  is  only 
slightly  involved.) 

6.  Exploratory  puncture  of  the  lateral 
sinus  to  determine  if  there  is  an  obliterating 
thrombosis  or  not.  (If  free  blood  is  absent 
we  know  there  is  an  obliterating  thrombosis. 
If  free  blood  is  present  we  are  not  entirely 
sure  there  may  not  be  a mural  thrombus. 
The  test  is  of  greatest  value  when  free  blood 
is  absent.) 

If  evidence  of  thrombosis  is  present,  the 
question  arises  as  to  whether  or  not  the 
sinus  should  be  opened.  Opinion  generally 
is  that  it  should  be  incised  and  drained.  In 
the  two  cases  I have  had,  in  one  we  drained, 
first  ligating  the  jugular  vein,  and  in  the 
other  we  did  not.  Both  patients  got  well. 
I do  feel,  though,  as  Doctor  Friesner  does, 
that  I would  not  have  the  courage  to  fail  to 
ligate  and  open  if  I thought  I was  dealing 
with  a thrombosis.  The  case  in  which  I did 
not  ligate  is  discussed  previously  in  this 
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paper,  being  the  case  of  Streptococcus  hemo- 
lyticus  infection  in  which  recovery  was  made 
following  the  administration  of  prontosil. 

If  the  jugular  vein  is  ligated  below  the 
facial,  then  the  facial  must  also  be  ligated. 
The  group  of  physicians  opposing  ligation 
as  futile  point  out  the  fact  that  circulation 
occurs  and  recurs  following  ligation.  It  is 
reasonable  to  assume,  however,  that  ligation 
cuts  down  for  a while  at  least  the  rate  of 
absorption  into  the  blood  stream  from  the 
foci  of  infection  in  the  sinus.  For  this  rea- 
son alone  it  would  seem  to  be  justified. 

To  me  the  following  procedures  seem  to 
constitute  good  treatment: 

1.  In  every  case  of  suppurative  mastoiditis 
and  sepsis,  the  sinus  should  be  exposed  for 
examination  even  though  the  sinus  plate  is 
intact. 

2.  A diseased-appearing  sinus  wall  with  no 
signs  of  general  sepsis  calls  for  wide  expo- 
sure of  the  sinus  to  normal  wall,  if  possible, 
and  expectant  treatment. 

3.  If  thrombosis  seems  to  be  present,  the 
sinus  should  be  opened,  (a)  When  there  is 
no  general  sepsis,  a sterile  blood  culture  and 
free  bleeding  from  both  the  torcular  and  bul- 
bar ends,  thrombectomy  alone  is  sufficient, 
(b)  If  there  is  sepsis  or  no  blood  is  obtained 
from  the  jugular  end,  then  the  internal  jugu- 
lar vein  should  be  ligated  and  sectioned  be- 
tween ligatures,  (c)  If  the  jugular  bulb  is 
involved  the  internal  jugular  vein  should 
always  be  ligated. 

Petrositis. — One  cannot  discuss  the  com- 
plications of  acute  mastoiditis  without  con- 
sidering petrositis.  The  diagnostic  symp- 
toms are  now  quite  well  established  but 
whether  or  not  to  treat  the  condition  sur- 
gically is  another  matter.  The  onset  may 
immediately  follow  the  mastoidectomy  or  it 
may  occur  a number  of  weeks  later.  Gen- 
erally speaking  the  later  the  onset  the  more 
serious  is  the  involvement.  The  most  char- 
acteristic, outstanding  and  reliable  symptom 
is  that  of  pain.  The  pain  is  usually  either 
supra-  or  infra-orbital  or  is  located  in  the 
eye  itself.  The  absence  or  presence  of 
otorrhea  is  of  little  diagnostic  import  in  it- 
self. If,  however,  it  is  scanty  or  absent  in 
the  presence  of  severe  pain,  it  indicates  a 
serious  situation.  Focal  signs  of  involve- 


ment of  the  sixth,  seventh  or  eighth  nerve  are 
important  when  present.  Occasionally  even 
the  ninth  nerve  may  be  involved. 

Fever  is  not  a characteristic  symptom  and 
may  be  absent.  Eye  grounds  are  normal  un- 
less meningitis  is  impending.  The  same 
may  be  said  for  the  spinal  fluid.  Roentgen 
examination,  next  to  the  clinical  symptoms, 
provides  the  most  valuable  information.  Pic- 
tures taken  with  the  proper  technic  will  show 
destruction  of  the  apex  of  the  petrous  pyra- 
mid if  present.  Friesner  cites  many  authors 
who  describe  cases  of  petrous  apex  infection 
showing  evidence  of  severe  inflammatory 
changes,  in  which  recovery  was  made  follow- 
ing paracentesis  or  simple  mastoidectomy. 
None  of  these  authors  believed  that  roentgen 
changes  should  in  themselves  indicate  surgi- 
cal intervention.  Friesner  believes,  as  do 
many,  that  most  cases  tend  to  spontaneous 
recovery.  He,  in  contradiction  to  Kopet- 
sky,10  says  the  cessation  of  pain  marks  the 
beginning  of  recovery.  Kopetsky  agrees  if 
it  is  a gradual  cessation  but  says  look  out  for 
a sudden  cessation  as  it  is  the  lull  before  the 
storm  and  means  the  breaking  through  of  the 
apical  abscess. 

Summing  up  the  situation  it  seems  to  me 
that  if,  following  a mastoid  operation  with 
the  ear  dry  and  the  mastoid  healed  or  nearly 
so,  there  develops  a severe  constant  pain 
above,  below  or  in  the  eye,  associated  with 
signs  of  involvement  of  the  sixth,  seventh  or 
eighth  nerves,  and  roentgen  examination  in- 
dicates petrous  apex  inflammation,  operation 
should  be  considered;  and,  if  there  is  in- 
creased spinal  fluid  pressure  or  increased  cell 
count,  immediate  operation  is  justified.  But 
if,  as  is  more  usually  the  case,  there  is  pain 
in  the  eye  associated  with  increasing  otor- 
rhea from  the  ear  or  mastoid  or  both,  one 
should  wait  and  treat  the  case  conservatively 
unless  there  are  definite  symptoms  of  threat- 
ening intracranial  extension. 

Postoperative  Care 

I usually  pack  the  mastoid  cavity  with 
iodoform  gauze.  If  the  dressing  continues  to 
look  as  if  it  were  not  soaking  through  the 
packing,  it  need  not  be  changed  until  the 
fourth  day.  If  the  gauze  packing  is  adher- 
ent, only  that  part  that  is  loose  is  removed. 
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The  strictest  asepsis  must  be  observed  in 
dressing  these  wounds  to  prevent  secondary 
infections.  I use  split  dressings  that  may 
be  slipped  over  the  ear  and  put  in  place  with 
sterile  forceps.  If  it  is  not  possible  to  dress 
the  wound  entirely  with  forceps,  then  sterile 
rubber  gloves  should  be  worn. 

If  erysipelas  should  make  its  appearance, 
the  use  of  wet  dressings,  ultra-violet  light 
and  specific  serum  must  be  started  at  once. 
Erysipelas  infection  following  mastoid  sur- 
gery may  be  due  largely  to  faulty  technic  in 
the  surgical  procedures.  If  secondary  infec- 
tion appears,  I use  massive  hot  wet  dressings 
and  do  not  hesitate  to  start  them  early  even 
if  the  wound  appears  to  be  in  fairly  good 
condition. 

Sometimes  skin  margin  or  stitch  wound  in- 
fections can  be  cleared  up  readily  by  simply 
keeping  the  dressings  moist  with  alcohol  or 
1:1000  aqueous  merthiolate.  Excess  granu- 
lations are,  of  course,  kept  down  with  silver 
nitrate  stick. 

A close  watch  is  kept  for  the  appearance  of 
secondary  anemia.  If  the  hemoglobin  is 
60  per  cent  or  less,  repeated  small  transfu- 
sions are  given  and  if  the  course  is  septic 
transfusions  are  started  twenty-four  hours 
after  operation  and  repeated  every  day  or  so 
until  there  is  a definite  change  for  the  better. 

If  the  patient  does  not  improve  after  sur- 
gical treatment  of  what  seems  to  be  the  worst 
side,  the  other  side  should  be  subjected  to 
surgery.  A spinal  puncture  is  certainly  in- 
dicated in  a case  that  is  not  doing  well,  par- 
ticularly if  there  are  persistent  headaches, 
and  one  must  not  forget  the  Tobey-Ayer  test 
for  sinus  thrombosis,  which,  when  positive, 
shows  a lack  of  response  on  the  affected  side 
to  jugular  vein  pressure.  This  test  is  of  par- 
ticular value  in  cases  of  bilateral  mastoiditis. 
Blood  cultures,  if  the  patient  is  running  a 
septic  course,  are,  of  course,  of  value  if  posi- 
tive; but,  if  negative,  they  must  not  be  con- 
strued to  rule  out  thrombosis. 

Secondary  abscess  may  occur  because  of 
the  fact  that  the  mastoid  cavity  has  not  been 
filled  in  and  infection  has  re-extended  back 
from  the  middle  ear.  This  is  not  a serious 
complication  and  usually  simple  incision  and 
drainage  will  relieve  it.  It  may  not  recur; 
when  it  does  it  usually  recurs  a few  months 


or  a year  or  so  later  with  an  acute  nasal  cold. 
The  patient  is  often  a child  under  par  physi- 
cally who  needs  the  usual  building  up  with 
cod  liver  oil,  immunization  against  the  com- 
mon cold  germs  and  removal  of  the  tonsils 
and  adenoids  if  that  has  not  already  been 
done.  I believe  we  should  have  every  child 
on  whom  we  do  a mastoid  operation  in  the 
winter  return  the  following  summer  for  ton- 
sillectomy and  adenoidectomy.  We  will  con- 
serve hearing  in  many  cases  by  so  doing. 

Ersner  and  Pressman11  report  the  use  of 
insulin  in  cases  of  delayed  healing  and  pro- 
longed suppuration  following  mastoidectomy 
in  nondiabetic  debilitated  individuals  where 
there  is  no  reason  to  suspect  the  original 
operation  was  not  complete.  They  found 
that  insulin  injections  have  a decidedly  tonic 
effect  in  such  cases  and  that  the  increased 
appetite,  gain  in  weight  and  improvement  in 
general  health  resulted  in  increased  rapidity 
in  healing. 

A drum  that  has  practically  healed  with  a 
nipple-like  protrusion  usually  indicates  in- 
fected mastoid  cells  and  yet  cauterization 
with  silver  nitrate  stick  has  healed  several  of 
these  for  me — meaning  that  the  infection  in 
the  mastoid  cells  resolved  of  course. 

Summary 

In  summarizing  the  indications  for  treat- 
ment in  mastoiditis,  I find  they  are,  after  all, 
many  and  often  contradictory.  If  they  are 
taken  separately  they  are  of  little  value. 
Each  case  is  different  and  each  one  has  a dif- 
ferent combination  of  symptoms  that  make 
up  the  finished  picture  by  which  we  decide  to 
operate  or  to  wait.  I personally  feel  most  of 
us  are  too  conservative  about  operating  in 
cases  we  are  sure  will  eventually  require  it. 
I would  like  to  leave  the  thought  with  you 
that  while  we  should  not  hurry  to  operate  in 
most  types  of  mastoiditis,  yet,  with  our  mod- 
ern operative  technic,  in  cases  of  doubt  it  is 
better  to  operate  than  not. 
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DISCUSSION 

A.  H.  Pember,  M.D.,  Janesville:  In  dealing  with 

an  acute  mastoid  infection  of  any  type  we  are  deal- 
ing with  a systemic  disease  and  we  must  always  be 
on  guard  for  and  against  complications.  The  diag- 
nosis, as  Doctor  Trumbo  has  stressed,  is  all  impor- 
tant and,  as  soon  as  it  is  made,  and  the  pathology 
considered,  the  question  is  when  to  operate.  Doc- 
tor Kopetsky  of  New  York  answers  this  question  by 
saying  that  in  acute  coalescent  mastoiditis,  the  best 
results  are  obtained  if  operation  is  performed  just 
after  the  hyperemic  stage  of  mastoid  inflammation 
has  passed.  In  other  words,  best  results  are  ob- 
tained if  surgery  is  resorted  to  in  from  thirty-six  to 
seventy-two  hours  after  the  advent  of  the  mastoidi- 
tis. This,  in  my  experience,  is  usually  two  weeks 
from  the  onset  of  the  first  ear  complaint.  In  in- 
fants and  adults,  if  facial  paralysis  develops  during 
the  course  of  mastoiditis — indicating  extension 
through  dehiscences  in  the  fallopian  canal — immedi- 
ate operation  is  indicated.  In  hemorrhagic  (septic) 
types,  as  soon  as  diagnosis  is  made,  operation  is  in- 
dicated, keeping  ever  foremost  in  our  minds  the  re- 
moval of  the  focus  of  infection  in  the  mastoid  cells 
that  may  infect  the  lungs,  kidneys,  heart  valves  or 
joints. 

It  is  profitable  to  go  back  and  make  a study  of 
our  old  x-ray  plates  and  clinical  histories,  espe- 
cially in  our  failures.  We  will  no  doubt  find  that  in 
our  failures  the  operation  was  done  too  soon,  before 
nature  had  a chance  to  shut  off-  the  smaller  venous 
channels  and  prevent  sinus  invasion.  In  view  of  the 
fact  that  mastoiditis  is  a systemic  disease,  is  it  not 
logical  to  allow  the  individual  to  collect,  so  to  speak, 
his  bodily  resistance? 


In  a group  such  as  this,  operative  procedure  need 
not  be  stressed,  but  in  my  own  case,  Barnhill’s  state- 
ment concerning  operative  treatment  of  acute  mas- 
toiditis has  been  of  inestimable  value.  He  says: 
When  you  do  a simple  mastoid  operation,  be  radical 
and  get  all  the  cells.  When  you  suspect  and  are 
striving  to  prevent  petrositis,  transverse  sinus 
thrombosis,  brain  abscess  and  meningitis,  do  a radi- 
cal operation. 

Doctor  Trumbo  has  mentioned  the  value  of  the 
x-ray  in  diagnosis  but  not  in  the  treatment  of  acute 
coalescent  mastoiditis.  Schillinger  of  Brooklyn,  I 
think,  was  the  first  to  advocate  the  x-ray  as  an  ad- 
junct in  prophylactic  treatment.  Five  roentgens 
may  be  used  as  frequently  as  desired;  20-50  roent- 
gens should,  however,  be  the  maximum  dose  used  at 
any  one  ti'eatment,  treatments  to  be  repeated  every 
two  to  three  days  for  three  to  four  exposures. 
When  a syndrome  of  favorable  progress  is  elicited 
in  a given  case  of  acute  mastoiditis  x-ray  therapy 
is  indicated;  when  not  elicited  surgery  is  indi- 
cated. Favorable  progress  is  evidenced  by  lower- 
ing of  temperature,  cessation  of  pain,  absence  of  in- 
somnia, diminution  of  aural  discharge  and  change  in 
character  of  discharge  from  purulent  to  mucopuru- 
lent. The  contra-indications  to  x-ray  therapy  in- 
clude transient  edema  behind  the  mastoid  tip,  edema 
over  the  mastoid,  diabetes,  extensive  bony  destruction, 
and  later  progressing  bony  destruction  (as  evidenced 
by  film  readings)  accompanied  with  low  grade  sepsis, 
signs  and  symptoms  of  intracranial  irritation  or  in- 
fection, forward  destruction  over  the  sigmoid  sinus 
and  lastly  undeveloped  mastoid  with  diseased 
squamous  or  tegmen  cells  as  evidenced  by  roentgen 
examination. 

I agree  with  Doctor  Trumbo  that  the  classical 
textbook  symptom  of  sagging  of  the  posterior 
superior  canal  wall  has  not  much  significance.  It 
has  never  aided  me  greatly  in  the  diagnosis  of 
mastoiditis. 

The  temperature,  as  has  been  stated,  is  variable 
and  often  misleading.  One  expects  after  paracente- 
sis even  in  young  adults  that  the  temperature  will 
persist  from  five  to  seven  days,  so  what  we  must  be 
on  our  guard  for  is  elevation  of  temperature  to  a 
point  higher  than  before  paracentesis,  and  remis- 
sions. It  is  then  that  operation  must  be  considered 
earlier,  providing  other  foci,  such  as  sinusitis, 
pyelitis,  and  often  a retropharyngeal  abscess,  are 
eliminated.  It  is  well  to  make  a record  of  the  im- 
pairment of  hearing  before  and  after  any  ear  opera- 
tion as  this  helps  protect  the  surgeon  in  case  of  a 
charge  of  malpractice. 

In  the  postoperative  treatment  of  the  wound 
itself,  I have  discarded  the  use  of  iodoform  gauze, 
also  the  blood  clot  method  with  small  rubber  tube, 
and  use  only  vaseline  gauze.  Any  secretions  will 
work  their  way  around  or  through  the  gauze  and, 
as  healing  takes  place,  the  gauze  is  forced  from  the 
wound,  making  it  unnecessary  to  repack  more  than 
once  or  twice  during  convalescence. 

Another  thing  that  is  gratifying  to  a patient  is  to 
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have  a much  less  unsightly  depression  behind  the 
surgically  treated  ear.  This  can  be  eliminated  by 
taking  down  the  posterior  bony  canal  wall.  Very 
little,  if  any,  depression  will  then  be  left. 

For  those  of  you  who  are  interested  in  studying 
petrositis,  I suggest  a visit  to  the  Northwestern 


University  Medical  School  in  Chicago  where  the 
work  of  Mr.  John  P.  Gaardsmoe  is  displayed.  There 
you  can  see  his  demonstration  of  models  and  draw- 
ings of  the  air  cells  of  the  petrous  portion  of  the 
human  temporal  bone.  An  hour  spent  there  will  be 
well  worth  while. 


Prophylaxis  and  Therapy  of  Eclampsia* 

By  J.  B.  VEDDER,  M.  D. 

Marshfield 


THE  etiology  and  treatment  of  eclampsia 
have  caused  more  controversy  than  any 
other  obstetrical  complication.  But  in  spite 
of  all  the  argument  and  research  work  on 
this  subject,  eclampsia  still  ranks  second  as 
the  cause  of  maternal  deaths  and,  until  re- 
cently, the  contest  between  radical  and  con- 
servative treatment  has  been  about  evenly 
divided. 

At  the  Marshfield  Clinic  we  believe  the 
most  safe  and  sane  treatment  of  eclampsia 
is,  was,  and  always  will  be  conservative. 
How  anyone  at  all  familiar  with  medicine  or 
obstetrics  can  feel  that  he  is  going  to  relieve 
a woman  deeply  toxic  or  in  convulsions  by 
operative  procedures  is  beyond  comprehen- 
sion. Such  a woman  would  have  a much 
better  chance  of  recovery  in  a home  attended 
by  a general  practitioner  than  in  a hospital 
with  a specialist  who  feels  that  he  must 
immediately  deliver  the  baby. 

Much  of  the  difficulty  at  the  present  time 
is  due  to  attempts  to  treat  eclampsia  on  some 
theoretical  etiologic  basis,  rather  than  on  a 
consideration  of  the  pathologic  conditions 
actually  existing.  It  is  now  almost  univer- 
sally accepted  that  the  kidneys,  liver  and  vas- 
cular system  are  damaged,  that  the  water 
balance  is  disturbed,  and,  in  some  cases,  that 
there  is  anemia  and  edema  of  the  brain. 
These  are  the  diseased  conditions  that  we 
have  to  treat,  and  probably  will  still  have  to 
treat  even  if  a definite  etiologic  factor  is 
discovered. 

We  feel  that  prenatal  care  is  of  little  or  no 
value  in  preventing  toxemias  of  pregnancy, 
but  that  it  is  of  great  value  in  detecting 
toxemia  in  the  early  stages.  Nevertheless, 

* From  the  Marshfield  Clinic.  Presented  at  the 
96th  anniversary  meeting  of  the  State  Medical  So- 
ciety of  Wisconsin,  Milwaukee,  September,  1937. 


until  this  is  proven  to  be  a fact,  every  pos- 
sible treatment  which  has  a tendency  to  pre- 
vent toxemia  should  be  prescribed.  The  pa- 
tient should  have  regulated  rest  and  exercise, 
a well  balanced  diet  low  in  salt,  six  to  eight 
glasses  of  water  a day,  a daily  bowel  move- 
ment, treatment  for  anemia  if  present,  and 
calcium  and  cod  liver  oil.  The  blood  pres- 
sure and  weight  should  be  taken  and  the 
urine  examined  every  three  or  four  weeks 
during  pregnancy  and  every  seven  or  ten 
days  in  the  last  month. 

A woman  with  chronic  nephritis  should 
never  be  allowed  to  become  pregnant.  In 
these  cases  toxic  symptoms  develop  early, 
often  at  four  or  five  months,  and  increase 
rapidly  in  severity  even  with  the  best  of 
care.  If  one  induces  labor  at  this  time,  the 
baby  will  not  live.  If  the  pregnancy  is  al- 
lowed to  continue  with  the  increasing  tox- 
emia, the  baby  usually  dies  in  utero  from 
placental  damage  or  is  delivered  at  seven 
or  seven  and  one-half  months  congenitally 
weak  and  probably  to  be  raised  in  an  orphan 
asylum.  Even  if  the  nephritic  mother  sur- 
vives one  or  two  pregnancies,  she  will  have 
done  so  only  with  greatly  increased  damage 
to  already  diseased  kidneys  and  her  life  will 
be  shortened  by  many  years. 

Conservative  Methods 

I would  like  to  give  a resume  of  some  of 
the  conservative  methods  that  have  been 
offered  in  the  treatment  of  eclampsia. 

Stroganoff  treatment. — In  1909  Stroganoff 
brought  out  a conservative  treatment  that 
reduced  the  mortality  to  6 per  cent  in  360 
cases.  The  treatment  was  as  follows: 

1.  Venesection  if  the  systolic  pressure  is 
170  or  over. 
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2.  Morphine  sulphate,  Vi  grain  hypo- 

dermically. 

3.  One  hour  later  20-40  grains  of  chloral 

by  rectum. 

4.  Two  hours  later  Vi  grain  of  morphine. 

5.  Four  hours  later  30  grains  of  chloral  by 

rectum. 

6.  Six  hours  later  15-30  grains  of  chloral 

by  rectum. 

7.  Seven  hours  later  20  grains  of  chloral 

by  rectum. 

When  it  was  discovered  that  chloral  was 
injurious  to  the  liver,  sodium  luminal  in 
doses  of  6 grains  was  given  hypodermically 
instead  of  chloral.  This  is  called  the  modi- 
fied Stroganoff  treatment. 

Morphine  treatment. — In  administering 
this  treatment,  V4-1/2  grain  of  morphine  is 
given  hypodermically.  One-half  hour  later 
1/6-1/4  grain  is  given  and  repeated  every 
half  hour  until  respirations  are  12-14  a min- 
ute. This  rate  is  maintained  by  repeated 
doses  of  1/6-1/4  grain  of  morphine  as  soon 
as  the  respiratory  rate  is  increased.  Many 
of  the  older  physicians  used  this  method 
successfully. 

Fay  and  Arnold  method. — Control  of  water 
intake  and  output  by  the  Fay  and  Arnold 
method  is  described  below.  This  method  is 
based  on  the  theory  that  eclampsia  is  due  to 
retention  of  water  with  resulting  edema  of 
the  brain. 

1.  Sodium  luminal  2-3  grains  given  imme- 
diately by  hypodermic,  the  dose  being  re- 
peated every  two  hours  if  necessary. 

2.  Glucose  solution  50  cc.  of  50  per  cent 
solution  intravenously,  the  injections  being 
repeated  every  4-6  hours  if  necessary. 

3.  Magnesium  sulphate  20  cc.  of  10  per 
cent  solution  intravenously.  (This  relieves 
edema  of  the  brain,  lessens  nerve  irritability, 
and  increases  urinary  output.)  Repeat  the 
injection  every  hour  until  convulsions  are 
relieved. 

4.  Spinal  puncture,  removing  45-100  cc. 
of  fluid.  This  may  be  repeated  in  4-6  hours 
if  necessary. 

Peters,  Lavieties  and  Zimmerman  method. 
— In  December,  1936,  Peters,  Lavieties  and 
Zimmerman  advanced  the  theory  that  pye- 
litis with  ureteral  obstruction  was  the  cause 


of  many  cases  of  toxemia  and  that  treat- 
ment of  this  condition  would  relieve  the  toxic 
symptoms. 

Work  of  Landry  and  Lewis. — In  March, 
1936,  Landry  of  Louisiana  reported  ten  cases 
of  toxemia  of  pregnancy  treated  on  the  the- 
ory that  faulty  metabolism  of  calcium  was 
the  cause  of  the  condition.  All  of  the  moth- 
ers and  babies  so  treated  survived.  He 
recommends : 

1.  In  mild  cases,  calcium  gluconate  and 
viosterol. 

2.  In  severe  cases,  20  units  of  parathor- 
mone and  10  cc.  of  calcium  gluconate  solu- 
tion injected  intravenously,  repeated  in  eight 
to  twelve  hours  and  then  every  twenty-four 
hours  until  improvement  is  evidenced;  and 
glucose  solution  given  by  the  drip  method  or 
hypodermoclysis. 

3.  In  convulsions,  morphine  hypodermic- 
ally; 20  units  parathormone,  10  cc.  calcium 
gluconate  and  250  cc.  of  25  per  cent  glucose 
solution  intravenously.  The  injections  are 
repeated  in  eight  hours. 

In  March,  1934,  Dr.  M.  S.  Lewis  reported 
a series  of  cases  in  which  he  gave  sodium 
amytal  intravenously  in  7V&-15  grain  doses 
for  control  of  the  convulsions.  He  followed 
this  with  magnesium  sulphate  and  hyper- 
tonic solutions  of  glucose  intravenously. 
When  the  patient  improved,  labor  was 
induced  by  rupture  of  the  membranes. 

Treatment  Used  by  Author  and  Colleagues 

The  method  that  we  have  used  for  the 
past  one  and  a half  years  has  given  us  the 
best  results  of  any  treatment  we  have  ever 
used.  It  contains  nothing  original,  in  fact 
it  is  practically  a combination  of  the  Fay, 
Arnold  and  Lewis  treatments.  The  treat- 
ment is  as  follows: 

1.  In  mild  cases  of  toxemia,  the  protein 
and  salt  in  the  diet  is  reduced,  the  fluid  in- 
take is  limited  to  the  output,  elimination  is 
increased,  more  rest  advised  and  sedatives 
given  if  necessary. 

2.  In  moderately  severe  cases,  if  the  blood 
pressure,  weight,  and  albumin  increase  un- 
der this  treatment,  the  patient  is  put  to  bed. 
The  proteins  and  water  are  still  further  re- 
stricted. One  ounce  of  magnesium  sulphate 
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is  given  once  or  twice  daily.  The  daily  in- 
take and  output  is  recorded  and  regulated, 
the  intake  being  kept  somewhat  below  the 
output. 

3.  In  severe  cases,  if  under  the  treatment 
for  moderately  severe  toxemia  the  patient 
does  not  improve  or  becomes  progressively 
worse,  the  pregnancy  is  terminated.  If  time 
permits,  quinine  and  castor  oil,  as  recom- 
mended by  Williams,  are  given  in  the  eve- 
ning and  followed  the  next  morning  by  two 
minims  of  thymophysin  every  half  hour  for 
five  doses.  If  this  fails  or  the  case  is  more 
urgent,  the  membranes  are  ruptured  and 
occasionally  a Voorhees  bag  is  inserted. 
These  methods  disturb  the  patient  little  and 
in  most  cases  give  very  satisfactory  results. 
If  there  is  a long  rigid  cervix  in  a primipara 
or  a disproportion  between  the  size  of  the 
baby  and  the  pelvis  of  the  mother,  a low 
cesarean  section  is  performed.  In  some  se- 
lected cases  when  the  pregnancy  is  near  the 
seven  months  period  we  have  waited  ten  to 
fourteen  days  before  inducing  labor.  This  is 
open  to  criticism  as  it  is  done  at  considerable 
risk  to  the  mother’s  life  or  future  health  and 
may  result  in  death  of  the  baby  in  utero. 

4.  In  cases  of  toxemia  with  convulsion, 
sodium  amytal  is  given  immediately  by  the 
intravenous  route.  It  is  injected  very  slowly 
and  stopped  as  soon  as  the  patient  relaxes, 
up  to  15  grains  being  given  if  necessary. 

We  consider  the  use  of  sodium  amytal  to 
be  one  of  the  greatest  advances  in  the  treat- 
ment of  eclampsia.  It  gives  absolute  con- 
trol of  the  convulsions,  allows  time  to  restore 
the  water  balance  and  relieves  the  edema  of 
the  brain.  It  is  repeated  as  soon  as  there 
are  signs  of  another  convulsion  coming  on. 
It  apparently  is  not  injurious  to  mother  or 
baby,  as  in  one  case  we  gave  44  grains  in 
twenty-four  hours.  At  the  end  of  that  time 
the  mother  gave  birth  to  a normal  living 
baby  while  completely  under  the  influence 
of  the  sodium  amytal.  Following  the  injec- 
tion of  sodium  amytal,  50  cc.  of  a 50  per  cent 
solution  of  glucose  is  given  intravenously 
and  repeated  every  four  to  six  hours  until 
the  patient  is  improved.  As  soon  as  the 
edema  of  the  brain  is  relieved  and  the  water 
balance  restored,  labor  is  induced  by  any  of 
the  methods  mentioned  before  except  by  the 


administration  of  quinine,  castor  oil  and 
thymophysin.  Many  cases  do  not  require 
induction  as  retroplacental  hemorrhages 
start  labor  pains. 

Postpartum  convulsions  are  treated  in  the 
same  manner  as  ante-  or  intrapartum  con- 
vulsions. Following  delivery,  hypertonic 
glucose  solutions  are  given  and  water  intake 
and  output  regulated  until  water  balance  is 
restored  and  the  patient  is  well  on  the  road 
to  recovery.  Patients  are  observed  for  sev- 
eral months  after  delivery  to  see  if  there  is 
any  permanent  damage  to  the  kidneys  or 
vascular  system,  and  they  are  given  more 
frequent  examinations  in  the  next  pregnancy. 

4 


Case  Reports 


I wish  to  report  on  seventeen  cases  treated 
by  this  method.  Six  patients  were  primi- 
paras  and  eleven  were  multiparas.  There 
was  one  case  of  mild  toxemia,  four  of  mod- 
erately severe  toxemia,  eight  of  severe  tox- 
emia and  four  of  convulsions — two  being 
antepartum,  one  intrapartum  and  one  post- 
partum. The  time  of  onset  was  as  follows : 


Number 
of  cases 
1 
2 

2 ... 

3 

4 

5 


Time  of  onset 
Months 

6 

7 

7y2 

8 

— _ 8y2 

9 


Labor  was  spontaneous  in  ten  cases  and 
induced  in  seven,  one  by  quinine,  castor  oil 
and  thymophysin,  four  by  rupture  of  the 
membranes,  one  by  Voorhees  bag  and  one  by 
low  cesarean  section.  The  cesarean  section 
in  this  case  was  imperative  as  a section  was 
done  in  a pregnancy  two  years  before 
because  of  contracted  pelvis. 

As  additional  treatment,  three  were  given 
oxygen,  two  were  given  20  cc.  of  10  per  cent 
solution  of  magnesium  sulphate  intravenous- 
ly, and  one  had  a venesection  and  blood 
transfusion.  All  were  normal  deliveries 
except  one  cesarean  section  and  one  low 
forceps.  There  were  no  maternal  deaths 
and  twelve  babies  survived.  Two  babies 
died  before  the  onset  of  labor  and  three 
died  within  forty-eight  hours  after  birth. 

Seventeen  cases  are  not  enough  to  draw 
positive  conclusions,  but  since  all  the  moth- 
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ers  recovered  we  intend  to  use  this  method 
until  something  better  is  offered  or  a future 
high  percentage  of  maternal  deaths  prove  it 
a failure. 

DISCUSSION 

H.  M.  Helm,  M.D.,  Beloit:  We  know  that  eclamp- 

sia causes  befuddlement  and  distorted  perspective  in 
the  patient;  we  sometimes  forget  that  it  may  pre- 
cipitate the  same  symptoms  in  ourselves. 

Doctor  Vedder’s  results  justify  his  confidence  in 
his  methods,  which  are  not  ultraconservative  but 
essentially  the  “middle  line”  procedures  of  German 
writers.  As  he  said,  adequate  prenatal  care  will  dis- 
cover nephritic  and  most  pre-eclamptic  cases.  Rarely, 
as  the  name  eclampsia  implies,  trouble  flashes  from 
a clear  sky.  Sudden  gain  in  weight  in  the  second 
or,  more  often,  in  the  third  trimester  is  an  ominous 
sign,  as  is  rise  of  diastolic  blood  pressure,  which 
often  precedes  systolic  rise  and  urinary  changes. 

In  nephritic  cases,  particularly  after  the  fetus  is 
viable,  there  is  danger  of  delaying  interference  too 
long.  Doctor  Vedder  stresses  the  danger  to  the 
mother.  And,  as  Doctor  Harris  points  out:  Better 
a frail  but  living  premature  baby  than  one  more 
mature  but  dead. 

Stroganoff  used  chloroform  as  well  as  chloral;  the 
modifications  by  Stander  and  others  are  safer. 
Mussey  and  Randall  recommend  (4  grain  of  mor- 
phine in  2 cc.  of  25  per  cent  magnesium  sulphate 
solution  given  intramuscularly.  They  repeat  the 
dose  in  one  hour  or  less  if  necessary  and  advise 
against  retarding  respirations  below  ten  a minute. 
Then  chloral,  or  better  perhaps,  phenobarbital  is 
given.  Because  of  its  close  relation  to  chloroform 
many  men  avoid  chloral  and,  like  Doctor  Vedder,  use 
intravenous  sodium  amytal  or  pentobarbital  sodium 
(nembutal)  given  slowly  in  6 grain  doses. 

If  the  diastolic  pressure  is  120  or  over,  convulsions 
impend  or  cyanosis  is  marked,  one  may  withdraw  300 
to  500  cc.  of  blood,  part  of  which  is  sent  to  the 
laboratory  for  determination  of  carbon  dioxide  com- 
bining power,  nonprotein  nitrogen,  sugar  and  chlo- 
rides. The  patient  should  be  catheterized,  if  neces- 
sary, so  that  the  presence  of  anuria  may  be  deter- 
mined, or  a specimen  obtained  for  urinalysis.  Five 
hundred  cc.  of  20  per  cent  glucose  solution  should  be 
given  intravenously,  slowly,  over  a period  of  from 
thirty  to  forty-five  minutes.  This  may  be  repeated 
in  four  to  six  hours  if  indicated.  When  diuresis  re- 
sults, 10  per  cent  glucose  in  0.6  to  1 per  cent  saline 
solution  may  replace  the  stronger  solution.  Whether 
insulin  should  be  added  is  a matter  of  judgment. 

The  admixture  of  discretion  and  a few  units  of 
cerebration  is  always  in  order.  As  Mussey  and 
Randall  warn,  large  quantities  of  intravenous  fluid 
may  disturb  the  physiologic  chemical  balance  and 
over-burden  an  already  embarrassed  cardiorenal 
system.  Too  rapid  introduction  may  favor  pulmo- 
nary edema,  one  thing  we  particularly  wish  to  avoid. 
Incidentally,  to  treat  edema  in  its  earlier  stages, 
Mussey  suggests  ammonium  chloride,  stating  that  it 


usually  causes  diuresis,  reduction  of  edema,  loss  of 
weight  and  lowered  blood  pressure,  and  that  im- 
provement tends  to  be  greater  and  more  lasting  than 
that  obtained  by  diet  alone. 

Recently  Mussey  and  Randall  have  discontinued 
the  use  of  intravenous  magnesium  sulphate  but 
sometimes  give  20  cc.  of  10  per  cent  solution  intra- 
muscularly, always  as  an  adjunct  to  glucose.  Dur- 
ing convulsions,  they  advise  the  inhalation  of  oxygen 
with  5 per  cent  carbon  dioxide. 

Stander  cautions:  The  patient  is  not  to  be  deliv- 

ered until  after  the  cervix  is  fully  dilated,  and  then 
by  the  simplest  operative  means,  unless  spontaneous 
delivery  seems  imminent.  He  adds:  Catharsis, 

sweating  or  venesection  in  excess  of  200  cc.  must  not 
be  employed. 

In  general,  venesection,  like  the  use  of  veratrum 
viride,  is  favored  much  less  than  formerly.  We  can- 
not be  sure  that  hypertension  is  not  a protective 
mechanism.  Anyway,  any  reduction  in  blood  pres- 
sure is  only  temporary.  Withdrawal  of  sufficient 
blood  to  decrease  materially  circulating  toxins  would 
exsanguinate  the  patient.  There  is  a concentration 
and  anhydremia  of  the  blood  to  begin  with;  hence, 
introduction  of  fluid,  glucose  particularly,  seems 
more  rational  than  bleeding.  Most  patients  are  to 
deliver  soon  and  we  cannot  know  how  much  addi- 
tional blood  will  be  lost  then.  About  the  only  indi- 
cation for  venesection,  beyond  that  necessary  for 
obtaining  sufficient  blood  for  laboratory  study, 
seems  to  be  an  embarrassed  right  heart. 

Davis  mentions  the  use  of  liver  extract  as  pro- 
posed by  Miller  and  Martinez:  They  believe  that 

the  neutralizing  liver  function  is  thus  conserved. 
It  seems  to  me  that  during  convalescence  patients 
who  are  anemic  might  be  benefited  by  oral  adminis- 
tration of  iron-containing  preparations  like  lextron 
or  ventriculin. 

In  605  deliveries  at  the  Beloit  Municipal  Hospital 
from  January  1,  1936,  to  September  15,  1937,  there 
were  no  cases  of  eclampsia  with  convulsions  but 
three  classed  as  pre-eclampsia. 

From  forty-five  earlier  toxemia  case  histories,  I 
have  selected  twenty-five  for  discussion,  purposely 
including  all  maternal  deaths.  The  cases  were  han- 
dled by  various  attending  physicians,  none  of 
whom  specialize  exclusively  in  obstetrics. 

Five  of  eleven  pre-eclamptic  patients  responded 
to  medical  treatment  and  delivered  spontaneously  or 
with  assistance  in  the  second  stage.  Three  had  bag 
inductions,  in  two  cases  followed  by  extraction.  One 
baby  weighing  four  pounds  died.  There  were  two 
manual  dilatations  and  extractions;  one  mother  and 
her  baby  died.  Cesarean  section  was  performed  in 
two  cases  and  both  mothers  and  babies  lived. 

Cesarean  section  was  performed  under  ethylene 
anesthesia  in  ten  of  fourteen  women  with  frank 
eclampsia.  Incidentally,  two  of  them  had  second 
cesarean  sections  about  two  years  later;  one  preg- 
nancy being  uneventful  and  the  other  complicated 
at  the  last  by  moderate  toxemia.  A third  woman 
in  this  group  of  ten  has  had  two  subsequent  preg- 
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nancies  in  a period  of  four  years,  both  deliveries 
being  spontaneous.  All  the  babies  of  these  ten 
mothers  survived;  several  of  them  were  one  and 
two  months  premature  and  weighed  from  four  to 
four  and  three-fourths  pounds.  One  baby,  more 
than  two  months  premature,  weighed  only  two 
pounds  and  two  ounces  at  birth  but  when  dis- 
charged from  the  hospital  seven  weeks  later  he 
weighed  four  pounds,  six  and  one-half  ounces  and  is 
living  and  well  today.  Two  of  the  ten  mothers  un- 
dergoing cesarean  operations  died.  One  was  a six- 
teen-year-old  primipara  who  had  never  seen  a phy- 
sician and  had  had  an  unknown  number  of  convul- 
sions and  was  deeply  comatose  on  admission.  Pre- 
sumably she  was  past  term  as  the  baby,  which  lived, 
weighed  eight  pounds  and  thirteen  ounces.  Post- 
mortem examination  revealed  focal  necrosis  and 
hemorrhage  of  the  liver,  granular  degeneration  of 
the  kidneys  and  pulmonary  edema.  In  the  other 
fatal  case,  the  patient  also  was  comatose  on  admis- 
sion and  lived  but  a few  hours  after  operation. 

Two  patients  in  the  group  of  fourteen  with  frank 
eclampsia  were  delivered  by  dilatation  and  extrac- 
tion; one  of  the  mothers  died  but  her  baby,  weighing 
five  pounds,  lived,  and  the  other  mother,  a thirty- 
one-year-old  primipara  at  seven  and  one-half 
months,  survived  but  her  baby  died. 

In  the  thirteenth  case,  there  were  intrapartum 
convulsions.  Delivery  was  made  with  high  forceps 
and  both  the  mother  and  baby  are  living  and  well. 

In  the  fourteenth  case,  delivery  was  spontaneous 
in  the  patient’s  home  forty-eight  hours  before  she 
was  admitted  to  the  hospital  because  of  postpartum 
convulsions.  The  mother  and  baby  are  both  living 
and  well. 

Obviously,  the  small  series  here  discussed  shows  a 
strong  tendency  toward  radical  handling,  although 
some  received  up  to  a week  of  hospital  medical 
treatment  before  delivery.  Regarding  the  four 
maternal  deaths,  it  is  interesting  to  note  that  two 
were  in  the  group  of  three  delivered  by  manual  dila- 
tation and  extraction.  This  emphasizes  Stander’s 
admonition  not  to  deliver  until  after  the  cervix  is 
fully  dilated. 

Of  the  two  deaths  following  cesarean  operation, 
the  sixteen-year-old  patient  almost  certainly  would 
have  died  regardless  of  the  type  of  treatment  given. 
Conservatism,  of  course,  could  have  given  no  worse 
results  unless  the  baby  had  died.  In  the  other  cases 
in  which  death  occurred,  conservatism  quite  possibly 
would  have  told  a different  story  and  probably  would 
have  been  better  judgment. 

Concluding,  we  agree  with  Doctor  Vedder  that  in 
general  reasonable  conservatism  is  advisable. 

The  attendant  should  have  thoroughly  in  mind  a 
well-considered  medical  regime,  not  one  blindly  rule- 
of-thumb  but  flexible  enough  to  meet  particular 
indications.  He  should  not  be  stampeded  into  hasty 
and  radical  procedure  involving  unnecessary  trauma 
and  the  great  danger  of  shock  and  infection.  At  the 
same  time,  while  we  know  that  emptying  the  uterus 


is  not  always  curative,  as  evidenced  by  occasional 
postpartum  convulsions,  we  breathe  easier  after  the 
delivery. 

Since  many  patients  with  eclampsia  are  pri- 
miparas  with  long,  tight  cervices  and  are  not  in  la- 
bor, cesarean  section  may  at  times  be  essentially  con- 
servative. Ideally  the  operation  should  be  done,  not 
as  a last  resort,  but  early — before  the  woman  has 
had  convulsions  or  at  most  but  one  or  two  convul- 
sions. Local  anesthesia  is  preferable,  but  of  the 
common  general  anesthetics  ethylene  is  the  least 
harmful. 

If  the  woman  has  had  numerous  convulsions,  fol- 
lowed by  coma  suggesting  acidosis,  and  has  pul- 
monary and  cerebral  edema  and  anuria  indicative  of 
disturbed  water  balance,  cesarean  section  may  be 
quite  as  disastrous  as  brutal  accouchement  force. 
The  following  are  better:  A special  nurse,  a quiet 

dark  room,  reduction  of  external  stimuli  to  the  mini- 
mum as  in  tetanus,  restraint  only  sufficient  to  pre- 
vent self-injury,  elevation  of  the  foot  of  the  bed,  the 
patient  on  her  side,  suction  to  keep  the  airways  clear, 
the  classical  clothespin,  morphine  with  or  without 
magnesium  sulphate,  sedation  by  the  drug  experi- 
ence has  made  most  familiar — chloral,  phenobarbital, 
sodium  amytal  or  nembutal  — concentrated  glucose, 
and  later,  if  spontaneous  labor  does  not  begin,  rup- 
ture of  the  membranes  with  bougie  or  bag,  and  de- 
livery, after  the  cervix  is  fully  dilated,  by  the  simplest 
operative  means. 

Whatever  we  do — whether  we  are  rightists,  left- 
ists, vacillating  or  resolute  middle-of-the-roaders — 
there  are  times  when,  in  retrospect,  we  wish  we  had 
been  more  radical  or  more  conservative  or,  better 
still,  many  miles  away  plugging  for  muskies,  fussing 
with  rose  bushes,  or  riding  a horse  up  Gem  Lake 
Trail. 


MEMBERSHIP  REQUIREMENTS  ESTABLISHED 
BY  AMERICAN  PHYSIOTHERAPY  ASS'N 

The  American  Physiotherapy  Association,  on  the 
basis  of  educational  standards  approved  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  for  the  training  of 
physiotherapy  technicians,  has  established  the  fol- 
lowing requirements  for  membership:  (1)  One  year 

of  practice  in  physical  therapy  within  two  years  of 
graduation  from  an  approved  school  of  physical 
therapy.  (2)  An  approved  course  in  physical  ther- 
apy of  not  less  than  nine  months,  following  gradua- 
tion from  a school  of  nursing  or  physical  education 
which  meets  the  requirements  of  individual  States. 

The  purpose  of  these  requirements  is  to  provide 
trained  physical  therapy  technicians  who  can  follow 
orders  from  a physician  intelligently  and  who  will 
limit  their  practice  to  work  prescribed  by  members 
of  the  medical  profession. 

The  Association’s  secretary  is  Miss  Edith  Monro, 
483  Beacon  St.,  Boston. 
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Meningitis  Caused  by  Bacillus  Influenzae 

Report  of  a Case 

By  HAROLD  A.  BACHHUBER,  M.  D. 

Sauk  City 


MENINGITIS  caused  by  Bacillus  in- 
fluenzae ranks  fourth  among-  the 
causes  of  purulent  meningitis  and  occurs  in 
about  1 per  cent  of  meningitic  cases.  It  is 
usually  primary  and  has  its  greatest  inci- 
dence among  children  three  years  of  age  or 
younger.  The  disease  is  insidious  in  onset 
and,  although  many  affected  with  it  look  re- 
markably well  during  a considerable  portion 
of  their  illness,  it  is  highly  fatal,  the  mor- 
tality being  about  96  per  cent. 

Serum  treatment  has  been  used  with  in- 
different success.  Continuous  spinal  drain- 
age has  given  somewhat  better  results.  In 
patients  who  do  not  recover,  the  average 
length  of  survival  is  about  fourteen  days. 
The  patient  whose  course  is  described  in  this 
paper  survived  for  thirty-six  days,  longer 
than  in  any  case  where  recovery  was  not 
made.  The  medication  used  was  sulfanila- 
mide and  prontosil. 


Case  Report 

S.  W.,  a female,  aged  three  years,  became  ill  on 
November  18,  1937,  with  vomiting  and  generalized 
convulsions.  General  examination  and  urinalysis 
revealed  no  abnormal  findings.  The  rectal  tempera- 
ture was  104°,  the  pulse  130,  respirations  30. 
Vomiting  persisted  for  thirty-six  hours. 

On  November  21,  1937,  convergent  strabismus, 
hyperesthesia  and  stiffness  of  the  neck  developed 
and  gradually  increased  in  severity  to  November  22, 
when  the  patient  was  removed  to  the  hospital. 
Babinski  and  Oppenheim  tests  were  positive  at  this 
time.  A spinal  puncture  was  made  and  22  cc.  of 
opaque  fluid  removed  under  moderate  pressure.  The 
fluid  contained  30,000  cells,  the  Ross-Jones  test  was 
2 plus  and  the  gold-sol  0011122321.  A pure  culture 
of  Bacillus  influenzae  was  isolated  both  at  the  hos- 
pital and  the  state  laboratories.  The  blood  count 
showed  the  following:  W.B.C.  14,750,  stab.  40,  seg. 

33,  lymph.  27,  R.B.C.  4,000,000,  hb.  65  per  cent.  The 
urine  was  yellow  and  contained  a trace  of  albumin, 
no  sugar,  no  acetone  and  there  were  no  abnormal 
findings  microscopically.  Queckenstedt’s  sign  was 
present  throughout  illness. 

Because  of  the  serious  nature  of  the  disease  and 
the  lack  of  any  uniform  method  of  treatment,  I de- 
cided, after  consultation  with  Dr.  A.  C.  Edwards  of 


TREATMENT  AND  FINDINGS  FROM  NOVEMBER  22  TO  DECEMBER  10,  1937 


Date 

Spinal  Fluid 

Temperature 

Blood 

Treatment 

Cell  count 

Other  findings 

11-22 

30.000 

26.000 
27,000 

104  —105 

Prontosil  10  cc. 

11-23 

104  — 105 

Prontosil  40  cc. 

11-24 

103  —104 

11-25 

11,500 

10,000 

945 

103  —104 

11-26 

Sugar  35 

103  —104 

Prontosil  30  cc. 

11-27 

1022 — 103* 

Sulfanilamide  5 gr. 
Sulfanilamide  30  gr. 

11-28 

105 

1012 — 104 

Sulfanilamide  20  gr. 

11-29 

99 

1022— 1036 

Sulfanilamide  30  gr. 
Sulfanilamide  20  gr. 

11-30 

75 

1012 — 1036 

12-  1 

82 

1036 — 1056 

Sulfanilamide  15  gr. 

12-  2 

117 

101  —106 

Prontosil  20  cc. 
Sulfanilamide  25  gr. 

12-  3 

82 

Seg.  40,  lymph.  60 

102  — 104 

Sulfanilamide  25  gr. 

12-  4 

57 

1028 — 103« 

Transfusion 

12-  5 

49 

103  — 1042 

w.  B.  C.  20,000, 
stab.  50,  seg.  27, 
mono.  6,  lymph.  7, 
R.  B.  C.  4, 100,000, 
hb.  70% 

12-  6 

63 

103  — 104 4 

Sulfanilamide  15  gr. 

12-  7 

63 

Gold-sol  0012320000 

102 6 — 1044 

Sulfanilamide  25  gr. 

12-  8 

42 

1018—1046 

Sulfanilamide  30  gr. 

12-  9 

73 

102  —1056 

Sulfanilamide  30  gr. 

12-10 

*40 

53 

1026—1046 

W.  B.  C.  23,700, 
stab.  27,  seg.  37, 
lymph.  31,  mono.  5, 
R.  B.  C.  3,456,000, 
hb.  60% 

Sulfanilamide  10  gr. 

*29 

Globulin,  faint 
trace.  Seg.  20, 
lymph.  80.  Many 
bacilli 

* After  aspiration. 
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Up  to  this  date  there  was  a steady  improvement  in  the  clinical  condition.  Drowsiness  had  disap- 
peared; there  was  no  stiffness  of  the  neck;  and  the  child  was  eating,  talking,  and  crying  and  was  very 
alert.  Babinski  and  Oppenheim  tests  were  negative. 

Following  is  a summary  of  the  treatment  and  condition  of  the  patient  from  December  11,  1937,  to 
the  time  of  death,  December  24,  1937. 


Date 

Spinal  Fluid 

Temperature 

Other  Findings 

Treatment 

Comments 

Cell 

count 

Other 

findings 

12-11 

20 

(50  cc.  as- 
pirated) 

101«- 

-105 

Sulfanilamide  15  gr. 

Irritable,  drowsy,  nervous. 

*12-12 

137 

102 

-1046 

Sulfanilamide  15  gr. 

Restless;  athetoid  movements. 

12-13 

345 

Globulin,  plus. 
Seg.  90, 
lymph.  10. 
Many  bacilli. 

100* 

-1046 

Sulfanilamide  30  gr. 
Prontosil  10  cc. 
Transfusion 

Subcyanosis;  some  stiffness 
of  neck. 

12-14 

2.274 

Very  marked 
pressure. 

99 

-104* 

W.  B.  C.  40,000, 
stab.  65,  seg.  24, 
mono.  1,  lymph. 
10,  R.  B.  C.  4,- 
000,000,  hb.  70% 

Sulfanilamide  15  gr.  by 
mouth  400  cc.  1%  sub- 
cutaneously; 20  cc.  in  A. 
M.  and  17  cc.  in  P.  M. 
intraspinally. 

Cyanosis,  condition  very  poor 
at  6 A.  M. 

12-15 

127 

Bacilli  present. 
Some  increase 
in  pressure. 

102«- 

-107 

Sulfanilamide  600  cc.  of 
1%  subcutaneously;  20  cc. 
1%  intraspinally  in  A.  M. 
and  P.  M. 

Extreme  opisthotonus, 
convulsions,  cyanosis. 

12-16 

3.740 

Contains  large 
particles  of 
pus. 

1016- 

-103 

Respirations  60-80 

Transfusion;  sulfanilamide 
12  cc.  of  1%  intraspin- 
ally; 450  cc.  1%  sub- 
cutaneously. 

Opisthotonos  disappeared. 
Convulsions  stopped. 

12-17 

No  pressure 

10(B- 

-1046 

Pulse  120-156, 
respirations  36-80 

Sulfanilamide  7 cc.  1% 
intraspinally;  450  cc.  1% 
subcutaneously. 

Takes  fluids  by  mouth.  Cyano- 
sis; convulsions  at  times.  Neck 
limber;  flexion  contracture  of 
hands  and  feet. 

12-18 

33,000 

Many  bacilli 

100  - 

-103 

W.  B.  C.  36,400, 
stab.  56,  seg.  27, 
mono.  6,  lymph 
11,  R.  B.  C.  4- 
148,000,  hb.  70% 

Sulfanilamide  10  cc.  1% 
intraspinally;  450  cc. 
subcutaneously. 

12-19 

Greenish  yellow 
fluid,  very  pur- 
ulent, small  in 
amount. 

100 

-1046 

Sulfanilamide  350  cc. 
1%  subcutaneously. 

12-20 

Purulent 

98J- 

-103s 

Pulse  82-140,  res- 
pirations 20-40 

Sulfanilamide  175  cc.  1% 
subcutaneously;  trans- 
fusion. 

Persistent  cyanosis  but  slight 
improvement  over  past  few 
days. 

12-21 

4,632 

Many  bacilli 

1001- 

-104® 

W.  B.  C.  27,350, 
stab.  62,  seg.  34, 
lymph.  6,  hb. 
70%,  R.  B.  C. 
4,350,000. 

Sulfanilamide  350  cc. 
1%  subcutaneously. 

Neck  very  limber;  extreme  flex- 
ion of  hands  and  feet;  sensitive 
to  touch;  unable  to  swallow; 
semi-comatose. 

12-22 

Very  purulent 

996- 

-105 

Pulse  140,  res- 
pirations 28-68. 

Sulfanilamide  350  cc. 
1%  subcutaneously. 

Extremities  rigid;  neck  limber; 
breathing  difficult  at  times — 
Cheyne-Stokes  respiration  at 
times. 

12-23 

Clear  pus, 
drainage  of 
100  cc.  in  16 
hours. 

98 »- 

-1042 

Pulse  100-140,  res- 
pirations 26-40. 

Sulfanilamide  350  cc. 
1%  subcutaneously. 

Comatose,  convulsions  at 
times. 

12-24 

Expired  after  convulsion  at 
2:55  A.  M. 

*Dr.  W.  J.  Bleckwenn,  Madison,  in  consultation,  suggested  probability  of  partially  walled-off  area  in  right  frontal  area;  suggested  use  of  1 per 
cent  sulfanilamide  intraspinally. 


Baraboo,  to  use  prontosil  and  sulfanilamide  in  treat- 
ing the  patient.  Supportive  treatment  used,  in  ad- 
dition to  that  indicated  in  the  chart,  included  the 
giving  of  physiological  saline  solution,  V2  per  cent 
sodium  bicarbonate  in  physiological  saline  solution 
and  Ringer’s  solution,  subcutaneously. 

Conclusions 

The  remarkable  improvement  in  the  pa- 
tient’s clinical  condition,  except  for  continued 


pyrexia,  and  in  the  condition  of  the  blood 
and  spinal  fluid,  except  for  continued  pres- 
ence of  bacilli  in  the  spinal  fluid,  would  seem 
to  justify  further  trial  of  sulfanilamide  and 
prontosil  in  this  condition.  Failure  of  the 
drug  to  completely  clear  up  the  infection 
might  be  explained  as  follows: 

(1)  Lack  of  sufficient  concentration  in  the 
spinal  fluid  or  the  failure  of  sufficient  con- 
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centration  to  completely  overcome  the  bacilli. 
The  first  condition  could  be  remedied  by  in- 
creasing- the  dosage  of  the  drug  or  by  using 
it  intraspinally.  I believe  a somewhat 
larger  dosage  during  the  early  stage  of  the 
disease  would  have  been  beneficial,  but  the 
quite  large  doses  used  during  the  later  stage, 
although  producing  some  improvement  for  a 
short  time,  seem  to  me  to  be  unnecessary. 
Intraspinal  sulfanilamide  was  not  used  until 
late  in  the  disease  and  at  this  period  did  not 
help.  However,  intraspinal  administration 
of  the  drug  might  have  had  more  effect  in 
the  early  stages.  In  regard  to  the  second 
condition,  that  of  failure  of  sufficient  concen- 
tration to  completely  stop  the  growth  of  the 


bacilli,  this  might  have  been  remedied  by  con- 
tinuous spinal  drainage. 

(2)  As  suggested  by  Doctor  Bleckivenn, 
the  possible  existence  of  a partially  walled- 
off  area  continuing  to  eject  bacilli  into  the 
general  cerebrospinal  circulation  resulting  in 
the  subsequent  more  severe  infection. 

Transfusions  were  of  very  definite  value. 
An  interesting  feature  was  the  maintenance 
of  free  communication  in  the  spinal  fluid  cir- 
culation throughout  the  course  of  the  disease. 

This  case  is  reported  because  of  its  inter- 
esting features  in  regard  to  sulfanilamide 
therapy  and  the  further  possible  use  of  the 
drug  in  this  condition. 


Staphylococcic  Conjunctivitis* 

By  C.  S.  O’BRIEN,  M.  D. 

Iowa  City.  Iowa 


FOR  many  years  the  staphylococcus  was  not 
recognized  as  an  etiologic  agent  in  con- 
junctivitis. However,  recent  studies  of  the 
inflamed  conjunctiva  by  Phillips  Thygeson, 
J.  H.  Allen  and  others  have  established  the 
fact  that  this  organism  is  responsible  for 
a large  number  of  cases  of  conjunctivitis. 
We  now  recognize  a clinical  entity  resulting 
from  infection  of  the  conjunctiva  with 
staphylococci. 

In  a series  of  1,496  cases  of  conjunctivitis 
in  which  the  bacterial  flora  was  studied  at 
the  University  of  Iowa,  staphylococcus  was 
identified  as  the  sole  etiologic  agent  in  591 
instances,  and  it  appeared  in  association 
with  other  pathogenic  micro-organisms  in 
many  more  cases.  In  this  series,  a deter- 
mination of  etiology  was  impossible  in  281 
cases.  Hence  it  may  be  seen  that  practically 
50  per  cent  of  the  infections  were  due  to 
staphylococci.  In  acute  conjunctivitis  forty- 
one  of  145  cases  were  due  to  staphylococci; 
fifty-two  of  163  cases  of  subacute  conjuncti- 
vitis and  328  of  638  cases  of  chronic  inflam- 
mation were  due  to  the  same  organism.  In 


* From  the  Department  of  Ophthalmology,  College 
of  Medicine,  State  University  of  Iowa.  Presented  at 
the  96th  annual  meeting  of  the  State  Medical  Society 
of  Wisconsin,  Milwaukee,  September,  1937. 


conjunctivitis  of  the  new-born  160  of  302 
cases  were  of  similar  nature.  As  a rule  it 
seems  that  only  hemolytic  staphylococci  of 
the  aureus  and  albus  types  are  pathogenic 
for  the  conjunctiva. 

Diagnosis  may  usually  be  made  from  clin- 
ical findings  alone.  However,  it  is  always 
wise  to  make  routine  cultures  on  blood  agar 
and  thus  confirm  the  diagnosis.  Character- 
istically, staphylococcic  conjunctivitis  is  es- 
sentially a chronic  inflammation  of  both  eyes 
characterized  by  frequent  acute  exacerba- 
tions. The  disease  may  last  for  months  or 
even  years  since  its  etiology  is  often  unrec- 
ognized and  also  because  of  its  extreme  re- 
sistance to  treatment.  Clinical  observations 
indicate  that  this  type  of  conjunctivitis  is 
communicable. 

Symptomatology 

In  the  acute  stages  the  patient  complains 
of  redness  of  the  eyes,  a mucopurulent  dis- 
charge, blurring  of  vision,  a scratching  sen- 
sation, photophobia  and  inability  to  use  the 
eyes  to  any  extent.  The  lids  appear  thick- 
ened and  the  margins  are  red  and  congested ; 
not  infrequently  there  is  a frank  marginal 
blepharitis  of  either  the  nonulcerative  or 
ulcerative  type.  Very  acute  types  may  show 
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edema  of  the  lids,  excoriations  at  the  lateral 
or  even  medial  canthus  and  a dermatitis  in 
the  region  of  the  lids  and  cheeks.  The  con- 
junctiva of  the  lower  lid  and  lower  fornix 
is  usually  very  red  and  greatly  thickened. 
Punctate  hemorrhages  such  as  those  appear- 
ing in  acute  pneumococcic  or  influenza  bacil- 
lus conjunctivitis  are  rarely  seen.  Pseudo- 
membranes have  not  been  observed.  There 
is  some  mucopurulent  discharge  but  not  so 
much  as  in  acute  pneumococcic  conjunctivitis. 

In  a typical  case  the  conjunctiva  of  the 
lower  lid,  lower  fornix,  semilunar  fold  and 
caruncle  are  intensely  congested  and  thick- 
ened while  that  of  the  upper  lid  and  fornix 
shows  less  involvement.  The  upper  palpe- 
bral conjunctiva  is  somewhat  injected  and 
slightly  thickened  but  not  so  extensively  as 
the  other  areas.  Congestion  of  the  bulbar 
conjunctiva  is  evident  but  usually  no  chemo- 
sis  exists.  During  an  acute  exacerbation,  a 
study  of  the  cornea  with  the  biomicroscope 
often  reveals  multiple  superficial  punctate 
opacities  in  the  epithelium;  these  pathologic 
areas  take  a green  stain  with  fluorescein. 
A mild  iritis  is  not  infrequently  present. 

Subacute  stages  show  similar  but  less  in- 
tense findings  and,  as  a rule,  the  corneal 
epithelium  is  not  affected. 

In  the  chronic  stages  there  are  few  sub- 
jective symptoms  other  than  complaints  of 
redness  of  the  eyes  and  a slight  discharge 
which  is  especially  noticeable  upon  awaken- 
ing in  the  mornings;  there  may  be  a com- 
plaint of  inability  to  use  the  eyes  over  long 
periods  of  time.  Examination  of  the  con- 
junctiva reveals  congestion  and  thickening 
of  the  lower  palpebral  conjunctiva,  lower 
fornix,  semilunar  fold  and  caruncle.  Also 
a slight  discharge  is  present. 

Treatment 

Treatment  is  often  unsatisfactory  as  the 
disease  is  quite  resistant  to  therapy.  Often- 
times during  the  course  of  treatment  an 
acute  exacerbation  develops  and  both  the 
patient  and  doctor  become  discouraged. 

The  disease  in  the  acute  stages  responds 
best  to  treatment  with  2 per  cent  silver 
nitrate  solution.  After  several  instillations 
of  a local  anesthetic  the  silver  solution  is  ap- 


plied with  a cotton-wound  applicator  to  the 
conjunctiva  of  the  lids,  fornices,  semilunar 
fold  and  caruncle  and  immediately  washed 
off  with  normal  saline  solution.  After  ap- 
proximately ten  minutes  the  coagulated 
superficial  epithelium  is  removed  with  a dry 
applicator,  the  conjunctiva  is  irrigated  and 
iced  compresses  are  applied  for  a few  min- 
utes. Such  daily  treatments  usually  control 
the  acute  inflammation  within  eight  to  four- 
teen days.  For  home  use  the  patient  is  given 
a local  antiseptic  such  as  alba  211*,  argyrol, 
phenyl  mercury  nitrate  or  mercurochrome. 
Recently  antitoxin  has  been  used  locally  but 
its  efficacy  has  not  yet  been  determined. 

The  contents  of  the  meibomian  glands 
should  be  expressed  frequently  since  these 
glands  are  usually  infected  and  commonly 
harbor  staphylococci. 

Local  treatment  in  the  chronic  stages  with 
antiseptics  such  as  alba  211,  phenyl  mercury 
nitrate  or  mercurochrome  must  be  used  over 
a period  of  months. 

In  addition  to  local  treatment,  an  attempt 
is  made  to  immunize  patients  to  the  staphylo- 
coccus and  its  toxins.  An  autogenous  vac- 
cine is  prepared  from  cultures  obtained  from 
the  conjunctiva;  this  vaccine  is  injected  sub- 
cutaneously once  a week,  beginning  with  a 
dose  of  0.1  cc.  and  increasing  each  dose  by 
0.1  cc.  until  1 cc.  is  reached;  then  injections 
of  1 cc.  are  continued  until  the  vaccine  is 
used. 

Injections  of  staphylococcus  toxoid  are 
also  given.  The  toxoid  is  injected  intrader- 
mally  or  subcutaneously  every  fourth  day  in 
ascending  doses,  beginning  with  0.1  cc.  of  the 
first  dilution  and  increasing  each  dose  by  0.1 
cc.  until  1 cc.  is  reached;  the  second  dilu- 
tion is  then  administered  in  exactly  the  same 
manner  and  dosages  as  the  first  dilution. 
In  patients  with  unduly  resistant  infections, 
administration  of  the  second  dilution  is 
repeated. 

Present  methods  of  immunization  appar- 
ently are  of  benefit  in  the  more  acute  stages 
but  seemingly  do  not  prevent  later 
exacerbations. 


* This  preparation  is  not  on  the  open  market.  It 
is  a higher  organic  compound  of  ammonium  chloride 
being  used  more  or  less  experimentally  at  the 
University  of  Iowa. 
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Comments  on  Treatment 


EDITORS 


A.  J.  Quick.  M.  D.,  Marquette  University,  Milwaukee 
and 

M.  H.  Seevers,  M.  D.,  University  of  Wisconsin,  Madison 


The  Anemias  of  Pregnancy 

A reduction  in  the  number  of  erythrocytes 
and  in  the  quantity  of  hemoglobin  per  unit 
volume  of  blood  is  common  in  the  latter 
stages  of  pregnancy.  This  apparent  anemia 
is  due  to  a hydremia  and  does  not  represent 
an  actual  deficiency  nor  require  treatment. 
In  the  event  of  a deficiency  of  certain  vita- 
mins or  of  protein  and/or  iron,  a true  ane- 
mia of  the  hypochromic  type  may  occur. 
This  should  be  treated  by  administration 
of  an  adequate  diet.  Furthermore,  for  hem- 
oglobin formation,  iron  is  necessary  and  it 
should  be  given  in  adequate  amounts.  This 
usually  means  that  60  to  90  grains  (4  to  6 
grams)  of  ferrous  carbonate,  saccharated 
ferrous  carbonate,  reduced  iron,  or  iron  and 
ammonium  citrate  in  50  per  cent  solution, 
should  be  administered  daily.  If,  in  place  of 
the  former,  ferrous  sulphate  or  ferric  chlor- 
ide is  used,  and  either  may  be  satisfactory, 
total  daily  doses  of  9 to  15  grains  (0.6  to  1 
gram)  are  adequate,  as  these  latter  salts 
are  better  absorbed. 

A second  type  of  anemia  associated  with 
pregnancy,  characteristically  hyperchromic 
and  macrocytic,  is  much  more  rare  in  its 
occurrence  but  of  serious  import,  since  65 
per  cent  of  the  cases  terminate  fatally  if 
untreated.  Iron  administration  is  of  no 
value  in  this  type  of  anemia.  The  most 
satisfactory  treatment  is  the  administration 
of  liver  extract  parenterally,  and,  as  these 
cases  tend  to  be  refractory,  in  very  large 
doses.  This  may  mean  the  injection  of  the 
extract  derived  from  60  to  120  grams  of  liver 
at  least  once  every  three  days.  Transfusions 
may  be  necessary.  Ordinarily,  following 
parturition,  the  intrinsic  factor  of  Castle 
reappears  in  the  stomach  in  adequate  quan- 
tities and  then  further  therapy  with  liver 
extract  is  no  longer  necessary. 


Brain  Dehydration  With  Hypertonic  Sucrose 

The  intravenous  administration  of  hyper- 
tonic glucose  or  sodium  chloride  is  efficacious 
in  temporarily  reducing  the  cerebral  edema 
incident  to  trauma,  neoplasm,  chronic  alco- 
holism, etc.,  since  a transfer  of  water  from 
the  tissues  to  the  blood  stream  is  effected. 
This  movement  of  water  continues  for  sev- 
eral hours  due  to  the  resulting  disturbance 
in  osmotic  pressure  between  blood  and  tis- 
sues. Both  glucose  and  salt,  being  normal 
tissue  constituents,  gradually  leave  the  blood 
stream  to  be  metabolized  or  retained  in  the 
tissues.  As  the  tissue  concentration  of  these 
substances,  or  their  end  products,  rises,  wa- 
ter movement  is  delayed  or  reversed.  This 
usually  results  in  a secondary  increase  in 
brain  volume  which  commonly  exceeds  the 
original,  thus  defeating  the  purpose  of 
therapy. 

Sucrose,  a substance  entirely  foreign  to 
the  body,  possesses  certain  qualities  which 
render  it  more  suitable  for  tissue  dehydra- 
tion. Its  larger  molecule  delays  its  passage 
to  tissues,  it  is  not  metabolized,  and  it  is 
quantitatively  eliminated  by  the  kidney.  The 
clinical  superiority  of  this  substance  is 
clearly  demonstrated,  since  it  does  not  pro- 
duce the  secondary  increase  in  brain  volume, 
intracranial  pressure,  and  blood  pressure 
which  occurs  after  glucose  and  salt.  It  is 
best  administered  by  slow  intravenous  in- 
jection (50  to  100  cc.  of  50  per  cent  solution) 
three  or  four  times  daily,  the  effects  of  a 
single  injection  lasting  six  to  twelve  hours. 
Diuresis  should  begin  within  one  to  two 
hours  and  persist  for  five  to  six  hours.  It 
is  obvious  that  adequate  kidney  function  is 
essential  and  failure  to  obtain  diuresis  should 
militate  against  repeated  injection. 
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« « » E D I T O 

Cancer  Control 

THE  most  important  single  factor  in  the 
* control  and  prevention  of  cancer  is  the 
opportunity  for  the  physician  to  see  the 
disease  in  its  incipiency,  or  at  least  when  it 
is  early.  The  next  most  important  item  is 
the  recognition  of  early  lesions  by  physicians 
and  their  proper  treatment.  The  first  can 
be  accomplished  only  by  a state  and  nation- 
wide educational  campaign  directed  to  the 
public  and  the  second  by  postgraduate  medi- 
cal courses  informing  physicians  concerning 
advances  in  the  diagnosis  and  treatment  of 
early  cancer. 

The  public  is  afraid  of  cancer.  The  phy- 
sician is  purposely  avoided  when  the  pa- 
tient’s symptomatology  suggests  to  him  the 
possibility  of  cancer.  The  public  has  reached 
this  state  of  mind  because  everybody  is 
aware  of  the  fatality  of  the  disease  com- 
monly recognized  as  cancer,  and  cancer  is 
commonly  recognized  as  a late  process. 

The  fear  of  the  public  cannot  be  overcome 
by  the  simple  exhortation,  “See  your  doctor 
early.”  Too  many  are  known  to  have  died 
after  seeing  the  doctor.  People  do  not  dis- 
tinguish between  late  and  early  cancer,  nor 
do  they  recognize  any  difference  in  cancers. 
All  cancer  to  the  public  is  one  disease  and 


RIALS  » » » 

it  is  known  to  be  fatal.  The  other  expedient 
of  encouraging  people  to  visit  physicians  for 
annual  health  examinations  in  the  hope  that 
the  cancer  patient  may  be  seen  early  will 
not  succeed  either.  In  short,  simple  exhor- 
tation or  unexplained  advice  will  not  change 
the  traditional  attitude  of  the  public  toward 
the  doctor.  He  is  recognized,  by  and  large, 
as  the  agency  of  last  resort.  He  is  to  be 
called  only  after  illness  of  a severe  type  and 
often  times  of  long  standing  has  manifested 
itself. 

This  traditional  attitude  can  be  changed 
only  by  an  educational  effort  which  explains 
the  concepts  from  which  the  advice  is  de- 
rived. The  anatomical  concept,  early  can- 
cer is  a local  disease,  must  be  elucidated  by 
lectures  and  illustrated  with  photographs 
showing  the  microscopic  and  gross  anatomy 
of  the  early  local  lesion. 

Incipient  cancer  is  a local  disease  and  for 
that  reason  some  cancers  can  be  recognized 
early.  Those  that  can  be  recognized  early 
constitute  about  30  per  cent  of  all  cancers. 
The  consequence  of  failure  to  recognize  the 
rest  before  they  are  far  advanced  and  pro- 
duce a serious  hazard  to  life  must  be  ac- 
cepted as  inevitable  until  further  progress 
in  medical  science  discovers  new  methods  of 
diagnosis  and  treatment.  Any  educational 
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campaign  that  falls  short  of  explaining  both 
the  optimistic  and  the  less  encouraging 
aspect  of  this  concept  runs  the  risk  of  leav- 
ing the  public  too  optimistic  and  expecting 
more  than  medical  science  can  deliver. 

The  physician  has  a dual  function  in  this 
campaign.  He  must  be  teacher  as  well  as 
healer.  This  is  not  an  enviable  position. 
To  those  who  are  naturally  suspicious,  he  is 
promoting  his  own  advantage.  If  he  can 
not  deliver  what  he  promises,  he  will  be  pro- 
moting not  only  his  own  downfall  but  the 
downfall  of  the  whole  of  public  health  prac- 
tice which  has  been  built  upon  public  con- 
fidence in  medical  science. 

The  public  and  professional  educational 
programs  are  going  forward  rapidly  and 
they  are  beginning  to  show  results.  Doctor 
Levin,  writing  in  the  Bulletin  of  the  Amer- 
ican Society  for  the  Control  of  Cancer,  De- 
cember, 1937,  gave  the  result  of  a question- 
naire sent  to  280  women  who  attended  a 
public  address  on  cancer.  Seventy-four  (26 
per  cent)  replied  to  the  questionnaire.  Of 
these,  13.5  per  cent  had  visited  their  doctor 
for  a health  examination,  31  per  cent  replied 
that  it  was  their  intention  to  see  a physician 
soon,  and  another  25  per  cent  asked  for  more 
information. 

Here  in  Wisconsin  our  campaign  is  gather- 
ing momentum.  The  Women’s  Field  Army 
is  almost  a complete  organization.  Last  year 
the  Army  collected  $10,000  which  is  being 
spent  this  year  to  extend  the  organization 
and  to  broaden  the  educational  work.  Over 
300  physicians  volunteered  to  speak  to  pub- 
lic groups  last  year.  The  physicians  in  the 
State  Medical  Society  are  organized  through 
the  county  societies  to  supply  speakers  for 
programs  anywhere  in  the  State.  Many  of 
the  county  and  district  medical  societies  are 
devoting  special  meetings  to  the  discussion 
of  cancer. 

If  the  sum  of  what  I have  been  attempting 
to  say  were  epitomized,  it  would  be  that 
cancer  is  seen  late  because  the  public  thinks 
of  the  doctor  in  connection  with  critical  ill- 
ness only  and  the  way  to  change  this  atti- 
tude is  to  give  them  basic  facts,  the  thought- 
ful consideration  of  which  leads  to  the  ac- 
ceptance of  the  advice  that  early  cancer  is 
curable.  W.  D.  S. 


ONE  HUNDRED  PER  CENT  MEMBERSHIP 

County  medical  societies  with  100  per  cent 
membership  are: 

Crawford  Langlade  Lincoln 

Oconto  Wood 


Milwaukee  Executive  Secretaryship 

ELSEWHERE  in  this  issue  (page  428)  will 
be  found  an  announcement  of  the  change 
to  be  made  in  the  executive  secretaryship  of 
the  Medical  Society  of  Milwaukee  County. 
Mr.  James  O.  Kelley,  Milwaukee,  has  been 
selected  by  the  board  of  directors  of  the  Mil- 
waukee county  society  to  fill  the  vacancy  that 
will  occur  when  Mr.  Theodore  Wiprud  takes 
over  the  executive  secretaryship  of  the  Med- 
ical Society  of  the  District  of  Columbia  on 
June  1. 

The  board  of  directors  of  the  Medical  So- 
ciety of  Milwaukee  County  are  to  be  com- 
mended for  continuing  their  policy  of  em- 
ploying a competent  full-time  executive  sec- 
retary to  assist  in  the  conduct  of  the  society’s 
work,  as  experience  during  recent  years  has 
shown  the  need  for  such  officers. 

" . . . to  Extend  Medical  Knowledge” 

THE  State  Medical  Society  has  as  one  of  its 
primary  purposes  the  extension  of  medical 
knowledge  and  the  advancement  of  medical 
science.  One  of  the  initial  paragraphs  of 
the  constitution  and  by-laws  of  our  Society 
is  devoted  to  the  expression  of  this  purpose. 
Graduate  education  in  the  field  of  scientific 
medicine  is  recognized,  therefore,  as  one  of 
the  primary  obligations  placed  on  the  shoul- 
ders of  those  responsbile  for  the  conduct  of 
Society  activities.  In  an  effort  to  fulfill  this 
obligation,  officers  of  the  Society,  in  coopera- 
tion with  state  departments,  are  now  making- 
plans  to  offer  to  the  membership  graduate 
courses  in  the  field  of  medicine.  An  outline 
of  plans  for  courses  in  the  fields  of  venereal 
disease,  obstetrics,  gynecology  and  pediatrics 
is  given  on  page  416.  Tentative  plans  have 
been  made  also  for  graduate  courses  in 
orthopedics. 

Graduate  courses  provide  the  Society  and 
its  members  with  a means  of  discharging 
their  primary  obligation  to  society  to  ad- 
vance public  health  and  scientific  knowledge. 


406 


The  Wisconsin  Medical  Journal 


. . . . The  President's  Page  . . . . 


ON  FEBRUARY  12  last,  the  Bureau  of  Medical  Economics  of  the 
American  Medical  Association  announced  its  outline  for  a proposed 
plan  of  study  of  medical  care  throughout  the  nation.  Soon  thereafter 
directions  for  the  consummation  of  this  study  were  received  at  Madison 
and  forwarded  to  all  county  society  presidents. 

The  Special  Committee  to  Study  the  Distribution  of  Health  Service 
and  Sickness  Care  in  Wisconsin,  established  last  fall  by  action  of  our 
House  of  Delegates,  was  well  on  the  way  toward  completion  of  its  own  sur- 
vey by  the  time  the  national  study  was  proposed.  Considerable  confusion 
has  arisen  over  this  sequence  of  events.  Already  officers  and  boards  of 
several  of  our  component  county  societies  have  raised  the  question  of  the 
need  for  an  active  county  society  participation  in  the  proposed  national 
study  in  view  of  our  now  nearly  completed  state-wide  survey.  The  ques- 
tion, of  course,  is  germane. 

Entirely  apart  from  the  fundamental  fact  that  component  units  must 
stand  ready  and  subservient  to  a parent  body  in  the  interest  of  cohesive 
organization,  there  are  reasons,  ample  and  clear,  why  we  in  Wisconsin  can- 
not let  our  state  program  interfere  with  our  proper  part  in  the  national 
survey.  As  a matter  of  truth,  the  very  essence  of  the  national  program  is 
the  encouragement  of  component  state  and  county  units  to  a thoughtful 
analysis  of  sickness  care  and  its  proper  handling  within  their  own  juris- 
dictional areas.  Naturally,  that  the  greatest  possible  good  may  emanate, 
it  proposes  that  some  uniformity  shall  prevail  in  the  form  that  the  studies 
of  these  component  units  is  to  take.  The  logic  of  that  certainly  needs  no 
argument. 

Aside  from  the  obvious  need  of  bringing  our  state  survey  into  reason- 
able conformity  with  the  proposed  national  program,  the  results  of  studies 
carried  out  under  the  system  proposed  in  the  national  survey  should  prove 
of  inestimable  value  to  our  own  investigations.  Much  of  the  detailed  in- 
formation that  will  surely  spring  from  these  independent  county  society 
studies  will  be  of  a nature  not  in  the  least  duplicating  that  developed  by 
our  special  state  committee  but,  on  the  contrary,  greatly  enhancing  it. 

With  these  thoughts  in  mind,  it  is  urged  that  the  officers  of  each 
county  society,  if  they  have  not  already  done  so,  proceed  at  once  to  the  in- 
auguration of  these  studies.  Similarly,  it  is  urged  that  each  individual 
member,  if  he  has  not  already  done  so,  fill  out  and  return  Form  No.  1 to  his 
county  society  secretary  at  his  earliest  possible  convenience.  Great  good 
will  come  if  we  join  this  national  survey  with  the  genuine  cooperation  and 
support  that  it  merits. 


Wisconsin’s  Part  in  the  A.  M.  A.  Study 
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The  Woman’s  Auxiliary 

(ORGANIZED  192  9) 


OFFICERS 

Mr*.  Oscar  W.  Friske,  Beloit.  President  Mrs.  Frank  E.  Brinckerhoff,  Beloit.  Secretary 

Mr*.  Robert  E.  Fitzgerald.  Wauwatosa.  President-elect  Mrs.  Arthur  J.  McCarey.  Green  Bay,  Treasurer 

Mrs.  Harold  E.  Marsh.  Madison.  Parliamentarian 


Mr*.  Rock  Sleyster.  Wauwatosa 


Archives  and  History — 

Mrs.  Edward  C.  Pfeifer.  Racine 
Hygeia — 

Mrs.  Earle  E.  Kidder,  Stevens  Point 


DIRECTORS 

Mrs.  F.  Gregory  Connell.  Oshkosh 

COMMITTEE  CHAIRMEN 

Nominations — 

Mrs.  Fred  Nause.  Jr..  Sheboygan 
Organization — 

Mrs.  Eben  J.  Carey.  Wauwatosa 
Press  and  Publicity — 

Mrs.  George  H.  Ewell.  Madison 


Mrs.  Cornelius  A.  Harper.  Madison 


Program — 

Mrs.  William  T.  Clark.  Janesville 
Public  Relations — 

Mrs.  Raymond  B.  Dryer.  Poynette 


Nominations* 

By  MRS.  FRED  NAUSE,  JR. 

Sheboygan 


ONE  of  the  functions  of  the  Committee 
on  Nominations  is  to  secure  delegates 
to  represent  the  state  auxiliary  at  the  na- 
tional convention,  which  this  year  is  being 
held  in  San  Francisco,  June  13  to  17. 

According  to  our  1937  membership,  Wis- 
consin is  allowed  ten  delegates  and  ten  alter- 
nate delegates.  Although  the  convention  is 
such  a distance  from  here,  we  are  happy  to 
give  you  the  names  of  six  members  who  have 
definitely  signified  their  willingness  to  serve 
as  delegates.  The  following  list  is  by  no 
means  a complete  one;  and  we  are  hoping 
that  when  convention  time  actually  arrives, 
we  will  have  a full  representation  of  the  ten 
delegates  and  ten  alternate  delegates  allowed 
us. 

Our  president,  Mrs.  Friske,  expects  to  be 
there  and  also  the  following  members : 

Mrs.  Robert  Fitzgerald,  Wauwatosa 
Mrs.  F.  G.  Connell,  Oshkosh 
Mrs.  J.  Gurney  Taylor,  Milwaukee 
Mrs.  John  Huston,  Milwaukee 
Mrs.  M.  H.  Fuller,  Green  Bay 
Mrs.  H.  E.  Hasten,  Beloit 

Mrs.  Rock  Sleyster  of  Wauwatosa  will  act 
as  an  alternate  delegate. 

California  with  all  its  inducements  should 
be  an  ideal  vacation  trip  for  the  doctors  and 

* This  is  the  sixth  of  a series  of  articles  prepared 
by  chairmen  of  the  various  committees  of  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Society  of 
Wisconsin. 


their  wives.  We  would  appreciate  being 
informed  regarding  any  other  auxiliary 
member  who  may  be  going  to  the  meeting 
and  has  not  been  contacted  by  the  committee. 

A Letter  From  Mrs.  Friske,  Your  President 

Dear  Auxiliary  Members : 

The  spring  weather  is  bringing  much  activity  in  the 
life  of  the  auxiliary,  its  president,  and  other  officers. 
Due  to  the  icy  roads  and  the  difficulty  of  travel,  we 
have  been  saving  our  visits  to  the  various  organized 
counties  in  the  northern  part  of  the  State  until  this 
time  of  the  year.  Our  plans  for  April  and  May  in- 
clude a meeting  with  each  of  the  following  auxili- 
aries: Racine,  Dodge,  Portage,  Manitowoc,  Outa- 

gamie, Douglas,  Marinette-Florence,  Waupaca- 
Shawano,  and  Polk  Counties. 

We  are  very  happy  to  have  the  opportunity  of 
visiting  each  group  and  being  able  to  greet  the 
members  and  tell  them  about  the  activities  of  the 
auxiliary  as  a state  and  national  organization  and 
how  necessary  every  county  is  to  the  growth  of  the 
auxiliary  as  a whole.  It  has  been  a great  help  to 
us  personally  to  talk  over  our  problems  and  if  we 
have  succeeded  in  developing  better  understanding 
among  the  national,  state,  and  county  organizations, 
our  purpose  has  been  accomplished. 

Again  the  date  for  the  holding  of  the  convention 
of  the  American  Medical  Association  is  almost  upon 
us.  We  hope  many  of  you  are  planning  to  make  the 
trip  to  San  Francisco.  If  you  do,  don’t  fail  to  at- 
tend the  interesting  business  meetings  of  the  na- 
tional auxiliary  and  the  many  social  activities  that 
have  been  planned  for  your  entertainment. 

At  the  same  time  we  are  not  forgetting  our  own 
state  convention  in  Milwaukee  in  September.  The 
plans  are  well  underway  under  the  capable  direction 
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of  Mrs.  R.  G.  Washburn,  president  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  Milwaukee 
County,  and  her  chairman,  Mrs.  William  C.  Leifert, 
with  co-chairman,  Mrs.  A.  R.  F.  Grob.  The  assist- 
ing hostesses  will  be  the  auxiliaries  of  Rock  and 
Columbia-Marquette-Adams  Counties.  Of  course, 
we  know  you  will  all  be  with  us  there. 

The  work  of  organization  has  been  progressing 
slowly  but  surely,  and  we  are  reasonably  certain  that 
by  the  first  of  June  we  will  have  added  two  or  three 
new  counties  to  our  auxiliary. 

May  I take  this  opportunity  to  express  my  best 
wishes  to  each  and  every  one  of  you  and  to  wish  you 
a pleasant  summer.  Don’t  forget  to  be  with  us 
when  we  all  meet  in  Milwaukee  in  September. 

Yours  sincerely, 

Margaret  Friske, 
(Mrs.  0.  W.  Friske) 

Brown — Kewaunee — Door 

At  the  meeting  of  the  Woman’s  Auxiliary  to  the 
Brown-Kewaunee-Door  County  Medical  Society  on 
March  29,  plans  were  made  for  a card  party  on  April 
22.  The  proceeds  of  this  party  were  used  for  St. 
Mary’s  Infants  Home,  which  is  one  of  the  philan- 
thropic projects  of  the  auxiliary.  Mrs.  Louis  Mil- 
son  was  in  charge  of  arrangements  and  was  assisted 
by  Mesdames  Glen  Denys,  Lyman  Dockry,  S.  Bolles, 
E.  S.  Knox,  and  E.  S.  McNevins. 

TwTenty-eight  of  the  members  were  present  at  the 
meeting  on  March  29,  over  which  Mrs.  D.  B.  Dana 
of  Kewaunee  presided.  Mrs.  J.  R.  Minahan,  pro- 
gram chairman,  presented  to  the  group  two  of  Mrs. 
Mary  Marguerite  Arens’  elocution  pupils,  Shirley 
Reimer  and  Patricia  Wood. 

Mrs.  E.  M.  Jordan,  who  had  charge  of  the  tea 
which  followed  the  program,  was  assisted  by  Mes- 
dames J.  E.  Halloin,  R.  M.  Carter,  and  R.  H.  Smits. 
Mrs.  Minahan  poured  at  the  tea  table. 

Dane 

On  Wednesday,  April  13,  the  Woman’s  Auxiliary 
to  the  Dane  County  Medical  Society  had  a luncheon 
meeting  at  the  home  of  Mrs.  E.  L.  Sevringhaus. 
Mrs.  R.  M.  Waters  was  chairman  in  charge  of  ar- 
rangements for  the  luncheon,  and  the  assisting 
hostesses  were  Mrs.  D.  L.  Williams,  Mrs.  Peter 
Duehr,  Mrs.  A.  R.  Amundson,  and  Mrs.  G.  E.  Bil- 
stad.  Miss  Aimee  Zillmer  spoke  on  “The  Adoles- 
cent Child.” 

Dodge 

The  husbands  of  the  members  of  the  Woman’s 
Auxiliary  to  the  Dodge  County  Medical  Society  were 
entertained  at  a pot-luck  supper  at  the  home  of  Dr. 
and  Mrs.  Rob  Roy  Roberts,  Beaver  Dam,  on  March 
31.  After  the  supper  the  physicians  adjourned  to 
the  Lutheran  Deaconess  Hospital  for  a meeting,  and 
the  members  of  the  auxiliary  remained  at  the  Rob- 
erts’ home  for  a short-business  session  and  work  on 


the  layette  they  are  preparing  for  use  by  the  county 
nurse.  Mrs.  D.  H.  Klinefelter  entertained  the  mem- 
bers with  piano  selections. 

Those  attending  the  meeting  were:  Dr.  and  Mrs. 

A.  A.  Hoyer,  Dr.  and  Mrs.  E.  P.  Webb,  Dr.  and  Mrs. 
R.  E.  Schoen,  Dr.  and  Mrs.  A.  M.  Rosenheimer,  Dr. 
and  Mrs.  J.  M.  Welsch,  Dr.  and  Mrs.  A.  W.  Ham- 
mond, Mrs.  C.  M.  O’Hora,  Dr.  and  Mrs.  W.  E.  Barg- 
holtz,  Dr.  Francis  Bachhuber,  and  Mrs.  A.  E.  Bach- 
huber,  Sr. 

Milwaukee 

One  hundred  and  twenty  members  were  present  at 
the  spring  luncheon  meeting  of  the  Woman’s  Aux- 
iliary to  the  Medical  Society  of  Milwaukee  County, 
which  w’as  held  April  8 at  the  Astor  Hotel.  Preced- 
ing the  program,  announcements  relative  to  the 
Hygeia  project  and  attendance  at  the  meeting  of  the 
American  Medical  Association  in  San  Francisco  were 
made  by  the  president,  Mrs.  R.  G.  Washburn.  Mrs. 
Amo  Langjahr,  social  chairman,  urged  members  to 
make  early  reservations  for  the  annual  dinner  dance 
at  the  Wisconsin  Club  on  April  30.  The  minutes  of 
the  February  and  March  meetings  were  read  and 
approved. 

Mrs.  Robert  Fitzgerald,  chairman  of  the  program 
committee,  introduced  Dr.  Feman-Nunez  of  the  de- 
partment of  pathology  of  Marquette  University,  who 
in  cooperation  with  the  Women’s  Field  Army  for  the 
Control  of  Cancer,  gave  an  illustrated  talk  on  cancer. 
He  emphasized  particularly  the  danger  of  cancer  in 
women. 

Mrs.  Benjamin  Lieberman,  music  chairman,  intro- 
duced two  members,  Mrs.  J.  W.  Truitt,  soprano,  and 
Mrs.  Arno  Fromm,  accompanist.  A group  of  Eng- 
lish songs  was  an  appropriate  setting  for  the 
travelogue  which  followed. 

Miss  Ethel  Mills,  lecturer  and  traveler,  talked  on 
“England  From  Unfrequented  Lanes,”  and  showed 
interesting  and  colorful  slides  of  the  coronation, 
English  gardens,  and  historical  places. 

Mrs.  James  P.  Simonds,  press  and  publicity  chair- 
man of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  was  the  president’s  guest. 

— A— 

The  Women’s  Field  Army  of  the  American  Society 
for  the  Control  of  Cancer  found  the  citizens  of  Mil- 
waukee and  its  suburbs  most  cooperative  during  the 
local  enlistment  campaign.  The  Field  Army,  under 
the  leadership  of  Mrs.  Louis  M.  Warfield,  decided 
that  it  would  be  most  practical  and  feasible  to 
work  through  the  already  existing  women’s  organi- 
zations, asking  them  each  to  appoint  a chairman  to 
work  with  the  Army.  In  this  manner  large  num- 
bers of  club  women  were  contacted,  and  they  in 
turn  reached  a larger  number  of  people  in  the  city. 

The  mayor  issued  a proclamation  setting  aside 
the  month  of  April  as  Cancer  Control  Month.  Nu- 
merous physicians  and  surgeons  from  the  Medical 
Society  of  Milwaukee  county  made  themselves  avail- 
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able  for  talks  before  clubs  and  other  gatherings, 
and  the  radio  was  most  generous  with  its  time  for 
broadcasts  concerning  cancer.  The  Schroeder  Hotel 
Company  provided  the  use  of  one  of  the  stores  in 
its  hotel  for  the  headquarters,  and  the  Milwaukee 
Electric  Railway  and  Light  Company  donated  space 
on  the  fronts  of  all  street  cars  for  one  week,  for 
posters  concerning  the  Cancer  Campaign. 

The  local  physicians  and  surgeons,  through  ninety 
speaking  engagements,  addressed  more  than  15,000 
people,  including  high  school  and  university  stu- 
dents, members  of  the  Federated  Women’s  Clubs, 
church  groups,  service  clubs,  Parent-Teacher  Asso- 
ciations, and  other  organized  groups.  In  addition, 
Dr.  Frank  L.  Rector,  Field  Representative  for  the 
American  Society  for  the  Control  of  Cancer,  came 
to  Milwaukee  April  18  to  speak  before  the  student 
bodies  of  three  high  schools,  the  fourth  and  fifth 
districts  of  the  Federated  Women’s  Club,  and  sev- 
eral other  organizations. 

Mrs.  Eben  J.  Carey  was  chairman  of  the  Field 
Army  headquarters,  in  which  were  located  the  ex- 
hibit of  wax  models  and  charts  which  were  orig- 
inally shown  at  the  Hall  of  Health  in  Milwaukee. 
Clinical  students  from  the  Marquette  University 
School  of  Medicine  were  in  charge  of  the  exhibit, 
and  gave  lectures  daily. 

In  addition  to  all  this  cooperation,  the  success  of 
the  campaign  could  not  have  been  so  gratifying 
without  the  splendid  support  of  the  daily  news- 
papers, which  devoted  columns  to  publicity  of  the 
campaign. 

Outagamie 

At  the  dinner  meeting  of  the  Woman’s  Auxiliary 
to  the  Outagamie  County  Medical  Society  on  March 
24  it  was  announced  that  Dr.  Paul  N.  Leech,  secre- 
tary of  the  Council  on  Pharmacy  and  Chemistry,  of 
the  American  Medical  Association,  would  speak  in 
Appleton  on  April  22  under  the  auspices  of  the 
auxiliary  on  the  subject  “What  About  Our  Food  and 
Drugs?”  It  was  announced  that  the  lecture  would 
be  open  to  the  public  without  charge  and  would  be 
given  at  eight  o’clock  at  the  high  school  auditorium. 

The  auxiliary  also  made  plans  at  this  meeting  to 
entertain  the  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Society  of  Wisconsin,  Mrs.  Oscar 
Friske  of  Beloit,  on  May  19. 

Racine 

The  Woman’s  Auxiliary  to  the  Racine  County 
Medical  Society  met  for  tea  at  the  home  of  Mrs. 
W.  E.  Buckley  of  Racine  on  April  12.  Mrs.  Oscar 
Friske  of  Beloit,  president  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Society  of  Wisconsin,  addressed 
the  group. 

Rock 

The  Woman’s  Auxiliary  to  the  Rock  County  Med- 
ical Society  met  on  March  22  at  the  Hilton  Hotel, 


Beloit.  Mrs.  F.  E.  Brinckerhoff,  secretary  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Society, 
gave  an  interesting  report  on  the  board  meeting 
held  in  Milwaukee  recently. 

The  speaker  of  the  evening  was  the  Honorable 
Maurice  Coakley,  senator,  who  gave  an  interesting 
and  enlightening  talk  on  the  general  subject  of 
legislation. 

Sheboygan 

Dr.  Paul  Mason  discussed  oxygen  therapy  in  the 
treatment  of  various  diseases  at  the  monthly  meet- 
ing and  tea  of  the  Woman’s  Auxiliary  to  the  Sheboy- 
gan County  Medical  Society  which  was  held  on 
April  6.  Mrs.  Fred  Nause,  Jr.,  was  hostess  and  was 
assisted  by  Mrs.  W.  G.  Meier.  A short  business 
meeting,  during  which  the  cancer  drive  was  dis- 
cussed, preceded  the  address.  Later  tea  was  served 
by  the  hostesses. 

W ashington — Ozaukee 

Twenty-one  members  of  the  Woman’s  Auxiliary 
to  the  Washington-Ozaukee  County  Medical  Society 
and  three  guests  met  in  Port  Washington  on  April  7 
for  a combined  dinner,  bridge,  and  business  meeting. 
The  guests  were  Mrs.  P.  M.  Kauth  of  Port  Wash- 
ington, Mrs.  Louis  Melvin  of  Cedarburg,  and  Miss 
Ann  Lehmann  of  Hartford. 

The  historical  committee  with  Mrs.  A.  H.  Heidner 
of  West  Bend  as  chairman  is  collecting  historical 
data  of  the  pioneer  doctors  of  Washington  and 
Ozaukee  Counties,  which  will  be  given  to  the  State 
Medical  Society  of  Wisconsin  as  a permanent  record. 

Mrs.  D.  J.  Fisher  of  Milwaukee,  mother  of  Dr. 
Ray  Fisher  of  Allenton,  was  named  delegate  to  the 
national  convention  in  San  Francisco  in  June. 

The  next  meeting  will  be  held  at  Hartford  on  May 
12  with  Mesdames  F.  Lehmann,  E.  F.  Monroe,  M.  E. 
Monroe,  D.  J.  Fisher,  and  R.  S.  Fisher  as  hostesses. 

W aukesha 

Mrs.  W.  T.  Murphy,  secretary  of  the  Woman’s 
Auxiliary  to  the  Waukesha  County  Medical  Society, 
has  reported  that  that  organization  has  been  com- 
piling the  medical  history  of  the  physicians  of  Wau- 
kesha County  from  1838  to  1938.  This  has  required 
a great  deal  of  research  work  in  going  through 
newspaper  files,  society  records,  county  histories, 
and  letters  and  questionnaires  to  physicians.  The 
exhibit  prepared  by  the  auxiliary,  which  all  members 
are  invited  to  see,  will  be  shown  at  the  next  meet- 
ing of  the  American  Medical  Association  and  the 
State  Medical  Society  of  Wisconsin. 

The  members  of  the  committee  in  charge  of  this 
work  are  as  follows:  Mrs.  J.  Boardman  Noble,  Mrs. 

Richard  E.  Davies,  Mrs.  William  T.  Murphy,  Mrs. 
Frederic  J.  Woodhead,  Mrs.  Edgard  Tallmadge,  sec- 
retary, Waukesha  County  Historical  Society. 

The  members  of  the  committee  in  charge  of  the 
exhibit  are:  Mrs.  Floyd  Aplin  and  Mrs.  James  C. 

Hassall. 
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Ashland — Bayfield — Iron 

Members  of  the  Ashland-Bayfield-Iron  County 
Medical  Society  gathered  on  March  31  for  a 6:30 
dinner  and  scientific  meeting.  Dr.  M.  F.  Fellows, 
Duluth,  Minnesota,  was  the  guest  speaker  of  the 
evening.  He  talked  on  diseases  of  the  eye  and  also 
discussed  photography  of  the  eye.  Dr.  J.  K.  Shu- 
mate, superintendent  of  the  Pureair  Sanatorium  was 
in  charge  of  the  meeting. 

Brown — Kewaunee — Door 

On  April  21,  members  of  the  Brown-Kewaunee- 
Door  County  Medical  Society  met  at  the  Northland 
Hotel,  Green  Bay,  for  a 6:30  dinner  meeting.  Dr. 
William  C.  Carrol  of  the  St.  Paul  Clinic,  St.  Paul, 
Minnesota,  was  the  guest  speaker.  His  subject  was 
“Complications  of  Gallbladder  Disease.”  He  illus- 
trated his  talk  with  lantern  slides. 

Calumet 

Plans  are  being  made  by  Miss  Elda  Bartels, 
county  nurse,  for  a diphtheria  immunization  program 
to  be  held  in  cooperation  with  the  Calumet  County 
Medical  Society.  The  program  will  be  held  in  con- 
nection with  child  health  day  during  the  first  part 
of  May. 

Columbia — Marquette — Adams 

Dr.  C.  J.  Radi,  secretary  of  the  Columbia- 
Marquette-Adams  County  Medical  Society,  reports 
that  members  of  the  Society  met  in  conjunction  with 
the  Woman’s  Auxiliary  to  the  Society  on  March  29, 
at  Portage.  A business  meeting  was  held  and  the 
diphtheria  immunization  and  smallpox  vaccination 
program  now  being  conducted  by  the  Columbia 
county  unit  in  cooperation  with  the  Columbia  county 
health  committee  was  discussed. 

Dane 

The  Dane  County  Medical  Society,  in  cooperation 
with  the  Madison  Parent-Teacher  Association,  set 
aside  April  18  to  30  in  which  to  examine  preschool 
children.  The  examinations  and  necessary  correc- 
tive work  attendant  on  them  are  a part  of  the 
Parent-Teacher  Association’s  “summer  round-up,”  a 
campaign  to  send  children  back  to  school  as  free  as 
possible  from  remediable  physical  defects. 

At  a meeting  of  the  Dane  County  Medical  Society 
on  April  12,  Dr.  James  C.  Sargent,  Milwaukee,  pres- 
ident of  the  State  Medical  Society  of  Wisconsin, 
spoke  on  “Some  Fundamental  Principles  of  Con- 
servative Surgery  of  the  Kidney.” 


Dodge 

Dr.  A.  G.  Hough,  Beaver  Dam,  secretary  of  the 
Dodge  County  Medical  Society,  reports  that  mem- 
bers of  the  Society  met  on  March  31  at  the  Lutheran 
Deaconess  Hospital  in  Beaver  Dam.  A committee 
was  appointed  to  draw  up  a constitution  and  by-laws 
for  the  society  and  Doctors  W.  E.  Bargholtz,  Rob 
Roy  Roberts  and  R.  E.  Schoen  were  appointed  to  the 
committee.  Another  committee  was  appointed  to 
study  the  distribution  of  health  service  and  sickness 
care  in  Dodge  County.  Members  appointed  to  this 
committee  are:  A.  W.  Hammond,  M.  M.  Temkin 

and  C.  V.  Kierzkowski. 

Following  the  business  meeting,  Dr.  C.  M.  Echols, 
Milwaukee,  gave  an  interesting  talk  on  “Office  Prac- 
tice of  Gynecology.”  A lunch  and  social  hour  was 
then  enjoyed  by  the  members. 

Douglas 

A clinic  for  crippled  children  of  Douglas  and  sur- 
rounding counties  will  be  held  in  Superior  on  May 
14.  The  clinic  is  being  sponsored  jointly  by  the 
Crippled  Children  Division  of  the  State  Depart- 
ment of  Public  Instruction  and  the  Douglas  County 
Medical  Society. 

Eau  Claire — Dunn — Pepin 

On  April  25,  members  of  the  Eau  Claire-Dunn- 
Pepin  County  Medical  Society  attended  a 6:30  din- 
ner meeting  and  heard  a talk  by  Dr.  Hugh  Cabot  of 
the  Mayo  Clinic,  Rochester,  Minnesota,  on  “The 
Philosophy  Underlying  the  Operation  of  Election.” 

Fond  du  Lac 

Dr.  A.  M.  Hutter,  Fond  du  Lac,  secretary  of  the 
Fond  du  Lac  County  Medical  Society,  reports  that 
the  Society  held  its  regular  monthly  meeting  on 
March  27.  The  entire  program  was  devoted  to  can- 
cer control.  Dr.  W.  D.  Stovall,  Madison,  addressed 
members  of  the  Society  and  its  Woman’s  Auxiliary 
on  the  subject,  “What  Every  Woman  Should  Know 
About  Cancer.”  Dr.  Stovall  illustrated  his  lecture 
with  lantern  slides. 

The  Public  Relations  Committee  of  the  Fond  du 
Lac  County  Medical  Society  has  announced  tentative 
plans  for  a well-baby  clinic  to  be  held  early  in  May, 
in  connection  with  National  Baby  Week. 

Green 

Two  professors  from  the  University  of  Wisconsin 
Medical  School  were  guest  speakers  at  a dinner 
meeting  of  the  Green  County  Medical  Society  on 
March  22.  They  were  Dr.  William  Oatway,  who 
spoke  on  the  medical  treatment  of  tuberculosis, 
and  Dr.  J.  W.  Gale,  who  discussed  the  surgical 
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treatment  of  that  disease.  Dr.  John  A.  Schindler, 
Monroe,  spoke  to  the  members  on  tuberculosis  in 
general  practice  and  illustrated  his  talk  with  lan- 
tern slides. 

Green  Lake — Waushara 

The  members  of  the  Green  Lake-Waushara 
County  Medical  Society  met  in  Ripon  on  April  11. 
Dinner  was  served  at  the  Grand  View  Hotel  both  to 
members  of  the  Society  and  members  of  its 
Woman’s  Auxiliary.  Dr.  E.  L.  Sevringhaus,  Mad- 
ison, was  the  guest  speaker  of  the  evening. 

Kenosha 

Dr.  M.  J.  Fox,  consulting  physician  for  the  city  of 
Milwaukee  on  contagious  diseases,  spoke  at  the  reg- 
ular March  meeting  of  the  Kenosha  County  Medical 
Society  on  “Contagious  Diseases  and  Their  Treat- 
ment,” and  used  a series  of  lantern  slides  to  illus- 
trate his  talk.  The  members  of  the  Society  met  in 
the  Log  Cabin  room  of  the  Kenosha  Youth  Founda- 
tion Building. 

Milwaukee 

Members  of  the  Medical  Society  of  Milwaukee 
County  met  on  April  8 at  the  Milwaukee  County 
General  Hospital.  The  following  program  was 
presented: 

“Common  Indications  for  Refraction  of  the 
Eye” — Raymond  C.  Warner,  M.D. 

“Case  Report” — Francis  D.  Murphy,  M.D. 

“Perforated  Peptic  Ulcer” — Joseph  M.  King, 
M.D. 

“My  Experience  in  the  Medical  and  Surgical 
Treatment  of  Duodenal  Ulcer” — Raymond 
W.  McNealy,  M.D.,  Associate  Professor  of 
Surgery,  Northwestern  University  Medical 
School. 

Following  the  program  a buffet  luncheon  was 
served. 

The  first  session  of  the  Third  Annual  Postgrad- 
uate Clinics,  being  sponsored  by  the  Society’s  Com- 
mittee on  Postgraduate  Education,  was  held  at  the 
Milwaukee  County  Dispensary  on  April  5.  A group 
of  120  physicians  attended  the  session.  Subjects 
being  discussed  at  the  clinics  are:  chest  roent- 

genology, early  detection  of  mental  abnormalities  in 
children,  office  surgery  and  office  laboratory  proce- 
dures. Three  more  sessions  will  be  held  on  April  12, 
19  and  26. 

Oconto 

The  Oconto  County  Medical  Society,  in  cooperation 
with  the  county  health  committee,  is  planning  a 
county-wide  free  tuberculosis  skin  test  program 
which  will  be  available  to  high  school  students. 
Individuals  who  have  been  in  contact  with  persons 
afflicted  with  tuberculosis  will  also  be  privileged  to 
take  the  test. 


Outagamie 

The  Outagamie  County  Medical  Society  held  a 
special  business  meeting  on  March  31  at  the  home 
of  its  president,  Dr.  Albert  Leigh,  Kaukauna. 

On  April  21  the  members  of  the  Society  met  at 
the  Conway  Hotel,  Appleton,  for  a dinner  meeting. 
The  guest  of  the  evening  was  Dr.  James  C.  Sargent, 
Milwaukee,  president  of  the  State  Medical  Society 
of  Wisconsin.  He  spoke  on  “Our  Society’s  Program.” 

Trempealeau — Jackson — Buffalo 

Dr.  R.  R.  Richards,  Blair,  secretary  of  the 
Trempealeau-Jackson-Buffalo  County  Medical  So- 
ciety reports  that  members  of  the  Society  enjoyed  a 
chicken  dinner  at  the  City  Restaurant  in  Whitehall 
on  the  evening  of  March  24.  After  the  dinner,  Dr. 
Frederick  Skemp,  president  of  the  Society,  called 
the  meeting  to  order.  In  the  course  of  the  business 
meeting  the  following  physicians  were  appointed  to 
serve  on  a program  committee:  N.  S.  Simons,  I.  K. 

Krohn,  Frederick  Skemp,  R.  R.  Richards. 

Dr.  H.  V.  Malinowski  gave  an  illustrated  talk  on 
Cancer  of  the  Prostate. 

W ashington — Ozaukee 

Dr.  R.  S.  Fisher,  Allenton,  secretary  of  the 
Washington-Ozaukee  County  Medical  Society,  re- 
ports that  at  the  last  regular  meeting  of  the  Society, 
held  at  Grafton  on  March  31,  Dr.  C.  R.  Marquardt, 
Milwaukee,  gave  a very  instructive  talk  on  “Urin- 
ary Tract  Infections.” 

The  Society  is  cooperating  with  county  health 
authorities  in  a vaccination  program  which  began 
on  April  18. 

W innebago 

Members  of  the  Winnebago  County  Medical 
Society  met  on  March  31  at  the 'home  of  Dr.  W.  N. 
Linn,  Oshkosh,  for  a program  featuring  an  observ- 
ance of  the  thirtieth  anniversary  of  Doctor  Linn’s 
practice  of  medicine  in  Oshkosh.  A travelogue  was 
presented  by  Doctors  F.  Gregory  Connell,  L.  O. 
Helmes,  R.  0.  Ebert  and  W.  N.  Linn. 

Milwaukee  Neuro-Psychiatric  Society 

On  April  28,  the  Milwaukee  Neuro-Psychiatric 
Society  met  in  Madison.  The  following  program 
was  presented  after  a dinner  served  at  the  Madi- 
son Club: 

Dr.  E.  S.  Gordon  “The  Present  Day  Knowledge 
of  the  Vitamin  B Complex” 

Dr.  M.  J.  Musser  “The  Role  of  Vitamin  C 
Metabolism” 

Dr.  F.  0.  Meister  “The  Significance  of  Aphasias 
in  Cerebral  Localization” 

Dr.  Joseph  Pessin  “Blood  Pressure  Changes  in 
Insulin  Shock  Therapy” 
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Milwaukee  Oto-Ophthalmic  Society 

Members  of  the  Milwaukee  Oto-Ophthalmic  So- 
ciety met  on  April  12  at  the  University  Club  in  Mil- 
waukee. After  a dinner  and  discussion  of  clinical 
cases,  a scientific  program  was  presented.  Dr. 
Frank  L.  Bryant  of  Minneapolis  was  the  guest 
speaker.  He  talked  on  “Factors  in  the  Manage- 
ment of  Sinusitis.” 

w isconsin  Urological  Society 

The  spring  meeting  of  the  Wisconsin  Urological 
Society  was  held  on  April  30,  at  Beloit.  The  fol- 
lowing program  was  presented: 

Morning  Session 

A Case  of  Hydronephrosis  with  Three  Year 
Follow-up — Dr.  Howard  Christensen,  Wausau 
Bilateral  Tumors  of  the  Testicle,  A Case  Report 
— Dr.  O.  E.  Toenhart,  Madison 
Blastomycosis  of  the  Genito-Urinary  Tract,  A 
Case  Report — Dr.  C.  R.  Marquardt,  Milwaukee 
Infective  Granuloma  of  the  Urinary  Bladder 
with  Case  Report — Dr.  G.  H.  Ewell,  Madison 
A Presentation  of  Interesting  Cases — Dr.  H.  E. 
Kasten,  Beloit 


Afternoon  Session 

The  Management  of  the  Very  Aged  Prostatic 
(past  75  Yrs.).  Report  of  75  Cases — Dr.  Alf 
Gundersen,  La  Crosse 

Concurrent  Conditions  in  the  Prostatic  which 
May  be  Overlooked — Dr.  H.  M.  Stang,  Eau 
Claire 

Myxosarcoma  of  the  Prostate — Dr.  C.  F.  Weller 
and  R.  K.  Collins,  Aurora,  111. 

Non-Venereal  Suppurative  Lesions  of  the  Ex- 
ternal Genitalia — Dr.  S.  J.  Silbar,  Milwaukee 

Fundamental  Principles  that  Govern  in  Con- 
servative Renal  Surgery  with  Lantern  and 
X-Ray  Films — Dr.  James  Sargent,  Milwaukee 

Relation  of  the  Pathology  in  the  Posterior 
Urethra  of  the  Young  Girl  to  Pyelitis — Dr. 
Alfred  I.  Folsom,  Dallas,  Texas 

(1)  Accidental  Male  Castration 

(2)  Demonstration  of  New  Bladder  Dilator — 

Dr.  W.  M.  Kearns,  Milwaukee 

Dinner  was  served  at  6:30  P.  M.  at  the  Blarney 
Stone  Inn,  after  which  the  members  generally  dis- 
cussed the  subject,  “My  Most  Interesting  Medical 
Mistake.” 


News  Items  and  Personals 


Dr.  Erich  Wisiol,  Stevens  Point,  addressed  the 
State  Pharmacist’s  Convention  at  Stevens  Point  on 
March  25.  His  subject  was  “The  Relationship  Be- 
tween the  Physician  and  the  Pharmacist.” 

— A— 

Organizer  of  the  University  of  Wisconsin  Medical 
School  with  the  late  Dr.  Charles  R.  Bardeen,  Dr. 
William  Snow  Miller,  emeritus  professor  of  an- 
atomy, quietly  celebrated  his  eightieth  birthday  at 
his  home  at  2001  Jefferson  Street,  Madison,  on 
March  29.  Doctor  Miller  devotes  much  of  his  time 
to  furthering  postgraduate  teaching  of  medical  his- 
tory, in  which  he  is  a pioneer. 

— A— 

“The  discovery  of  insulin  has  enabled  many  per- 
sons afflicted  with  diabetes  to  carry  on  their  every- 
day business,”  Dr.  E.  V.  Smith,  Sr.  said  in  an  ad- 
dress before  the  Exchange  Club  on  March  22  at 
Fond  du  Lac.  Doctor  Smith  gave  an  interesting 
and  instructive  talk  on  the  history  and  treatment  of 
this  disease. 

— A — 

The  first  public  meeting  of  the  recently  organized 
Council  of  Social  Agencies  was  held  at  the  Hotel 
Retlaw,  Fond  du  Lac,  on  March  24.  Dr.  Sara  G. 
Geiger  of  Milwaukee  spoke  on  the  subject  “The 
Mental  Hygiene  Movement.” 


Dr.  G.  W.  Carlson  of  Appleton  attended  the  ten- 
day  postgraduate  course  of  the  American  College  of 
Physicians  in  New  York  City  the  latter  part  of 
March. 

— A— 

Physicians  in  the  City  of  Oconto  have  organized 
an  advisory  hospital  staff  consisting  of  five  major 
department  heads,  and  at  a meeting  held  in  March 
named  Dr.  W.  C.  Watkins,  as  senior  physician,  the 
chief  of  staff.  The  five  department  heads  include: 
Doctor  Watkins,  department  of  surgery;  Dr.  R.  J. 
Rogers,  department  of  obstetrics  and  gynecology; 
Dr.  A.  F.  Slaney,  department  of  internal  medicine; 
Dr.  C.  R.  Kwrapy,  department  of  genito-urinary  dis- 
eases, and  Dr.  A.  H.  Tousignant,  department  of 
pathology  and  radiography. 

—A— 

Dr.  M.  J.  Fox  of  Milwaukee,  a member  of  the  pre- 
ceptorial staff  of  the  University  of  Wisconsin  Medi- 
cal School,  spoke  on  “Scarlet  Fever”  at  the  meeting 
of  the  University  of  Wisconsin  Medical  Society  in 
the  Service  Memorial  Institutes  building  on  April  7. 

— A— 

The  following  program  was  presented  at  the  staff 
meeting  of  the  State  of  Wisconsin  General  Hospital 
at  the  Memorial  Institutes  building  on  April  5: 

“The  Influence  of  Artificial  Fever  on  Antibody 
Formation,”  Dr.  Harold  Ellingson,  department  of 
bacteriology. 
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“Low  Calcium  Tetany  of  the  Newborn,”  Dr.  Ken- 
neth McDonough,  department  of  pediatrics. 

“Some  Experiences  in  Nigeria,  Africa,”  Dr.  Leon- 
ard Long,  department  of  radiology  and  physical 
therapy. 

—A— 

The  first  of  a series  of  lectures  for  university  men 
on  “Friendship  and  Marriage”  was  presented  by 
Dr.  E.  L.  Sevringhaus  of  the  State  of  Wisconsin 
General  Hospital  on  March  31  at  Memorial  Union. 
His  subject  was  “Anatomy  and  Physiology  of  Sex.” 
On  April  7 Dr.  L.  R.  Cole  gave  the  second  lecture 
of  the  series,  discussing  “Venereal  Diseases.” 

— A— 

Senior  ranking  public  health  official  of  the  nation 
in  point  of  full-time  unbroken  service,  Dr.  C.  A. 
Harper,  Wisconsin  state  health  officer,  entered  last 
month  upon  his  thirty-fifth  year  at  that  post.  He 
was  appointed  to  the  State  Board  of  Health  in  1902 
by  the  Honorable  R.  M.  LaFollette,  then  governor  of 
the  State  of  Wisconsin,  and  was  named  administra- 
tive head  of  the  department  in  1904. 

At  an  informal  dinner  on  April  1 at  the  Capitol 
Hotel,  Doctor  Harper  was  the  guest  of  his  depart- 
ment personnel,  a group  which  once  consisted  of 
himself  and  a stenographer  but  now  numbers  170 
workers.  Wider  recognition  for  his  constructive 
service  to  public  health  was  given  Doctor  Harper  in 
Washington,  D.  C.  on  April  10,  when  he  was  the 
guest  of  honor  at  a dinner  held  by  the  Conference  of 
State  and  Provincial  Health  Authorities  of  North 
America,  of  which  he  was  president  in  1909.  Doc- 
tor Harper  is  still  active  in  this  organization. 

— A— 

Dr.  Arnold  Jackson  of  the  Jackson  Clinic,  Mad- 
ison, discussed  the  prevention  and  cure  of  goiter  at 
the  meeting  of  the  Parent-Teacher  Association  in 
Whitewater  on  April  19. 

— A — 

Dr.  H.  J.  Farrell,  Milwaukee,  was  the  guest 
speaker  at  the  regular  meeting  of  the  Shorewood 
Cooperative  Club  on  April  13.  He  spoke  on  the 
subject  of  “Syphilis,”  tracing  the  history  of  the  dis- 
ease, effect  on  human  beings,  methods  of  control, 
and  the  question  of  educating  the  public  to  help  in 
its  eradication. 

—A— 

Dr.  E.  L.  Tharinger  announces  the  association  with 
him  of  Dr.  Leander  J.  Van  Hecke  in  the  practice  of 
clinical  pathology  at  1111  Majestic  Building, 
Milwaukee. 

—A— 

Dr.  A.  E.  Rector,  president-elect  of  the  State 
Medical  Society  of  Wisconsin,  addressed  the  mem- 
bers of  the  Appleton  Rotary  Club  on  April  12.  He 
traced  the  history  of  the  State  Medical  Society  in 
relation  to  public  health  work  and  also  discussed  the 
medical  bills  which  were  introduced  in  the  1937  ses- 
sion of  the  Wisconsin  Legislature. 

— A— 

Dr.  J.  A.  Mudroch  was  the  guest  speaker  at  the 
noon  day  meeting  of  the  Kiwanis  Club  at  Columbus 


on  April  4.  His  subject  was  the  Mayo  Clinic  in 
Rochester,  Minnesota,  and  in  his  talk  he  described 
the  founding  of  this  organization  and  outlined  its 
progress  and  its  present  day  medical  and  surgical 
work. 

— A— 

Dr.  S.  N.  Franklin  of  Milwaukee  addressed  a 
meeting  of  the  North  American  Committee  to  Aid 
Spanish  Democracy  at  the  East  Side  Business  Men’s 
Club  on  April  9.  He  has  recently  returned  from 
eight  months  of  service  in  Spain  in  one  of  the  Amer- 
ican hospitals  behind  the  Loyalist  lines. 

— A— 

Dr.  Amy  Louise  Hunter,  supervisor  of  the  Bureau 
of  Maternal  and  Child  Health  of  the  State  Board  of 
Health,  served  as  chairman  of  the  state  committee 
for  observance  of  Child  Health  Day  on  May  1.  Dr. 
E.  C.  Hartman  of  Janesville  is  the  summer  round-up 
chairman. 

— A— 

Dr.  L.  H.  Hirsh,  West  Allis,  was  the  principal 
speaker  at  a luncheon  meeting  of  the  West  Allis 
Lions  Club  on  March  22.  He  discussed  the  subject 
of  syphilis. 

—A— 

Dr.  H.  L.  Miller  of  Milwaukee  talked  on  the  sub- 
ject of  syphilis  at  a dinner  meeting  of  the  Kiwanis 
Club,  West  Allis,  on  March  31. 

—A— 

The  Midelfart  Clinic,  Eau  Claire,  announces  that 
Dr.  Robert  P.  Montgomery,  orthopedic  surgeon  from 
Milwaukee,  will  be  associated  with  them  every  Mon- 
day until  further  notice. 

— A— 

“Education  for  Marriage”  was  the  subject  of  an 
interesting  and  instructive  address  delivered  to  the 
Rotary  Club,  Manitowoc,  by  Dr.  T.  H.  Rees,  one  of 
its  members,  on  April  11. 

— A— 

Dr.  H.  C.  Schumm  and  Dr.  J.  O.  Dieterle,  both  of 
Milwaukee,  conducted  the  examinations  at  the  ortho- 
pedic clinic  which  was  held  in  Appleton  on  April  2 
under  the  joint  auspices  of  the  Outagamie  County 
Medical  Society  and  the  Crippled  Children  Division 
of  the  State  Department  of  Public  Instruction.  A 
similar  clinic  was  held  in  Kenosha  on  April  27  under 
the  direction  of  the  Kenosha  County  Medical  Society 
and  the  Crippled  Children  Division,  with  Dr.  R.  P. 
Montgomery  and  Dr.  D.  J.  Ansfield,  both  of  Milwau- 
kee, performing  the  examinations. 

Mrs.  Marguerite  Lison  Ingram,  director  of  the 
Crippled  Children  Division,  has  announced  that  a 
clinic  will  also  be  held  in  Superior  on  May  14  under 
the  direction  of  the  Douglas  County  Medical  Society, 
and  another  in  Stevens  Point  on  May  21  under  the 
direction  of  the  Portage  County  Medical  Society. 

— A— 

Dr.  R.  C.  Buerki  of  Madison,  who  is  president  of 
the  Tri-State  Hospital  Assembly,  was  one  of  the 
speakers  at  the  meeting  of  this  organization  in  Chi- 
cago on  May  4 to  6. 
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The  American  Society  of  X-ray  Technicians  an- 
nounces that  their  thirteenth  annual  meeting  will  be 
held  in  Madison  from  June  28  to  July  1. 

— A— 

Dr.  Rush  Godfrey,  Dr.  J.  H.  Fowler,  and  Dr.  E.  M. 
Houghton  have  announced  the  formation  of  a part- 
nership for  the  practice  of  medicine  and  the  conduct 
of  a hospital  in  the  City  of  Lancaster.  The  group 
will  occupy  the  offices  and  hospital  rooms  in  the 
Wright  block  now  occupied  by  Doctor  Godfrey. 

—A— 

Dr.  L.  C.  Pomainville  of  Wisconsin  Rapids  gave  a 
talk  on  modern  medicine  at  the  local  Kiwanis  Club 
on  March  24. 

— A— 

As  a part  of  the  country-wide  campaign  against 
syphilis,  Dr.  H.  J.  Farrell  of  Milwaukee  talked  on 
that  subject  at  a joint  meeting  of  the  local  Kiwanis 
and  Lions  Clubs  on  March  28.  The  meeting  was 
held  at  the  Marot  Hotel. 

— A— 

Dr.  W.  H.  Costello,  Randolph,  wishes  to  announce 
that  beginning  April  1,  Dr.  Louis  McNamara  will 
be  permanently  associated  with  him  in  his  practice. 
Doctor  McNamara  has  been  located  at  Montello. 

— A— 

Examinations,  American  Board  of  Obstetrics  and 
Gynecology — The  oral,  clinical,  and  pathological  ex- 
aminations for  Group  A and  Group  B applicants 
will  be  held  in  San  Francisco,  California,  on  Mon- 
day and  Tuesday,  June  13  and  14,  1938. 

An  informal  dinner  for  the  Diplomates  of  this 
Board,  their  wives  and  others  interested  in  the  work 
of  the  Board,  will  be  held  at  the  Palace  Hotel,  San 
Francisco,  on  Wednesday  evening,  June  15,  1938,  at 
seven  o’clock.  Dr.  William  D.  Cutter,  Secretary  of 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  will  address  the 
group,  and  the  successful  candidates  of  the  preced- 
ing two  days’  examinations  will  be  introduced  in  per- 
son. Tickets,  at  $2.25  each,  may  be  obtained  in  ad- 
vance from  Dr.  Joseph  L.  Baer,  104  S.  Michigan 
Avenue,  Chicago,  Illinois,  or  at  the  door.  Reserva- 
tions should  be  made  in  advance  if  possible. 

Application  blanks  and  booklets  of  information 
may  be  obtained  from  Dr.  Paul  Titus,  Secre- 
tary, 1015  Highland  Building,  Pittsburgh  (6), 
Pennsylvania. 

— A— 

Since  May  12  has  been  designated  as  National 
Hospital  Day  by  the  American  Hospital  Association, 
the  subject  of  hospitals  will  be  discussed  at  the 
meeting  of  the  Kiwanis  Club  in  Beloit  on  May  11. 
The  guest  speaker  is  Dr.  J.  Newton  Sisk  of  Madison, 
and  his  address  will  be  on  “The  Hospital,  the  Doc- 
tor, and  the  Patient.” 

— A— 

Dr.  C.  N.  Lewis  of  the  University  of  Wisconsin 
Medical  School  has  announced  the  opening  of  offices 
in  the  Hickstein  Building  in  Black  Earth. 


Due  to  the  fact  that  the  editorial  office  of  the 
Wisconsin  Medical  Journal  was  unable  to  reach  Dr. 
R.  C.  Buerki  before  the  Journal  went  to  press,  in- 
formation was  taken  from  a local  newspaper  con- 
cerning his  leave  of  absence  from  the  State  of  Wis- 
consin General  Hospital.  A correction  is  made  in 
material  which  appeared  under  personal  items  in 
the  April  issue. 

Doctor  Buerki,  medical  superintendent  of  the 
State  of  Wisconsin  General  Hospital,  has  been 
granted  a two  years’  leave  of  absence  from  his 
duties.  The  work  which  he  has  undertaken  in  the 
field  of  developing  specialists  will  be  carried  on  for 
the  Commission  on  Graduate  Medical  Education, 
which  is  an  agency  of  the  Advisory  Board  for 
Medical  Specialties. 


BIRTHS 

A son  to  Dr.  and  Mrs.  L.  E.  Haushalter,  Milwau- 
kee, on  March  14. 

A son  to  Dr.  and  Mrs.  S.  R.  Mitchell,  Milwaukee, 
on  March  26. 

A daughter,  Johana  Bliss,  to  Dr.  and  Mrs.  J.  H. 
Karsten,  Horicon,  on  March  30. 

A son,  Stephen  Peter,  to  Dr.  and  Mrs.  E.  R. 
Daniels,  Statesan,  on  March  21. 

A daughter,  Anne  Phinette,  to  Dr.  and  Mrs.  L.  C. 
Pomainville,  Wisconsin  Rapids,  on  March  13. 

A daughter,  Karen,  to  Dr.  and  Mrs.  Howard 
Christensen,  Wausau,  on  March  14. 


DEATHS 

Dr.  William  R.  McCutcheon,  Thorp,  died  at  his 
home  on  March  19  of  acute  bronchitis,  followed  by 
heart  complications.  Doctor  McCutcheon  was  born 
in  Newtownbarry,  County  Carlo,  Ireland,  in  1857  of 
Scottish  and  Dutch  parentage.  In  1877,  he  came  to 
Canada  and  taught  school  near  Ottawa,  Canada,  for 
three  years  before  coming  to  the  United  States 
where  he  followed  the  same  occupation  in  Colorado 
and  also  worked  on  the  railroad.  He  began  the 
study  of  medicine  in  Colorado,  attending  the  Univer- 
sity of  Colorado  for  two  years.  He  finished  his 
medical  course  at  Rush  Medical  College,  in  1884. 
That  same  year  he  located  in  Thorp  and  practiced 
his  profession  there  continuously  until  his  retire- 
ment in  1923. 

Doctor  McCutcheon  took  a very  active  part  in  the 
civic  life  of  his  community,  holding  the  office  of  vil- 
lage president  and  trustee  for  several  terms,  and 
later  representing  Thorp  on  the  Clark  county  board 
of  supervisors.  He  is  survived  by  two  daughters. 

Dr.  William  H.  Gunther,  Sheboygan,  died  at  his 
home  on  March  27  following  a long  illness.  Doctor 
Gunther  was  seventy-eight  years  old  at  the  time  of 
his  death  and  had  spent  more  than  half  a century 
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in  the  practice  of  his  profession.  He  received  his 
medical  degree  from  Rush  Medical  College  in  1883 
and  shortly  thereafter  he  began  the  practice  of 
medicine  in  Sheboygan.  In  1933  he  was  tendered  a 
banquet  in  commemoration  of  his  fifty  years  of 
medical  service  to  residents  of  Sheboygan  and  ad- 
joining regions. 

Doctor  Gunther  was  active  in  civic  alfairs  and  was 
one  of  Sheboygan’s  pioneer  conservationists.  He 
was  a member  of  the  Sheboygan  County  Medical 
Society  and  the  State  Medical  Society  of  Wisconsin. 
He  was  a Fellow  of  the  American  Medical  Associa- 
tion. He  is  survived  by  one  daughter  and  one  son, 
Dr.  Theodore  J.  Gunther  of  Sheboygan. 

Dr.  A.  D.  Smith,  Gilmanton,  died  on  April  19  of  a 
heart  attack.  He  was  sixty-four  years  of  age.  He 
was  graduated  from  Rush  Medical  College  in  1900 
and  was  licensed  to  practice  medicine  in  Wisconsin 
in  1901.  Doctor  Smith  was  widely  known. 

He  is  survived  by  his  widow  and  three  children. 

Dr.  E.  G.  Festerling,  Milwaukee,  suffered  a heart 
attack  in  his  home  on  the  evening  of  March  25  and 
died  before  medical  aid  reached  him.  He  had  gone 
to  his  office  during  the  day  and  also  made  several 
professional  calls. 

Doctor  Festerling  was  born  in  Mosel,  Sheboygan 
county,  in  1880.  He  received  his  preliminary  edu- 
cation at  the  University  of  Wisconsin  and  was  grad- 
uated from  that  institution  in  1906.  He  received  his 
degree  of  Doctor  of  Medicine  in  1911  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine.  Prior 
to  locating  in  Milwaukee  ten  years  ago,  Doctor 
Festerling  practiced  medicine  in  Reedsville  for  six- 
teen years,  during  which  time  he  was  a member  of 
the  Manitowoc  County  Medical  Society.  He  was 
elected  to  membership  in  the  Medical  Society  of 
Milwaukee  County  by  transfer  in  1927. 

During  the  World  War,  Doctor  Festerling  served 
in  the  medical  corps  of  the  army,  attaining  the  rank 
of  captain.  He  was  a member  of  the  State  Medical 
Society  of  Wisconsin  and  a Fellow  of  the  American 
Medical  Association.  He  is  survived  by  his  widow 
and  three  daughters. 

Dr.  Daniel  C.  O’Connell,  Milwaukee,  died  on  April 
19  after  an  illness  of  four  months.  He  was  seventy- 
two  years  of  age.  Doctor  O’Connell  was  graduated 
from  Marquette  University  Medical  School  in  1904. 
He  practiced  medicine  for  two  years  in  Menasha  be- 
fore he  located  in  Milwaukee.  He  was  a former 
member  of  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  He  is  sur- 
vived by  his  widow  and  six  children. 

Dr.  Henry  A.  Ulvin,  Wauwatosa,  died  on  March 
31,  from  the  effects  of  carbon  monoxide  poisoning. 
Doctor  Ulvin  was  born  in  1890  and  was  graduated 
from  the  University  of  Oregon  in  1916.  He  prac- 
ticed his  profession  in  San  Francisco  from  1916  to 
1920  and  also  served  in  the  World  War.  He  took 
postgraduate  work  in  ophthalmology  in  New  York 


before  he  located  in  Milwaukee,  and  he  specialized  in 
the  treatment  of  eye,  ear,  nose  and  throat  diseases 
in  that  city. 

Doctor  Ulvin  was  a member  of  the  Milwaukee 
County  Medical  Society  and  the  State  Medical  So- 
ciety of  Wisconsin.  He  was  a Fellow  of  the  Amer- 
ican Medical  Association.  He  is  survived  by  his 
widow  and  two  children. 

Dr.  Fred  M.  Harris,  Green  Bay,  died  in  Chicago 
on  April  7 following  a long  illness.  Doctor  Harris 
was  born  in  1888  and  was  graduated  from  Rush 
Medical  College  in  1914.  He  was  associated  in  prac- 
tice for  a time  wfith  Doctors  Gunderson  and  Smedal 
of  La  Crosse  and  then  he  located  in  Fond  du  Lac. 
He  continued  in  practice  there,  with  the  exception 
of  the  time  he  served  in  the  army,  until  1921,  when 
he  moved  to  Green  Bay. 

Doctor  Harris  was  a member  of  the  Brown- 
Kewaunee-Door  County  Medical  Society  and  was  a 
past  secretary  and  treasurer  of  that  Society.  He 
was  a member  of  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association. 

Dr.  Norman  L.  Howison,  Menomonie,  died  at  his 
home  on  April  1.  He  was  eighty-six  years  of  age 
and  was  the  oldest  physician  and  surgeon  in  Dunn 
county.  He  had  been  in  ill  health  for  about  eight 
years  but  his  death  was  hastened  by  a fall  he  suf- 
fered in  February. 

Doctor  Howison  was  born  in  Quebec,  Canada,  and 
came  to  the  United  States  when  he  was  ten  years 
old.  He  received  the  degree  of  Doctor  of  Medicine 
from  the  University  of  Iowa  in  1882.  After  prac- 
ticing his  profession  for  two  years  at  Prairie  Farm, 
he  located  in  Rice  Lake  where  he  practiced  until  he 
moved  to  Menomonie  in  1893.  He  remained  in 
Menomonie  for  the  rest  of  his  life  and  enjoyed  a 
large  general  practice  there.  He  served  for  thirty 
years  as  county  physician  of  Dunn  county  and  for 
many  years  as  health  officer  of  Menomonie.  He  was 
interested  in  civic  affairs  and  was  particularly  active 
in  the  Associated  Charities. 

He  was  a former  member  of  the  State  Medical  So- 
ciety of  Wisconsin  and  the  American  Medical  Asso- 
ciation. He  is  survived  by  one  son. 

Dr.  W.  P.  McGrath,  Menasha,  died  on  April  14  in 
an  Appleton  hospital.  He  had  been  in  poor  health 
for  about  four  years. 

Doctor  McGrath  was  born  in  1878.  He  was  grad- 
uated in  1903  from  the  Wisconsin  College  of  Physi- 
cians and  Surgeons.  He  was  president  of  his  col- 
lege class.  Prior  to  locating  in  Menasha  twenty- 
nine  years  ago,  Doctor  McGrath  practiced  at  Casco. 
He  was  president  of  the  Menasha  health  council  and 
served  as  city  physician  for  sixteen  years.  He  is 
survived  by  his  widow  and  one  daughter. 
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SOCIETY  RECORDS 

New  Members 

R.  E.  Christiansen,  Superior. 

P.  N.  Sowka,  Stevens  Point. 

C.  W.  Hughes,  Jefferson  Barracks,  Mo. 

H.  V.  Malinowski,  MacCornack  Clinic,  Whitehall. 
A.  C.  Rempe,  Cassville. 

E.  L.  Martineau,  2706  N.  Third  St.,  Milwaukee. 


Samuel  Wick,  Milwaukee  County  Hospital  for 
Mental  Diseases,  Wauwatosa. 

A.  M.  Shapiro,  1348  N.  27th  St.,  Milwaukee. 

Changes  of  Address 

R.  W.  Brookie,  Pepin,  to  Flora,  Indiana. 

R.  W.  Rice,  Stevens  Point,  to  Statesan. 

L.  V.  McNamara,  Montello,  to  Randolph. 

C.  N.  Lewis,  Madison,  to  Black  Earth. 


Graduate  Medical  Education  Programs  Arranged 


THROUGH  the  efforts  of  the  Council  on 
Scientific  Work  and  the  Committee  on 
Maternal  and  Child  Welfare  of  the  State 
Society,  in  conjunction  with  the  Bureau  of 
Communicable  Diseases  and  the  Bureau  of 
Maternal  and  Child  Health  of  the  State 
Board  of  Health,  two  types  of  postgraduate 
programs  have  been  arranged  for  the  months 
of  May  and  June. 

One-Day  Programs 

The  first  type  of  program  will  consist  of 
an  afternoon  and  evening  meeting  in  ten 
cities  in  the  eastern  part  of  the  State.  The 
cities  in  which  the  programs  have  been 
scheduled  are  Stevens  Point,  Wausau, 
Marinette,  Sheboygan,  West  Bend,  Manito- 
woc, Wisconsin  Dells,  Fond  du  Lac,  Wau- 
kesha and  Racine. 

Dr.  Paul  Paget  of  Johns  Hopkins  Univer- 
sity has  been  secured  by  the  Bureau  of  Com- 
municable Diseases  to  present  a discussion 
on  syphilis.  He  will  be  available  to  the 
county  medical  societies  in  the  areas  served 
for  either  wet  or  dry  clinics  in  the  afternoon. 
A didactic  talk  will  be  given  in  the  evening. 

The  Bureau  of  Maternal  and  Child  Health, 
through  funds  made  available  by  the  social 
security  act,  will  place  a speaker  on  the  pro- 
gram to  discuss  obstetrical  topics.  The  sub- 
jects chosen  by  the  two  committees  from  the 
Society  (Council  on  Scientific  Work  and  the 
Committee  on  Maternal  and  Child  Welfare) 
are:  (1)  toxemias  of  pregnancy,  (2)  pre- 

maturity, (3)  puerperal  infection,  (4)  hem- 
orrhages, and  (5)  the  asphyxiated  child. 

Obstetric  and  Pediatric  Short  Courses 

The  Bureau  of  Maternal  and  Child  Health 
has  announced  plans  for  the  presentation  of 


medical  graduate  courses  on  obstetrics  and 
pediatrics,  to  be  held  one  afternoon  and  eve- 
ning each  week  for  a period  of  five  weeks. 
The  weekly  sessions  will  begin  at  4 :30  p.  m., 
and,  after  a short  dinner  recess,  will  resume 
at  7 :00  p.  m.  They  are  to  be  held  on  the 
same  day  each  week  in  a given  town. 

The  first  two  meetings  will  be  devoted  to 
toxemias  of  pregnancy,  their  prevention  and 
treatment ; infections  of  pregnancy  and  hem- 
orrhages of  pregnancy.  The  third  session 
will  be  devoted  to  a consideration  of  pre- 
maturity from  both  the  obstetric  and  pedi- 
atric aspect.  The  fourth  and  fifth  sessions 
will  be  devoted  to  the  subject  of  pediatrics 
and  will  encompass  the  following  topics: 
meningitis,  acute  and  chronic  abdominal 
conditions,  the  complications  of  respiratory 
infections,  internal  secretions  in  childhood, 
drugs  commonly  used  in  pediatric  practice, 
and  pyuria. 

The  cities  chosen  for  the  meeting  places 
are  as  follows : Baraboo,  Mondays ; Richland 
Center,  Tuesdays;  Viroqua,  Wednesdays; 
Lancaster,  Thursdays;  Monroe,  Fridays. 

Physicians  are  invited  to  attend  the 
courses  in  the  cities  most  convenient  to 
them. 


A ninety-three  page  book,  “Maternal  Care: 
The  Principles  of  Antepartum,  Intrapartum, 
and  Postpartum  Care  for  the  Practitioner  of 
Obstetrics,”  edited  by  Dr.  F.  L.  Adair,  and 
published  by  the  University  of  Chicago  Press, 
1937,  may  be  obtained  free  of  charge  by 
writing  the  Bureau  of  Maternal  and  Child 
Health  of  the  Wisconsin  State  Board  of  Health, 
Madison. 
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Physicians  are  invited  to  specify  Lilly  Products 
on  prescriptions  because  the  Lilly  trade-mark 
stands  for: 


1.  Pure  chemicals  and  high-grade  basic  ma- 
terials. 

1.  The  most  improved  methods  of  pharma- 
ceutical and  biological  manufacture. 

3.  A policy  of  distribution  and  advertising 
that  seeks  to  place  emphasis  on  medical  care 
where  it  belongs — the  service  of  the  physician. 


'Merthiolate' (Sodium  Ethyl  Mercuri  Thiosali- 
cylate,  Lilly)  meets  important  surgical  require- 
ments. Antisepsis  of  the  intact  skin,  mucous 
membranes,  and  exposed  soft  tissues  can  be 
accomplished  with  minimal  cellular  damage. 

Tincture  'Merthiolate'  and  Solution  'Mer- 
thiolate' are  supplied  in  four-ounce  and  in 
one-pint  bottles. 

Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Social  Security  Aids;  Medical  Examinations  and  Care 

in  Their  Administration 

By  GEORGE  M.  KEITH* 

Madison 


THE  social  security  aids,  popularly  called 
pensions,  include  (1)  old  age  assistance, 
(2)  aid  to  the  blind  and  (3)  aid  to  dependent 
children.  The  giving  of  these  aids  is  related 
in  a number  of  ways  to  the  practice  of  medi- 
cine. The  giving  of  old  age  assistance,  for 
instance,  involves  provision  for  medical,  sur- 
gical, hospital  and  optical  attention.  Aiding 
the  blind  includes  the  determination  of  the 
amount  of  blindness,  provision  of  medical 
or  surgical  care  for  its  prevention  and  for 
the  preservation  of  vision,  and  the  ameliora- 
tion of  the  affected  individual’s  condition. 
And  the  administration  of  aid  to  dependent 
children  often  calls  for  careful  and  complete 
diagnoses  of  the  physical  and  mental  condi- 
tions of  fathers  of  children  for  whom  aid 
is  sought,  to  the  end  that  whenever  possible 
conditions  may  be  remedied  and  the  inde- 
pendence of  the  family  promoted. 

The  reimbursement  of  physicians  and  hos- 
pitals for  services  rendered  offers  a number 
of  problems  and  is  accomplished  in  a num- 
ber of  ways.  With  few  exceptions  the  peo- 
ple needing  these  aids  are  needy  people  who 
do  not  have  at  their  disposal  adequate  funds 
to  pay  their  own  medical  or  surgical  bills. 
In  most  instances  payment  must  be  made 
out  of  public  funds.  Bearing  in  mind  that 
the  maximum  old  age  assistance  or  blind 
pension  under  our  law  is  $30  per  month,  it 
is  clear  that  the  beneficiary  can  pay  his  own 
medical  or  hospital  bills  only  if  his  total 
needs,  including  medical  costs,  do  not  exceed 
$30.  If  he  is  receiving  the  maximum  grant, 
payment  for  medical  or  surgical  needs  not 
covered  by  his  allowance  must  be  secured 
through  the  usual  general  relief  channels. 

Since  the  Aid  to  Dependent  Children  Law 
does  not  fix  a maximum  grant,  an  allowance 
to  enable  the  mother  to  pay  for  the  medical 
care  of  her  children  or  herself  may  be  in- 

* Supervisor  of  Pensions,  State  Pension  Depart- 
ment of  Wisconsin. 


eluded  in  her  monthly  check.  She  is  then 
expected  to  pay  the  doctor  or  hospital.  The 
language  of  the  law  also  permits  the  county 
pension  administration  to  make  direct  pay- 
ment. In  the  latter  payment  the  Federal 
Government  does  not  participate.  However, 
the  State  stands  ready  to  pay  the  statutory 
one-third.  A recipient  of  social  security  aid 
cannot  be  ordered  to  spend  his  money  in 
any  particular  way  nor  to  buy  commodities 
or  services  from  any  particular  person.  Un- 


Editor’s  Note. — Authority  is  given 
to  the  county  medical  societies  to  enter 
into  such  contracts  as  are  referred  to 
in  this  article.  Chapter  148  of  the 
Wisconsin  Statutes  confers  upon  the 
county  medical  societies  the  following 
authority : 

Sec.  1^8.01  (3).  The  state  society, 
or  a county  society  in  manner  ap- 
proved by  the  state  society,  may 
undertake  and  coordinate  all  sickness 
care  of  indigents  and  low  income 
groups,  through  contracts  with  pub- 
lic officials,  and  with  physicians  and 
others,  and  by  the  use  of  contribu- 
tions, co-operative  funds  and  other 
means,  provided  only  that  free  choice 
of  physician  within  such  contracts 
shall  be  retained  and  that  responsi- 
bility of  physician  to  patient  and 
all  other  contract  and  tort  relation- 
ships with  patient  shall  remain  as 
though  the  dealings  were  direct  be- 
tween physician  and  patient. 

County  medical  societies  contemplating 
entering  into  contractual  relationships 
with  pension  departments  in  their  re- 
spective counties  may  secure  an  out- 
line of  a model  contract  from  the 
offices  of  the  State  Medical  Society. 
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der  such  an  arrangement  he  is  able  to  choose 
his  own  physician. 

In  many  counties  a quite  satisfactory  ar- 
rangement exists  when  there  is  an  agreed- 
upon  fee  schedule  observed  by  all  physicians 
and  hospitals  in  the  county  and  developed 
by  the  county  medical  society  and  the  pen- 
sion administration  in  cooperation. 

A determination  of  eligibility  for  blind 
pension  involves  a special  working  arrange- 
ment between  the  county  administrative 
agency  and  the  state  supervisory  agency. 
Eligibility  for  blindness  is  fixed  by  a defini- 
tion of  blindness  specified  by  the  Federal 
Social  Security  Board  which  is  responsible 
for  allocating  federal  funds  to  the  State  of 
Wisconsin  to  help  pay  the  cost  of  this  aid. 
Under  the  Wisconsin  law  examinations  are 
performed  by  county  examiners  selected  by 
the  county  board  of  supervisors.  The  Social 
Security  Board  requires  that  the  reports  of 
the  county  examiners  be  reviewed  in  the 
state  office  by  an  ophthalmologist  acting  as 
consultant  to  the  state  supervising  agency. 
His  function  is  to  review  the  findings  of  the 
county  examiner  including  the  diagnosis  of 
cause  and  condition  and  to  advise  as  to  pro- 
cedures for  diminishing  or  averting  an  ap- 
plicant’s loss  of  vision.  The  local  examiner 
may  be  asked  to  amplify  his  report  or  make 
a new  examination,  if  necessary. 

A second  specialized  problem  of  increas- 
ing importance  is  that  of  determining  eligi- 
bility for  aid  to  dependent  children.  The 
Wisconsin  law  permits  the  grant  of  aid  when 
the  father  is,  upon  the  certification  of  a com- 
petent physician,  found  to  be  physically  or 
mentally  incapacitated  for  gainful  labor  for 
a period  of  at  least  one  year.  One-sixth  of 
all  active  grants  of  aid  to  dependent  chil- 
dren are  made  to  families  of  children  whose 
fathers  are  incapacitated.  Many  of  the 
fathers  are  in  tuberculosis  sanatoria,  hospi- 
tals for  the  treatment  of  mental  diseases  or 
veterans’  hospitals. 

The  most  difficult  problems  arise  when 
the  alleged  incapacitated  father  lives  in  the 
home.  The  state  pension  department  has 
been  developing  a procedure  for  the  deter- 
mination of  incapacity  in  such  instances, 
which  it  is  hoped  will  secure  a uniform  in- 
terpretation and  application  throughout  the 


PIET 

When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 
mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 
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State.  The  reports  of  the  examining  physi- 
cians are  being  reviewed  by  the  state 
pension  department.  A qualified  physician 
has  been  employed  to  serve  as  consulting 
diagnostician. 

A review  of  the  reports  thus  far  sub- 
mitted has  revealed  the  need  for  attention 
to  certain  factors.  A thorough  examination 
is  essential  if  adequate  and  complete  infor- 
mation is  to  be  supplied.  Anything  that 
the  examining’  physician  can  supply  in  the 
way  of  diagnoses  and  findings  will  be  of 
definite  benefit  to  the  applicants  in  securing 
approval  of  their  applications.  The  physi- 
cian’s findings  and  recommendations  will 
assist  in  determining  the  duration  of  dis- 
ability, will  suggest  the  time  when  the  in- 
dividual should  be  reexamined  and  his  case 
reviewed;  and  will  inform  both  the  county 


and  state  departments  as  to  the  procedure 
which  is  or  should  be  undertaken  to  reha- 
bilitate the  individual.  Such  recommended 
procedures  include  remedial  surgery,  medical 
treatment  — including  drugs,  and  institu- 
tional care  because  of  social  or  health  prob- 
lems created  by  the  father’s  presence  in 
the  home  or  the  establishment  and  super- 
vision of  a proper  dietary  procedure. 

Emphasis  must  be  placed  upon  physical 
and  mental  rehabilitation  of  these  heads 
of  families  whenever  possible.  In  promot- 
ing such  a program  the  family  physician 
is  in  a strategic  position  not  alone  to  assist  in 
securing  the  elimination  or  amelioration  of 
physical  or  mental  ailments  but  also  in  as- 
sisting in  the  economic  and  social  rehabilita- 
tion of  the  entire  family. 


IMPORTANT  ACTIONS  OF  THE  HOUSE  OF  DELEGATES  SUPPLEMENTING 
THE  CONSTITUTION  AND  BY-LAWS  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN* 


Principles  to  Be  Followed  in  the  Formation  of  Any  Plan 
to  Improve  the  Adjustment  of  Relations  Between 
the  Patient,  Physician,  and  Hospital 

Adopted  by  the  House  of  Delegates  in  Special  Session  (1937) 


PREFACE 

In  the  analysis  of  proposals  for  the  rendition  of 
medical  care,  the  needs  and  requirements  of  the 
patient  and  affected  public  must  be  the  yardstick  of 
measurement.  The  welfare  of  the  sick  and  protec- 
tion and  advancement  of  the  public  health  is  the 
basis  for  the  practice  of  medicine. 

It  is  further  to  be  recalled  that  nothing  is  so  per- 
sonal and  individualistic  by  its  very  nature  as  ill- 
ness. Sickness  affects  each  person  differently  and 
each  demands  the  service  that  his  own  bodily  reac- 
tions indicate  to  the  physician  as  essential  to 
recovery. 

I.  The  patient  who  entrusts  not  only  his 
health  but  his  very  life  to  plans  for  sick- 
ness or  health  care  is  entitled  to  and  must 
have  the  right  of  choice  of  the  physician 


* The  Constitution  and  By-Laws  of  the  Society 
were  printed  in  the  April  issue  of  the  Wisconsin 
Medical  Journal. 


licensed  to  practice  medicine  and  surgery 
who  is  to  serve  him,  from  among  all  those 
who  are  willing  to  serve  the  patient.  Con- 
versely, any  plan  for  the  rendition  of  medi- 
cal service  must  make  it  possible  for  any 
licensed  and  qualified  practitioner  of  medi- 
cine and  surgery  to  give  service  within  the 
normal  radius  of  his  practice  if  he  is  wil- 
ling to  accept  the  patient.  From  this  it 
follows  that  the  fundamental  and  cherished 
confidential  relationship  between  the  pa- 
tient and  the  family  physician  of  his  choice 
must  be  permanently  maintained. 

II.  Inasmuch  as  the  amount  and  kind  of  treat- 
ment required  for  a given  individual  is 
something  that  by  nature  is  wholly  depend- 
ent upon  the  considered  judgment  of  the 
attending  physician,  the  extent  and  kind  of 
treatment  available  for  the  patient  must  be 
solely  within  the  control  of  the  medical 
profession.  This  control  must  of  necessity 
extend  to  all  phases  of  medical  service  ren- 
dered within  institutions  as  well  as  by  in- 
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dividual  physicians  or  groups  of  physicians.  > 
These  correlated  services  are  an  important 
part  of  the  armamentarium  of  the  physi- 
cian, and  the  medical  profession  must  be  in 
position  to  determine  their  adequacy  if  the 
basic  interest  of  the  patient  is  to  be 
preserved. 

III.  It  must  be  recognized  further  that  the  phy- 
sician cannot  render  such  health  service  as 
the  humanitarian  practice  of  medicine  de- 
mands if  he  is  to  operate  under  restrictions 
on  treatment,  of  whatever  nature,  made  by 
a third  party  who  lacks  the  understanding 
of  the  needs  of  medicine  as  they  relate  to 
patients  as  individuals.  Both  the  extent 
and  the  character  of  professional  service 
for  the  sick  man  is  the  responsibility  of  the 
medical  profession,  and  the  needs  of  the  pa- 
tient forbid  the  injection  of  a foreign  party 
to  govern  this  relationship. 

IV.  To  cooperate  with  the  government  in  a pe- 
riod of  great  emergency,  physicians  have 
been  willing  to  suspend  some  of  these  prin- 
ciples to  the  extent  that  they  themselves 
undertook  to  supply  the  grave  deficiency  in 
that  service  provided  for  those  on  relief. 
The  carrying  of  this  extremely  heavy  bur- 
den is  not  to  be  considered  as  an  abandon- 
ment of  principle  but  as  an  extreme  effort 
to  “carry  on”  despite  the  handicaps  of  regu- 
lation. The  profession  anticipates  that  the 
period  of  this  suspension  for  these  classes 
may  be  speedily  terminated  in  the  immedi- 
ate future. 

V.  Systems  of  medical  service  wherein  the  at- 
tending physician  must  certify  for  cash 
benefits  can  only  result  in  destroying  the 
primary  relationship  between  physician  and 
patient.  The  investigation  necessary  to 
certification  for  cash  payments,  wherein  in- 
formation often  must  be  gained  against  the 
will  of  the  patient,  causes  a confusion  of 
the  functions  of  detective  and  physician 
which  greatly  interferes  with  the  efficiency 
of  the  latter  function. 

VI.  The  profession  recognizes  its  age-old  self- 
imposed  obligation  to  render  as  its  prime 
object  a service  to  humanity.  It  reasserts 
that  reward  will  continue  to  be  a subordi- 
nate consideration  and  that  it  will  ever 
continue  to  conduct  itself  in  accordance 
with  the  ideals  of  the  profession  that  it 
may  deserve  and  receive  the  endorsement  of 
the  communities  of  the  State. 

VII.  Under  the  system  of  free  and  independent 
practice  of  medicine,  the  welfare  of  the  pa- 
tient is  the  primary  consideration  of  the 
physician.  The  substitute  of  a service, 
standardized  by  the  inflexibility  of  fees  and 
budget,  for  this  free  and  independent  prac- 
tice of  medicine,  in  which  the  patient  pays 
for  services  in  accordance  with  his  economic 
status,  is  not  in  the  interest  of  the  patient 
or  public. 
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★ Normally  Iron  and  Vitamin  D are  present  in  Milk 
in  only  very  small  and  variable  amounts. 
t Cocomalt,  the  protective  food  drink,  is  fortified 
with  these  amounts  of  Calcium,  Phosphorus , Iron 
and  Vitamin  D. 


With  a report  card " like  this,  it’s  no  wonder 
that  Cocomalt  has  won  wide  acceptance  among  Phy- 
sicians and  Hospitals  as  the  protectii'e  food  drink. 
Each  ounce-serving  provides  vital  food  essentials 
commonly  lacking  in  the  normal  diet.  But  more. 
Cocomalt  goes  two  careful  steps  farther. 

Insuring  that  the  extra  Calcium  and  Phosphorus 
in  Cocomalt  will  be  readily  "available"  to  the  patient 
it  also  provides  a clinically  measured  quantity  of 
Vitamin  D,  derived  from  natural  oils  and  biologically 
tested  for  potency.  And  to  make  sure  that  the  5 
milligrams  of  Iron  present  in  each  ounce-serving  of 
Cocomalt  is  "effective”,  that  Iron  is  biologically 
tested  for  assimilation. 

3 TIMES  A DAY  WITH  MEALS.  Many  Physi- 
cians have  commented  favorably  on  the  "prescription” 
advantages  of  Cocomalt.  With  it,  patients  can  drink 
the  nutrition  they  need.  As  a beverage,  Hot  or  Cold, 
Cocomalt  has  a distinctive  flavor,  appeals  to  young 
and  old  alike.  It  combines  to  add  milk  to  the  dietary. 

Cocomalt  is  inexpensive.  Obtainable  in  lb., 
1-lb.,  and  the  economical  5-lb.  hospital  size  purity- 
sealed  cans  at  grocery  and  drug  stores. 

Cocomalt  is  the  registered  trade-mark  of  R.  B.  Davis  Co..  Hoboken,  N.  J. 

FREE!  TO  PHYSICIANS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept  48-E 
Please  send  me  FREE  sample  of  Cocomalt. 


The  profession  adopts  these  statements  of  its 
position,  reasserting  that  each  must  be  followed  if 
the  great  advances  of  medical  knowledge  and  science 
are  to  progress  that  all  may  be  at  the  disposal  of 
our  citizenry. 


Doctor 

Street  and  Number 

City State. 
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Supplementary  Report  of  the  Committee  on  Medical 
Economics  Adopted  by  1935  House  of  Delegates 


To  the  1935  House  of  Delegates: 

Officers  of  the  Society  and  members  of  your  Com- 
mittee on  Medical  Economics  have  been  studying 
throughout  the  year  various  proposals  submitted 
from  within  and  without  the  membership.  We  have 
also  watched  with  pleasure  the  favorable  progress 
of  bill  733,  A,  and  its  enactment  into  law  as  Chap- 
ter 350  of  the  Laws  of  1935.  In  view  of  this  re- 
cently enacted  legislation  and  other  material  on 
which  our  studies  have  been  completed,  we  have  the 
following  supplementary  report  and  recommenda- 
tions. 

1.  care  of  the  indigent.  At  the  1930  session  of 
your  House  of  Delegates,  in  acting  favorably  upon 
the  report  of  the  Special  Committee  on  the  Distribu- 
tion of  Medical  Services,  the  House  accepted  the  fol- 
lowing formal  statement: 

“The  care  of  the  indigent  is  a community  obliga- 
tion. The  physician  should  receive  a reasonable 
compensation  therefor  and  that  charitable  work  that 
will  always  characterize  the  profession  of  medicine 
should  be  continued  to  that  class  of  individuals  who 
are  endeavoring,  under  great  handicaps,  to  maintain 
their  independent  financial  status. 

“The  Society  disapproves  any  system  which  pro- 
vides a single  practitioner  to  care  for  the  indigent, 
except  such  as  may  be  in  institutions,  for  the  rea- 
son that  such  a system  is  not  conducive  to  securing  a 
proper  public  service. 

“We  recommend  that  each  component  society  in- 
vestigate, in  the  light  of  its  own  peculiar  require- 
ments, those  plans  and  suggestions  advanced  to  pro- 
vide a better  service  for  the  indigent  sick.” 

One  of  the  reasons  for  difficulty  in  perfecting 
arrangements  between  component  county  societies 
and  county  governments  for  the  care  of  the  indigent 
sick,  was  the  failure  of  the  charter  law  of  the  State 
Medical  Society  definitely  to  grant  to  the  Society 
and  its  component  groups  power  to  enter  into  such 
contracts.  Contracts  were  entered  into  by  three 
component  societies  after  careful  wording  by  legal 
counsel  of  the  Society,  but  lack  of  definite  authority 
was  not  conducive  to  securing  that  attention  and 
cooperation  of  the  public  which  otherwise  might 
have  been  had. 

Chapter  350  of  the  Laws  of  1935  states: 

“(148.01)  (3)  The  State  Society,  or  a county  soci- 
ety in  manner  approved  by  the  State  Society,  may 
undertake  and  coordinate  all  sickness  care  of  indi- 
gents and  low  income  groups,  through  contracts 
with  public  officials,  and  with  physicians  and  others, 
and  by  the  use  of  contributions,  cooperative  funds 
and  other  means,  provided  only  that  free  choice  of 
physician  within  such  contracts  shall  be  retained 
and  that  responsibility  of  physician  to  patient  and 
all  other  contract  and  tort  relationships  with  pa- 


tients shall  remain  as  though  the  dealings  were 
direct  between  physician  and  patient.” 

It  is  impressed  upon  your  committee  that  while 
free  choice  of  physician  was  a guarantee  of  the 
Federal  Government  under  the  Federal  Emergency 
Relief  Administration,  there  is  already  manifest  a 
tendency  among  county  governments  to  abandon 
this  principle  whenever  federal  relief  funds  with- 
draw from  the  picture.  The  fact  that  the  principle 
of  free  choice  was  recognized  and  made  mandatory 
under  the  Relief  Administration  in  Wisconsin  is 
plainly  indicative  of  the  fact  that  such  reasonable 
free  choice  was  recognized  to  be  fundamental  to  any 
degree  of  proper  service  to  the  indigent. 

Whether  care  of  the  indigent  be  financed  from 
federal,  state,  or  local  funds,  jointly  or  singly,  your 
committee  contends  that  the  principle  of  free  choice 
of  physician  should  be  maintained  for  all  time  in  the 
future. 

Your  committee  recognizes  that  large  numbers  of 
county  governments  in  this  State  are  in  a period  o 
financial  stringency  and  that  any  original  future 
agreements  between  county  medical  societies  and 
county  governments  for  the  care  of  the  indigent 
must  be  at  rather  nominal  figures.  The  wise  and 
safe  policy  for  each  county  medical  society  to  pur- 
sue is  to  establish,  through  frequent  conferences  and 
cooperative  efforts,  friendly  relations  with  relief 
officials  to  acquaint  them  with  the  better  medical 
service  to  be  had  by  the  adoption  of  the  principle 
contained  in  Chapter  350,  Laws  of  1936.  It  is  de- 
sirable and  important  that  frequent  conferences  be 
held  by  the  representatives  of  component  county 
medical  societies  with  relief  officials  in  an  effort  to 
establish  local  medical  relief  programs  mutually 
agreeable  to  physicians  and  relief  officers  and  advan- 
tageous from  the  viewpoint  of  adequacy  of  medical 
service  to  the  indigent. 

Recognizing  that,  with  the  gradual  withdrawal 
and  contraction  of  the  federal  relief  program,  local 
governmental  units  again  gradually  will  assume 
direction  of  local  programs  for  the  care  of  the  indi- 
gent sick,  we  recommend  that:  The  House  reaffirm 
its  quoted  statement  of  1930  as  representing  its  con- 
tinued position  on  the  subject  of  care  of  the  indigent. 

2.  CARE  OF  THE  INDIGENT  SICK — TYPES  OF  CON- 
TRACTS. To  enable  any  county  medical  society  to 
enter  upon  the  proper  contract,  the  secretary  of  the 
State  Medical  Society  is  hereby  instructed  upon  re- 
quest to  provide  such  component  society  with  such 
contract  form  as  may  be  necessary  to  comply  with 
local  conditions  as  stated  by  officers  of  such  com- 
ponent society. 

No  such  contract  shall  be  entered  upon  except 
under  the  provisions  of  Chapter  350  of  the  Laws  of 
1935. 
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J he  congested  nasal  mucosa  and  the  hypersecretion  in 
colds  can  be  efficiently  brought  under  control  by  topi- 
cal application  (dropper,  spray,  pack  or  jelly)  of  the  synthetic 
vasoconstrictor — 

NEO-SYNEPHRIN 

HYDROCHLORIDE 

(Iaevo-alpha-hydroxY-beta-methYl-amino-3-hYdroxy- 
ethylbenzene  hydrochloride) 

The  action  of  Neo-Synephrin  occurs  promptly  after  its  appli- 
cation, and  is  of  prolonged  duration.  Additional  advantages 
include : 

— freedom  from  sting 

— more  sustained  action  than  epinephrine  or  ephedrine 
— less  toxic  in  therapeutic  dosage  than  epinephrine  or 
ephedrine 

— stability — may  be  sterilized  by  boiling 
— in  dosage  recommended,  Neo-Synephrin  does  not 
usually  produce  "nervousness"  or  insomnia 

3 Convenient  Forms  — 

Neo-Synephrin  Hydrochloride  Solution 
*/}%  and  1%  (1-oz.  bottles) 

Neo-Synephrin  Hydrochloride  Emulsion 
V4/0  (1-oz.  bottles) 

Neo-Synephrin  Hydrochloride  Jelly 

1/2%  (in  collapsible  tubes  with  nasal  applicator) 

FREDERICK  STEARNS  & COMPANY 


DETROIT  • NEW  YORK  • KANSAS  CITY  • SAN  FRANCISCO 
WINDSOR,  CANADA  • SYDNEY,  AUSTRALIA 


EMULSION  SOLUTION  TELLY 
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3.  CARE  OF  LOW  INCOME  GROUPS — SOCIAL  SERVICE. 
Your  committee  recognizes  that  in  some  few  of 
the  larger  cities  of  the  State  it  may  seem  advis- 
able to  the  local  medical  profession,  as  represented 
in  a component  county  medical  society,  to  establish  a 
local  agency  wholly  under  the  control  of  the  com- 
ponent society  for  the  sole  purpose  of  enabling  phy- 
sician and  patient  to  make  such  credit  arrangements, 
based  upon  social  service  investigation,  as  will  as- 
sist low  income  groups  to  secure  needed  medical 
service  at  a cost  within  their  means  to  meet.  The 
type  of  bureau  here  contemplated  is  one  which  will 
render  to  the  patient  only  budgeting  suggestions  and 
to  the  physician  only  credit  information  that  the 
physician  may  give  all  needed  service  to  the  patient 
at  a cost  within  the  means  of  the  patient  to  afford 
out  of  his  own  resources. 

Your  committee  feels  that  the  House  may  well 
endorse  at  this  time  the  principle  of  such  service  for 
large  population  areas  wherein  such  social  service 
bureaus  may  be  contemplated.  The  committee  be- 
lieves, however,  that  specific  plans  should  be  sub- 
mitted to  the  Council  in  order  that  each  component 
society  may  have  the  benefit  of  their  constructive 
advice  and  aid. 

3a.  CARE  OF  LOW  INCOME  GROUPS CONSULTING 

service.  In  the  event  that  component  societies  sub- 
mit plans  for  the  distribution  of  medical  service  un- 
der the  terms  of  Chapter  350,  Laws  of  1935,  your 
committee  recommends  that  the  Council,  or  executive 
committee  thereof,  specifically  be  authorized  to  em- 
ploy on  a per  diem  basis  competent  physicians  or 
laymen  to  investigate  the  needs  and  feasibility  of 
specific  plan  under  discussion,  reporting  their  find- 
ings to  the  Council.  The  purpose  of  this  recommen- 
dation is  to  grant  to  the  Council  broad  powers  for 
investigating  the  public  service  to  be  attained  un- 
der any  plan  brought  forward. 

3b.  CARE  OF  LOW  INCOME  GROUPS BY  OTHER  THAN 

state  or  component  society  plans.  Your  com- 
mittee recommends  to  the  House  that  inasmuch  as 
the  legislature  has  enacted  Chapter  350,  Laws  of 
1935,  the  House  adopt  the  following  formal  state- 
ment : 

The  Society  disapproves  the  inauguration  or  oper- 
ation of  any  plan  providing  for  the  care  of  low  in- 
come groups  by  practitioners  not  representing  the 
State  Society  or  a component  county  medical  society 
in  a manner  approved  by  the  State  Society. 

4.  DISTRIBUTION  of  medical  service.  Recognizing 
that  the  Society,  under  Chapter  350  of  the  Laws  of 
1935,  can  best  serve  the  public  interests  not  only  by 
concerted  action  but  by  continuous  cooperative 
effort,  your  committee  recommends  that  the  House 
amend  the  By-Laws  to  prevent  any  member  from 
conducting  himself  in  a manner  which  tends  to  de- 
feat or  does  defeat  the  public  purposes  for  which 
the  Society  is  organized  and  is  operated. 

To  accomplish  this  recommendation  the  committee 
recommends  the  adoption  of  the  following  restate- 
ment and  amendment  to  the  By-Laws: 


Amend  the  first  paragraph  of  Section  3,  Chapter 
XI  of  the  By-Laws  so  as  to  read  as  follows: 

Section  3.  Each  county  society  shall  judge  of 
the  qualifications  of  its  members,  subject  to  review 
and  final  decisions  by  the  Council  of  the  State  So- 
ciety. Every  reputable  and  legally  qualified  physi- 
cian who  is  a bona  fide  resident  of  the  same  county 
shall  be  eligible  to  membership  so  long  as  he  does  not 
practice  nor  profess  to  practice  sectarian  medicine, 
or  engage  in  practice  in  a manner  in  conflict  with 
the  Principles  of  Ethics  of  the  American  Medical 
Association,  or  so  conduct  himself  as  to  defeat  or 
tend  to  defeat  the  purposes  for  which  the  Society  is 
organized  and  is  operating.' 

4a.  distribution  of  medical  service,  approval  of 
plans.  Recognizing  that  the  several  component  so- 
cieties may  wish  to  consider  other  plans  for  the  dis- 
tribution of  medical  services  under  the  terms  of 
Chapter  350  of  the  Laws  of  1935,  your  committee 
recommends  that  the  House  formally  designate  the 
Council  of  the  Society  with  power  to  approve  or  dis- 
approve, in  the  name  of  the  Society,  such  plans  un- 
der the  law  stated. 

5.  DISTRIBUTION  OF  MEDICAL  SERVICES  — PUBLIC 
knowledge.  While  it  has  long  been  the  self-imposed 
obligation  of  the  profession  of  medicine  to  furnish 
medical  service  to  all  at  a cost  within  their  individ- 
ual means  to  meet,  as  result  of  continuous  propa- 
ganda over  many  years  by  those  who  seek  to  tear 
down  the  standards  of  scientific  medicine,  there  is 
today  prevalent  among  some  of  the  laity  the  thought 
that  the  services  of  medicine  are  only  to  be  secured 
at  a fixed  price. 

To  the  end  that  organized  medicine  may  continue 
most  effectively  to  discharge  its  obligation  to  the 
public  and  profession  alike,  your  committee  submits 
herewith  a proposed  official  announcement  to  be  fur- 
nished to  each  member  of  the  Society  upon  his  own 
request.  The  committee  also  submits  a proposed 
credit  form  to  accompany  this  announcement.* 2 

The  purposes  of  both  largely  will  be  evident  upon 
their  face  and  your  committee  reserves  for  floor 
discussion  statements  to  amplify  in  full  detail  this 
suggestion. 

Respectfully  submitted, 

Committee  on  Medical  Economics, 

Paul  Fox,  M.D.,  Beloit,  Chairman* 

R.  G.  Arveson,  M.D.,  Frederic 


J.  G.  Crownhart,  Secretary. 


' Italicized  material  is  new. 

2 The  material  referred  to  will  be  submitted  to  the 
membership  for  individual  consideration  shortly. 

Note:  The  third  member  of  the  Committee,  Dr. 

W.  G.  Riopelle  of  Beaver  Dam,  did  not  participate 
in  this  report  because  of  his  serious  illness  and 
subsequent  death. 

* Deceased. 
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The  Chicago  Tumor  Institute 

OFFERS  CONSULTATION  SERVICE  TO  PHYSICIANS  IN  THE 
DIAGNOSIS  AND  TREATMENT  OF  CANCER  AND  RADIATION 
FACILITIES  FOR  CANCER  PATIENTS. 

The  Institute  also  conducts 

RESEARCH  AND  OFFERS  TRAINING  TO  PHYSICIANS  WHO 
MAY  WISH  TO  QUALIFY  AS  SPECIALISTS  IN  THE  STUDY  AND 
TREATMENT  OF  THIS  DISEASE. 

Indigent  patients  amenable 

TO  RADIATION  THERAPY  WILL  BE  ACCEPTED  WITHOUT 
CHARGE. 


BECK-LEE 

Quartz  String  Galvanometer 
Type  Electrocardiograph 

Now  available  providing  accuracy,  sensitivity, 
ruggedness,  low  initial  and  operating  cost; 
designed  by  Charles  F.  Hindle  and  manu- 
factured by  the  Beck-Lee  Corporation. 

You  can  master  the  technique  of  operation  of 
a Beck-Lee  Electrocardiograph  in  a short 
time,  so  that  you  may  secure  accurate  elec- 
trocardiograms in  the  patient's  home, 
your  office  or  your  hospital. 

The  price  is  remarkably  low — on  ly  $495.00 
complete,  less  stand. 

For  complete  details  or  demonstration,  write 
or  telephone  our  Milwaukee  office. 

HURLEY  X-RAY  COMPANY 

2511  West  Vliet  St.  Milwaukee,  Wis.  WEST  3243 
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Participation  in  Plans — Adopted  1936* 


Whereas,  Sec.  4,  Article  VI,  Chapter  III  of  the 
Principles  of  Medical  Ethics  of  the  American  Medi- 
cal Association  provides  that — 

“It  is  unprofessional  for  a physician  to  dis- 
pose of  his  professional  attainments  or  services 
to  any  lay  body,  organization,  group  or  individ- 
ual, by  whatever  name  called,  or  however  or- 
ganized, under  terms  or  conditions  which  per- 
mit a direct  profit  from  the  fees,  salary,  or  com- 
pensation received  to  accrue  to  the  lay  body  or 
individual  employing  him.  Such  a procedure  is 
beneath  the  dignity  of  professional  practice,  is 
unfair  competition  with  the  profession  at  large, 
is  harmful  alike  to  the  profession  of  medicine 
and  the  welfare  of  the  people,  and  is  against 
sound  public  policy,”  and 

Whereas,  Any  individual,  group  or  organization, 
however  formed  or  by  whatever  name  called,  who 
shall  provide  or  who  shall  propose  to  provide  or  make 
available  medical  service  or  hospital  care  or  both 
to  any  person  or  group  of  persons  is  obviously  pur- 
posing and  proposing  to  make  available  the  serv- 
ice of  a physician  or  physicians,  and 

Whereas,  Any  plan  for  the  distribution  of  medi- 
cal service  or  hospital  care  in  any  manner  or 
through  any  agency  that  does  not  insure  the  unre- 
stricted free  selection  of  his  physician  by  the  pa- 
tient himself  is  fraught  with  harmful  implications 
and  dangerous  possibilities  alike  to  the  profession 
of  medicine  and  the  welfare  of  the  people,  therefore 


* This  resolution  has  not  the  effect  of  a by-law  but 
sets  forth  the  position  of  the  House  of  Delegates. 


Be  it  resolved  by  the  Howe  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin,  That  the  Board 
of  Censors  of  the  component  county  medical  society 
having  geographic  jurisdiction  shall  consider  the 
terms,  provisions,  and  implications  of  any  proposed 
method  or  agency  that  may  appear  to  provide  for 
the  distribution  of  or  making  available  medical  serv- 
ice or  hospital  care  other  than  by  permitting  the 
unrestricted  free  selection  of  his  physician  by  the 
patient  himself,  and  said  county  society  shall  submit 
such  plan,  together  with  its  findings,  to  the  Council 
of  the  State  Medical  Society  of  Wisconsin  for  its  de- 
termination. 

Be  it  further  resolved,  That  any  physician  or 
group  of  physicians,  before  becoming  party  to  or 
in  any  other  way  agreeing  to  foster  or  cooperate 
in  any  such  agency  or  method  for  the  distribution 
of  medical  service  or  hospital  care,  shall  submit  the 
full  plan  to  his  county  medical  society  for  its  con- 
sideration and  for  Council  determination. 

Be  it  further  resolved,  That  any  physician  or 
physicians  violating  or  evading  this  resolution  or 
any  of  the  terms  hereof  or  who  shall  fail  to  abide 
by  the  decision  of  his  county  medical  society  in 
these  premises  as  determined  by  the  Council  of  the 
State  Medical  Society  of  Wisconsin  shall  be  required 
to  appear  before  the  officers  (president,  vice  presi- 
dent, secretary,  treasurer,  and  delegates  or  alter- 
nate delegates  only)  of  his  county  medical  society 
and  show  cause  why  he  should  not  be  charged  with 
unethical  conduct  under  Section  4,  Article  VI,  Chap- 
ter III  of  the  principles  of  medical  ethics  above 
quoted,  and  if  found  guilty  as  charged,  by  expulsion 
by  his  county  medical  society. 


Committee  on  Health  and  Public  Instruction  of  State  Society  Announces 
New  Supply  of  Statement  Health  Inserts 


Your  Doctor 

Continuing  its  policy  of  preparing  pamphlets  on 
health  topics,  the  Committee  on  Health  and  Public 

Your  Doctor 

the 

Instruction  of  the  State  Medical  Society  of  Wis- 

the 

Guardian  of  Your 

consin  has  had  printed  six  pamphlets  for  use  by 

Guardian  of  Your 
Health 

Health 

members  of  the  Society.  The  pamphlets  are  in- 

tended  to  be  used  by  members  as  enclosures  with 
their  monthly  statements  to  patients  and  as  reading 

material  on  the  waiting  room  table.  In  addition  to 

the  pamphlets  previously  issued  by  the  Committee 

A ' 

'A' 

on  diphtheria,  smallpox,  burns,  headaches  and  goiter, 

V Wv.  \ .'VV 

Brings  You  a Message 

pamphlets  are  now  available  on  appendicitis,  pre- 

on 

natal  care,  hernia,  varicose  veins,  eye  accidents  and 

Brings  You  a Message 

APPENDICITIS 

piles.  A special  bulletin  will  be  issued  to  the  mem- 

EYE  ACCIDENTS 

Copyright  19)7— Sl.it  Mcdxtl  Society  o(  W.Kont.n 

bership  soon  showing  samples  of  the  pamphlets 

Copyright  19)*— S«»ie  Mrd.nl  Society  o(  Wucoauo 

available. 
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THE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediat- 
ric recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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New  Executive  Secretary  For  Medical  Society 
of  Milwaukee  County 


ON  APRIL  20,  the  board  of  directors 
of  the  Medical  Society  of  Milwaukee 
County  selected  Mr.  James  O.  Kelley  from 
numerous  applicants  to  succeed  Mr.  Theo- 
dore Wiprud  as  executive  secretary  of  the 
society.  Mr.  Wiprud  has  resigned  from  the 
executive  secretaryship  to  take  a similar 
position  with  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  Washington,  D.  C.  He 
leaves  for  his  new  post  on  June  1. 

The  Medical  Society  of  Milwaukee  County 
secured  the  services  of  Mr.  Wiprud  as  its 
executive  secretary  in  1929.  During  his 
nine  years  of  service,  Mr.  Wiprud  greatly 
expanded  the  efficiency  and  usefulness  of  the 
society  both  to  its  members  and  to  the  public. 
Special  services  are  now  rendered  to  physi- 
cians of  Milwaukee  county  through  the  fol- 
lowing agencies  of  the  society : Physician’s 

Service ; Medical  Business  Bureau ; Medical 
Service;  Bureau  of  Registered  Blood  Donors; 
and  Medical  Relief  Program.  The  society 
also  engages  in  many  public  health  activities. 
As  a result  of  its  work  it  has  come  to  be 
recognized  as  the  model  county  medical 
society  in  the  United  States. 

Mr.  Kelley  has  lived  in  Milwaukee  since 
1935.  He  is  thirty  years  of  age,  married, 
and  the  son  of  Dr.  and  Mrs.  F.  H.  Kelley 
of  Merrill,  Wisconsin.  He  attended  Mar- 
quette University  and  the  University  of 
Wisconsin  and  is  a member  of  Phi  Chi  Med- 
ical Fraternity  and  of  Theta  Nu  Epsilon. 
He  comes  to  his  task  equipped  with  a back- 
ground in  medical  organization.  During  the 
last  several  years  he  has  assisted  the  State 
Medical  Society  of  Wisconsin  on  such  special 
projects  as  postgraduate  clinics  on  infant 
and  maternal  welfare,  conducted  jointly  by 
the  Society  and  the  Bureau  of  Maternal  and 
Child  Welfare  of  the  State  of  Wisconsin; 
district  meetings  conducted  jointly  by  the 
Crippled  Children  Division  of  the  Depart- 
ment of  Public  Instruction  and  the  Society; 
assisted  at  annual  meetings,  etc.  In  1936 
he  conducted  a survey  of  hospitals  and 


physicians  in  Wisconsin  to  secure  accurate 
information  on  the  problems  of  both  hos- 
pitals and  physicians  in  connection  with 
automobile  accidents. 

Through  his  associations,  Mr.  Kelley  has 
become  a student  of  the  various  systems  of 
delivering  medical  care,  including  group  hos- 


pitalization and  hospital  insurance,  and  also 
of  the  programs  and  studies  being  made 
in  this  connection  in  Wisconsin  and  other 
States. 

The  doctors  of  Milwaukee  county  and 
Wisconsin  extend  to  Mr.  Kelley  and  Mr. 
Wiprud  best  wishes  for  success  in  their  new 
work. 


May  Nineteen  Thirty-Eight 
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PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Physicians  must  have  prepara- 
tions whose  ingredients  and 
efficacy  are  of  unquestioned 
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The  Smith -Dorsey  Company 
from  1908  is  the  best  indica- 
tion that  our  products  meas- 
ure up  to  these  requirements. 
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e 
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Finished  products  are  thoroughly  tested 
for  conformity  to  label  statements. 


ONo  new  products  are  released  without 
subjecting  them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 


Such  is  the  background  of  Smith-Dorsey 
products. 
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The  Journal  Bookshelf 


BOOKS  RECEIVED  FOR  REVIEW 

Hernia:  Anatomy,  Etiology,  Symptoms,  Diagno- 

sis, Differential  Diagnosis,  Prognosis  and  the  Opera- 
tive and  Injection  Treatment.  By  Leigh  F.  Watson, 
M.D.,  member  of  attending  staff  of  California  Luth- 
eran Hospital  and  Methodist  Hospital  of  Southern 
California,  Los  Angeles.  Ed.  2.  Five  hundred 
ninety-one  pages,  281  illustrations.  Price,  cloth, 
$7.50.  St.  Louis:  The  C.  V.  Mosby  Company,  1938. 

Hemorrhoids.  By  Marion  C.  Pruitt,  M.D.,  L.R.C.P., 
S.  (Ed.),  F.R.C.S.  (Ed.),  F.A.C.S.  Atlanta,  Ga.  Pres- 
ident, American  Proctologic  Society;  associate  in 
surgery,  Emory  University  School  of  Medicine; 
proctologist,  Grady  Hospital,  Crawford  W.  Long 
Memorial  Hospital,  Georgia  Baptist  Hospital  and 
Atlanta  Antituberculosis  Association.  One  hundred 
and  seventy  pages  with  seventy-three  illustrations, 
including  seven  in  color.  Price,  cloth,  $4.  St.  Louis: 
The  C.  V.  Mosby  Company,  1938. 

Symptoms  of  Visceral  Disease:  A Study  of  the 

Vegetative  Nervous  System  in  Its  Relationship  to 
Clinical  Medicine.  By  Francis  M.  Pottenger,  A.M., 
M.D.,  LL.D.,  F.A.C.P.,  medical  director,  Pottenger 
Sanatorium  and  Clinic  for  Diseases  of  the  Chest, 
Monrovia,  California;  professor  of  clinical  medicine, 
University  of  Southern  California.  Ed.  5.  Four 
hundred  and  forty-two  pages,  illustrated  with 
eighty-seven  text  illustrations  and  ten  color  plates. 
Price,  cloth,  $5.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1938. 

A Text-Book  of  Pathology:  An  Introduction  to 

Medicine.  By  William  Boyd,  M.D.,  LL.D.,  M.R.C.P. 
(Ed.),  F.R.C.P.  Lond.,  Dipl.  Psych.,  F.R.S.C.,  profes- 
sor of  pathology  and  bacteriology  in  the  University 
of  Toronto,  Toronto.  Ed.  3.  One  thousand  and 
sixty-four  pages,  illustrated  with  459  engravings 
and  sixteen  colored  plates.  Price,  cloth,  $10.  Phil- 
adelphia: Lea  & Febiger,  1938. 

The  Practice  of  Urology.  By  Leon  Herman,  B.S., 
M.D.,  professor  of  urology,  University  of  Pennsyl- 
vania, Graduate  School  of  Medicine;  urologist  to  the 
Pennsylvania  Hospital  and  Bryn  Mawr  Hospital; 
consulting  urologist  to  the  Methodist  Episcopal  and 
Burlington  county  (New  Jersey)  Hospitals.  Nine 


hundred  and  twenty-three  pages  with  504  illustra- 
tions. Price,  cloth,  $10.  Philadelphia:  W.  B. 

Saunders  Company,  1938. 

The  Heart  in  Pregnancy.  By  Julius  Jensen,  Ph.  D. 
(in  Medicine)  University  of  Minnesota,  M.R.C.S. 
(England),  L.R.C.P.  (London).  Assistant  professor 
of  clinical  medicine,  Washington  University  School 
of  Medicine;  assistant  physician  to  Barnes  Hospital; 
physician  to  St.  Louis  Maternity  Hospital  and  St. 
Louis  City  Hospital.  Three  hundred  and  seventy- 
one  pages.  Price,  cloth,  $5.50.  St.  Louis:  The 

C.  V.  Mosby  Company,  1938. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service,  S.  M.  I.  Building, 
Madison,  Wis. 


Surgical  Diseases  of  the  Mouth  and  Jaw.  By 
Earl  Calvin  Padgett,  B.S.,  M.D.,  F.A.C.S.,  associate 
professor  of  clinical  surgery,  University  of  Kansas 
School  of  Medicine,  Kansas  City,  Kansas;  associate 
professor  of  oral  surgery,  Kansas  City  Western  Den- 
tal College,  Kansas  City,  Missouri.  Eight  hundred 
and  seven  pages,  334  illustrations.  Price,  cloth,  $10 
net.  Philadelphia:  W.  B.  Saunders  Company,  1938. 

This  volume,  the  newest  addition  to  its  field,  is  de- 
signed primarily  for  the  specialist  in  this  branch, 
and  with  that  aim  in  view  is  minutely  detailed  and 
illustrated  with  334  diagrams  and  illustrations.  The 
author,  however,  looks  at  his  subject  with  a sur- 
geon’s conservatism — a relief  from  the  usual  pages 
of  theory  found  in  such  texts.  The  part  devoted  to 
pathological  new  growths  reveals  the  wide  experi- 
ence of  the  author  in  this  field,  which  certainly  is 
the  most  technically  difficult  and  troublesome  surgi- 
cal problem  in  oral  surgery.  These  chapters  de- 
voted to  reconstruction  problems  are  adequate  but 
new  only  in  the  author’s  application  of  older  tech- 
nics to  his  problems.  The  author’s  technic  of  intra- 
oral tube  flap  transplants,  original  articles  on  which 
appeared  in  Surgery,  Gynecology  and  Obstetrics,  has 
been  especially  successful  in  his  hands,  though  much 
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less  favored  by  other  oral  surgeons.  The  chapters 
on  postoperative  speech  training  and  functional  res- 
toration, so  often  omitted  in  the  older  texts,  are 
especially  significant  in  the  light  of  modern  practice. 
These  chapters  edited  by  Professor  Martin  E. 
Palmer  form  an  excellent  outline  for  this  most  essen- 
tial part  of  restoration  work. 

This  text  must  be  considered  the  most  valuable 
and  complete  we  now  have  on  this  subject.  J.  E.  D. 

Operative  Gynecology.  By  Harry  Sturgeon  Cros- 
sen,  M.D.,  (professor  emeritus  of  clinical  gynecol- 
ogy, Washington  University  School  of  Medicine; 
gynecologist  to  the  Barnes  Hospital,  St.  Louis  Ma- 
ternity Hospital,  and  St.  Luke’s  Hospital;  consult- 
ing gynecologist  to  De  Paul  Hospital  and  to  the 
Jewish  Hospital)  and  Robert  James  Crossen,  M.D., 
(assistant  professor  of  clinical  gynecology  and  ob- 
stetrics, Washington  University  School  of  Medicine; 
assistant  gynecologist  and  obstetrician  to  the 
Barnes  Hospital  and  the  St.  Louis  Maternity  Hos- 
pital; gynecologist  to  St.  Luke’s  Hospital  and  to 
De  Paul  Hospital).  Ed.  5,  revised  and  reset.  Ten 
hundred  seventy-six  pages,  1,264  illustrations  in- 
cluding three  color  plates.  Price,  cloth,  $12.50. 
St.  Louis:  The  C.  V.  Mosby  Company,  1938. 

This  volume  which  is  devoted  exclusively  to  opera- 
tive treatment  in  gynecology  has  been  completely 
rewritten  and  rearranged.  The  subject  matter  has 
been  brought  up  to  date  and  covers  all  the  advances 
of  the  past  six  years  in  operative  gynecology. 

The  chapter  on  cancer  of  the  uterus  covers  this 
subject  exceptionally  well.  Every  phase  of  treat- 
ment is  discussed  thoroughly  and  in  detail  with  ade- 
quate descriptions  and  illustrations. 

Each  stage  in  the  various  operative  procedures  is 
well  illustrated  so  that  each  detail  may  be  followed 
without  difficulty. 

This  is  undoubtedly  the  best  work  of  its  kind  in 
English  and  one  that  can  be  recommended  to  every 
gynecologist.  M.  J.  T. 

The  Patient  and  the  Weather.  By  William  F. 
Petersen,  M.D.,  department  of  pathology  and  bac- 
teriology, University  of  Illinois  College  of  Medicine, 
Chicago,  assisted  by  Margaret  E.  Milliken,  S.M. 
Vol.  IV,  Part  3,  Organic  Disease  Surgical  Problems. 
Six  hundred  and  fifty-one  pages.  Price,  $10.  Ann 
Arbor,  Mich.:  Edwards  Brothers,  Inc.,  1938. 

In  this  volume  Dr.  Petersen  continues  his  presen- 
tation of  the  relationship  of  the  weather  to  the  pa- 
tient with  special  reference  to  surgical  problems. 
As  in  previous  volumes,  he  emphasizes  the  relation- 
ship between  barometric  changes  and  certain  altered 
physiological  changes  occurring  in  the  body,  particu- 
larly the  causation  of  smooth  muscle  spasm  involv- 
ing the  viscera  as  well  as  the  blood  vessels.  The  re- 
sulting changes  in  oxygen  supply  to  various  tissues 
as  a natural  sequence  of  these  spastic  changes  is 
brought  out  and  the  resulting  pathological  changes 
dependent  on  the  anatomical,  chemical  and  bacteri- 
ological peculiarities  of  the  part  involved  are  dis- 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

III.  EXHAUSTING  OR  PREHEATING 


• Modern  canning  procedures  provide  for  the 
exclusion  from  the  sealed  container  of  air,  and 
other  gases  present  in  raw  food  material,  to  the 
greatest  possible  degree. 

In  the  sealed  can,  oxygen,  in  particular,  is  un- 
desirable, whether  it  he  released  from  food  cells 
or  be  present  in  the  form  of  entrapped  air. 
If  present  in  the  sealed  tin  container,  oxygen 
can  react  with  the  food  and  the  interior  of  the 
can  and  directly  affect  the  quality,  nutritive 
value  and  merchantable  life  of  the  canned  food. 
Other  gases — for  example,  carbon  dioxide  pro- 
duced by  cellular  respiration — should  also  be 
excluded  as  far  as  is  practical.  If  present  in  large 
amounts,  these  gases  may  place  undue  strain  on 
the  container  during  the  heat  process  to  which 
canned  foods  are  subjected. 

In  commercial  canning  practice,  certain  opera- 
tions—specifically  the  blanch — may  aid  in  elimi- 
nation of  gases  from  raw  food  tissues.  However, 
main  dependence  is  placed  upon  what  are  known 
as  "exhausting”  or  "preheating”  operations,  not 
only  to  expel  gases  from  raw  foods,  but  also  to 
exclude  air  from  the  can. 

Briefly,  the  exhausting  operation  is  accomplished 
by  mechanically  passing  the  open  can  containing 
the  raw  food  through  a so-called  "exhaust  box” 
in  which  hot  water  or  steam  is  used  to  expand 
the  food  by  heat  and  drive  out  air  and  other 
gases  contained  in  the  food  and  in  the  can.  The 


times  and  temperatures  used  in  commercial  ex- 
hausting operations  will  naturally  vary  with  the 
nature  of  the  product  (1). 

After  exhausting,  the  can  is  immediately  per- 
manently sealed,  heat  processed  and  cooled. 
During  cooling,  the  contraction  of  the  heated 
contents  of  the  can  creates  the  vacuum  normally 
present  in  commercially  canned  foods. 

With  certain  products,  instead  of  exhausting  as 
described  above,  the  same  effect  is  produced  by 
preheating  the  food  in  kettles  or  similar  devices; 
filling  into  the  cans  while  still  hot;  and  imme- 
diately sealing  the  containers.  With  still  other 
products,  an  exhausting  effect  is  produced  by 
adding  boiling  water,  syrup  or  brines  to  the 
food  in  the  can.  In  some  instances,  exhausting 
is  accomplished  by  mechanical  rather  than  by 
thermal  means.  Specially  designed  sealing  or 
"closing”  machines  are  used  to  withdraw  air 
and  other  gases  by  applying  high  vacuum  to  the 
can  and  immediately  sealing  on  the  cover. 

Such  in  brief  are  the  purposes  of  commercial 
exhausting  operations  and  the  means  by  which 
they  are  usually  accomplished.  Modern  canners 
recognize  that  these  operations  are  most  im- 
portant to  the  success  of  their  canning  proce- 
dures. They  appreciate  that  only  by  strict  super- 
vision and  control  of  exhausting  operations  can 
the  quality  and  nutritive  values  of  their  products 
be  maintained  at  a consistently  high  level. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  Appcrtizing  or  The  Art  of  Canning”, 

A.  W.  Bitting,  The  Trade  Pressroom, 

San  Francisco,  1937. 


This  is  the  thirty-sixth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  fCe  want  to  make  this 
seines  valuable  to  you,  and  so  we  ask  your  help.  W ill  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
ivhat  jihases  of  canned  foods  knowledge  arc  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


When  writing-  advertisers  please  mention  the  Journal. 
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cussed.  (For  example,  a gastric  ulcer  may  develop 
because  of  chemical  factors  in  the  stomach  acting 
upon  the  anoxemic  part  or  a hemorrhage  or  perfora- 
tion precipitated  in  an  existing  ulcer  on  the  same 
basis  while  bacterial  permeation  and  infection  will 
develop  rapidly  in  the  appendix.) 

The  author  regards  the  role  of  bacteria  in  acute 
surgical  conditions  to  be  secondary  to  the  other  local 
changes  which  are  the  result  of  vasomotor  and 
neuro-muscular  dysfunction  with  disturbance  in  oxy- 
gen supply. 

The  greater  part  of  the  volume  concerns  itself 
with  the  presentation  in  considerable  detail  of  a good 
number  of  illustrative  case  histories  of  various  sur- 
gical conditions,  particularly  acute  surgical  condi- 
tions, and  these  are  correlated  with  meteorographic 
records  and  a parallelism  is  drawn  between  the  pre- 
cipitation of  many  acute  surgical  conditions  and 
rapid  changes  in  the  meteorographs.  Particular 
attention  is  called  to  the  fact  that  many  of  these 
acute  conditions  paralleled  the  so-called  polar  epi- 
sodes with  falling  temperature  and  rapidly  ris- 
ing barometric  pressure — these  conditions  in  the 
author’s  opinion  were  associated  with  the  physiologi- 
cal pressor  effect  resulting  in  smooth  muscle  spasm 
and  anoxemia. 

That  innumerable  factors  may  play  a role  in  these 
biological  changes  is  recognized  by  the  author;  e.g. 
constitutional  factors,  dietary  factors,  hereditary 
background  and  social  factors,  but  he  feels  that  the 
part  played  by  weather  changes  in  the  precipitation 
of  disease  cannot  be  ignored. 

It  is  the  reviewer’s  opinion  that  the  broader  as- 
pects of  pathogenesis  and  consequently  work  of  this 
type  is  of  general  interest  to  many;  and  although  it 
is  not  probable  that  many  would  care  to  add  this 
volume  to  their  private  library,  it  should  be  available 
in  larger  central  libraries  for  those  who  are  inter- 
ested in  the  subject.  C.  A.  P. 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 


DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


THE  MARY  E.  POGUE  SCHOOL 

for  exceptional  children 

Individual  instruction  for  backward  and 
problem  children  of  any  age.  Separate 
building  for  boys.  Epileptics  accepted. 
G.  H.  Marquardt,  medical  director. 
W.  H.  Holmes,  consultant.  Gerard  N. 
Krost,  pediatrician. 

Wheaton,  Illinois  Phone — Wheaton  66 
90  Geneva  Road 


16,000 

ethical 


Since  190t 


practitioners 


Practical  Proctology.  By  Louis  A.  Buie,  A.B., 
M.D.,  F.A.C.S.,  head  of  Section  on  Proctology,  The 
Mayo  Clinic;  professor  of  Proctology,  The  Mayo 
Foundation  for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota.  Five 
hundred  and  twelve  pages  with  152  illustrations. 
Price,  cloth,  $6.50.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1937.  A pioneer  in  the  ad- 
vancement of  knowledge  of  diseases  involving  the 
lower  or  terminal  part  of  the  gastrointestinal  tract, 
Buie  has  in  this  volume  presented  the  experience  of 
the  department  of  proctology  of  the  Mayo  Clinic  in 
the  decade  prior  to  1935,  when  41,575  patients  were 
given  proctologic  examinations.  With  such  an  ex- 
perience he  has  been  able  to  present  many  innova- 
tions and  to  condemn  many  previous  practices.  His 
book  should  be  of  great  value  to  the  proctologist 
whose  field  it  completely  covers;  to  the  surgeon  for 
its  illustrations  and  detailed  descriptions  of  opera- 
tive procedures,  which  constitute  a large  part  of  the 
text;  and  to  the  practitioner  of  medicine  as  a guide 
in  diagnosis  and  medical  therapy.  K.  L.  P. 


carry  more  than  50,000  policies  in  these 
Associations  whose  membership  is 
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$1,500,000  Assets 

$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.  S.  A. 
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PHYSICIANS  HEALTH  ASSOCIATION 
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Elation  only,  by 
""'  Physician's  ad' 
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TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 


SOLUTION 


JSSfaT* 


ADRENALIN  CHLORIDE  SOLUTION  1:100 


The  oral  inhalation  of  Adrenalin  Chloride 
Solution  1:100  is  promptly  effective  in  re- 
lieving symptoms  of  bronchial  asthma — in 
most  cases  results  have  been  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  frequent 
following  inhalation  therapy.  Discomfort 
and  inconvenience  of  hypodermic  injec- 
tion are  obviated  by  this  new  treatment. 


Adrenalin  in  the  Parke-Davis  brand  of  Epinephrine  U.S.P.  Adrenalin  Chloride 
Solution  1:100  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association;  it  is  supplied  in  5-cc.  vials,  together  with  drop- 
per for  transferring  the  solution  to  a suitable  atomizer,  vaporizer,  or  neb- 
ulizer. The  apparatus  used  must  deliver  a fine  spray  entirely  free  from  drops. 


PARKE,  DAVIS  & COMPANY  ■ DETROIT 

The  W o r I d ' s Largest  Makers  of  Pharmaceutical  and  B i o I o g i c a 

When  writing  advertisers  please  mention  the  Journal. 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issne.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  front  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE — $16,000  to  $18,000  general  practice 
in  southern  Wisconsin.  In  one  of  the  richest  farm- 
ing sections  of  the  State.  Excellent  local  hospital. 
Fine  opportunity  for  one  able  to  do  surgery.  Office 
and  x-ray  equipment  for  sale  at  $3,800.  Half  of 
amount  as  down  payment — balance  on  terms.  Ad- 
dress replies  to  No.  24  in  care  of  Journal. 


FOR  SALE — Location  and  office  equipment  in 
prosperous  farming  community  in  western  Wiscon- 
sin city  of  1,500.  Compelled  to  retire.  Address  re- 
plies to  No.  25  in  care  of  Journal. 


FOR  SALE— Practice,  including  drugs  and  equip- 
ment, in  southern  Wisconsin.  Town  of  800  in  good 
surrounding  territory;  one  other  physician.  Low 
overhead  expense.  All-year  roads.  Address  re- 
plies to  No.  19  in  care  of  Journal. 


FOR  SALE — One  Benedict-Roth  basal  metabolism 
apparatus  $25  (cost  $200),  one  Waptder  Excell 
diathermy  with  Oudin  terminal  $50  (cost  $750),  one 
Mueller  6 k.w.  water-cooled  x-ray  tube  $30  (cost 
$264),  one  x-ray  film  safe  20  x il  x 20,  I.D.  $25 
(cost  $50),  one  16-inch  Castle  electric  automatic 
sterilizer  $35  (cost  $85);  all  in  A-l  condition.  Ad- 
dress replies  to  No.  21  in  care  of  Journal. 


FOR  SALE — Equipped  eye,  ear,  nose,  and  throat 
office  and  practice  in  Wisconsin  city  of  25,000.  Ex- 
cellent opportunity.  Will  sell  for  price  of  equip- 
ment. Reason — moving  to  west  coast.  Address  re- 
plies to  No.  28  in  care  of  Journal. 


LOCATION — Good  opening  in  central  Wisconsin 
town  of  600  population  for  physician-druggist.  No 
local  competition.  Communicate  with  Mr.  Gibson 
Gile,  secretary,  Merrillan  Commercial  Club,  Mer- 
rillan,  Wisconsin. 


LOCATION — Desirable  practice  open  in  town  in 
northern  Wisconsin;  for  rent  immediately.  Physi- 
cian’s modern  home  with  equipped  office.  Ideal 
opening  for  responsible  person.  Rent  $45  a month 
in  advance.  May  have  option  to  buy.  Address  re- 
plies to  No.  26  in  care  of  Journal. 


LOCATION — Eastman  is  an  inland  village  in 
southwestern  Wisconsin  with  a population  of  300  peo- 
ple. It  is  situated  in  a thriving  community  of  pros- 
perous farmers.  While  this  village  is  not  situated 
directly  on  a railroad,  it  is  within  seven  miles  of  the 
main  line  of  the  Chicago,  Burlington,  and  Quincy 
Railroad,  and  fourteen  miles  of  the  Chicago,  Mil- 
waukee, and  St.  Paul  Railroad.  Two  of  the  leading 
highways  of  the  State  run  through  Eastman. 

This  village  is  fourteen  miles  from  Prairie  du 
Chien,  the  county  seat  of  Crawford  County  and  a 
city  of  3,000  people. 

Eastman  feels  the  need  of  having  a physician  lo- 
cate here  as  the  nearest  doctor  is  fourteen  miles 
away.  A physician  located  in  this  village  is  assured 
of  the  undivided  cooperation  of  the  people,  and  will 
without  doubt  find  Eastman  a pleasant  and  profitable 
place  to  continue  the  practice  of  medicine. 


WANTED — General  practitioner  to  associate 
with  and  share  an  attractive  downtown  office  suite 
with  an  established  eye,  ear,  nose,  and  throat  spe- 
cialist in  Milwaukee.  Would  prefer  one  who  de- 
sired to  work  into  this  specialty  in  the  future. 
Address  replies  to  No.  72  in  care  of  Journal. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — Assistantship  or  association  with  busy 
general  practitioner  or  general  surgeon,  by  recent 
graduate.  Address  replies  to  No.  22  in  care  of 
Journal. 


WANTED — Locum  tenens’  position.  Available 
now  for  four  months;  surgical  residency;  two  years 
of  general  practice;  postgraduate  work;  contemplat- 
ing further  training  later.  Address  replies  to  No. 
23  in  care  of  Journal. 


WANTED — Assistant  in  rural  community  on 
salary  basis  to  start,  with  opportunity  to  buy  into 
business  if  mutually  satisfactory.  Write  stating 
experience,  education,  age,  and  special  training  if 
any.  Would  prefer  man  who  eventually  wants  a 
permanent  location.  Opportunity  for  surgery. 

References  required.  Address  replies  to  No.  14  in 
care  of  Journal. 


WANTED — Position  with  prominent  physician  in 
central  or  southern  part  of  State  as  assistant,  either 
clerical  or  technical.  Four  years  experience  in  of- 
fice, clinic,  and  hospital  in  x-ray,  laboratory,  physio- 
therapy, and  B.M.R.  departments,  also  bookkeeping 
and  histories.  Address  replies  to  No.  27  in  care  of 
Journal. 


WANTED — A used  McCarthy  resectoscope.  Ad- 
dress replies  to  No.  29  in  care  of  Journal. 


PARTNER  WANTED  OR  PRACTICE  FOR  SALE 
— Eye,  ear,  nose,  and  throat  practice  in  heart  of 
downtown  Milwaukee.  Large  card  index  of  refrac- 
tive histories.  Address  replies  to  No.  30  in  care  of 
Journal. 


ORANGES  and  LEMONS 

Lemons  75  lbs.  $4.75 

Limes  90  lbs.  $8.00 

Oranges  and  Grapefruit. 

Write  for  prices,  stating  quantity 

DAVID  NICHOLS  COMPANY 

Box  84 

ROCKMART,  GEORGIA 


When  writing  advertisers  please  mention  the  Journal. 
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THESE  FIRMS  ARE  CURRENTLY  MAKING  POSSIBLE 
THE  ISSUANCE  OF  YOUR  WISCONSIN 
MEDICAL  JOURNAL 

You  Will  Render  a Distinct  Service  to  Your  Society 
if  You  Will  Always  Give  Them  First  Consideration 


Cigarettes 

Chesterfield,  St.  Louis,  Mo. 

Philip  Morris,  New  York  City 

Clinics 

Chicago  Tumor  Institute,  Chicago,  111. 

Cosmetics 

Luzier’s,  Inc.,  Kansas  City,  Mo. 

Dressing  Service 

Physicians  Dressing  Service,  Inc.,  Milwaukee,  Wis. 

Foods 

American  Can  Co.,  New  York  City 

R.  B.  Davis  Co.,  Hoboken,  N.  J.  (Cocomalt) 

David  Nichols  Co.,  Rockmart,  Ga. 

Hearing  Aids 

Audiphone  Distributors,  Milwaukee,  Wis. 

Hotels 

Hotel  Schroeder,  Milwaukee,  Wis. 

Infant  Food  Manufacturers 

Corn  Products  Sales  Co.,  New  York  City 
Mead  Johnson  & Co.,  Evansville,  Ind. 

Insurance 

Employers  Mutuals,  Wausau,  Wis. 

Massachusetts  Protective  Ass’n,  Worcester,  Mass. 
Physicians  Casualty  Ass’n,  and  Physicians  Health 
Ass’n,  Omaha,  Neb. 

Malpractice  Insurance 

The  Medical  Protective  Co.,  Wheaton,  111. 

Medical  Schools 

University  of  Wisconsin  Medical  School, 

Madison,  Wis. 

Marquette  School  of  Medicine,  Milwaukee,  Wis. 

Miscellaneous 

Wisconsin  Alumni  Research  Foundation, 

Madison,  Wis. 

Optical  Manufacturers 

Belgard  Spero,  Inc.,  Milwaukee,  Wis. 

N.  P.  Benson  Optical  Co.,  Inc.,  Minneapolis,  Minn. 
The  Milwaukee  Optical  Mfg.  Co.,  Milwaukee,  Wis. 
Uhlemann  Optical  Co.,  Chicago,  111. 

Orthopedic  Supply  Houses 

Bidwell  Better  Limbs,  Milwaukee,  Wis. 
Doerflinger’s,  Milwaukee,  Wis. 

Orthopedic  Appliance  Co.,  Milwaukee,  Wis. 

Pharmaceutical  Manufacturers 

Bilhuber-Knoll  Corp.,  Jersey  City,  N.  J. 

Hynson,  Westcott  & Dunning,  Inc.,  Baltimore,  Md. 
Lederle  Laboratories,  Inc.,  New  York  City 
Eli  Lilly  & Co.,  Indianapolis,  Ind. 
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Parke,  Davis  & Co.,  Detroit,  Mich. 

Petrolagar  Laboratories,  Chicago,  111. 

The  Smith-Dorsey  Company,  Lincoln,  Neb. 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 

E.  R.  Squibb  & Sons,  New  York  City 
Frederick  Stearns  & Co.,  Detroit,  Mich. 

The  Zemmer  Co.,  Pittsburgh,  Pa. 

Pharmaceutical  Supply  Houses 

E.  H.  Karrer  Co.,  Milwaukee,  Wis. 
Kremers-Urban  Co.,  Milwaukee,  Wis. 

Roemer  Drug  Co.,  Milwaukee,  Wis. 

Postgraduate  Courses 

Cook  County  Graduate  School  of  Medicine, 
Chicago,  111. 

Radium 

Physicians’  Radium  Ass’n,  Chicago,  111. 

Radium  & Radon  Corp.,  Chicago,  111. 

Sanatorium 

River  Pines  Sanatorium,  Stevens  Point,  Wis. 

Sanitariums 

The  Spa,  Waukesha,  Wis. 

Nervous  and  Mental 
Kenilworth  Sanitarium,  Kenilworth,  111. 
Milwaukee  Sanitarium,  Wauwatosa,  Wis. 
Normandale,  Madison,  Wis. 

North  Shore  Health  Resort,  Winnetka,  111. 
Rogers  Memorial  Sanitarium,  Oconomowoc,  Wis. 
Sacred  Heart  Sanitarium,  Milwaukee,  Wis. 

St.  Croixdale,  Prescott,  Wis. 

Shorewood  Hospital-Sanitarium,  Shorewood, 
Milwaukee,  Wis. 

The  Summit  Hospital,  Oconomowoc,  Wis. 
Waukesha  Springs  Sanitarium,  Waukesha,  Wis. 

Schools — Subnormal  Children 

Mary  E.  Pogue  School,  Wheaton,  111. 

Soft  Drinks 

Coca-Cola  Co.,  Atlanta,  Ga. 

Support  Manufacturers 

S.  H.  Camp  & Co.,  Jackson,  Mich. 

Transportation 

American  Express  Co.,  New  York  City 

Utilities 

Milwaukee  Electric  Co.,  Milwaukee,  Wis. 

X-Ray  Laboratory 

Fortier  & Fortier,  Milwaukee,  Wis. 

X-Ray  Manufacturers — Distributors 

General  Electric  X-Ray  Corp.,  Chicago,  111. 
Hurley  X-Ray  Co.,  Milwaukee,  Wis. 
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Capital  City  Doctors 

Patronize  These  Reliable  Madison  Firms 
Who  Sell  Proven  Products,  Services 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bide. 
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The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 
matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
required  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 


Pre- 

medical 

Require- 

ments 


Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
Course  courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQUETTE 

SCH 

OOL  OF  MEDICINE 

Requirements 
for  Admission 

A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 

Instruction 

The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 
gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
wor.ds,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 

Clinical 

Facilities 

Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 
and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 
County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 
View  Hospital  for  Contagious  Diseases,  Misericordia  Hospital,  Muirdale  San- 
atorium for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary,  Marquette  Eye  Clinic, 
Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 

For  further  information  address: 

DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin. 
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FOR  thirty  years  he  worked  in  the  big  fac- 
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MAIN  BUILDING 

A Modern  Sanitarium  for  the  Scientific  Treatment  of  Nervous  Diseases. 

Situated  at  Prescott,  Wisconsin,  very  near  the  Twin  Cities,  thus  having-  all  the  advantages  of  both  city 
and  country.  New  fireproof  and  soundproof  wing.  Supervised  occupational  and  recreational  activities. 


NEURO-PSYCHIATRIC  ATTENDING  STAFF 

Arthur  S.  Hamilton,  M.D.  H.  B.  Hannah,  M.D.  Joel  C.  Hultkrans,  M.D. 

Illustrated  Folder  on  Request  Rates  Very  Reasonable 

Address — Dr.  Louis  E.  Jones’  Hospital;  Physician  in  Charge,  Prescott,  Wis. 
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Home  of 


The  Milwaukee  Optical  Co. 
4th  Floor,  Bankers  Building 
208  East  Wisconsin  Avenue 
MILWAUKEE 


For  The  Doctor 
of 

Ophthalmology 

Here  you  have  at  your  command  the  expert 
services  of  this  inviting  and  completely 
equipped  Wisconsin  House  with  its  ex- 
cellent facilities  for  serving  you  right. 

We  believe.  Doctor,  you  believe  in  the 
policy  of  patronizing  your  ''home  state'7 
professional  men  and  business  concerns. 

Therefore,  we  respectfully  solicit  your 
patronage. 


THE  MILWAUKEE  OPTICAL  CO. 

Established  by  Wisconsin  people  in  the  year  1900 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  t*. 


To  Remind  You  . . . 

That  our  repair  department  is  fully  equipped 
to  repair  and  refinish  your  instruments,  furni- 
ture and  apparatus. 

All  worn  or  damaged  equipment  can  be 
made  to  look  like  new  at  only  a fractional  cost 
of  replacement. 

Our  experience  is  based  on  30  years  of 
service  to  the  Medical  Profession  of  the  Middle 
West. 

Why  not  have  the  work  done  while  away  on 
your  vacation,  and  upon  returning  to  the  office 
find  all  your  equipment  looking  like  new. 

Can  we  be  of  service  to  you? 

Respectfully  yours, 

E.  H.  KARRER  COMPANY 

810  N.  Plankinton  Ave.  Milwaukee,  Wis. 
Branch  at  Madison: 

523  State  St.  Madison,  Wis. 
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Immunize  now  for  effective  control  of 


Plans  for  spending  summer  vacations  outdoors 
or  at  summer  camps  should  include  preliminary 
prophylactic  administration  of  Poison  Ivy  Ex- 
tract to  avoid  the  risk  of  much  misery  and  spoiled 
vacations  from  ivy  poisoning. 

Experience  has  shown  that  two  small  injec- 
tions (i  cc.  each)  of  “Poison  Ivy  Extract  Lederle" 
administered  a week  or  two  apart,  confer  a 
marked  degree  of  protection  in  a high  percentage 
of  cases  against  the  distressing  dermatitis  which 
follows  the  usual  casual,  accidental  contact  with 
Poison  Ivy.  This  protection  should  suffice  to  im- 
munize the  individual  for  the  entire  season. 


Results  of  Experiment  in  C.C.  C.  Camps  in  1935 


In  the  treatment  of  ivy  poisoning,  “Poison  Ivy- 
Extract  Lederle ” has  at  times  performed  most 
spectacularly.  A single  injection  often  gives 
marked  relief  within  24  to  48  hours.  A second  in- 
jection 24  hours  later  may  be  required;  this  has 
an  added  value  in  its  probable  preventive  effect 
in  case  of  later  exposure.  A third  injection  is 
rarely  necessary. 

"Chart  shown  at  left  covers  a 6-week  period  following  the 
first  prophylactic  dose.  One  hundred  and  thirty  men  were 
divided  into  three  groups:  A,  B,  C.  All  intermingled  in  their 
work  in  clearing  ivy-infested  areas. 

Group  C received  no  previous  injections. 

Group  A received  four  weekly  injections  of  1/12  regular  dose  of 
“Poison  Ivy  Extract  Lederle .” 

Group  B received  four  weekly  injections  of  the  regular  dose  of 
“Poison  Ivy  Extract  Lederle." 

The  shaded  areas  represent  the  number  of  exposed  men 
affected  with  ivy  dermatitis  in  the  6-week  period. 


Poison  Ivy  Extract 

J&edecLe 

is  stable,  reliable  and  economical 
Packages: 

2 syringes  (1  cc.  each) 

1 syringe  (1  cc.) 

LEDERLE  LABORATORIES,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK 
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UMBILICAL  AND  INCISIONAL 
HERNIA  SUPPORTS 


The  use  of  incisional  and  umbilical  hernia  supports  preliminary  to  operation  is  stated 
by  a writer*  in  the  current  medical  literature  as  follows:  — ".  . . in  cases  in  which  the 
hernia  has  protruded  from  the  abdomen  for  some  time,  if  the  abdomen  can  be  so  com- 
pressed by  artificial  means  that  the  hernia  is  replaced  and  the  patient  can  readjust  himself 
to  the  normal  environment  of  the  intestine  in  the  abdomen,  there  is  less  likelihood  of 
postoperative  distension  and  vomiting.” 


Patient  with  incisional  hernia. 


Camp  incisional  hernia 
supports  have  proved  to 
be  exceptionally  efficient 
when  prescribed  as  a 
preliminary  to  opera- 
tion, for  inoperable  cases 
or  for  those  patients  who 
will  not  consent  to  an 
operation. 

The  lower  adjustment 
strap  with  the  buckle 
and  lacing  device  an- 
chors the  lower  sections 
of  the  support  firmly 
about  the  pelvis  — thus 
laying  a foundation  for 
the  upright  sections. 
With  such  a firm  foun- 
dation the  upper  adjust- 
ment strap,  coming 
above  the  lumbar  region, 
gives  added  support  to 
the  abdomen. 


Same  patient  after  application  of  support. 


•BANCROFT, 
Pennsylvania  Medical 
Journal.. November  1936 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


Offices  in:  New  York,  Chicago,  Windsor,  Ont.,  London,  England 


World’s  largest  manufacturers  of  surgical  supports 
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w isconsin  Phy  sicians! 

I n September,  1935,  Milwaukee  County  Physicians  were  cordially 
invited  to  Milwaukee's  Newest  and  Finest  Optical  Laboratory. 

We  now  extend  this  same  invitation  to  all  State  Physicians  who  have 
not  had  occasion  to  visit 

U(TL  Qfouse  of  Vision 

T hen,  as  now,  we  were  interested  first  and  last  in  BETTER  VISION. 
That  is  why  our  policy  binds  us  to  the  service  and  interest  of  the 
Oculist  (Eye  Physician)  only. 

If  you  want  your  patients  to  have  the  finest  lens  that  can  be  ground, 
you,  our  many  State  Oculists,  will  want  to  know  more  about  . . 

BELGARD  SPERO  INCORPORATED 

Gfouse  of  Vision" 

711  North  Water  Street  Milwaukee 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

MEDICINE  — Two  Weeks  Intensive  Course  starting  June 
20th.  Electrocardiography  every  month.  Special  Courses 
during  August. 

SURGERY  — General  Course  One,  Two,  Three  and  Six 
Months.  Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue ; Clinical 
Course;  Special  Courses.  Courses  start  every  Monday. 

GYNECOLOGY  — Personal  Courses  June  13th,  August 
22nd.  Gynecological  Pathology  by  Dr.  Schiller  start- 
ing July  25th.  Two  Weeks  Course  starting  October 
10th. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  Oc- 
tober 24th.  Informal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course;  Intensive  Formal  Course  starting  October  10th. 

UROLOGY  — One  Month  Course;  Two  Weeks  Course 
starting  every  two  weeks. 

CYSTOSCOPY  — Ten  Day  Practical  Course  rotary  every 
two  weeks. 

General,  Intensive  and  Special  Courses  in  all  branches  of 

Medicine,  Surgery  and  the  Specialties  every  week. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospita I 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge  and  Circular  Bar 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  by  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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THE  SUMMIT  HOSPITAL 


Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 


Chronic  and  Nervous 
Disorders 


Insulin  Shock 

Carbon  Dioxide  and 


for  selected  cases 


Fever  Therapy 


Sanatorium — Hospital  Equipment  and  Personnel.  Graduate  Nursing 
Service — Fireproof  Buildings — Beautiful  Lake  Shore  Grounds. 


G.  R.  LOVE,  M.  D.,  Physician  in  Charge 

OCONOMOWOC , WiS. 
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A good  refraction  deserves  the  best  lenses  produced 
by  optical  science. 

The  important  details  of  a refraction  are  carefully 
interpreted  by  our  skilled  optical  technicians  using 
only  the  finest  materials  obtainable. 


N.  P. 


Aberdeen 

Bismarck 

Duluth 


BENSON  OPTICAL  CO., 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

— Branches  — 

Eau  Claire 
La  Crosse 
Wausau 


INC. 


Rapid  City 
Stevens  Point 
Albert  Lea 


-FOR  RENT 

for  the  individual  case,  at  the  basic  rate 
of  $14.00  for  the  use  of  50  milligrams  for 
30  hours  or  less.  Special  delivery 
Express  Service. 

-FOR 

in  any  quantity  of  50  milligrams  or 
more,  on  a yearly  basis.  Rate  is  $22.50 
per  month  for  50  milligrams,  including 
insurance  and  upkeep. 

-FOR  PURCHASE 

in  any  quantity,  at  the  lowest  price  in 
history. 

RADON  IN  ALL-GOLD  IMPLANTS  AT  $2.50  PER  MILLICURIE 

The  complete  service  for  Radium  users 

For  details,  address 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  • Phone  Randolph  8855  • 25  E.  Washington  St. 

CHICAGO 


RADIUM 
THERAPY 

is  of  Particular  Value 
in  Carcinoma  of  Cervix, 
Breast,  Lip.  Tongue.  Blad- 
der. Rectum.  Prostate 


Epithelioma.  Uterine 
Bleeding,  Fibroids 


RADIUM 
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THE  SPA  MUD  BATHS 

For  The  Treatment  Of 

Rheumatism,  Arthritis,  Lumbago,  Neuritis,  etc. 

The  Spa  has  also  specialized 
in  the  treatment  of  diabetes 
and  kidney  diseases  since  1910. 

RATES 

$37.50  a week  and  up  for  room, 
board,  and  daily  mud  bath. 

W.  E.  Nicely,  M.D.  C.  C.  Edmondson,  M.D. 
K.  B.  Browne,  M.  0. 

THE  SPA  - WAUKESHA 


James  Robbins,  M.D. 
Medical  Director 

Established  1905  Sanger  Brown,  M.D. 

Over  Ten  Acres 
Well  Parked  and 

E.  J.  Kelleher,  M.D. 

Kenilworth  Sanitarium 

Landscaped  Grounds 
Supervised  Recreational 

Christy  Brown 

Northern  Suburb  of  Chicago 

and  Occupational  Activities 

Business  Manager 

Gardening — Hydrotherapy 

Peter  Bassoe,  M.D. 
Consulting  Physician 

Built  and  Equipped  for  the  Treatment  of 
Nervous  and  Mental  Diseases 

Address  P.  O.  Box  600 
Kenilworth,  111. 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  refer- 
red to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  Knst  Washington  St., 
Pittsfield  Bide..  CHICAGO,  ILL,. 

Telephonesi  Central  2308— 2208 
W in . L.  Brown,  M.D.,  Director 

BOARD  OP  ADVISORS 

Walter  S.  Barnes,  M.D.,  Bennet  R.  Parker,  M.D., 
Frederick  Uenge,  M.D.,  S.  C.  Plummer,  M.D. 


What  can  we 
do  for  you 

today.  Doctor? 

Ours  is  an  institution  whose  success  has  been 
built  upon  a foundation  of  service  to  doctors. 
Doctors  who  desire  the  best  in  pharmaceutical 
preparations  turn  to  us,  knowing  that  their 
orders  will  have  personal  and  intimate  atten- 
tion and  that  the  price  will  always  be  fair. 

Hereafter  whenever  you  run  out  of  some 
articles  just  drop  us  a line. 

KREMERS-URBAN  CO. 

Milwaukee  Wisconsin 
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COMPLAINTS  OF  FATIGUE 

It  May  Be  Lack  of  Food  Energy 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Bacteriologically  safe 
*Non-alIergic 
Economical 

♦Free  from  protein  likely  to  pro- 
duce allergic  manifestations. 


COMPOSITION  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


• 

KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon.  . . 60  cals. 


com- 


Normal  children  frequently 
plain  of  fatigue.  Careful  study  reveals 
that  they  do  not  consume  enough  food 
to  provide  them  with  necessary  energy 
requirements,  half  of  which  are  derived 
from  carbohydrate. 

The  energy  supply  should  be  in  the 
form  which  is  easily  digested,  not 
readily  fermented  and  which  does  not 
affect  the  appetite  for  other  foods. 
Karo  meets  all  these  requirements. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician , therefore , 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


FREE  to  M*  hi/ si  e i a n s only: 

Convenient  Calculator  of  Infant  Feeding  Formulas ; accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  SJ-6, 17  Battery  Place,  New  York,  N.  Y. 
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(Uhtcaqo  (limun*  ^Institute 


SCIENTIFIC  COMMITTEE 
MAX  CUTLER,  M.D.,  DIRECTOR 
SIR  G.  LENTHAL  CHEATLE,  FRCS. 
HENRI  COUTARD.  M.D 

ARTHUR  H.  COMPTON,  PH.  D. 
LUDVIG  HEKTOEN.  M.D. 


21  direct 

(Ehtrajjo 


BOARD  OF  TRUSTEES 
LUDVIG  HEKTOEN,  PRES. 
ARTHUR  H.  COMPTON.  VICE  PRES. 
ROY  C.  OSGOOD,  TREAS. 

MODIE  J.  SPIEGEL 
MRS.  FRANCIS  NEILSON 
MRS.  ARTHUR  MEEKER 
MRS.  JAMES  WARD  THORNE 
ALFRED  BUSIEL 
MAX  CUTLER 


The  Chicago  Tumor  Institute 

OFFERS  CONSULTATION  SERVICE  TO  PHYSICIANS  IN  THE 
DIAGNOSIS  AND  TREATMENT  OF  CANCER  AND  RADIATION 
FACILITIES  FOR  CANCER  PATIENTS. 

The  Institute  also  conducts 

RESEARCH  AND  OFFERS  TRAINING  TO  PHYSICIANS  WHO 
MAY  WISH  TO  QUALIFY  AS  SPECIALISTS  IN  THE  STUDY  AND 
TREATMENT  OF  THIS  DISEASE. 


Indigent  patients  amenable 
TO  radiation  therapy  will  be  accepted  without 

CHARGE. 


THE  SHOREWOOD  HOSPITAL-SANITARIUM 

MILWAUKEE,  WISCONSIN 

FOR  NERVOUS  AND  ALLIED  DISORDERS 
ALCOHOL  AND  DRUG  ADDICTIONS 
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Heart  Disease  and  Heart  Failure* 

By  J.  H.  J.  UPHAM,  M.  D. 

Columbus,  Ohio 

Dean  of  the  College  of  Medicine  of  Ohio  State  University 
and 

President  of  the  American  Medical  Association 


THIS  subject  should  appeal  to  the  medical 
profession  both  as  individuals  and  as 
practitioners,  for  (1)  heart  disease  has  been 
shown  to  be  the  most  frequently  assigned 
cause  of  death  among  physicians  for  the 
past  five  years  and  (2)  its  morbidity  is  so 
great  that  patients  with  heart  disease  are 
numerous  in  the  practice  of  almost  every 
physician,  no  matter  what  branch  or  spe- 
cialty engages  his  attention. 

Our  knowledge  of  the  etiology,  pathology, 
physical  signs  and  symptoms  of  heart  dis- 
ease has  grown  considerably  in  recent  years ; 
instruments  of  precision  have  been  devel- 
oped to  show  more  clearly  the  exact  charac- 
ter, degree  and  progress  of  the  disease;  and 
therapeutic  measures  have  been  produced 
which  aid  in  treatment.  But  despite  all  this, 
the  death  rate  from  heart  disease  has  nearly 
doubled  in  the  last  twenty  years. 

The  situation  is  different  than  in  the  case 
of  the  many  infectious  diseases  which  have 
been  successfully  combated  in  recent  years. 
In  those  diseases,  recognition  of  the  specific 
organism,  its  manner  of  transmission  and 
mode  of  entrance  led  to  ways  of  prevention. 
In  heart  disease,  the  causative  factor  is  not 
always  infectious  in  nature  and,  when  it  is, 
the  responsible  organisms  can  only  be  sus- 
pected, for  none  has  ever  been  definitely 
established.  In  the  noninfectious  types,  the 
etiology  is  extremely  complex,  including  such 
factors  as  familial,  social  and  economic  in- 
fluences ; habits  of  life ; and  diseases  of  parts 
of  the  body  on  which  the  heart  is  closely 
dependent  in  performing  its  functions,  es- 
pecially the  blood  vessels,  kidneys  and  lungs. 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


To  make  matters  worse,  the  general  con- 
ception of  the  pathology  of  some  forms  of 
heart  disease  is  inexact  and  the  nomencla- 
ture used  in  vital  statistics  is,  in  some  in- 
stances, misleading  and  incorrect. 

Classification  in  First  Two  Decades 

In  actual  practice  it  would  seem  expedient, 
for  the  time  being,  to  have  in  mind  some 
such  simple  classification  as  that  of  Wyck- 
hoff  and  Lingg  of  the  Social  Service  Cardiac 
Clinic  of  Bellevue  Hospital,  which  groups 
the  various  heart  deaths  according  to  their 
etiology  so  far  as  known  and  according  to 
their  frequency  in  the  different  age  periods. 
For  example,  this  classification  places  all 
heart  conditions  in  the  first  two  decades  of 
life  in  three  groups  — congenital,  unknown 
and  rheumatic. 

The  cases  in  the  first  group  are  relatively 
few  in  number.  They  are  readily  recogniz- 
able and  do  not  play  a significant  part  in  the 
general  heart  problem.  In  the  second  group 
are  the  somewhat  more  numerous  cases  in 
which  heart  symptoms  and  heart  deaths  oc- 
cur without,  at  present,  any  discoverable 
cause.  This  group  might  include,  for  in- 
stance, the  simple  “idiopathic  hypertrophy” 
of  childhood  said  by  some  investigators  to  be 
caused  from  a lack  of  vitamin  B ; “toxic” 
hearts  from  one  cause  or  another;  and 
cases  in  which  sudden  death  is  assumed, 
without  definite  evidence,  to  be  from  heart 
failure. 

The  predominant  cause  of  heart  disease 
and  heart  deaths  in  the  first  two  decades 
of  life  is  rheumatism.  This  is  graphically 
shown  in  the  chart  of  Wyckhoff  and  Lingg 
and  well  supported  by  statistics.  In  the 
cases  of  this  group  we  are  familiar  with  the 
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valve  and  muscle  changes,  the  resulting  car- 
diac hypertrophy,  dilatation  and  failure,  but 
we  do  not  know  whether  the  cardiac  invasion 
is  altogether  an  infection,  and,  if  so,  what 
the  existing  organism  is  or  its  mode  of  en- 
trance. Nor  are  we  sure  that  rheumatism 
and  other  infectious  diseases  of  early  life 
do  not  insidiously  damage  the  heart  muscle. 
Some  of  the  cases  of  acute  development  of 
cardiac  symptoms  in  middle  life  after  ex- 
cessive muscular  effort  (often  called  heart 
strain  or  acute  dilatation)  might  be  ex- 
plained on  this  basis. 

Tonsillectomy  as  a Preventive  Measure 

The  recognition  of  the  frequent  associa- 
tion of  tonsillitis  with  attacks  of  rheumatism 
led  to  the  assumption  that  the  tonsils  were 
the  port  of  entry  of  the  infection.  Their 
removal  has  become  popular  and  a common 
practice  in  the  hoped-for  prevention  of  rheu- 
matism and  the  ever-possible  heart  involve- 
ment. It  cannot,  however,  be  said  that  the 
results  obtained  have  been  encouraging. 

Several  investigators  have  made  analyses 
of  large  series  of  cases  in  which  tonsillec- 
tomies were  performed  and  compared  the 
results  with  the  incidence  of  rheumatic  fever 
and  heart  disease  in  corresponding  groups 
of  cases  in  which  no  such  surgical  treatment 
was  given.  They  draw  attention  to  the  fact 
that  in  considering  the  results  of  operation, 
one  must  check  carefully  the  age  of  the  pa- 
tient because  the  greatest  incidence  of  acute 
rheumatism  is  before  ten  years  of  age. 
They  have  found  that  the  reported  lessened 
recurrences  in  children  operated  on  at  ten 
years  of  age  or  later  are  quite  paralleled 
by  the  control  cases  of  the  same  ages  in 
which  tonsillectomy  was  not  performed.  In 
a small  percentage  there  were  no  manifes- 
tations of  rheumatism  after  the  operation, 
but,  on  the  other  hand,  rheumatism  appeared 
for  the  first  time  in  twice  as  many  of  those 
who  had  the  operation.  Their  final  conclu- 
sion seems  to  be  that  the  age  at  which  the 
tonsillectomy  was  performed  and  not  the 
fact  of  tonsillectomy  is  the  significant  factor 
in  the  prevention  of  recurrence  of  rheuma- 
tism after  operation. 

I do  not  by  any  means  deny  that  the 
tonsils  may  not  be  important  portals  of 


entry  of  infection,  but  there  are  so  many 
other  areas  of  lymphoid  tissue  in  the  naso- 
pharynx which  may  be  points  of  entrance 
that  clinicians  and  surgeons  should  be  on 
their  guard  against  promising  too  much 
from  the  operation  or  removing  normal  ton- 
sils as  a prophylactic  measure  until  better 
grounds  for  the  efficacy  of  tonsillectomy  are 
established. 

After  Middle  Life 

Syphilis. — Late  in  the  third  decade  syphilis 
appears  as  a factor  in  heart  deaths.  It  in- 
creases in  the  fourth  decade  and  then  de- 
creases. Never  a predominant  factor — usu- 
ally rated  at  from  10  to  14  per  cent — it  is 
usually  easily  recognizable  from  the  history, 
physical  signs  and  serologic  tests. 

The  greatest  hope  of  eliminating  this  fac- 
tor lies  in  the  vigorous  antisyphilitic  cam- 
paign at  present  being  carried  on  over  the 
country.  Prevention  means  everything,  for 
after  the  changes  induced  by  the  invasion 
of  the  spirochete  into  the  valves  or  blood 
vessel  walls  have  taken  place,  intensive  anti- 
syphilitic treatment  is  undesirable  if  not 
actually  contraindicated  as  far  as  the  heart 
condition  is  concerned. 

Arteriosclerosis. — The  majority  of  heart 
deaths  up  until  early  middle  life  may  be 
accounted  for  by  causes  falling  into  one  or 
another  of  the  above-mentioned  groups.  Be- 
ginning in  this  period,  however,  another 
factor  enters  the  picture  and,  increasing  in 
importance  in  every  decade  thereafter,  soon 
becomes  the  predominant  cause  of  death 
from  heart  failure.  I refer  to  arteriosclero- 
sis which  is  one  of  the  great  problems  of 
modern  life.  That  it  is  increasing  in  this 
country  seems  only  too  evident. 

Gethner,  in  1929, 1 summarized  the  situa- 
tion as  follows: 

* * * 

“2.  The  mortality  rate  from  cardio- 
vascular diseases  in  the  United  States 
leads  all  other  countries,  not  excluding 
even  as  highly  an  industrial  country  as 
England. 

“3.  While  the  death  rate  from  cardio- 
vascular diseases  is  increasing  in  the 
United  States,  it  is  decreasing  consider- 
ably in  all  other  countries  except  Eng- 
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land,  where  it  shows  an  almost  negli- 
gible increase. 

* * * 

“5.  The  cardio-vascular  death  rate 
per  100,000  during  the  [past]  fifteen 
years  shows  an  increase  in  the  United 
States  of  38 ; in  Chicago,  57.2,  and 
amongst  physicians,  336. 

* * * 

“7.  Physicians,  who  are  subjected  to 
a double  strain,  mental  and  physical 
(this  includes  the  driving  of  their  auto- 
mobiles, climbing  stairs,  being  out  in 
bad  weather,  fatigue  due  to  loss  of  sleep 
and  long  hours  of  work)  contribute  the 
highest  mortality,  the  increase  in  fifteen 
years  being  336  per  100,000,  or  six 
times  greater  than  the  increase  in  Chi- 
cago, and  nine  times  that  of  the  whole 
United  States.” 

We  are  all  familiar  with  the  clinical  pic- 
ture of  this  so-called  modern  disease,  but  its 
actual  pathology  and  its  relation  to  heart 
failure  are  often  confused  in  the  minds  of 
many  practitioners. 

Types  of  Arteriosclerosis 

Boyd’s  classification  is  very  helpful  to  a 
better  understanding  of  the  subject.  He  di- 
vides arteriosclerosis  into  three  groups,  as 
follows : 

1.  Atheroma.  This  is  a degenerative 
change  in  the  intima,  most  common  in  the 
aorta  but  occurring  also  in  the  smaller 
vessels.  It  bears  no  relation  to  hyperten- 
sion. Only  when  it  occasionally  invades  the 
coronary  vessels,  thus  causing  a predisposi- 
tion to  coronary  thrombosis,  does  it  play  a 
part  in  cardiac  morbidity  and  mortality. 

2.  Monckeberg’s  sclerosis.  This  is  the 
commonly  noted  hardening  of  the  arteries. 
It  is  a degenerative  change  in  the  media. 
The  lumen  of  the  vessels  is  not  encroached 
upon,  and  the  disease  bears  no  relation  to 
nor  is  it  accompanied  by  hypertension.  Oc- 
casionally, however,  it  is  not  evenly  dis- 
tributed but  occurs  in  patchy  areas.  When 
this  happens  in  the  coronary  vessels  and 
the  individual  is  subjected  to  more  than 
ordinary  physical  effort,  one  of  these  ves- 
sels may  give  way.  Such  conditions  may 


explain  the  sudden  deaths  of  individuals 
without  high  blood  pressure  or  other  sugges- 
tive evidences  of  heart  pathology  while  play- 
ing golf  or  engaging  in  other  activities. 

3.  Diffuse  hyperplastic  sclerosis.  This  is 
the  form  that  is  definitely  associated  with 
vascular  hypertension,  cardiac  hypertrophy 
and  eventual  heart  failure.  It  appears  to 
begin  in  the  arterioles  as  a hyaline  degenera- 
tion of  the  intima  which  diminishes  the  size 
of  the  lumen  of  the  vessels.  The  degree  of 
involvement  determines  the  severity  of  the 
process  and  the  life  expectancy  of  the  pa- 
tient. In  malignant  hypertension  the  in- 
volvement is  widespread  and  the  encroach- 
ment upon  the  lumen  of  the  vessels  is  very 
marked.  Kernohan,  Anderson  and  Keith2 
state  that  the  normal  ratio  of  these  vessel 
walls  to  lumen  is  1 :2  and  that  in  malignant 
hypertension  the  ratio  may  be  1:1.1.  The 
effect  of  this  process  is  to  cause  an  enormous 
back  pressure  on  the  heart.  The  heart  must 
then  hypertrophy  to  maintain  the  circulation. 

In  malignant  hypertension  the  duration  is 
relatively  short,  usually  a few  years,  with 
insufficient  time  to  allow  for  much  involve- 
ment of  the  larger  vessels.  The  earlier  this 
condition  arises  the  worse  the  prognosis. 
The  question  is  merely:  Which  will  give 

out  first,  the  heart  or  the  kidneys?  A high 
diastolic  pressure  reading  and  a relatively 
low  nonprotein  nitrogen  retention  point 
toward  heart  failure,  while  a high  nonpro- 
tein nitrogen  indicates  the  probability  of 
uremia. 

In  benign  hypertension,  Kernohan,  Ander- 
son and  Keith  found  the  average  ratio  of 
vessel  wall  to  lumen  to  be  1 :1.4.  This  indi- 
cates a lesser  degree  of  obstruction.  The 
process  is  essentially  chronic,  lasting  often 
fifteen  years  or  more.  Cardiac  hypertrophy 
occurs  and  the  development  of  cardiac  symp- 
toms with  eventual  heart  failure  is  merely 
a matter  of  time. 

This  last  named  type,  diffuse  hyperplastic 
sclerosis,  is  therefore  open  to  the  strong 
suspicion  of  being  the  pathologic  basis  for 
much  of  the  recent  increase  in  heart  disease 
associated  with  high  blood  pressure.  The 
problem  would  seem  to  be  the  discovery  of 
the  etiology  or,  at  least  for  the  present,  the 
early  recognition  of  the  beginning  process  in 


462 


The  Wisconsin  Medical  Journal 


the  hope  of  staying  its  progress.  If  we  wait 
until  the  appearance  of  cardiac  symptoms, 
the  condition  is  incurable.  The  early  rec- 
ognition of  diffuse  hyperplastic  sclerosis  is 
not  difficult  because  it  manifests  itself  clin- 
ically by  an  increase  in  the  blood  pressure. 
The  benign  or  malignant  character  of  the 
condition  may  be  quickly  established  by 
biopsy  and  microscopic  examination  of  a 
small  section  from  the  pectoral  muscle. 

Hypertension  and  Heart  Disease 

The  diastolic  blood  pressure  reading  in 
hypertension  is  often  more  important  than 
the  systolic,  especially  in  prognosis.  When 
the  diastolic  blood  pressure  is  high,  the 
prognosis  is  bad.  This  is  not  difficult  to 
understand  when  it  is  remembered  that  in 
such  cases  the  left  ventricle  must  contract 
to  the  pressure  indicated  by  the  diastolic 
reading  before  the  aortic  valve  will  open. 
An  extra  load  is  thus  thrown  on  the  heart 
and  cardiac  failure  is  inevitable.  The  sys- 
tolic blood  pressure  is  mostly  an  indication 
of  the  strength  of  the  heart  muscle.  As 
such,  one  should  recognize  that  its  fall,  when 
not  occurring  as  a result  of  rest  or  therapeu- 
tic measures,  is  an  indication  of  a weakening 
heart  and  often  of  impending  heart  failure. 

The  connection  between  hypertension  and 
heart  failure  is  simply  one  of  starvation  and 
overwork.  The  increased  demands  for  main- 
taining the  circulation  are  met  by  cardiac 
hypertrophy.  The  heart  may  carry  on  sat- 
isfactorily for  years  but,  eventually,  dilata- 
tion and  decompensation  occur.  Why  does 
this  take  place?  Ordinarily,  the  larger  a 
muscle  is  the  more  we  expect  of  it  in  the 
way  of  power  and  capacity  for  work.  We 
often  see  enormous,  powerful-looking  hearts, 
yet  they  have  failed  and  the  pathologists  re- 
port nothing  but  hypertrophy  and  dilatation. 

The  observations  of  Wearn  of  Cleveland 
would  seem  to  explain  the  problem.  The 
normal  heart  is  richly  supplied  with  blood 
vessels  and  the  capillary  system  is  particu- 
larly abundant  in  the  ventricles,  there  being 
a capillary  vessel  for  nearly  every  muscle 
fiber.  In  hypertrophy  the  muscle  tissue  is 
enormously  increased  without  a correspond- 
ing multiplication  of  vessels;  this  condition 


may  be  maintained  for  a time  but  circulatory 
and  nutritional  failure  are  inevitable. 

Summary 

1.  When  confronted  with  a heart  case,  one 
should  have  in  mind  the  probable  pathology 
according  to  the  age  period. 

2.  Syphilis  plays  an  important  but  minor 
role  in  causing  heart  deaths,  and  is  a prob- 
lem to  be  met  by  prevention  rather  than 
treatment. 

3.  The  predominant  cause  of  heart  deaths 
in  middle  life  and  after  and  one  that  seems 
to  be  definitely  on  the  increase  is  arterio- 
sclerosis. Death  from  arteriosclerosis  may 
be  the  result  of  (a)  hypertensive  heart  fail- 
ure, (b)  coronary  sclerosis,  (c)  coronary 
rupture. 

4.  All  individuals  of  middle  and  past- 
middle  life,  especially  those  apparently  in 
excellent  health  but  with  even  a moderate 
increase  in  blood  pressure,  or  those  who  may 
have  noticed  after  exertion  even  slight  pains 
over  the  heart  area,  should  be  advised  to 
beware  of  indulging  in  exercise  out  of  pro- 
portion to  their  ordinary  habits. 
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GRADUATE  COURSE  IN 
ELECTROCARDIOGRAPHY 

An  intensive  two  weeks’  course  in  electro- 
cardiography for  graduate  physicians  will  be 
given  at  Michael  Reese  Hospital  from  August 
22  to  September  3,  1938,  inclusive,  by  Dr. 
Louis  N.  Katz,  Director  of  Cardiovascular 
Research.  As  group  and  individual  instruc- 
tion will  be  given,  the  course  is  open  to  both 
the  beginning  and  advanced  student  in 
electrocardiography. 

Further  information  regarding  the  course 
may  be  obtained  from  The  Medical  Librarian, 
Michael  Reese  Hospital,  29th  and  Ellis  Ave., 
Chicago,  Illinois. 
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Low  Cervical  Cesarean  Section  versus  Classical 

Cesarean  Section* 

By  RALPH  E.  CAMPBELL,  M.  D. 

Madison 


CONSIDERATION  of  a report  made  by 
Plass  in  1931  to  the  White  House  Con- 
ference on  Child  Health  and  Protection  and 
of  official  government  statistics  as  given  out 
from  year  to  year  indicate  that  the  mortality 
rate  from  puerperal  causes  is  rising  in  this 
country. 

The  White  House  Conference  report  con- 
cludes that  prenatal  supervision,  improved 
aseptic  technic  and  hospitalization  are  either 
ineffective  in  conserving  the  life  and  health 
of  the  mother  and  child  or  that  other  factors 
are  obscuring  the  good  results  that  might 
otherwise  be  evident.  Plass  feels  that  the 
indiscriminate  use  of  the  cesarean  section 
has  been  a major  factor  in  keeping  down 
good  results  in  obstetrics.  He  says:  “The 

increased  use  of  cesarean  section  is  merely 
part  of  the  modern  operative  furor,  but  from 
the  standpoint  of  maternal  mortality  prob- 
ably the  most  important.” 

Many  factors  led  up  to  the  present  day 
operative  furor  but  it  would  seem  reasonable 
to  include  the  following  in  relation  to 
cesarean  section : 

1.  The  erroneous  idea  of  the  safety  of 
cesarean  section  because  of  better  surgical 
antisepsis  and  improved  anesthetic  agents. 

2.  Extension  of  the  indications  for  opera- 
tive termination  of  labor  to  suit  the  conveni- 
ence of  the  patient,  doctor  or  other  persons. 

3.  The  demand  on  the  part  of  obstetric 
patients  for  a shorter  and  less  painful  labor. 

4.  Education  of  the  public  to  a higher 
scale  of  fees  in  operative  cases,  thus  induc- 
ing the  unscrupulous  physician  to  encourage 
operative  delivery.  (Plass  points  out  in  his 
report  that  the  laity  should  be  educated  to 
the  fact  that  frequently  a spontaneous  deliv- 
ery calls  for  more  knowledge,  skill  and  judg- 
ment than  does  operative  intervention,  and 

* Presented  at  the  96th  anniversary  meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


that  such  services  should  be  remunerated 
accordingly.) 

5.  Increased  interest  around  the  unborn 
child  by  “cesarean  sectionists,”  who  mini- 
mize the  likelihood  of  a normal  vaginal  de- 
livery and  fail  to  evaluate  the  unknown  phys- 
ical and  mental  status  of  the  child  against 
the  life  of  the  mother  who  has  established 
her  place  in  the  world  and  in  the  affections 
of  her  family. 

The  White  House  Conference  report  shows 
the  prominent  position  that  cesarean  section 
holds  in  mortality  figures  in  the  United 
States.  Plass  says:  “Assuming  the  actual 

incidence  of  the  operation  to  be  1 per  cent  in 
the  country  as  a whole,  and  the  total  num- 
ber of  deliveries  in  the  United  States  to  be 
2,500,000,  25,000  cesarean  sections  would  be 
done  in  the  space  of  one  year.  If  Tiber’s  in- 
cidence (given  in  a personal  communication 
to  the  author)  of  0.26  per  cent  represents  the 
limit  of  conservatism,  then  three-fourths  of 
the  usual  number  of  operations  are  more  or 
less  unnecessary,  entailing  a death  list  of 
from  900  to  1,800  per  year.  Two  and  one- 
half  million  births  with  a total  mortality  of 
70  per  10,000  represent  17,500  deaths  from 
puerperal  causes,  one-third  of  which  occur 
before  the  period  of  viability,  leaving  11,700 
as  the  probable  toll  taken  by  delivery  as  op- 
posed to  early  miscarriage.  The  saving  that 
might  be  expected  from  a diminished  cesa- 
rean section  incidence  would  represent  at 
least  10  per  cent  of  this  loss,  and  would  re- 
sult in  bringing  our  national  maternal  death 
rate  down  more  nearly  to  that  of  other  coun- 
tries where  vaginal  delivery  is  more  com- 
mon and  where  the  physiologic  character  of 
labor  is  better  appreciated.”  And,  I add,  in 
those  countries  where  women  are  allowed  to 
deliver  in  the  way  that  nature  intended. 
They  are  delivered  mainly  by  midwives 
whose  abilities  are  limited ; meddlesome  mid- 
wifery is  markedly  reduced,  and,  as  a re- 
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suit,  the  mortality  and  morbidity  figures  are 
lowered.  American  obstetricians  should  re- 
gard these  facts  and  figures  as  a challenge  to 
their  methods. 

Low  Cervical  Cesarean  Section 

The  purpose  of  this  paper  is  not  to  recom- 
mend an  operative  procedure  by  which  more 
cesarean  sections  can  be  done  safely,  but  to 
call  attention  to  the  technic  of  low  cervical 
section,  which  I feel  gives  superior  results  to 
those  observed  in  the  classical  cesarean  sec- 
tion. I emphasize  the  fact  that  this  manu- 
script is  not  intended  to  kindle,  fan  or  fire 
the  operative  furor  in  which  cesarean  sec- 
tion plays  such  an  important  part. 

The  great  majority  of  obstetric  cases  in 
the  United  States  are  handled  by  general 
practitioners.  It  is  important,  therefore, 
that  they,  as  well  as  surgeons  and  obstetric 
specialists,  have  a clear  understanding  of  the 
technic  of  low  cervical  cesarean  section  and 
its  advantages  over  the  classical  cesarean 
section. 

I shall  not  describe  the  technic  of  the  low 
cervical  cesarean  section  in  detail  but  only 
briefly  in  principle.  Frank,  in  1907,  dissat- 
isfied with  the  results  of  classical  cesarean 
section  in  women  who  had  been  exposed  to 
the  possibility  of  infection  prior  to  operation, 
advised  a new  technic  in  which  a transverse 
incision  is  made  in  the  anterior  abdominal 
wall  several  centimeters  above  the  symphy- 
sis; the  peritoneum  is  separated  from  the 
posterior  surface  of  the  bladder  and  the  an- 
terior surface  of  the  lower  uterine  segment 
which  is  incised  transversely ; then,  the  child 
is  extracted.  The  entire  operation  is  done 
extraperitoneally  by  this  technic. 

Kronig  later  contended  that  the  main  ad- 
vantage of  the  extraperitoneal  technic  was 
not  so  much  in  avoiding  the  peritoneal  cavity 
as  in  opening  the  uterus  through  the  lower 
uterine  segment  and  covering  the  incision 
with  peritoneum. 

With  minor  modifications  the  low  cervical 
section  has  been  popularized  in  this  country 
by  DeLee,  Beck  and  others;  however,  I feel 
that  great  credit  should  go  to  DeLee  in  devel- 
oping and  keeping  the  low  cervical  technic 
before  the  medical  profession;  and,  no  little 
credit  should  be  given  Beck  who  has  been  a 


real  pioneer  in  the  development  of  the  low 
cervical  section. 

The  following  facts  should  be  con- 
sidered whenever  cesarean  section  is  being 
contemplated : 

1.  The  mortality  in  low  cervical  cesarean 
section  is  not  as  high  as  in  the  classical 
cesarean  section.  Danforth,  Phaneuf,  Skeel 
and  Jordan,  and  others  have  reported  re- 
sults comparable  to  those  observed  in  the 
following  two  tables,  in  which  mortality  fig- 
ures favor  low  cervical  section  rather  than 
the  classical  section. 


TABLE  1 


Type  of 

Maternal 

Cesarean 

Number 

Mortality 

Authors 

Section 

of  Cases 

Per  Cent 

Fisher  and 

Courtiss 

.^Classical 

624 

7.8 

Low  Cervical 

376 

1.3 

Greenhill 

. Classical 

147 

4.76 

Low  Cervical 

874 

1.24 

Quigley 

. Classical 

104 

1.92 

Low  Cervical 

60 

0.0 

Maxwell 

. Classical 

113 

6.1 

Low  Cervical 

165 

0.0 

TABLE  2* 

Type  of 

Cesarean 

Number 

Maternal  Mortality 

Section 

of  Cases 

Deaths 

Per  Cent 

Classical 

1504 

43 

2.85 

Low  Cervical 

3889 

33 

0.84 

Total 

5393 

76 

1.40 

2.  The  loiv  cervical  section  gives  more  pro- 
tection against  infection  and  peritonitis  than 
the  classical  cesarean  section.  It  is  admit- 
ted that  the  pelvis  is  better  able  to  combat 
infection  than  the  upper  abdomen ; this  fact 
constitutes  a good  reason  for  the  use  of 
Fowler’s  position  in  infection.  With  the  in- 
cision in  the  noncontractile  segment  of  the 
uterus,  the  sutures  may  be  placed  much  more 
loosely,  thereby  reducing  in  part  tissue  ne- 
crosis and  infection.  Loosening  of  sutures, 
leakage  and  infection  are  greatly  minimized 
in  the  lower  uterine  segment. 

* Compiled  by  the  Central  Association  of  Obstetri- 
cians and  Gynecologists;  data  taken  from  its 
membership. 
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The  protective  mechanism  against  infec- 
tion by  the  deposition  of  a large  number  of 
macrophages  in  the  pelvic  connective  tissue 
has  been  pointed  out  by  Hofbauer  and  Fluh- 
mann.  If  infection  does  occur  in  the  low 
cervical  section,  localization  in  the  pelvis  is 
to  be  expected,  and  not  a generalized  peri- 
tonitis. In  addition,  the  peritoneal  flaps 
make  the  wound  extraperitoneal ; and  if  in- 
fection and  abscess  formation  do  take  place, 
the  uterine  wound  is  more  liable  to  break 
down  and  drain  through  the  cervix  or  into 
the  vagina  than  through  the  lower  border  of 
the  abdominal  wound.  An  abscess  diagnosed 
before  it  perforates  can  be  drained  through 
the  vagina. 

Lymphatic  extension  and  the  spilling  of 
contaminated  amniotic  fluid  are  not  elimin- 
ated by  the  low  cervical  section  but  the  mor- 
tality in  these  cases  is  lower  in  the  low  cervi- 
cal section  than  in  the  classical  section  be- 
cause of  the  anatomical  position  and  charac- 
ter of  the  wound. 

3.  The  cervical  cesarean  section  may  he 
'performed  with  reasonable  safety  after  a 
long  test  of  labor,  provided  the  patient  is  in 
good  condition,  has  not  been  subjected  to 
vaginal  manipulation  and  shows  no  signs  of 
intrapartum  infection.  This  is  not  true  of 
the  classical  cesarean  section  which  is  per- 
formed under  such  conditions  at  great  risk. 
The  low  cervical  section  should  be  the  pro- 
cedure of  choice  in  the  case  of  patients  who 
have  been  in  labor  six  hours  or  more  at  the 
onset.  It  should  not  be  done  in  the  presence 
of  frank  infection,  as  shown  by  fever,  pulse, 
chills,  etc. ; then,  the  radical  cesarean  section 
is  the  life-saving  procedure. 

4.  The  low  cervical  section  guarantees  a 
greater  protection  against  rupture  of  the 
uterus  in  subsequent  pregnancies  and  labor 
than  the  classical  operation ; the  entire  liter- 
ature of  the  world  shows  only  twenty-two 
cases  of  uterine  rupture  following  low  cervi- 
cal section,  while  after  the  classical  operation 
the  incidence  is  1 to  4 per  cent.  The  lower 
segment  is  passive  and  unaffected  by  after- 
pains.  The  wound  is  not  influenced  by  the 
implantation  of  the  placenta  over  the  site  of 
the  previous  incision.  Beck  points  out  that 
a scar  in  the  lower  segment  below  the  usual 


level  of  the  placental  site  is  less  liable  to  be 
weakened  by  the  erosive  action  of  the  villi. 
The  investigations  of  Greenhill  and  Phaneuf 
have  failed  to  confirm  the  contention  of  ad- 
vocates of  the  classical  cesarean  operation 
that  the  scar  is  much  better  in  that  operation 
than  in  the  low  cervical  section.  Good  coap- 
tation of  wound  edges  in  the  low  cervical  sec- 
tion is  due  to  the  thin  muscle;  the  sutures 
can  be  placed  more  loosely  with  less  chance 
of  necrosis,  infection  and  ruptured  uterus. 

5.  Adhesions  are  less  apt  to  occur  follow- 
ing the  low  cervical  operation  than  the 
classical  one. 

6.  The  low  cervical  section  is  accompanied 
by  less  hemorrhage  than  the  classical  cesa- 
rean section.  The  bleeding  encountered  in 
the  low  cervical  operation  comes  from  small 
terminal  arcuate  arteries  which  bleed  very 
little  along  the  middle  of  the  lower  uterine 
segment  where  the  incision  is  made.  Hemor- 
rhage, which  is  occasionally  profuse  at  the 
time  of  operation,  can  be  easily  controlled. 

7.  Troublesome  postoperative  complica- 
tions are  rarely  present  after  the  loiv  cervi- 
cal section.  The  patient  usually  has  very 
little  nausea,  vomiting,  gastric  disturbance, 
abdominal  distention  or  ileus.  I feel  that 
the  postoperative  course  following  the  low 
cervical  operation  is  much  more  uneventful 
than  the  course  observed  in  the  classical 
operation  and  the  convalescence  more  rapid. 

8.  The  peritoneal  toilet  is  simpler  in  the 
loiv  cervical  operation.  The  peritoneal  soil- 
ing is  not  as  great  as  in  the  classical  opera- 
tion and  is  confined  mostly  to  the  pelvis. 
This  is  important  in  case  of  a contaminated 
fluid.  Amniotic  fluid  and  blood  clots  are 
more  readily  removed  in  the  low  cervical 
operation. 

9.  Fertility  is  not  reduced  after  the  low 
cervical  as  after  the  classical  operation. 
DeLee,  Kiistner  and  others  definitely  ascribe 
to  this  opinion.  Adhesions  involving  the 
fallopian  tubes  and  scars  involving  the  nida- 
tion area  may  be  a factor. 

10.  In  skillful  hands,  the  low  cervical  sec- 
tion does  not  require  more  operating  time 
than  the  classical  operation  and  it  is  not 
more  difficult.  Bladder  injuries  should  not 
occur. 
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Conclusion 

In  conclusion,  I feel  that  the  low  cervical 
cesarean  section  should  be  given  serious 
thought  whenever  a classical  section  is  being 
considered.  The  technic  of  the  low  cervical 
section  is  not  extremely  difficult;  an  opera- 
tor with  average  skill  and  ability  should 
have  no  trouble  in  performing  it.  And  its 
advantages  outweigh  its  disadvantages. 

DISCUSSION 

Henry  J.  Olson,  M.D.,  Milwaukee:  Doctor  Camp- 

bell’s excellent  paper  leaves  very  little  for  me  to 
add  or  contribute.  The  case  for  low  cervical  cesa- 
rean section  has  been  completely  and  convincingly 
stated.  There  is  just  one  condition  which  renders 
the  low  cervical  section  rather  difficult  to  perform 
and  that  occurs  in  elective  cases  before  the  onset  of 
labor  and  rupture  of  the  membranes.  The  lower 
segment  is  not  thinned  out  nor  well  defined  prior  to 
onset  of  labor.  One  may  do  a modified  low  classical 
section,  however,  and  by  careful  dissection  obtain  a 
sufficient  peritoneal  flap  to  cover  the  uterine  inci- 
sion, thus  keeping  the  operation  in  the  pelvic  pro- 
tective area.  This  same  difficulty  prevails  in  cesa- 
rean operations  in  “premature”  cases,  such  as  in 
placenta  praevia  and  ablatio  placentae. 

In  spite  of  its  abuse,  however,  and  the  fact  that 
its  use  contributes  to  a higher  maternal  mortality 
rate  in  this  country — as  attested  by  Stander,  Plass, 
and  others — I do  not  think  we  should  turn  obstetri- 
cal patients  back  to  the  midwives.  Where  indica- 
tions are  sound  and  the  proper  type  of  operation  is 
performed,  cesarean  section  will  always  remain  a 
life-saving  measure  to  mother  and  baby. 
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Modification  of  the  Mosher  Toti  Operation* 

By  F.  S.  COOK,  M.  D.,  and  P.  G.  SPELBRING,  M.  D. 

Eau  Claire 


THE  trend  in  modern  surgery  is  not  to 
destroy  but  to  restore  normal  function  as 
nearly  as  possible.  In  the  case  of  chronic  in- 
fected tear  sacs  or  obstructed  nasal  ducts 
causing  troublesome  epiphora,  conformance 
to  this  trend  calls  for  surgical  procedures 
which  do  not  involve  removal  of  the  sac  and 
destruction  of  the  drainage  apparatus.  On 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


investigation,  however,  we  find  that  radical 
procedures  are  still  employed  by  the  ma- 
jority of  physicians. 

The  long,  drawn-out,  painful  probing  of 
obstructed  ducts  has  proved  a failure  in  a 
large  percentage  of  cases.  The  short  cir- 
cuiting of  the  sac  into  the  nose,  similar  to  the 
short  circuiting  of  bowel  obstruction  in  gen- 
eral surgery,  will  in  all  probability  be  the 
operation  of  choice  in  most  cases;  but  the 
fact  that  there  have  been  so  many  modifica- 
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tions  of  the  Mosher  Toti  operation  is  an  in- 
dication that  the  ideal  procedure  has  not 
been  found. 

Over  a period  of  several  years,  various 
methods  have  been  suggested  for  treating 
these  conditions.  The  use  of  the  West  intra- 
nasal operation  showed  that  intranasal 
drainage  of  the  sac  produces  a sterile  culde- 
sac  sooner  than  extirpation  but  the  operation 
proved  very  difficult  to  perform,  calling  for 
extreme  skill  not  possessed  by  the  average 
physician  in  this  work,  and  it  did  not  give 
good  results.  Therefore,  it  was  discontinued 
by  most  practitioners. 

The  Mosher  Toti  operation,  as  originally 
presented,  gave  good  results  in  from  60  to  70 
per  cent  of  cases,  requiring  in  a few  in- 
stances a second  operation  for  destruction  of 
the  sac.  Various  modifications  of  the  Mosher 
Toti  operation,  such  as  transplanting  the 
nasal  duct  through  a new  opening  into  the 
nose,  skin  transplantation,  etc.,  were  soon 
discontinued  as  not  giving  results.  Chand- 
ler’s modification  of  sewing  the  nasal  mu- 
cosa to  the  sac  mucosa  requires  delicate 
manipulation  but  can  be  nicely  performed  by 
a few  skilled  surgeons.  The  same  may  be 
said  for  Arruga’s  modification. 

We  have  been  trying  to  modify  and  sim- 
plify the  technic  of  the  Mosher  Toti  opera- 
tion so  that  it  can  be  done  by  the  average 
surgeon.  The  various  steps  in  the  procedure 
used  by  the  writers  is  as  follows : 

A 2 per  cent  solution  of  novocaine  is  used 
for  blocking  the  infra-orbital  and  anterior 
ethmoid  nerves  and  for  intradermal  anesthe- 
tization over  the  sac.  The  nasal  mucosa  is 
anesthetized  with  cocaine  in  the  form  of 
either  a 5 per  cent  solution  or  mud. 

Various  locations  for  the  incision  have 
been  suggested,  from  over  the  anterior  lacri- 
mal crest  to  half-way  from  the  inner  canthus 
to  the  bridge  of  the  nose.  We  prefer  an  in- 
cision just  anterior  to  the  lacrimal  sac, 
made  perpendicular  to  the  bone  and  through 
the  periosteum.  It  is  best  made  about  2 to 
2i/2  cm.  long  and  with  one  sweep  of  the 
knife. 

The  periosteum  is  elevated  with  a septum 
elevator,  beginning  high  up  and  going  be- 
yond the  posterior  crest,  elevation  of  the  sac 
being  from  above  downward.  Care  should 


be  taken  in  crossing  the  anterior  crest,  as  the 
periosteum  is  very  adherent  and  one  may 
lose  the  line  of  cleavage  and  get  into  the  sac. 
Care  should  also  be  taken  not  to  penetrate 
the  periosteum  in  the  orbital  region  and  thus 
cause  an  orbital  cellulitis. 

With  the  sac  elevated,  the  lacrimal  bone  is 
exposed.  A bur  is  used  to  remove  the  bone, 
removal  being  made  to  the  top  of  the  fundus 
of  the  sac.  This  brings  the  operator  into 
the  anterior  ethmoid  cell  or  agger  cell.  The 


Fig.  1.  Schematic  drawing  of  operation,  show- 
ing sac  bisected  with  flap  in  position  through 
opening  made  in  lacrimal  fossa. 


mucous  membrane  lining  of  the  cell  under 
the  opening  is  then  removed  and  the  sac  split 
longitudinally.  Care  should  be  taken  to  bi- 
sect the  sac  from  the  fundus  to  the  nasal 
duct,  as  this  prevents  the  formation  of  pock- 
ets in  the  mucous  membrane  of  the  sac  and 
also  prevents  the  edges  of  the  sac  from  fold- 
ing over  the  opening  of  the  canaliculi. 

Next,  the  anterior  end  of  the  middle 
turbinate  is  raised  toward  the  septum.  A 
Hartman  punch  is  inserted  just  under  the 
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Fig.  2.  Probe  shows  canalicular  opening  in 
anterior  ethmoid  cells. 


anterior  end  with  the  jaws  open.  By  de- 
pressing the  handle  and  exerting  slight  pres- 
sure, the  floor  of  the  anterior  cell  is  removed 
so  that  a probe  will  enter  freely  from  the 
outside  opening  and  come  out  under  the  mid- 
dle turbinate. 

A flap  is  taken  from  the  posterior  half  of 
the  sac  and  tucked  into  the  opening.  The 
skin  flap  is  replaced  with  a few  sutures. 

The  after-treatment  is  very  simple.  In 
twenty-four  hours  some  crusts  will  be  seen 
on  the  lashes.  There  will  be  an  absence  of 
secretion  in  the  lacrimal  lake.  The  wound 
will  heal  in  a few  days  and  the  lacrimal  lake 
become  dry.  It  is  well,  however,  to  keep  pa- 
tients thus  treated  under  observation  for 
several  months,  if  possible,  to  be  sure  of 
results. 

Results  in  Twelve  Cases 

In  the  writers’  small  series  of  twelve  cases, 
three  are  of  particular  interest.  In  one  case, 
a boy,  aged  ten  years,  had  had  an  external 
fistula  for  two  years  with  considerable  in- 


duration about  the  sac.  Two  operations 
were  required.  The  first  produced  a healing 
of  the  fistula  and  good  drainage  for  three 
months  and  then  the  opening  closed,  produc- 
ing retention.  At  the  second  operation,  we 
found  that  the  flap  had  been  too  small,  not 
consisting  of  one-half  of  the  sac;  also  that 
the  opening  in  the  lacrimal  bone  had  been 
closed  with  fibrous  tissue.  However,  the 
second  operation,  which  was  very  difficult, 
gave  him  a functioning  lacrimal  apparatus 
without  any  tearing. 

In  the  second  case  we  found  the  canalicu- 
lar entrance  to  the  sac  obstructed.  By  dilat- 
ing with  a probe  at  the  time  of  operation 
good  results  were  obtained.  In  the  third 
case  there  was  an  obstruction  of  the  nasal 
duct  without  infection,  causing  a disagree- 
able epiphora.  Following  operation,  how- 
ever, this  condition  was  relieved  100  per 
cent. 

The  other  nine  patients  had  ordinary  tear 
sac  infections  with  obstruction  of  the  nasal 


Fig.  3.  Shows  position  of  Hartman  forceps  in 
taking  off  floor  of  anterior  ethmoid  cell. 
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Fig.  4.  Probe  shown  as  introduced  through 
external  opening,  coming  out  under  middle  turbin- 
ate and  following  pathway  of  drainage. 


duct.  They  were  kept  under  observation 
and  given  occasional  examinations  for 
periods  ranging  from  a few  months  to  two 
years;  all  have  functioning  lacrimal  ducts 


with  no  epiphora  or  pus.  One  patient  com- 
plained of  a slight  redness  of  the  eye  when 
she  had  a head  cold,  but  this  disappeared 
without  treatment.  It  is  well  to  caution 
such  patients  against  excessive  nose  blowing. 

Important  Points 

We  wish  to  emphasize  the  following 
points : 

1.  Make  the  incision  perpendicular  to  the 
bone  and  not  too  far  forward.  It  is  easier 
to  work  with  the  sac  fully  exposed  than  in  a 
deep  hole.  The  bleeding  will  be  about  the 
same  in  an  incision  placed  either  further 
back  or  forward. 

2.  Bisect  the  sac  from  the  fundus  to  the 
duct.  Have  enough  bone  removed  so  that 
there  is  no  chance  of  the  canalicular  open- 
ings in  the  sac  being  closed  on  approxima- 
tion to  the  bone  or  of  a portion  of  the  sac 
folding  over. 

3.  Remember  that  the  opening  of  the  duct 
is  directly  into  the  anterior  ethmoid  cell  and 
that  the  floor  of  this  cell  should  be  removed 
under  the  middle  turbinate.  By  so  doing 
the  sac  has  direct  drainage  into  the  nose  and 
still  has  some  protection  from  the  middle 
turbinate. 

We  feel  that  by  the  use  of  a flap,  and  the 
observation  of  the  principles  here  enunci- 
ated, the  operation  is  simplified  so  that  the 
average  surgeon  can  perform  it  and  thereby 
restore  the  lacrimal  apparatus  to  normal 
function. 


Hormones  of  the  Anterior  Lobe  of  the  Pituitary  Body* 

By  EDWARD  H.  RYNEARSON,  M.  D. 

Rochester,  Minn, 


THIS  discussion  is  intended,  not  for  the 
serious  student  in  this  field,  but  rather 
for  the  physician  who  has  become  confused 
in  reading  the  voluminous  literature  and  is 
wondering  just  how  much  is  of  practical 
value.  It  will  include  a brief  resume  of  the 
“fundamental”  or  “biologic”  knowledge  re- 
garding some  of  the  functions  of  the  ante- 
rior lobe  of  the  hypophysis  cerebri  and 

* From  the  Division  of  Medicine,  The  Mayo  Clinic. 
Presented  at  the  96th  anniversary  meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


the  possible  practical  application  of  that 
knowledge. 

In  addition  to  its  effect  on  the  mammary 
and  sex  glands,**  the  anterior  lobe  of  the 
hypophysis  cerebri  has  a known,  or  probable, 
relationship  to  growth ; to  the  metabolism  of 
food  and  water;  and  to  the  function  and 

**  The  relation  of  the  anterior  lobe  of  the  pitui- 
tary body  to  the  mammary  and  sex  glands  was  dis- 
cussed at  the  96th  anniversary  meeting  by  Dr.  E.  L. 
Sevringhaus,  Madison.  Readers  interested  in  this 
phase  of  the  subject  may  consult  an  article  by  Doc- 
tor Sevringhaus  published  in  the  Wisconsin  M.  J. 
36:543-548  (July)  1937. 


470 


The  Wisconsin  Medical  Journal 


structure  of  the  thyroid,  parathyroid  and 
suprarenal  glands.  It  is  apparent  that 
through  these  relationships,  and  doubtless 
through  others,  the  pituitary  body  influences 
either  directly  or  indirectly  many  phases  of 
the  development  and  functions  of  the  body. 

Relationship  to  Growth 

Pierre  Marie  first  described  a disturbance 
of  hypophysial  function  in  a case  of  acrome- 
galy. The  first  symptom  which  followed  the 
successful  removal  of  the  pituitary  body  by 
Aschner,  in  1909,  was  cessation  of  growth. 
The  first  active  hormone  to  be  obtained  from 
the  anterior  lobe  of  the  hypophysis  was  the 
growth  hormone,  which  was  isolated  by 
Evans  and  Long  in  1921.  Finally,  the 
growth  hormone  was  the  first  of  the  hor- 
mones from  the  anterior  lobe  of  the  pituitary 
body  to  be  administered  to  patients.  De- 
spite this  imposing  array  of  “firsts,”  how- 
ever, our  knowledge  of  the  relationship  be- 
tween the  anterior  lobe  of  the  pituitary  body 
and  growth  remains  incomplete. 

Laboratory  workers  have  observed  the 
abrupt  cessation  of  growth  which  follows 
removal  of  the  pituitary  body — gain  in 
weight  or  increase  in  length  being  no  longer 
possible.  Following  the  transplantation  of  a 
pituitary  body  or  the  injection  of  growth 
hormone  extracts  they  have  observed  phe- 
nomenal growth.  Rats  which  have  received 
such  injections  often  are  double  the  size  of 
their  litter-mate  controls.  In  some  species 
it  is  possible  to  produce  the  typical  picture  of 
acromegaly. 

It  was  thought  that  following  such  bril- 
liant “groundwork”  the  clinical  application 
would  be  equally  spectacular.  Unfortunately, 
this  has  not  been  true.  Growth  hormone  is 
of  no  value  in  cases  in  which  ossification 
centers  are  complete.  This  automatically 
excludes  a tremendous  number  of  dwarfs 
and  undersized  individuals.  It  is  even  more 
disappointing  to  learn  of  the  many  failures 
which  have  occurred  in  the  administration 
of  the  growth  hormone  to  very  young 
dwarfs.  It  is  true  that  some  growth  can  be 
produced  in  these  cases,  but  I know  of  no 
reported  case  in  which  growth  has  reached 
normal  levels.  These  young  patients  may 
with  treatment  grow  several  inches  in  a 


year,  and  this  is  worthwhile  and  encourag- 
ing, but  their  growth  stops  short  of  the  de- 
sired goal  and  nothing  seems  able  to  make 
them  grow  more.  It  is  possible  that  this 
failure  is  due  to  the  fact  that  in  the  purifica- 
tion of  the  extract  some  essential  principle  is 
lost,  for  Dr.  H.  M.  Evans  has  found  that 
when  he  has  attained  all  possible  growth  in 
experimental  animals  with  a “pure”  extract 
he  may  obtain  additional  growth  by  the  in- 
jection of  an  “impure,”  or  less  refined  sub- 
stance. Another  explanation  of  this  failure 
to  obtain  sustained  growth  may  be  the  de- 
velopment of  an  anti-hormone,  a theory  ex- 
pressed by  Doctor  Collip,  who  was  of  the 
opinion  that  whenever  a hormone  is  injected 
into  the  body  that  organism  develops  an 
“anti-hormone.”  This  theory  is  utilized  to 
explain  many  of  the  failures  which  follow 
the  use  of  pituitary  hormones  of  all  types. 

From  a practical  point  of  view  physicians 
are  equally  interested  in  the  conditions 
caused  by  an  excessive  production  of  growth 
hormone  resulting  from  a tumor  of  the 
eosinophile  cells  of  the  anterior  lobe  of  the 
hypophysis  cerebri.  When  such  a tumor  oc- 
curs in  a young  individual  before  ossifica- 
tion is  complete,  gigantism  results ; after  this 
period,  acromegaly  is  produced.  There  is 
no  specific  medical  treatment  for  these  condi- 
tions. Because  of  their  known  antagonism 
to  pituitary  hormones,  the  estrogenic  hor- 
mones have  been  tried  but  it  is  too  early  to 
judge  as  to  the  success  of  this  effort.  Treat- 
ment with  deep  roentgen  therapy  has  not  al- 
ways been  satisfactory.  Surgical  removal 
of  the  tumor  is  indicated  only  when  the  pa- 
tient is  faced  with  the  development  of  blind- 
ness as  a result  of  pressure  on  the  optic 
chiasm.  Most  giants  die  rather  early  in  life 
but  many  patients  who  have  acromegaly  live 
to  enjoy  old  age. 

Role  in  Metabolism 

Space  does  not  permit  even  the  listing  of 
all  the  evidence  which  has  accumulated  to  in- 
dicate the  important  role  played  by  the  pitu- 
itary body  in  carbohydrate  metabolism. 
Attention  can  be  called  only  to  several  facts. 
First,  when  the  hypophysis  is  removed  from 
an  experimental  animal  hypoglycemia  re- 
sults. This  led  Houssay  to  begin  those  stud- 
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ies  which  have  given  him  an  enduring  fame. 
He  created  that  classic  animal,  the  Houssay 
dog,  by  removing  both  the  pancreas  and  the 
hypophysis  cerebri,  and  found  that  only  a 
very  mild  form  of  diabetes  resulted  and  that 
the  diabetes  could  be  made  severe  by  im- 
planting the  anterior  lobe  of  the  hypophysis 
cerebri  or  by  injecting  extracts  of  that 
organ.  This  brings  us  to  the  second  impor- 
tant fact,  namely,  that  there  is  a hormone  in 
the  anterior  lobe  of  the  hypophysis  cerebri 
which  definitely  affects  carbohydrate  metab- 
olism and  which  is  sometimes  called  the  “dia- 
betogenic hormone.”  When  this  hormone  is 
injected  into  normal  animals  it  causes  an  in- 
crease in  blood  sugar  and  other  changes 
which  are  typical  of  diabetes.  Associated 
with  those  changes  are  disturbances  in  both 
protein  and  fat  metabolism,  which  have  led 
to  an  enormous  amount  of  work  and  the 
claims  by  some  workers  that  there  are  sepa- 
rate hormones  which  influence  fat  and  pro- 
tein metabolism. 

This  work  by  Houssay  led  some  men  to  be- 
lieve that  diabetes  mellitus  is  caused  by  the 
excessive  production  of  a diabetogenic  hor- 
mone of  the  pituitary  body.  They  suggested 
the  treatment  of  diabetes  by  the  application 
of  roentgen  rays  to  the  pituitary  body.  It 
should  be  stated  that  the  results  of  such 
treatment  are  most  inconclusive  and  that 
astounding  amounts  of  such  treatment  fail  to 
affect  the  diabetes  of  a pancreatectomized 
dog.  Until  much  more  is  known  about  this 
interesting  laboratory  phenomenon  clini- 
cians will  do  well  to  continue  to  treat  dia- 
betes by  accepted  and  proved  methods. 

The  “diabetogenic  hormone”  would  be  of 
value  in  the  treatment  of  spontaneous  hypo- 
glycemia, a condition  in  which  the  blood 
sugar  decreases  to  a level  at  which  the 
troublesome  symptoms  typical  of  severe  in- 
sulin reactions  become  manifest.  Such  pa- 
tients should  be  explored  surgically  for  if  a 
hyperfunctioning  island-cell  tumor  of  the 
pancreas  is  found  and  removed  the  patient 
will  be  cured.  Unfortunately,  tumors  are 
not  always  found,  and  in  such  cases  medical 
treatment,  which  consists  principally  of  fre- 
quent feedings,  is  not  very  successful.  It  is 
unfortunate  that  the  “diabetogenic  hormone” 
is  not  available  for  a clinical  trial  in  cases  of 


this  sort.  It  should  be  added  that  not  every 
patient  who  complains  of  “weakness  between 
meals”  or  in  whom  there  is  a slight  lowering 
of  the  blood  sugar  on  fasting  suffers  from 
hyperinsulinism.  Many  of  these  patients  do 
not  have  any  organic  disease  which  can  be 
demonstrated ; their  trouble  is  of  a func- 
tional nature  and  a specific  diagnosis  of 
hyperinsulinism  should  not  be  made. 

There  is  another  type  of  spontaneous 
hypoglycemia  which  deserves  brief  mention. 
It  is  frequently  found  in  children  of  diabetic 
mothers  at  the  time  of  birth.  Since  the  dis- 
covery of  insulin  and  with  other  advance- 
ments in  our  knowledge  in  this  field,  mater- 
nal mortality  in  cases  of  diabetes  has  been 
virtually  eliminated.  The  infant  mortality, 
however,  remained  rather  high  until  Doctor 
Wilder  suggested  that  the  cause  of  death 
might  be  hypoglycemia.  This  suggestion 
was  based  upon  certain  studies  by  other 
workers  in  this  field  and  is  discussed  in  de- 
tail in  a paper  by  Doctor  Randall  and  me. 
Briefly,  it  is  assumed  that  the  child’s  pan- 
creas hyperfunctions  in  an  effort  to  main- 
tain the  blood  sugar  of  the  mother  at  a nor- 
mal level.  When  separated  from  the  mother 
at  birth  the  infant’s  pancreas  continues  to 
hyperfunction  and  depresses  the  blood  sugar 
of  the  infant  to  hypoglycemic  levels  where 
cyanosis,  convulsions,  and  death  may  occur. 
Gratifying  results  have  followed  efforts  to 
increase  the  blood  sugar  of  the  infant  by  im- 
mediate postnatal  injection  of  dextrose  in- 
tramuscularly and  frequent  feedings  of  dex- 
trose by  mouth  for  several  days. 

Effect  on  Thyroid  and  Parathyroid  Glands 

The  relationship  of  the  pituitary  body  to 
the  thyroid  gland  is  very  definite.  Follow- 
ing hypophysectomy  the  thyroid  gland  atro- 
phies; restoration  follows  the  injection  of  the 
“thyrotropic  hormone.”  Further  evidence 
of  this  interrelationship  follows  the  injection 
of  this  hormone  into  normal  animals.  By 
this  means,  it  is  possible  to  produce  hyper- 
trophy of  the  thyroid  gland  and  many  of  the 
clinical  signs  and  symptoms  typical  of  hyper- 
thyroidism, including  exophthalmos.  This  is 
particularly  important  since  it  may  throw 
light  upon  the  obscure  etiology  of  hyper- 
thyroidism. This  hormone  has  been  utilized 
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clinically  but  I believe  even  the  most  enthusi- 
astic workers  in  this  field  will  agree  with  me 
in  saying  that  at  the  present  time  only  work- 
ers actively  engaged  in  research  study  should 
utilize  either  the  thyrotropic  hormone  or  the 
anti-thyrotropic  principle  enunciated  by 
Collip.  For  the  present,  physicians  gener- 
ally should  continue  to  treat  hyperthyroidism 
along  accepted  lines — using  iodine  preopera- 
tively  and  then  performing  a subtotal  thy- 
roidectomy. And  the  treatment  of  myxedema 
still  calls  for  the  use  of  thyroid  extract, 
rather  than  any  of  the  newer  hormones. 

The  relation  of  the  pituitary  body  to  the 
parathyroid  glands  is  less  well  understood 
than  the  relation  to  the  thyroid  gland;  cer- 
tainly it  has  no  practical  application.  From 
a practical  point  of  view  we  must  continue  to 
regard  disturbances  of  these  glands  as  a lo- 
calized pathologic  process  but  one  which  has 
far-reaching  effects.  The  parathyroid  glands, 
which  lie  behind  the  thyroid  gland,  play  a 
most  important  role  in  the  metabolism  of 
calcium.  Syndromes  result  both  from  the 
hypofunction  and  hyperfunction  of  these 
glands. 

Cases  of  spontaneous  hypofunction  are  ex- 
tremely rare.  In  most  cases  this  condition 
follows  the  accidental  injury  to  or  removal 
of  the  parathyroid  glands  in  the  course  of 
resection  of  the  thyroid  gland.  If  the  para- 
thyroid glands  have  suffered  only  temporary 
injury  their  function  returns  and  the  symp- 
toms of  hypoparathyroidism  are  not  perma- 
nent. These  symptoms  are  those  associated 
with  a low  value  for  the  serum  calcium  and 
are  manifested  when  this  value  falls  below 
8 mg.  per  100  cc.  The  earliest  symptom  is 
numbness,  which  usually  is  noticed  as  a 
prickling  or  tingling  sensation  of  the  lips 
and  hands.  Later,  there  are  signs  of  muscu- 
lar irritability  and  spasticity.  Chvostek’s 
and  Trousseau’s  signs  are  positive,  and  car- 
popedal spasms  may  occur. 

Case  Report.  A nun  had  suffered  from  post- 
operative hypoparathyroidism  for  twenty-three 
years.  She  had  undergone  operations  for  the  re- 
moval of  bilateral  cataracts  which  had  developed  as 
a result  of  the  hypoparathyroidism.  During  all 
these  years  she  had  been  troubled  with  muscle 
cramps,  and  generalized  convulsions  finally  devel- 
oped. Her  major  complaint  was  an  extremely  loud 
stridor.  With  each  breath,  day  and  night  for 


twenty-three  years,  there  had  been  this  loud  and 
alarming  noise.  Examination  of  the  larynx  dis- 
closed a fixation  of  both  vocal  cords,  which  was  sec- 
ondary to  the  accidental  section  of  both  recurrent 
laryngeal  nerves  at  the  time  of  operation.  Chvos- 
tek’s and  Trousseau’s  signs  were  positive,  typical 
changes  were  present  in  the  finger  nails,  and  a diag- 
nosis of  hypoparathyroidism  was  made.  The  value 
for  the  calcium  was  found  to  be  5 mg.  per  100  cc.  of 
serum.  She  was  advised  to  take  a level  teaspoon- 
ful of  powdered  calcium  lactate  (approximately 
2 gm.)  dissolved  in  water  eight  times  daily  and  two 
teaspoonfuls  of  cod  liver  oil  (approximately  7 cc.) 
three  times  daily.  Within  a few  days  all  symptoms 
disappeared  and  have  never  returned. 

Parathyroid  extract,  which  first  was  iso- 
lated by  Dr.  Adolph  Hanson,  could  have  been 
used  effectively  in  this  case,  but  it  is  almost 
never  necessary  to  use  it,  as  the  cheaper 
method  which  has  been  described  is  just  as 
effective  and  there  is  not  the  potential  dan- 
ger of  overdosage  which  exists  when  the  ex- 
tract is  used. 

In  the  treatment  of  acute  parathyroid  in- 
sufficiency a teaspoonful  (2  gm.)  of  calcium 
lactate  should  be  administered  in  solution 
every  half  hour  until  the  symptoms  are  con- 
trolled. The  use  of  cod  liver  oil,  as  suggested 
previously,  is  of  importance  because  of  the 
value  of  vitamin  D in  calcium  metabolism. 

It  should  be  added  that  hypocalcemia  is 
caused  by  conditions  other  than  hypopara- 
thyroidism; it  may  follow  the  loss  of  free 
hydrochloric  acid  in  prolonged  vomiting,  it 
may  follow  hysterical  hyperventilation,  or  it 
may  occur  during  pregnancy  and  lactation. 

Hyperparathyroidism  (also  known  as  os- 
teitis fibrosa  cystica  or  von  Recklinghausen’s 
disease)  has,  as  its  basic  cause,  the  overpro- 
duction of  the  parathyroid  hormone,  which 
seriously  disturbs  the  metabolism  of  calcium. 
Calcium  is  “pulled  out”  of  the  bones.  This 
causes  the  cystic  changes  which  are  typical 
of  the  disease  and  produces  a great  increase 
in  the  amount  of  calcium  in  the  serum.  In 
hypoparathyroidism  with  tetany,  usually  the 
serum  calcium  is  less  than  8 mg.  per  100  cc., 
the  serum  phosphorus  more  than  5 mg.  per 
100  cc.,  and  the  phosphates  less  than  5 mg. 
per  100  cc.  of  serum.  In  hyperparathyroid- 
ism the  opposite  findings  are  present,  and 
the  calcium  often  is  15  mg.  or  more  per  100 
cc.  of  serum.  Because  of  the  cystic  changes, 
the  bones  are  weakened  and  are  often  ten- 
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der.  As  a result  of  the  weakening,  the  bones 
fracture  easily  and  the  vertebrae  are  com- 
pressed so  that  an  afflicted  individual  may 
decrease  several  inches  in  height.  Muscular 
atony  is  present — the  antithesis  of  the  mus- 
cular irritability  which  occurs  in  hypopara- 
thyroidism. There  is  often  loss  of  appetite, 
loss  of  weight,  constipation,  abdominal  pain, 
hypochromic  anemia  and  urinary  symptoms. 
The  urinary  symptoms,  such  as  polyuria,  are 
caused  by  the  increased  excretion  of  calcium. 
The  salts  of  calcium  often  are  precipitated  in 
the  urine  and  urinary  calculi  are  formed. 

In  the  presence  of  such  symptoms  and 
findings,  a tumor  or  hyperplasia  of  the  para- 
thyroid glands  should  be  suspected.  Some- 
times, a tumor  can  be  palpated  in  such  cases, 
but,  even  if  none  can  be  felt,  exploratory 
operation  should  be  performed  by  a compe- 
tent surgeon ; if  a tumor  or  hyperplastic 
gland  is  found  and  removed,  the  patient  will 
be  cured.  Following  the  removal  of  such  a 
tumor,  or  gland,  a temporary  compensatory 
reaction  takes  places  and  the  serum  calcium 
drops  to  a level  where  tetany  occurs.  This 
requires  the  administration  of  calcium  and 
vitamin  D for  a few  days.  Wilder  and 
Howell  have  called  attention  to  the  fact  that 
the  largest  percentage  of  tumors  of  the  para- 
thyroid glands  occur  in  communities  in 
which  there  is  little  sunlight  and  have  sug- 
gested that  the  tumors  may  be  an  effort  on 
the  part  of  the  patient  to  compensate  for  a 
diminished  supply  of  vitamin  D. 

Unfortunately,  the  literature  contains 
many  diagnoses  of  hyperparathyroidism 
which  are  erroneous.  Many  cases  of  senile 
osteoporosis,  hypertrophic  arthritis,  osteitis 
deformans  and  multiple  myeloma  have  been 
diagnosed  erroneously  as  hyperparathy- 
roidism. The  diagnosis  of  hyperparathy- 
roidism should  be  reserved  for  those  cases  in 
which  the  typical  findings,  mentioned  above, 
are  present. 

Relation  to  Suprarenal  Glands 

The  suprarenal  glands  have  many  func- 
tions. The  two  parts  of  the  gland,  the  cor- 
tex and  medulla,  are  as  separate  physiologic- 
ally as  they  are  embryologically.  The 
medulla  is  concerned  primarily  with  the  pro- 
duction of  epinephrine,  which  is  of  such  great 


importance  in  raising  blood  pressure  and  re- 
lieving bronchial  spasm.  There  is  no  known 
clinical  syndrome  which  has  as  its  basis  the 
lack  of  the  suprarenal  medulla  but  an  exces- 
sive secretion  of  epinephrine  from  a tumor 
of  the  suprarenal  medulla  causes  the  condi- 
tion known  as  “paroxysmal  hypertension,” 
in  which  the  patient  has  sudden  severe  crises 
of  hypertension  and  marked  vasomotor 
symptoms. 

It  is  the  cortex  with  which  physicians  are 
primarily  interested,  for  it  is  this  portion  of 
the  gland  which  has  so  many  varied  relation- 
ships. It  has  a very  important  role  in  the 
metabolism  of  the  body’s  electrolytes,  par- 
ticularly chlorides,  sodium  and  potassium ; in 
water  balance;  in  the  maintenance  of  bodily 
vigor;  in  the  metabolism  of  vitamin  C, 
and,  in  the  medulla,  in  the  metabolism  of 
sugar.  An  excessive  production  of  the  cor- 
tical hormone,  or  hormones,  as  from  a tumor 
of  the  suprarenal  cortex,  produces  a very 
bizarre  syndrome  which  includes  hirsutism, 
abnormal  deposits  of  fat,  hypertension,  gly- 
cosuria, hyperglycemia,  elevation  of  the 
basal  metabolic  rate,  purplish  striae  of  the 
skin,  osteoporosis  of  the  bones,  amenorrhea, 
and  other  changes.  This  syndrome  is  indis- 
tinguishable from  that  produced  by  a tumor 
of  the  basophile  cells  of  the  pituitary  body, 
which  has  been  named  “Cushing’s  syn- 
drome” after  its  brilliant  observer.  Further- 
more, many  of  these  symptoms  can  be  pro- 
duced by  certain  ovarian  tumors  (granulosa 
cell  tumors).  The  striking  similarity  of  the 
symptoms  produced  by  a tumor  of  either  of 
these  three  glands  suggests  their  close  rela- 
tionship, which  is  further  supported  by  the 
chemical  similarity  of  the  hormones  obtained 
from  the  suprarenal  cortex  and  sex  glands. 

Addison’s  disease  is  so  well  known  that  I 
shall  not  describe  its  symptoms.  Only  a 
few  years  ago  it  rightfully  carried  a fatal 
prognosis  but  in  recent  years  our  knowledge 
has  increased  until  many  patients  who  have 
Addison’s  disease  are  able  to  lead  useful 
lives.  This  does  not  mean  that  many  patients 
do  not  die  from  it,  or  that  the  results  of  its 
treatment  are  comparable  to  those  attending 
the  treatment  of  diabetes,  but  rather  that  en- 
couraging advances  have  been  made.  A 
few  years  ago  efforts  were  made  to  treat  this 
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condition  with  epinephrine.  The  results 
were  poor  because  the  patient  did  not  suffer 
from  a lack  of  epinephrine  but  from  a lack 
of  cortical  extract.  Advancement  in  our 
knowledge  came  from  two  sources : the 

separation  of  the  active  principle  of  the 
suprarenal  cortex  and  the  discovery  of  the 
importance  of  maintaining  a proper  balance 
of  the  blood  electrolytes.  There  has  been  a 
more  recent  development  which  involves  the 
electrolyte  balance.  It  has  been  learned  that 
potassium  is  a “poison”  to  patients  who  are 
suffering  from  Addison’s  disease.  Thus,  the 
treatment  of  Addison’s  disease  consists,  first, 
in  feeding  the  patient  a diet  low  in  potas- 
sium; second,  in  prescribing  the  addition  of 
at  least  10  gm.  of  salt  and  5 gm.  of  sodium 
citrate  or  sodium  bicarbonate  daily ; and, 
third,  in  administering  cortical  extract  sub- 
cutaneously or  intravenously  when  it  is  nec- 
essary. It  is  encouraging  to  know  that 
many  patients  do  not  require  the  administra- 
tion of  this  expensive  extract  except  during 
an  acute  crisis.  When  a patient  is  suffering 
from  an  acute  crisis  of  Addison’s  disease  the 
value  for  the  serum  potassium  increases, 
that  for  the  serum  sodium  decreases,  the 
blood  urea  increases,  and  the  values  for  the 
chlorides  and  carbon  dioxide  combining 
power  of  the  plasma  decrease.  These  and 
other  chemical  changes  are  improved  when 
adequate  amounts  of  sodium  chloride  and 
sodium  citrate  (or  sodium  bicarbonate)  are 
injected  intravenously  together  with  50  or 
100  cc.  of  potent  cortical  extract. 


The  relationship  of  the  anterior  lobe  of  the 
pituitary  body  to  the  adrenal  glands  applies 
almost  entirely  to  the  adrenal  cortex,  for 
hypophysectomy  has  little  effect  upon  the 
medulla  even  when  marked  atrophy  of  the 
cortex  develops,  and  injections  of  inter- 
renotropic  hormones  affect  only  the  cortex. 
This  is  supported  by  clinical  observations. 
Basophile  cell  tumors  produce  a syndrome 
identical  to  that  which  follows  a tumor  of  the 
adrenal  cortex.  Patients  suffering  from 
“Cushing’s  disease”  have  been  relieved  fol- 
lowing irradiation  of  the  pituitary  body. 
However,  there  is  at  present  insufficient 
knowledge  to  permit  the  clinical  use  of  the 
interrenotropic  hormones  of  the  pituitary 
body. 

Summary 

In  conclusion  it  may  be  said  that  in  this 
most  cursory  discussion  an  effort  has  been 
made  to  discuss  some  of  the  more  clearly  un- 
derstood relationships  which  exist  between 
the  anterior  lobe  of  the  pituitary  body  and 
certain  phases  of  the  development  and  func- 
tions of  the  body.  It  has  been  suggested  that 
while  these  relationships  are  of  extreme 
academic  interest  they  have  only  a limited 
clinical  application.  Medical  knowledge 
will  be  advanced  by  careful  and  cautious 
clinical  application  of  fundamental  knowl- 
edge but  even  more  by  an  extension  of  the 
splendid  type  of  work  in  progress  at  the 
University  of  Wisconsin. 


Benign  Lesions  of  the  Breast  V(/hich  Simulate  Malignancy* 

By  F.  A.  STRATTON,  M.  D. 

Milwaukee 


IT  HAS  been  noted  frequently  that  during 
the  past  few  years,  as  a result  of  educa- 
tional propaganda,  many  more  women  pre- 
sent themselves  to  the  physician  with  benign 
lesions  of  the  breast.  While  as  a rule  most 
of  these  conditions  are  easy  to  recognize, 
there  are  some  which  present  great  difficulty 
in  diagnosis. 

It  is,  of  course,  a serious  error  to  diagnose 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


a malignant  lesion  as  benign  and  subject  the 
patient  to  the  risk  of  delay  or  inadequate 
treatment,  but,  on  the  other  hand,  to  subject 
the  patient  to  an  unnecessary  radical  opera- 
tion, or  even  to  advise  her  that  a lesion  is 
malignant,  may  inflict  upon  her  a psychic 
shock  from  which  she  will  not  soon  recover. 

Chronic  Mastitis 

The  lesions  commonly  described  under  the 
name  of  chronic  mastitis  often  present  char- 
acteristics resembling  cancer.  This  condi- 
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tion,  first  described  by  Sir  Astley  Cooper 
and  later  by  Schimmelbusch  and  Reclus,  has 
occupied  a prominent  place  in  modern  litera- 
ture, notable  contributions  having  been  made 
by  Cheatle,  Cutler,  Bloodgood,  Lewis  and  Ge- 
schickter,  and  others.  For  many  years  two 
conditions  have  been  described  in  the  text- 
books under  the  titles,  chronic  simple  mas- 
titis and  chronic  cystic  mastitis.  Both  are 
misnomers  as  it  has  been  clearly  shown  that 
they  are  not  inflammatory  but  functional  in 
character.  They  are  characterized  by  marked 
hyperplasia  of  the  periacinous  and  periductal 
connective  tissue,  a desquamative  hyper- 
plasia of  the  epithelium  of  the  primary  and 
secondary  ducts  and  acini,  and  marked  dila- 
tation of  the  ducts  which  are  filled  with 
broken  down  and  liquefied  cells. 

Cheatle  has  shown  that  this  condition  is 
physiological  at  birth  and  at  puberty,  and  is 
followed  by  a return  to  a resting  stage  with 
atrophy  of  connective  tissue  and  cellular  ele- 
ments. When  it  occurs  at  other  periods  of 
life,  however,  it  is  regarded  as  pathological. 

It  commonly  occurs  between  thirty  and 
forty-five  years  of  age,  during  the  active 
child-bearing  period;  but  it  also  affects  un- 
married women  and  women  who  have  not 
borne  children.  It  is  prone  to  disappear 
when  pregnancy  occurs,  or  at  least  to  im- 
prove to  a remarkable  degree,  all  of  which 
points  to  some  estrogenic  influence.  The 
disease  has  been  for  many  years  and  still  is 
the  subject  of  controversy,  and  the  fact  that 
many  writers  have  designated  it  by  a new 
name  has  not  helped  to  clarify  the  situation. 

Lewis  and  Geschickter,  in  1934,  analyzed 
600  cases  from  the  clinical  and  pathological 
standpoint  and  divided  them  into  two  types. 
A type  in  which  cyst  formation  predominated 
they  designated  cystic  disease  of  the  breast. 
Another  type  in  which  epithelial  hyperplasia 
predominated  they  designated  adenosis. 
The  conclusion  drawn  from  their  investiga- 
tions was  that  these  pathological  states  of 
the  breast  are  caused  by  alterations  in  char- 
acter and  amount  of  the  ovarian  hormones, 
theelin  and  progestin.  This  seems  to  be 
entirely  reasonable. 

Clinically  these  states  are  characterized  by 
diffuse  saucer-like  induration  of  the  breast 
accompanied  by  pain  and  tenderness  which 


is  aggravated  during  the  premenstrual 
period. 

Dilated  ducts  can  usually  be  palpated  and, 
in  the  cystic  form,  many  shot-like  bodies 
can  be  felt  scattered  throughout  the  breast. 
The  cysts  sometimes  attain  considerable  size, 
but  are  usually  quite  freely  movable.  When 
the  disease  is  diffuse  and  involves  both 
breasts  there  is  usually  no  difficulty  about 
the  diagnosis. 

There  are  two  conditions  that  may  simu- 
late malignancy,  namely: 

(1)  Adenosis  more  pronounced  in,  or  lim- 
ited to,  one  lobule  of  the  breast.  This  may 
give  the  impression  of  an  infiltrating  tumor 
which  is  firm  and  fixed  in  the  breast.  The 
presence  of  pain  and  tenderness,  the  fine 
nodularity  which  is  nearly  always  present  in 
the  remaining  portion  of  the  breast  and  the 
presence  of  a similar  condition  in  the  other 
breast  usually  establishes  the  diagnosis.  An 
exploratory  operation  may  be  advisable  in 
some  cases. 

(2)  A large  cyst  deeply  situated  in  the 
breast.  This  often  gives  the  impression  of  a 
solid  tumor  resembling  a cellular  type  of 
carcinoma.  Usually  there  is  a doughy  feel 
to  the  tumor,  and  there  are  other  smaller 
cysts  present  in  the  breast. 

Aspiration  is  employed  by  some  in  diag- 
nosing these  conditions,  but  there  is  some 
risk  connected  with  this  procedure  should 
the  tumor  be  malignant.  Transillumination 
is  useful  in  establishing  a diagnosis.  Ex- 
ploration and  excision  of  the  cyst  is  the  com- 
mon practice  and,  if  the  cystic  disease  is  ex- 
tensive, simple  excision  of  the  breast. 
Cheatle  has  pointed  out  that  carcinoma 
sometimes  occurs  in  these  cysts  and  he  ob- 
jects to  the  removal  of  the  large  ones  which 
have  ceased  to  be  dangerous,  leaving  many 
small  ones  which  are  a source  of  danger. 
No  proof  has  been  presented  that  carcinoma 
occurring  in  the  cysts  is  other  than 
incidental. 

Intracanalicular  Papilloma 

Intracanalicular  papilloma  often  presents 
a serious  problem  in  diagnosis.  These  small 
vascular  tumors  usually  occur  in  the  primary 
ducts  near  the  nipple,  resulting  in  dilatation 
of  the  duct  with  a small  cystic  tumor  be- 
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neath  the  areola.  Cheatle  has  shown,  how- 
ever, that  the  main  duct,  the  secondary  ducts 
and  their  branches  may  be  filled  with  papil- 
lomatous and  sessile  growths. 

When  involving  the  main  duct,  the  tumor 
sometimes  attains  considerable  size,  and  the 
resultant  dilation  of  the  duct  forms  a large 
cyst  which  usually  contains  bloody  fluid.  In 
many  instances,  however,  no  palpable  tumor 
is  present.  Clinically,  the  only  sign  is  a 
bloody  discharge  from  the  nipple. 

Unfortunately  a certain  percentage  of 
these  tumors  are  carcinomatous,  some 
authors  claiming  as  high  as  20  per  cent. 
The  question  whether  they  are  primarily 
malignant  or  undergo  malignant  transforma- 
tion is  still  controversial. 

When  a palpable  tumor  is  present,  it  can 
be  explored  and  subjected  to  microscopic  ex- 
amination. When  nothing  can  be  palpated 
in  the  breast,  exploration  is,  of  course,  im- 
possible and  the  surgeon  is  confronted  with 
the  question  of  the  advisability  of  sacrificing 
the  breast.  This  is  a difficult  question  to 
decide  and  depends  a great  deal  on  the  age 
of  the  patient.  In  the  younger  patients, 
watchful  waiting  is  probably  the  only  course 
to  pursue.  Cutler  has  practiced  insertion  of 
radium  in  platinum  needles. 

I have  observed  four  cases  of  intracanalic- 
ular  papilloma  during  the  past  five  years. 
In  two  of  them  the  discharge  ceased  within 
a few  months  and  has  not  returned.  In  the 
others,  there  is  still  an  occasional  slight 
bloody  discharge  but  no  evidence  of  tumor. 
I have  in  the  past  removed  the  breast  in  a 
number  of  such  cases,  and  in  none  of  them 
has  carcinoma  been  demonstrated. 

Traumatic  Fat  Necrosis 

There  is  probably  no  benign  breast  lesion 
which  so  closely  resembles  scirrhous  carci- 
noma as  traumatic  fat  necrosis.  This  lesion 
follows  a severe  trauma  to  the  breast, 
usually  in  fat  individuals.  It  may  follow 
hypodermoclysis.  Hemorrhage  occurs  in  the 
deeper  tissues  with  necrosis  of  fat,  due  to 
the  injury  and  the  pressure  of  the  hemor- 
rhage. Following  absorption  of  the  hemor- 
rhage, replacement  by  scar  tissue  takes  place 
with  formation  of  a small  hard  tumor.  Con- 


traction of  scar  tissue  is  followed  by  puck- 
ering of  the  skin  over  the  mass. 

A history  of  injury  followed  by  swelling, 
which  gradually  disappears  leaving  the 
tumor  mass,  will  enable  one  to  make  a prob- 
able diagnosis.  The  mass  should  be  excised 
and  the  diagnosis  can  be  confirmed  by  sim- 
ply cutting  through  the  tumor.  Liquefied 
excapsulated  fat  surrounded  by  scar  tissue 
is  usually  found. 

Oth  er  Benign  Lesions 

Inflammatory  Conditions. — T he  most 
alarming  benign  breast  lesion  is  an  acute  or 
subacute  inflammatory  condition,  the  gross 
and  microscopic  appearance  of  which  has 
been  described  by  Ewing  and  designated  by 
him  as  plasma  cell  mastitis.  Clinical  studies 
of  this  condition  have  been  made  by  Adair 
and  Cutler  and  recorded  in  the  literature. 

The  disease  develops  rapidly  with  pain, 
swelling,  redness  of  the  skin,  local  heat  and 
enlargement  and  tenderness  of  the  axillary 
glands.  The  temperature  is  slightly  elevated. 
A large  hard  mass  is  present  in  the  breast 
which  is  fixed  to  the  underlying  structures 
and  adherent  to  the  skin.  After  the  acute 
symptoms  subside,  the  mass  remains  and 
there  is  dimpling  of  the  skin  and  sometimes 
retraction  of  the  nipple.  To  one  who  has 
seen  a case  of  inflammatory  carcinoma  of  the 
breast,  the  similarity  is  striking.  Cutler 
states  that  the  important  differential  point 
in  diagnosis  is  the  absence  of  dermal  and 
subdermal  infiltration  found  in  inflammatory 
carcinoma.  Under  palliative  treatment  the 
mass  slowly  subsides  and  finally  disappears. 
As  operation  in  inflammatory  carcinoma  is 
probably  a useless  procedure,  one  can  adopt 
palliative  measures  when  confronted  with 
this  condition  without  a great  deal  of 
disquietude. 

Fibro-adenoma. — A solitary  fibro-adenoma 
occurring  in  one  breast  may  occasionally  be- 
come inflamed  and  present  symptoms  of  ma- 
lignancy, namely,  fixation,  attachment  to 
overlying  structures  with  dimpling  of  the 
skin,  retraction  of  the  nipple  and  even 
enlargement  of  the  axillary  glands. 

Pain  and  tenderness  with  other  inflamma- 
tory symptoms  would  lead  the  surgeon  to 
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explore  the  tumor  and  not  resort  to  radical 
operation.  It  is,  of  course,  important  to  re- 
move fibroadenomas,  not  because  they  are 
dangerous,  but  because  any  freely  movable 
solitary  tumor  may  occasionally  be  primary 
carcinoma. 

General  Remarks 

It  is  not  my  intention  in  this  paper  to  ad- 
vocate conservatism  when  it  might  result  in 
delay  inimical  to  the  patient’s  welfare,  but 
rather  to  call  attention  to  those  conditions 
for  which  unnecessary  radical  surgery  is 
frequently  performed.  It  should  be  kept  in 
mind,  however,  that  whenever  doubt  exists, 
exploration  should  be  made  and  the  surgeon 
stand  prepared  to  immediately  carry  out  the 
radical  procedure  should  it  be  found 
necessary. 

DISCUSSION 

Francis  B.  McMahon,  M.  D.,  Milwaukee:  The 

similarity  between  benign  and  inflammatory  lesions 
of  the  breast  and  that  of  cancer  of  the  breast 
in  the  early  stages  is  known  to  us  all.  The  old 
textbook  picture  of  carcinoma  of  the  breast  is  for 
the  most  part  one  of  incurability  if  not  inoperability. 
Our  interest  in  breast  pathology  is  concerned,  of 
course,  with  the  early  lesion. 

Since  there  are  no  earmarks  or  distinct  features 
to  distinguish  clinically,  by  subjective  or  objective 
methods,  between  a benign  and  a malignant  tumor, 
the  course  to  pursue  in  dealing  with  a suspicious 
tumor  would  seem  to  be  very  plain. 

Assuming  that  a surgical  condition  exists,  there 
is,  of  course,  early  recourse  to  investigation  of  the 
tumor  by  a competent  surgeon,  after  which  the 
tumor  should  be  excised.  The  old  prejudices  enter- 
tained not  so  many  years  ago  about  biopsy  have 
been,  I think,  pretty  well  rejected  or  exploded  and 
the  position  of  the  medical  profession  today — cer- 
tainly the  position  of  the  pathologist  and  surgeon — 
is  that  early  investigation  is  much  safer  for  the 
patient  than  expectant  treatment  and  watchful  wait- 
ing. The  latter  may  allow  the  lesion  to  extend  be- 
yond the  borders  or  beyond  the  period  when  it  still 
remains  a local  lesion. 

The  early  diagnosis  of  breast  cancer  is  more  im- 
portant probably  than  of  cancer  anywhere  else  in 
the  body.  It  is  easily  accessible  and  the  investigation 
of  the  lesion,  the  excision  and  microscopic  examina- 
tion of  it  entails  little  risk  to  the  patient. 

The  benign  or  inflammatory  lesions  of  the  breast, 
whether  you  want  to  call  them  precancerous  lesions 
or  not,  do  not  enter  into  this  discussion.  Primarily 
the  benign  lesions  of  the  breast  mimic  carcinomas  so 
closely  that  we  must  entertain  a suspicion  regarding 


any  breast  tumor  until  the  diagnosis  of  cancer  has 
been  excluded  or  included,  and  this  is  done  to  a de- 
gree of  safety  only  after  microscopic  and  macro- 
scopic examinations  of  the  tumor,  as  contrasted  with 
aspiration,  because  many  carcinomas  of  the  breast 
also  are  cystic. 

Negative  aspirations  are  of  no  value  in  the  diag- 
nosis of  breast  cancer.  The  same  may  be  said  for 
the  use  of  roentgenography  in  diagnosing  such  can- 
cers. The  roentgen  diagnosis  of  carcinoma  of  the 
breast  is  a new  art,  for  the  most  part  untried  and 
probably  of  no  particular  value  in  distinguishing 
early  cancer.  The  early  diagnosis  of  cancer  of  the 
breast,  like  cancer  elsewhere,  is  a microscopic  or 
histologic  diagnosis  rather  than  the  interpretation 
of  shadows. 

The  close  similarity  between  benign  and  malig- 
nant lesions  is  borne  out  by  the  following  figures: 
Three  per  cent  of  carcinomas  of  the  breast  are 
found  under  the  age  of  thirty  years;  25  per  cent  are 
found  between  the  ages  of  thirty-five  and  forty-four. 
Unfortunately  this  latter  group  of  cases  are  the  ones 
with  the  poorest  prognosis  as  far  as  operative  cure 
is  concerned.  The  patients  dying  of  cancer  in  this 
age  group  are  higher  in  number  than  in  later  years, 
probably  because  of  the  fact  that  during  this  age  a 
widespread  suspicion  of  cancer  is  not  entertained 
early.  Tumors  of  the  breast  are  looked  on  as  be- 
nign or  inflammatory  conditions  for  an  unduly  long 
period  of  time,  until  the  disease  ceases  to  be  a local 
lesion  and  has  spread  into  the  axillary  glands. 

The  occurrence  of  metastasis  in  carcinoma  of  the 
breast  is  very  high  and  probably  metastasis  occurs 
in  breast  lesions  earlier  in  proportion  to  the  dura- 
tion of  the  disease  than  almost  anywhere  else  in  the 
body.  This  is  due  to  the  high  incidence  of  grade  3 
and  grade  4 malignancy  which  has  a tendency  to 
spread  early  into  the  axillary  glands. 

Since  metastasis  is  one  of  the  important  factors 
in  prognosis,  it  is  important  for  us  to  make  our 
diagnosis  before  metastasis  occurs. 

I think  the  procedure  mentioned  by  Doctor  Strat- 
ton regarding  the  making  of  a biopsy  should  be 
emphasized.  The  physician  performing  the  biopsy 
should  be  prepared  to  proceed  with  radical  operation 
immediately  on  being  informed  that  the  frozen  sec- 
tion shows  evidence  of  malignancy.  Results  are 
much  better  when  this  is  done  than  when  only  the 
tumor  is  removed — either  because  of  lack  of  sus- 
picion of  maliginancy  or  lack  of  facilities  to  deter- 
mine whether  or  not  it  is  malignant — and  a second- 
ary operation  performed  some  time  later  after  a 
report  of  malignancy  is  returned  from  a distant 
laboratory.  Harrington’s  statistics  show  that  in 
this  particular  group  of  patients  over  50  per  cent 
are  rejected  as  inoperable  when  they  are  seen  again, 
and  only  a very  small  percentage  of  those  accepted 
for  operation  are  cured. 

I wish  to  thank  Doctor  Stratton  for  the  privilege 
of  discussing  his  paper. 
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Lymphosarcoma  of  the  Jejunum 

A Case  Report* 

By  ARNOLD  S.  JACKSON,  M.  D. 

Madison 


ON  FEBRUARY  17,  1936,  a male,  sev- 
enty-five years  of  age,  was  admitted  to 
the  Jackson  Clinic  with  a complaint  of 
stomach  trouble  of  six  weeks’  duration.  He 
stated  that  his  stomach  always  felt  full  al- 
though he  did  not  complain  of  gas.  About 
an  hour  or  two  after  eating,  he  experienced  a 
severe  pain  in  the  “stomach.”  This  pain 
was  not  constant,  but  would  come  and  go.  It 
was  cramp-like  in  character  and  although  it 
was  severe  he  had  never  required  a hypo- 
dermic of  morphine.  Moreover,  the  pain 
was  localized  in  the  region  of  the  umbilicus. 
In  the  six  weeks  previous  to  his  examination, 
relief  from  the  pain  was  obtained  on  three 
occasions  only  after  emesis  had  occurred. 
His  last  attack  was  two  days  before 
admission. 

The  patient  had  lost  twenty-five  pounds  in 
weight  in  the  two  months  prior  to  admission 
to  the  clinic  and  had  anorexia.  He  had  been 
troubled  with  constipation  for  many  years, 
but  this  had  not  changed.  He  had  not  vom- 
ited blood  nor  passed  any  from  the  rectum. 

The  patient’s  past  history  was  irrelevant; 
he  had  never  suffered  severe  illness  or  under- 
gone any  surgical  operation.  His  habits 
were  moderate.  Physical  examination  re- 
vealed little  of  consequence.  In  spite  of  the 
weight  loss,  he  appeared  to  be  remarkably 
well-preserved  for  his  age.  There  was  no 
evidence  of  cachexia,  anemia,  or  emaciation. 
Examination  of  the  heart  revealed  a loud 
blowing  systolic  murmur  of  the  mitral  valve 
and  moderate  enlargement  of  the  cardiac 
borders.  This  together  with  cyanosis  of  the 
lips  indicated  a chronic  myocarditis  and 
endocarditis  with  fair  compensation.  Noth- 
ing abnormal  was  observed  or  felt  in  the 
abdomen  except  for  slight  tenderness  in  the 
region  of  the  transverse  colon.  Rectal  exam- 
ination was  negative. 


* From  the  Jackson  Clinic. 


A tentative  diagnosis  of  probable  malig- 
nancy of  the  gastrointestinal  tract  was  made, 
but  the  laboratory  tests  including  x-ray  of 
the  stomach,  colon,  gastric  analysis,  blood 
and  urine,  and  Kahn  tests  were  normal. 
However,  during  the  roentgenological  exam- 
ination, Dr.  J.  N.  Sisk  reported  that  an  in- 
terval observation  two  hours  after  the 
barium  meal  showed  the  head  of  the  meal  to 
be  in  the  distal  jejunum  which  was  conspicu- 
ously dilated,  suggesting  a partial  obstruc- 
tion at  this  level.  He  felt  that  there  was  an 
interference  in  the  passage  of  the  barium 
meal  from  the  jejunum  to  the  ileum. 

During  the  period  of  laboratory  exam- 
inations, a good  opportunity  was  afforded  of 
studying  the  patient  while  in  bed.  On  two 
occasions  he  was  observed  in  a typical  ab- 
dominal attack  of  pain.  The  pain  was  of  a 
severe  crampy  character  accompanied  by 
marked  waves  of  peristalsis  that  could  be 
seen  as  well  as  palpated.  It  was  clinically 
apparent  to  his  private  physician,  Dr.  Will 
Young  of  Fort  Atkinson,  as  well  as  to  our- 
selves that  a partial  intestinal  obstruction 
was  the  cause  of  the  pain  and  that  the  site 
of  the  obstruction  was  in  the  small  intestine ; 
the  clinical  picture  corresponded  with  the 
roentgenological  findings. 

On  account  of  his  age,  loss  in  weight,  and 
cardiac  condition  which  resulted  in  dyspnea 
on  exertion,  operation  was  not  urged,  but 
there  appeared  no  other  alternative.  Sev- 
eral days  were  given  for  preparation,  includ- 
ing emptying  the  gastrointestinal  tract  of  all 
barium,  the  use  of  duodenal  suction,  intra- 
venous glucose,  blood  transfusion,  digitaliza- 
tion, etc. 

On  April  7,  1936,  my  associate,  Dr.  Luther 
Holmgren,  gave  the  patient  a spinal  anes- 
thetic by  the  volume  control  method,  using 
300  mg.  of  novocaine  and  100  mg.  of  ephed- 
rine.  The  abdomen  was  then  opened  through 
a right  rectus  incision  and  immediately  a 
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growth  was  observed  about  in  the  mid- 
portion of  the  jejunum.  The  latter  was  al- 
most completely  encircled,  resulting  in 
marked  obstruction  and  consequent  great 
hypertrophy  and  dilatation  of  the  bowel 
above  this  point.  This  portion  of  the  bowel 
was  so  dilated  that  it  resembled  the  large  in- 


Fig.  1.  Gross  specimen  of  lymphosarcoma  of 
jejunum  just  before  resection. 


testine  and  the  walls  were  markedly  thick- 
ened. The  growth  was  hard  and  nodular, 
typically  malignant  and  involved  about  two 
inches  of  the  intestine.  Examination  of  the 
mesentery  showed  no  enlarged  glands;  how- 
ever, palpation  of  the  left  lobe  of  the  liver 
suggested  a possible  metastatic  nodule.  No 
other  pathology  of  the  abdomen  was 
observed. 

The  bowel  was  easily  mobilized  and  ap- 
proximately ten  inches  with  the  mesentery 
was  resected  with  the  electric  cautery.  After 
closing  and  inverting  the  ends  of  the  bowel 
with  dulax  and  interrupted  silk  sutures  a 
lateral  anastomosis  using  a three  layer  su- 
ture was  done.  Recovery  was  uneventful 
and  largely  attributable  to  such  modern  aids 


to  abdominal  surgery  as  spinal  anesthesia, 
duodenal  suction,  and  intravenous  glucose. 
The  gastrointestinal  tract  was  kept  abso- 
lutely quiet  for  four  days  permitting  oppor- 
tunity for  perfect  healing  of  the  new  union 
by  the  avoidance  of  gas,  distention  and  peris- 
talis.  The  failure  to  observe  this  point,  I 
believe,  has  been  responsible  for  a consid- 
erable share  of  the  complications  in  abdom- 
inal surgery.  However,  popularization  of 
the  duodenal  suction  tube  has  served  to  re- 
duce and  prevent  the  complications  in  ab- 
dominal surgery  resulting  from  the  feeding 
of  patients  too  soon  after  operation.  That 
greatest  of  surgeons,  Judd,  seldom  allowed 
his  patients  anything  by  mouth  for  forty- 
eight  hours  or  more  after  abdominal  opera- 
tion. Many  fine  surgical  operations  have 
terminated  tragically  by  failure  to  observe 
this  important  point. 

The  vitality  of  this  patient  was  such  that 
he  was  able  to  work  in  his  garden  within  a 
few  weeks  and  on  occasional  visits  since  then 
he  has  appeared  to  enjoy  reasonable  good 
health.  Due  to  a cardiac  lesion  he  is  dis- 
tressed at  times,  but  in  spite  of  this  he  re- 


Fig.  2.  Gross  specimen  of  lymphosarcoma  of  the 
jejunum  following  resection. 


cently  celebrated  his  golden  wedding  anni- 
versary. To  date  there  has  been  no  evidence 
of  a recurrence  of  the  disease.  It  is  possible 
that  the  nodule  I felt  in  the  liver  at  the  time 
of  operation  was  not  a metastasis  although 
that  is  characteristic  of  this  type  of  growth. 
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Pathological  examination  of  the  specimen 
by  Dr.  Henry  Bunting  revealed  a rare  type 
of  growth,  a tumor  belonging  to  the  lympho- 
sarcoma group. 

Malignancy  of  the  small  intestine  is  sel- 
dom encountered  and  according  to  Dr.  W.  C. 


Fig.  3.  The  patient  one  year  after  operation. 


Mayo,  only  about  200  cases  of  carcinoma  of 
the  small  intestine  have  been  reported  in  the 
literature.  Judd,  Craig,  Plunkett,  Foley  and 
Snell,  Rankin  and  Mayo,  and  Mayo  and 
Nettrour  have  at  various  times  reviewed  the 
cases  of  carcinoma  of  the  small  intestine  ob- 


served at  the  Mayo  Clinic,  but  have  not  re- 
ported any  case  of  lymphosarcoma.  Boyd 
writes  that  sarcoma  rarely  occurs  in  the 
small  intestine,  and  still  more  rarely  in  the 
large  intestine.  Gatch  in  Christopher’s  Sur- 
gery states  that  lymphosarcoma  is  the  most 
common  form  of  sarcoma  of  the  small  bowel, 
although  almost  every  known  form  of  sar- 
coma has  been  found  there.  About  200 
cases  have  been  reported  to  date.  It  occurs 
at  all  ages  of  life,  having  been  observed  in  a 
child  of  three  years.  It  is  about  twice  as 
common  in  males  as  in  females.  It  has  no 
characteristic  clinical  picture  although  writ- 
ers report  certain  fairly  constant  features; 
namely,  intestinal  disturbance,  rapid  loss  of 
weight,  and  rapid  development  of  anemia. 
Its  progress  is  usually  more  rapid  than  that 
of  cancer  of  the  bowel. 

Gatch  feels  that  lymphosarcoma  is  less  li- 
able to  cause  obstruction  because  its  growth 
is  usually  less  fibrotic  and  less  liable  to  in- 
volve the  entire  circumference  of  the  bowel. 
It  is  more  apt  to  cause  perforation.  Metas- 
tasis is  more  widespread  and  earlier  than  in 
cancer.  The  diagnosis  has  probably  never 
been  made  with  certainty  before  operation 
or  autopsy.  A careful  roentgen  study  of 
the  small  intestine  may  reveal  the  presence 
of  a small  form  of  tumor  of  the  bowel  and  a 
careful  consideration  of  all  clinical  data  may 
lead  to  a diagnosis  of  sarcoma.  Gatch  feels 
that  the  prognosis  in  lymphosarcoma  is  al- 
most hopeless. 

In  this  respect  it  is  interesting  to  note  that 
the  patient  whose  course  is  reported  here  has 
remained  in  comparatively  good  health  for 
two  years  since  his  operation  in  spite  of 
age,  cardiac  impairment,  and  prostatic 
complications. 


ALUMNI  LUNCHEONS  AT  ANNUAL  MEETING 

The  Council  on  Scientific  Work  of  the  State  Medical  Society  of  Wisconsin  has  re- 
quested that  all  groups  wishing  to  hold  alumni  luncheons  during  the  annual  meeting 
of  the  Society  in  Milwaukee,  September  14,  15  and  16,  plan  to  hold  their  luncheons  on 
Wednesday  noon,  September  14.  This  request  is  made  in  order  to  avoid  conflicts  in 
dates  for  alumni  luncheons  with  those  for  round  table  luncheons  and  other  activities 
of  the  Society  planned  for  Thursday  and  Friday  noon. 
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An  Outbreak  of  Trichiniasis  in  East  Central  Wisconsin 

Report  of  Fifteen  Cases 
By  GUY  W.  CARLSON,  M.  D. 

Appleton 


IT  IS  generally  known  that  man  may  serve 
as  an  accidental  host  to  Trichinella  spiralis 
through  the  medium  of  meat  from  an  in- 
fected animal,  usually  the  hog. 

Just  how  common  trichinosis  is  in  North 
America  is  not  known  but  recent  literature 
indicates  that  from  10  to  20  per  cent  of  the 
adult  population  have  acquired  trichinae. 
In  the  United  States  many  physicians  ap- 
parently have  thought  that  federal  meat  in- 
spection regulations  protected  citizens,  but 
there  is  evidence  that  critical  evaluation  of 
the  actual  effect  of  these  regulations  has 
been  lacking.  The  microscopic  examination 
of  pork  for  trichinae  was  discontinued  in 
1907.  Since  that  time  no  attempt  has  been 
made  to  carry  on  such  examination  of  pork 
in  any  part  of  the  United  States.  The  rea- 
son given  is  that  federal  examination  of 
millions  of  hogs  showed  a trichinae  incidence 
of  only  about  2 per  cent.1 

Suffice  it  to  say  that  the  United  States 
Department  of  Agriculture,  in  view  of  the 
impossibility,  for  financial  and  other  reasons, 
of  subjecting  all  animals  slaughtered  to  mic- 
roscopic examination,  has  limited  its  regula- 
tory procedure  to  those  pork  products  eaten 
raw,  and  only  for  these  products  insists  on 
adequate  cooking.  On  the  basis  of  such 
studies,  a minimum  temperature  of  about 
137°  to  140°  F.  has  been  selected,  the  ther- 
mal death  point  of  Trichinella  spiralis  being 
131°  F.  The  parasites  are  also  destroyed  by 
commercial  cold  storage  refrigeration,  using 
a temperature  not  higher  than  5°  F.  for  at 
least  twenty  days,  which  allows  a probable 
margin  of  safety  of  nearly  ten  days.  Quick 
freezing  methods,  using  temperatures  as  low 
as  31°  F.,  are  also  effective.  All  other  pork 
and  pork  products  customarily  eaten  only 
when  cooked  are  not  inspected  to  any  greater 
extent  than  is  necessary  to  insure  the  whole- 
someness of  the  meat.2 

In  the  outbreak  reported  here  twenty- 
eight  cases  of  trichinosis  resulted  from  the 


ingestion  of  uninspected  pork  obtained  from 
a local  butcher.  The  butcher  had  purchased 
the  meat  from  two  local  farmers  in  the  form 
of  summer  sausage.  It  is  of  interest  to  note 
that  one  of  the  farmers  was  taken  ill  and 
treated  by  a chiropractor.  It  may  be  that  he 
also  had  trichinosis.  The  remaining  portion 
of  the  sausage  was  obtained  from  the 
butcher  and  examined  in  the  laboratory  of 
the  State  Board  of  Health ; Trichinella 
spiralis  was  found  to  be  present  in  it. 

Report  of  Cases 

Fifteen  cases  have  been  selected  for  this 
study.  In  all  of  them  there  was  medical 
supervision  during  the  illness  and  careful  in- 
vestigation. The  first  case  was  reported  as 
occurring  on  June  22,  1936,  and  the  last  on 
July  13,  1936.  The  disease  attacked  all  the 
members  of  each  family  with  but  three  ex- 
ceptions; in  each  instance  the  pork  had  not 
been  eaten  by  those  unaffected. 

Cases  1,  6,  and  9 from  Tables  1 and  2 have 
been  selected  for  discussion  here  because 
they  are  representative  of  the  group  studied. 

Case  1.  H.  B.,  male,  aged  forty-five  years.  Com- 
plaint: Diarrhea  of  some  two  weeks’  duration, 

weakness  and  anorexia.  Examination:  Prostration, 
sweating,  edema  and  swelling  of  the  face  and  eye- 
lids, marked  tenderness  of  shoulder  and  leg  muscles, 
temperature  104°  F.,  24  per  cent  eosinophiles.  Prog- 
ress: On  July  15,  developed  marked  drenching 

sweats,  a partial  paralysis  of  left  arm  and  leg  with 
extreme  soreness  and  tenderness,  a palpable  spleen, 
generalized  edema,  increasing  lethargy  and  delirium. 
Temperature  103°  F.,  29  per  cent  eosinophiles.  The 
blood  pressure  was  120  systolic,  80  diastolic.  A 
specimen  of  urine  was  clear  and  acid  and  showed  a 
specific  gravity  of  1,027,  albumin  2 plus,  no  sugar; 
the  microscopic  examination  was  negative.  The 
blood  nonprotein  nitrogen  was  67.5  mg.  per  100  cc. 

The  patient  had  eaten  summer  sausage  one  week 
before  his  illness  began.  A blood  count  taken  July- 
24  showed  hemoglobin  85  per  cent,  red  blood  cells 
3,170,000  and  leucocytes  18,700.  A differential 
blood  count  showed  lymphocytes  21  per  cent, 
eosinophiles  24  per  cent,  polymorphonuclears  55  per 
cent.  The  stool  examination  was  positive  for  larvae. 
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On  February  12,  1937,  the  hemoglobin  was  95  per 
cent,  the  red  blood  cells  4,630,000,  the  leucocytes 
14,750,  and  there  were  no  eosinophiles.  He  still 
complained  of  weakness  in  his  left  arm  and  leg  and 
of  being  easily  tired. 

Case  6.  I.  B.,  male,  aged  fifty-four  years.  En- 
tered Washington  Boulevard  Hospital,  Chicago, 
July  13,  1936.  Complaint:  Pain  in  muscles  of  legs, 

arms,  back,  neck  and  face;  lower  abdominal  pain; 
dizzy  spells;  general  fatigue;  edema  of  ankles. 
Examination:  Sweating  and  prostration,  edema  of 

ankles,  marked  tenderness  of  shoulder  and  leg 
muscles,  liver  palpable.  Progress:  On  June  20, 

1936,  about  one  hour  after  the  evening  meal,  the 
patient  developed  severe  cramp-like  pains  over  his 
lowrer  abdomen.  He  was  nauseated  but  did  not 
vomit.  He  felt  very  weak.  The  following  week  he 
began  having  pain  in  his  legs,  arms,  back,  neck  and 
face.  He  had  eaten  summer  sausage  twelve  days 
before  entrance  to  the  hospital.  Examination  of  the 
blood  showed  34  per  cent  eosinophiles.  The  blood 
pressure  was  94  systolic,  55  diastolic;  the  tempera- 
ture 102.8°  F.  Urinalysis  revealed  a trace  of  albu- 
min. The  stool  examination  showed  no  motile 
ameba,  no  parasites.  Further  examination  of  the 
stools  on  July  20  showed  no  ova  or  parasites.  The 
blood  examination  on  July  14  showed  37  per  cent 
eosinophiles;  on  July  16,  34  per  cent;  July  18,  39 
per  cent;  and  July  27,  45  per  cent. 

A biopsy  revealed  no  trichinae.  Anteroposterior 
roentgenograms  of  both  lower  extremities  showed 


many  opaque  shadows,  one-eighth  to  one-fourth  of 
an  inch  in  diameter,  through  the  soft  parts  of  the 
calves;  no  bony  changes  were  noted.  The  shadows 
were  interpreted  as  calcified  encysted  trichinae. 
This  patient  developed  a herpes  zoster  and  an  in- 
flammatory condition  of  both  eyes  with  loss  of  sight 
in  the  left  eye.  He  is  still  under  medical 
supervision. 

Case  9.  W.  H.,  female,  aged  sixty-four  years, 
was  admitted  to  Theda  Clark  Hospital,  Neenah, 
July  17,  1936.  Complaint:  Nausea,  vomiting,  diar- 

rhea, swelling  of  face,  muscle  soreness  and  extreme 
weakness.  Examination  showed  edema  of  the  face 
and  eyelids;  soreness  of  shoulder  and  leg  muscles;  a 
systolic  murmur  over  the  mitral  area  with  heart 
dullness  to  the  left;  temperature  102.6°  F.,  pulse 
130.  A blood  count  showed  an  eosinophilia  of  8 per 
cent.  The  condition  was  thought  to  be  influenza. 
Progress:  About  two  weeks  before  had  eaten 

summer  sausage  and  five  days  later  began  having 
diarrhea.  The  patient  then  developed  severe  mus- 
cular plains  in  all  the  extremities  with  edema  of  the 
face  and  eyelids.  A blood  count  on  July  24,  1936, 
revealed  a hemoglobin  of  78  per  cent,  red  blood  cells 
4,720,000,  leucocytes  16,900,  and  eosinophiles  8 per 
cent.  On  July  30,  the  eosinophiles  were  22  per  cent, 
the  leucocytes  12,100.  On  August  1,  the  eosino- 
philes were  26  per  cent,  the  leucocytes  13,200.  On 
August  3,  the  eosinophiles  were  24  per  cent,  the  leu- 
cocytes 11,750.  On  August  4,  the  eosinophiles  were 
24  per  cent,  the  leucocytes  12,500.  On  August  7, 


TABLE  1— CARDINAL  SYMPTOMS  IN  FIFTEEN  CASES  OF  TRICHINOSIS 


Case 

Age 

Sex 

Incubation 

Period 

Tempera- 

ture 

Profuse 

Sweating 

Edema 

Myositis 

Gastro- 

intestinal 

Symptoms 

Complications 

i 

45 

Male 

9 

104 

Yes 

Eyelids 

Face 

General 

Diarrhea 

Encephalitis 

Myocarditis 

2 

42 

Female 

8 

99 

Yes 

Face 

Extremities 

Anorexia 

None 

3 

12 

Male 

6 

101 

Yes 

No 

Extremities 

Diarrhea 

None 

4 

41 

Male 

15 

100 

No 

Eyelids 

Extremities 

Diarrhea 

None 

5 

36 

Female 

13 

103 

No 

Eyelids 

Neck  and 
extremities 

None 

None 

6 

54 

Male 

14 

102 

Yes 

Ankles 

Extremities 

Nausea 

Herpes-zoster 
Iritis,  left  eye 

7 

36 

Male 

14 

102 

Yes 

No 

Extremities 

None 

None 

8 

33 

Female 

14 

104.6 

Yes 

Eyelids 

Face 

General 

None 

Cystitis 

9 

64 

Female 

15 

102.6 

No 

Eyelids 

Face 

Extremities 

Nausea 

Emesis 

Diarrhea 

Myocarditis 

Nephritis 

10 

19 

Female 

7 

104 

No 

No 

Extremities 

None 

None 

11 

33 

Male 

14 

103 

Yes 

Eyelids 

General 

Abdominal  pain 

Acute 

appendicitis 

12 

67 

Male 

10 

102.8 

No 

Eyelids 

Extremities 

None 

Muscle  soreness 
still  present 

13 

33 

Male 

10 

102 

No 

None 

Extremities 

Nausea 

Emesis 

None 

14 

28 

Male 

14 

102 

No 

No 

Extremities 

Nausea 

Myocarditis 

15 

21 

Female 

14 

103 

No 

Eyelids 

Face 

General 

Nausea 

None 
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TABLE  2— THE  BLOOD  PICTURE  IN  FIFTEEN  CASES  OF  TRICHINOSIS 


Case 

Age 

Erythro- 

cytes 

Hemoglobin 
per  cent 

Leuco- 

cytes 

Polymorpho- 

nuclears 

Eosino- 

philes 

Baso- 

philes 

Lympho- 

cytes 

Mono- 

cytes 

Approximate 
Day  of 
Illness 

1 

45 

3.170,000 

85 

18,700 

55 

24 

26 

21 

9 

12 

29 

21 

4,630,000 

95 

14,750 

0 

219 

2 

42 

30 

8 

37 

10 

3 

12 

17 

8 

4 

41 

53 

6 

5 

36 

39 

7 

6 

54 

3,300,000 

75 

8,000 

46 

34 

i 

17 

2 

21 

7,450 

43 

37 

3 

15 

2 

22 

34 

24 

4,610,000 

83 

16,200 

45 

39 

13 

3 

26 

9,050 

39 

45 

1 

14 

1 

30 

7 

36 

4,770,000 

93 

13,100 

68 

18 

14 

6 

8 

33 

32 

5 

9 

64 

4,720,000 

78 

16,900 

76 

8 

15 

1 

6 

4,520, 000 

80 

14,670 

20 

8 

4,410,000 

78 

12.100 

50 

22 

1 

25 

2 

14 

13,250 

47 

26 

1 

24 

2 

15 

4,630,000 

80 

11,750 

37 

24 

1 

36 

2 

18 

4,920,000 

87 

12,500 

40 

24 

34 

2 

19 

4,820,000 

87 

9,900 

37 

25 

35 

3 

22 

10,000 

43 

23 

30 

4 

26 

10 

19 

3,620,000 

88 

7.500 

38 

37 

25 

6 

11 

33 

55 

18 

1 

22 

4 

14 

12 

67 

4,320,000 

15,700 

59 

35 

6 

7 

13 

33 

4,990,000 

75 

26,400 

36 

43 

21 

8 

11,300 

54 

21 

25 

11 

11,300 

46 

22 

31 

i 

15 

14 

28 

5,060,000 

80 

10,900 

51 

20 

26 

3 

8 

10,150 

55 

15 

30 

15 

15 

21 

3,980,000 

66.6 

16,200 

50 

28 

21 

1 

14 

the  eosinophiles  were  25  per  cent,  the  leucocytes 
9,900;  August  11,  the  eosinophiles  were  23  per  cent, 
the  leucocytes  10,000. 

The  patient  was  discharged  from  the  hospital 
August  12  still  complaining  of  weakness  and  muscle 
soreness. 

Characteristic  Features 

Some  interesting  factors  are  brought  out 
in  this  series  of  cases.  The  majority  of  in- 
dividuals afflicted  complained  of  various  gas- 
trointestinal disturbances,  consisting  chiefly 
of  nausea,  abdominal  cramps  and  occasional 
diarrhea.  In  ten  of  the  cases  there  was 
swelling  of  the  face,  especially  of  the  eye- 
lids. (Table  1.)  Soreness  of  the  shoulder 
and  leg  muscles  was  present  in  all  cases. 
Sweating  and  malaise  were  also  frequent 
symptoms.  Blood  counts  revealed  an  eosin- 
ophilia  ranging  from  8 per  cent  to  53  per 
cent.  Patients  having  a complete  blood  count 
showed  a leucocytosis  and  a rather  low  per- 
centage of  polymorphonuclears.  (Table  2.) 
Patients  having  repeated  blood  examinations 
during  the  course  of  the  disease  showed  a 


rapidly  rising  eosinophilia,  which  is  highly 
suggestive  of  trichinosis. 

It  is  of  interest  that  variable  symptoms  of 
trichiniasis  may  suggest  other  diseases.  Ab- 
dominal pain  may  lead  one  to  suspect  an  in- 
flammatory disease  of  the  appendix  or  gall- 
bladder, or  a peptic  ulcer.3  The  fever  associ- 
ated with  the  intestinal  symptoms  may  be 
called  intestinal  influenza.  Edema  of  the 
eyelids  has  suggested  acute  nephritis  or 
frontal  sinusitis.4  The  eye  symptoms  in- 
clude photophobia,  swelling  of  the  conjunc- 
tiva and  sub-conjunctival  hemorrhages,  so 
that  the  ophthalmologist  may  be  the  first 
physician  to  see  the  patient.3  Diarrhea,  som- 
nolence and  fever  may  suggest  typhoid.3  The 
infrequent  finding  of  an  urticaria,  a positive 
Kernig  sign  and  absent  knee  reflexes  may 
make  one  suspicious  of  meningitis.0  Larvae 
have  been  found  in  the  spinal  fluid  and  brain 
in  cases  of  encephalitis.7  Extreme  hypoten- 
tion  may  be  found  in  some  cases  of 
trichinosis.8 
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The  most  frequent  complications  of  tri- 
chinosis are  pneumonia  and  myocarditis. 
Hypotension  was  found  in  the  more  severe 
cases  of  this  series.  Marked  muscle  weak- 
ness, which  lasts  for  many  weeks  or  months 
into  convalescence,  is  not  uncommon  and 
usually  denotes  a severe  infestation. 

Comment 

Various  ideas  are  held  regarding  the  dan- 
ger of  eating  imperfectly  cooked  pork.  It  is 
generally  believed  that  government  inspected 
meat  is  free  from  trichinae.  It  is  perhaps 
not  sufficiently  realized  that  only  a part  of 
the  hogs  consumed  in  the  United  States  are 
killed  in  supervised  abattoirs,  and  that  the 
regulations  do  not  provide  for  microscopic 
examination  of  tissues  of  hogs.  Further,  it 
may  not  be  known  that  somewhere  from 
3 to  6 per  cent  of  hogs  are  infected  with 
trichinae.9  The  danger  of  contracting 
trichinosis  under  such  conditions  appears 
somewhat  slight.  But  it  should  be  remem- 
bered that  the  average  rate  of  infection  com- 
puted on  the  basis  of  millions  of  examina- 
tions is  not  applicable  to  a single  community ; 
the  ratio  for  any  given  community  is  en- 
tirely dependent  upon  local  or  temporary 
conditions. 

The  epidemic  here  under  discussion  re- 
sulted from  the  sale  of  infected  meat  in 
which  no  local,  state  or  federal  government 
inspection  was  made. 

The  treatment  should  consist  of  absolute 
rest,  the  free  administration  of  fluids,  a high 
caloric  diet,  early  free  catharsis  and  colonic 
irrigations,  together  with  such  symptomatic 
treatment  as  may  be  needed.  Miller,  McCoy 
and  Bradford10  treated  infected  laboratory 
animals  with  intravenous  acriflavine,  gen- 
tian violet,  metaphen  and  iodine.  They  con- 
cluded that  no  concentration  of  any  drug 
used  was  effective  in  killing  the  trichinellae 
without  serious  injury  to  the  host. 

An  accurate  history  and  physical  examina- 
tion is  important.  Laboratory  procedures 
should  include  frequent  blood  counts ; urinal- 
ysis; chemical  analysis  of  the  blood;  stool 
and  spinal  fluid  examinations;  a biopsy  of 
an  excised  section  of  gastrocnemius  muscle; 
x-ray  examination  of  the  muscles  and  the  in- 
tradermal  skin  test. 


Conclusions 

The  majority  of  the  fifteen  cases  in  this 
report  showed  an  eosinophilia,  a leucocy- 
tosis  and  a relatively  low  percentage  of 
neutrophiles. 

Eosinophilia  of  more  than  10  per  cent,  and 
especially  a rising  eosinophilia  during  the 
course  of  the  infection  should  suggest 
trichinosis.  If,  in  addition,  the  history  is 
given  of  eating  undercooked  pork,  and  if 
typical  symptoms  are  present,  the  diagnosis 
of  trichinosis  would  appear  certain.  X-ray 
examination  of  the  lower  extremities  with 
special  reference  to  the  soft  parts  for  one- 
eighth  to  one-fourth  inch  opaque  shadows 
may  be  of  value. 

No  specific  remedy  is  known.  Early 
catharsis,  colonic  flushings  and  a high  caloric 
diet  may  be  beneficial. 

The  use  of  the  Bachman  intradermal  skin 
test  in  a 1:10,000  dilution  of  antigen  should 
supplant  the  performance  of  biopsy  in  diag- 
nosing trichinosis  when  the  commercial 
production  and  distribution  of  powdered 
trichinella  larvae  for  antigen  is  available  to 
the  profession. 
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Venesection 

This  simple  procedure  has  fallen  into  dis- 
repute in  recent  years  by  reason  of  its  earlier 
abuse.  Its  application  should  be  reserved 
for  patients  suffering  from  venous  hyper- 
tension. Special  apparatus  is  available  for 
the  measurement  of  venous  pressure,  but  for 
practical  purposes  the  venous  pressure  may 
be  determined  with  a fair  degree  of  accuracy 
by  measuring  the  distance  above  the  heart  at 
Which  the  veins  on  the  back  of  the  hand  col- 
lapse. Normally,  this  will  not  exceed  11  cm. 
If  the  distance  exceeds  20  cm.,  bloodletting 
is  indicated.  Other  objective  phenomena  at- 
tendant on  venous  hypertension  include  cya- 
nosis, dyspnea,  engorgement  of  the  peri- 
pheral veins,  pulmonary  edema,  and  hepatic 
congestion.  Any  or  all  of  these  signs  may 
present  themselves  in  a given  case. 

The  technic  of  bloodletting  varies  widely. 
Usually  the  veins  in  the  antecubital  space  are 
preferred  in  this  procedure.  The  area  is 
prepared  surgically  and  a cuff  or  tourniquet 
is  placed  about  the  upper  arm  at  a pressure 
somewhat  above  diastolic  arterial  pressure, 
thereby  admitting  the  entrance  of  arterial 
blood  into  the  arm  distal  to  the  constriction. 
Obviously,  the  cuff  of  the  sphygmomanometer 
is  preferable  because  the  pressure  can  be  ac- 
curately measured,  but  any  tourniquet  ap- 
plied at  a pressure  which  does  not  abolish  the 
radial  pulse  and  which  brings  about  venous 
stasis  will  answer  the  purpose.  As  to  the 
method  of  entering  the  vein,  some  physi- 
cians elect  direct  incision  with  a slightly 
curved  bistoury  while  others  prefer  a needle 
of  large  caliber.  In  the  Wisconsin  General 
Hospital,  best  results  have  been  obtained 
with  a needle  of  large  caliber  attached  to  a 
bottle  in  which  negative  pressure  is  created 
by  a suction  pump. 

Two  details  of  utmost  importance  should 
be  observed  in  the  performance  of  venesec- 
tion. First,  a total  of  500  cc.  of  blood  should 


be  removed.  Second,  the  blood  should  be 
withdrawn  rapidly.  Five  minutes  is  the 
optimal  time.  When  over  fifteen  minutes 
are  expended  in  the  procedure,  the  results  are 
much  less  satisfactory. 

Advantages  to  be  derived  from  this  effort 
to  relieve  right  heart  overload  or  venous 
hypertension  include  a marked  decrease  in 
respiratory  discomfort,  cyanosis  and  pul- 
monary edema,  and  a sharp  improvement  in 
all  of  the  other  peripheral  and  visceral  signs 
of  congestive  failure.  It  should  be  noted 
that  if  such  improvement  does  occur,  a repe- 
tition of  the  procedure  at  a later  period  may 
lead  to  renewed  advantage;  but,  if  no  im- 
provement is  noted  from  the  first  effort,  re- 
peated venesections  will  not  effect  the  desired 
results. 

The  Barbiturates 

The  large  and  ever  increasing  number  of 
barbituric  acid  derivatives  placed  before  the 
physician  leads  to  considerable  confusion 
concerning  their  relative  place  in  therapy. 
Qualitatively  they  are  all  similar  in  action, 
i.e.,  they  all  exert  a sedative  and  hypnotic 
effect,  and  in  sufficient  dosage,  produce  anes- 
thesia. Unfortunately,  these  compounds  are 
unsatisfactory  analgesic  agents  unless  the 
dose  is  increased  until  unconsciousness  or 
anesthesia  is  obtained.  Even  in  this  cir- 
cumstance, although  the  patient  is  unaware 
of  painful  stimuli,  the  latter  usually  will 
evoke  a reflex  muscular  response.  Certain 
sensitive  patients  who  interpret  the  slightest 
sensory  stimulus  as  pain  (psychalgia) , ob- 
tain some  relief  from  the  barbiturates,  since 
the  latter  diminish  psychic  activity.  Prac- 
tically, the  compounds  may  be  divided  into 
four  groups. 

In  the  first  group  are  those  compounds 
which  are  relatively  slowly  absorbed  and  are 
retained  in  tissues  for  a long  period.  These 
substances  exert  a prolonged  depressant  ef- 
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feet  and  tend  to  accumulate  in  the  body  if 
administration  is  too  often  repeated.  This 
class  of  compounds,  of  which  barbital  U.S.P. 
and  phenobarbital  U.S.P.  are  representa- 
tives, is  best  suited  for  maintaining  the  even 
and  continued  depression  which  is  desired 
in  the  treatment  of  epilepsy,  hypertension, 
chronic  spastic  states,  etc.  Since  these  com- 
pounds are  partially  eliminated  by  the  kid- 
neys, malfunction  of  these  organs  will  pro- 
long their  depressant  action.  They  are  un- 
satisfactory for  oral  administration  where 
rapid  action  is  desired  or  for  intravenous 
administration. 

In  the  second  group  may  be  included  cer- 
tain compounds  whose  action  is  less  pro- 
longed but  in  other  respects  more  similar 
to  the  members  of  the  first  group  than  to 
the  other  groups.  These  substances  are 
largely  destroyed  in  the  body  and  may  be 
used  to  replace  the  members  of  the  first 
group  in  the  presence  of  kidney  malfunction. 
The  members  of  this  group,  which  are  Coun- 
cil accepted,  include  alurate,  ipral,  neonal 
and  dial.  Their  use  as  hypnotics  may  be 
followed  by  some  residual  depression  on  the 
day  following  administration. 

The  barbiturates  in  the  third  group  are 
quite  rapidly  absorbed,  have  a shorter  dura- 
tion of  action,  and  are  destroyed  in  the  body. 
The  duration  of  action  depends  upon  the 
rate  of  destruction,  the  later  being  consid- 
erably prolonged  if  liver  function  is  appre- 
ciably impaired.  The  Council  accepted  mem- 
bers of  this  group  include  ortal,  phanodorn, 
pentobarbital,  sandoptal,  pernoston,  amytal 
and  nostal.  This  class  of  compounds,  be- 
cause of  their  relatively  rapid  and  short 
action,  is  well  adapted  for  oral  administra- 
tion as  hypnotics,  for  prophylaxis  against 
novocaine  or  cocaine,  and  for  pre-anesthetic 
medication,  one-half  to  one  hour  being  al- 
lowed for  maximum  effect  to  be  obtained. 
Their  soluble  salts  are  also  most  satisfactory 
for  the  symptomatic  treatment  of  convul- 
sions (strychnine,  cocaine,  eclampsia)  by  in- 
travenous administration. 

Two  relatively  new  compounds,  evipal  and 
pentothal  (not  Council  accepted),  may  be 
considered  to  constitute  a fourth  group.  The 
rapidity  with  which  these  substances  are 
destroyed  renders  them  most  suitable  for 


intravenous  administration  when  profound 
depression  of  fifteen  to  thirty  minutes  dura- 
tion is  desired.  These  compounds  have  not 
been  proven  to  be  very  satisfactory  for  oral 
administration  since  their  action  is  uncer- 
tain and  an  effective  dose  may  sometimes 
result  in  a very  prolonged  action.  They  are 
not  to  be  recommended  for  routine  anesthe- 
sia if  volatile  compounds  are  available. 

If  a very  large  dose  of  any  barbiturate 
is  ingested  (as  in  attempted  suicide),  con- 
siderable quantities  are  retained  in  the  stom- 
ach for  long  periods  and  slowly  released. 
The  continued  absorption  from  this  source 
may  prolong,  even  to  several  days,  the  action 
of  even  the  so-called  short-acting  compounds. 
It  is  therefore  imperative  that  gastric  lavage 
be  instituted  regardless  of  the  time  lapsing 
between  the  ingestion  of  the  drug  and  the 
treatment  of  poisoning. 


REREGISTRATION  UNDER  THE  HARRISON 
NARCOTIC  ACT  AND  THE  MARIHUANA 
TAX  ACT  OF  1937 

The  attention  of  Wisconsin  physicians  is 
called  to  the  fact  that  applications  for  rereg- 
istration under  the  Harrison  Narcotic  Law 
must  be  filed  on  or  before  July  1 and  the 
special  tax  of  $1  paid  at  that  time.  The  ap- 
plication must  be  accompanied  by  an  inven- 
tory, prepared  in  duplicate  and  under  oath, 
of  narcotics  on  hand  as  of  December  31  pre- 
ceding the  date  of  application  or  any  date 
between  December  31  and  the  date  of  appli- 
cation. 

Certain  penalties  are  provided  for  those 
who,  without  reasonable  cause,  fail  to  file 
their  applications  and  inventories  on  time. 
Under  Section  406  of  the  Revenue  Act  of 
1935,  the  penalty  for  delinquency  is  5 per- 
cent if  the  delinquent  period  is  not  over 
thirty  days.  An  additional  5 per  cent  penalty 
is  added  for  each  additional  thirty-day  de- 
linquent period  or  fraction  thereof,  not  to 
exceed  25  per  cent  in  the  aggregate.  In  case 
a false  or  fraudulent  return  or  inventory  is 
wilfully  made,  an  additional  50  per  cent 
penalty  is  added. 

Penalties  are  also  provided  for  registrants 
under  the  Marihuana  Tax  Act  of  1937  who 
fail  to  reregister  on  or  before  July  1. 
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PI  a ns  Now  Complete  for  Obstetric  and  Pediatric 

Short  Courses 


AS  ANNOUNCED  in  our  Journal  for 
^ May,  officers  and  committees  of  the 
State  Medical  Society  of  Wisconsin  have  been 
working  with  state  departments  on  plans  for 
offering  to  Wisconsin  physicians  short  grad- 
uate courses  in  obstetrics  and  pediatrics. 
Plans  for  these  courses  are  now  complete  and 
the  secretaries  of  county  medical  societies 
throughout  the  State  have  been  advised  of 
the  availability  of  the  programs  and  asked  to 
furnish  information  regarding  the  meeting 
places  best  suited  for  the  sessions. 

These  courses  will  be  conducted  in  the 
same  manner  as  previous  graduate  courses 
offered  by  the  Society  on  diabetes,  cancer 
and  orthopedics.  Four  speakers  have  been 
engaged,  two  specializing  in  obstetrics  and 
two  in  pediatrics.  The  speakers  for  the 
towns  in  the  first  circuit  are : Dr.  Freder- 

ick H.  Falls,  professor  of  obstetrics  and  gyne- 
cology at  the  University  of  Illinois  College 
of  Medicine,  Chicago,  and  Dr.  H.  Kent  Ten- 
ney, assistant  professor  of  pediatrics  at  the 
University  of  Wisconsin,  Madison.  The 
speakers  for  the  second  circuit  are : Dr. 

John  E.  Gonce,  Jr.,  professor  of  pediatrics, 
and  Dr.  John  W.  Harris,  professor  of  obstet- 
rics and  gynecology,  both  of  the  University 
of  Wisconsin,  Madison. 

The  courses  will  consist  of  one-day  meet- 
ings each  week  for  a period  of  five  weeks. 
There  will  be  no  enrollment  fee  as  all  costs 
involved  will  be  defrayed  by  the  Bureau  of 
Maternal  and  Child  Health  of  the  State  of 
Wisconsin.  The  sessions  will  begin  at  4:30 
p.m.  and,  after  a short  recess  for  dinner,  will 
be  resumed  at  7 :30  p.m.  If  a physician 
enrolls  for  the  course  it  will  mean  that  he 
will  devote  to  it  one  afternoon  and  evening 
each  week  for  a period  of  five  weeks. 

Physicians  can  enroll  for  the  course  in  any 
of  the  towns  listed  below. 

First  Circuit 

Each  Monday,  June  6 to  June  27  inclusive, 
Reedsburg  Hospital,  Reedsburg. 


Each  Tuesday,  May  31  to  June  28  inclu- 
sive, St.  Mary’s  Hospital,  Sparta. 

Each  Wednesday,  June  1 to  June  29  inclu- 
sive, Village  Hall,  Whitehall. 

Each  Thursday,  June  2 to  June  30  inclu- 
sive, Merchants  Hotel,  Neillsville. 

Each  Friday,  June  3 to  July  1,  inclusive, 
Witter  Hotel,  Wisconsin  Rapids. 

Second  Circuit 

*Each  Monday,  June  13  to  July  11,  inclu- 
sive, Hotel  Higbee,  Dodgeville. 

Each  Tuesday,  June  14  to  July  12  inclu- 
sive, Auditorium,  Richland  Center. 

Each  Wednesday,  June  15  to  July  13  inclu- 
sive, County  Normal  School,  Viroqua. 

Each  Thursday,  June  16  to  July  14  inclu- 
sive, Grantland  Club  Rooms,  Lancaster. 

Each  Friday,  June  17  to  July  15  inclusive, 
Monroe. 

(First  meeting  at  Monroe  Hotel;  all  sub- 
sequent meetings  at  court  house.) 

While  it  is  preferable,  of  course,  to  enroll 
at  the  initial  meeting  and  thus  get  the  ad- 
vantage of  the  full  course,  failure  to  attend 
the  first  meeting  does  not  necessarily  pre- 
clude attendance  at  future  sessions.  The 
meetings  will  all  be  open  and  physicians  who 
find  it  impossible  to  enroll  for  the  full  course 
will  find  that  missing  some  of  the  sessions 
will  not  detract  from  the  benefit  to  be 
derived  from  attendance  at  other  sessions. 


* Special  arrangements  for  meeting  which  would 
fall  on  July  4 will  be  made  at  the  initial  session. 


HELP  YOUR  SOCIETY 

You  can  render  a valuable  assistance  to  your 
society  and  to  the  practice  of  medicine  by  co- 
operating with  those  in  charge  of  the  A.M.A.’s 
nationwide  study  of  medical  care.  If  you  have 
not  already  done  so,  please  fill  out  Form  No.  1 
and  forward  it  to  the  committee  of  your 
county  medical  society  assisting  in  this  study 
or  to  the  secretary  of  your  local  county 
medical  society. 
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« « » E D I T O 

The  Leading  Role 

pvOES  the  average  practicing  physician 
take  his  role  as  policeman  in  tracking 
down  syphilis  as  seriously  as  he  should? 
Does  he  realize  that  his  is  the  leading  role? 

Since  he  cannot  routinely  identify  to  the 
board  of  health  each  case  of  syphilis  as  he 
would  a communicable  disease,  almost  the 
entire  responsibility,  not  only  of  making  the 
diagnosis,  but  of  controlling  the  infection, 
rests  on  him  alone.  He  must  locate  the 
sources  of  infection  wherever  possible.  He 
must  proceed  with  treatment  immediately 
after  the  diagnosis  has  been  definitely  estab- 
lished, since  it  is  well  known  that  with  de- 
lay the  prognosis  becomes  increasingly  un- 
favorable. If  he  fails  in  his  duty,  he  is 
adding  another  victim  to  the  vast  army  of 
the  hopelessly  insane  or  to  the  vast  army  of 
avoidable  premature  deaths. 

The  amount  of  congenital  syphilis  alone, 
existent  in  our  country,  should  stimulate  the 
physician  to  a more  conscious  awareness  of 
his  duty  to  mankind.  The  prompt  control 
of  communicability  and  of  the  infection  of 
others,  often  the  innocent,  rests  entirely 
with  the  doctor.  Therefore,  we  are  justified 
in  pronouncing  a verdict  of  “Guilty”  on  the 
physician  who  persists  in  the  obsolete  notion 


RIALS  » » » 

that  his  duty  to  his  community  does  not  ex- 
tend beyond  the  patient  at  hand. 

A physician  should  arm  himself  with 
a thorough  knowledge  of  the  communica- 
bility of  the  disease.  He  should  master  the 
technic  of  venipuncture,  or  feel  free  to  turn 
to  one  who  has  mastered  it.  He  should 
acquaint  patients  with  the  various  and  seri- 
ous aspects  of  the  disease  and  thereby  enlist 
their  cooperation,  never  failing  to  recognize 
that  the  infected  are  prone  to  be  oversensi- 
tive to  the  implications  of  their  infection. 
He  should  make  it  a part  of  his  regular  pro- 
cedure to  include  a blood  test  in  his  exam- 
ination of  all  patients,  and  more  particularly 
of  all  pregnant  women  who  come  under  his 
supervision.  He  should  be  ever  vigilant, 
ever  apprehensive,  for  all  those  who  place 
themselves  in  his  care. 

A great  campaign  is  underway  throughout 
our  country  to  publicize  the  far-reaching 
handicaps  of  this  dread  disease.  Hitherto 
the  very  word  “syphilis”  was  shrouded  in  a 
veil  of  secrecy  and  false  modesty.  Physi- 
cians have  been  instrumental  in  instigating 
this  campaign  and  have  assisted  in  educa- 
tional programs  to  arouse  the  people  to  the 
importance  of  syphilis  prevention.  Now  it 
is  their  responsibility  not  only  to  preach 
preventive  medicine,  but  to  practice  it  as 
well.  P.  F.  D. 
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On  Organized  Medicine 

IN  A VERY  few  days  now  the  attention  of  the  physicians  of  America  will  turn  to  the  far 
west  where  their  national  organization  will  be  sitting  in  regular  annual  session.  Unfor- 
tunately in  the  very  nature  of  things  it  is  given  only  to  a comparative  few  to  be  privileged 
a close-up  view  of  the  actual  official  workings  of  our  American  Medical  Association.  More 
is  the  pity,  too,  since  invective  is  being  heaped  upon  it  in  such  unconscionable  abundance 
these  days  that  unless  our  hearts  be  of  the  very  stoutest  we  ourselves,  even,  are  led  to 
doubt. 

Clear  to  all  its  votaries  at  least,  American  Medicine  has  long  been  the  target  of  a well 
organized,  heavily  endowed,  and  carefully  planned  propaganda  for  revolutionary  change. 
To  the  end  that  the  strength  of  the  American  Medical  Association  might  be  destroyed,  that 
propaganda  has  taken  two  forms;  one,  to  discredit  the  profession  before  the  public,  and 
the  other  to  create  division  (at  least  the  appearance  of  division)  within  its  membership. 
The  American  Hospital  Association  has  been  led  off  into  a hurried  independent  position  on 
group  hospital  insurance.  The  American  College  of  Surgeons  was  made  at  least  to  appear 
to  be  at  serious  odds  with  the  profession  at  large.  By  wily  editing,  the  Lape  report  was 
compiled  to  give  further  show  of  an  apparent  serious  breach  in  our  ranks.  The  “Committee 
of  430”  and  more  recently  the  “Means  Opinion”  were  tuned  up  greatly  and  even  grossly 
distorted  to  carry  out  the  illusion.  Now  our  ears  buzz  with  the  whirling  gossip  that  heads 
are  to  roll  at  San  Francisco  and  perhaps  that  the  profession  of  whole  states  or  even  sections 
of  the  country  are  to  march  off  in  independence. 

In  this  atmosphere  of  planned  doubts  and  confusion  we  of  the  profession  should  take 
heart  in  the  genuine  democracy  of  our  national  organization.  Surely  we  must  not  permit 
ourselves  to  be  led  away  from  the  plain  and  uncontrovertible  facts  in  the  case.  The  mem- 
bership of  the  American  Medical  Association  encompasses  the  full  mass  of  the  physicians 
of  our  land.  Its  government  and  its  policy  rest  entirely  with  the  House  of  Delegates  which 
itself  is  formed  through  regular  ballot  by  the  rank  and  file  of  the  doctors  of  America.  No 
other  group  even  claims  to  be  concerned  with  aught  than  the  strictly  scientific  aspects  of 
medicine.  None  other  of  our  many  medical  organizations  even  approaches  it  in  represent- 
ative membership.  It  alone  is  devised  so  as  to  offer  adequate  and  proper  expression  for 
what  is  truly  the  weight  of  opinion  throughout  the  profession. 

Reactionary;  yes,  that  it  be  not  radical.  Ponderous;  yes,  that  it  be  anchored  to  funda- 
mental truths.  Slow,  yes,  that  it  be  well  advised.  These,  all,  are  said  fairly  of  organized 
medicine  in  America.  They  are  attributes  that  at  times  try  the  patience  of  Job.  But  they 
do  guarantee  that  what  transpires  shall  have  the  benefit  of  deliberate  and  democratic 
thought.  If  we  let  ourselves  lose  sight  of  that  we  are  lost. 
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By  MRS.  EBEN  J.  CAREY 

Wauwatosa 


WHAT  is  the  value  of  being  a member 
of  the  Woman’s  Auxiliary? 

The  answer  to  this  question  is  that  through 
membership  in  the  auxiliary  physicians’ 
wives  are  afforded  an  opportunity  to  become 
well-informed  on  the  problems  of  the  medical 
profession  and  the  relation  of  the  medical 
profession  to  the  public.  They  are  thus  en- 
abled to  serve  both  the  medical  profession 
and  their  own  communities  and  families  by 
presenting  intelligently  to  others  the  point 
of  view  of  the  organized  medical  profession. 

Many  physicians’  wives  do  not  realize  the 
importance  of  belonging  to  the  auxiliary. 
We  are  frequently  told  by  a prospective  mem- 
ber that,  since  she  knows  no  physicians’ 
wives,  she  is  not  interested  in  joining  the 
auxiliary  and  would  not  enjoy  being  a mem- 
ber. Other  physicians’  wives  belong  to  a 
parent-teacher  association,  a mother’s  coun- 
cil, a woman’s  club,  and  other  organizations 
but  fail  to  see  the  need  of  joining  the  auxil- 
iary. In  Wisconsin  this  year  we  have  com- 
municated with  the  presidents  and  secre- 
taries of  county  medical  societies  in  which 
there  was  no  auxiliary.  In  a few  instances 
we  received  no  reply  to  our  communications ; 
in  other  instances  we  received  the  answer, 
“We  are  not  ready  to  organize.” 

In  all  such  cases,  an  effort  should  be  made 

* This  is  the  seventh  of  a series  of  articles  pre- 
pared by  chairmen  of  the  various  committees  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Society  of 
Wisconsin. 


to  explain  the  purpose  and  aims  of  the  auxil- 
iary and  the  importance  of  participation  in 
auxiliary  activities  by  all  physicians’  wives. 
The  auxiliary  is  one  of  the  most  important 
organizations  to  which  the  wife  of  a physi- 
cian can  belong,  and  no  physician’s  wife 
should  overlook  this  opportunity  to  keep  her- 
self informed  concerning  the  problems  con- 
fronting her  husband’s  profession  and  to  be- 
come acquainted  with  the  wives  of  other 
physicians. 

Three  trips  have  been  taken  in  the  interest 
of  organizing  county  auxiliaries  to  the  State 
Medical  Society  of  Wisconsin  this  year  and 
at  the  present  time  we  are  happy  to  announce 
the  organization  of  the  Woman’s  Auxiliary 
to  the  Oconto  County  Medical  Society,  on 
May  4,  1938,  at  the  Alamo  Club  in  Oconto. 
The  new  officers  are : 

President — Mrs.  R.  J.  Goggins,  Oconto  Falls 
President-elect — Mrs.  George  W.  Krahn,  Oconto 
Falls 

Secretary-Treasurer — Mrs.  A.  N.  Tousignant, 
Oconto. 

Those  present  at  the  organization  meeting 
were : 

Mrs.  A.  F.  Slaney,  1322  Main  Street,  Oconto 
Mrs.  J.  S.  Dougherty,  Suring 
Mrs.  C.  R.  Kwapy,  416  Main  Street,  Oconto 
Mrs.  W.  C.  Watkins,  558  Main  Street,  Oconto 
Mrs.  A.  N.  Tousignant,  419  Main  Street,  Oconto 
Mrs.  R.  J.  Rogers,  610  Main  Street,  Oconto 
Mrs.  R.  J.  Goggins,  125  South  Main  Street, 
Oconto  Falls 

Mrs.  G.  W.  Krahn,  Oconto  Falls. 
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Dane 

In  conjunction  with  the  Dane  County  Medical  So- 
ciety, the  Woman’s  Auxiliary  had  a dinner  meeting 
at  Lake  View  Sanatorium,  Madison,  on  May  10.  A 
tour  of  the  sanatorium  and  grounds  preceded  the 
dinner.  During  the  scientific  meeting  of  the  society, 
the  members  of  the  auxiliary  were  entertained  at 
bridge  in  the  apartment  of  Mrs.  W.  C.  Reineking. 

Dodge 

Plans  for  an  exhibit  at  the  national  convention 
of  the  American  Medical  Association,  which  is  to  be 
held  in  San  Francisco  this  month,  were  made  at  the 
meeting  of  the  Woman’s  Auxiliary  of  the  Dodge 
County  Medical  Society,  which  was  held  at  the 
home  of  Mrs.  A.  W.  Hammond,  Beaver  Dam.  The 
group  sponsored  three  projects  during  the  year, 
viz.,  the  placing  of  Hygeia  in  twenty-three  rural 
schools  of  the  county;  making  a layette  for  use  of 
the  Dodge  county  nurse  in  her  work;  and  collecting 
of  historical  instruments  and  data  of  the  pioneer 
physicians  of  the  county.  Three  posters  which  will 
tell  the  story  of  these  projects  will  be  prepared  by 
Miss  Elaine  Riopelle,  an  art  student  at  the  Univer- 
sity of  Wisconsin,  and  will  comprise  the  exhibit  of 
the  auxiliary  at  San  Francisco. 

The  speaker  of  the  evening  was  Mrs.  O.  W.  Friske, 
president  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin,  who  discussed  the  pre- 
vention of  highway  accidents,  a journal  for  the 
Woman’s  Auxiliary,  and  the  national  and  state 
conventions. 

Kenosha 

“This  credulous  world’’  was  the  title  of  the  lecture 
by  Dr.  Paul  A.  Teschner  at  the  Kenosha  Historical 
Museum  on  April  25.  Doctor  Teschner  is  assistant 
director  of  the  Bureau  of  Health  and  Public  In- 
struction of  the  American  Medical  Association,  and 
his  address  was  sponsored  by  the  Woman’s  Auxil- 
iary to  the  Kenosha  County  Medical  Society.  Ar- 
rangements for  the  lecture  were  in  charge  of  Mrs. 
Leif  H.  Lokvam,  chairman  of  the  public  relations 
committee. 

Oconto 

The  Woman’s  Auxiliary  to  the  Oconto  County  Med- 
ical Society  was  organized  on  May  4,  at  a meeting 
of  the  wives  of  physicians  at  the  Alamo  Club  at 
Stiles.  Mrs.  O.  W.  Friske,  president  of  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Society  of  Wis- 
consin, was  present,  and  helped  in  the  organization 
of  this  county  unit. 

The  officers  elected  were:  Mrs.  Robert  Goggins 

of  Oconto  Falls,  president;  Mrs.  George  Krahn  of 
Oconto  Falls,  president-elect;  and  Mrs.  Albert  N. 
Tousignant  of  Oconto,  secretary  and  treasurer. 

The  new  auxiliary  has  fourteen  members  and  will 
meet  once  a month. 


Outagamie 

About  100  persons  heard  Dr.  Paul  N.  Leech, 
secretary  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association,  speak 
on  the  subject  “What  About  Our  Food  and  Drugs?’’ 
in  a public  lecture  on  April  22  in  the  Appleton  high 
school  auditorium.  Doctor  Leech  was  introduced  by 
Mrs.  William  Towne,  Hortonville,  president  of  the 
Woman’s  Auxiliary  to  the  Outagamie  County  Med- 
ical Society,  under  whose  auspices  the  lecture  was 
given. 

When  members  of  the  auxiliary  met  for  luncheon 
on  May  19  at  the  Candle  Glow  Tea  Room,  Appleton, 
they  had  as  their  guest  Mrs.  Oscar  Friske,  Beloit, 
president  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin.  Mrs.  Friske,  who 
was  introduced  by  Mrs.  William  Towne,  spoke 
briefly  on  the  social  service  work  of  the  auxiliary 
in  Wisconsin  and  invited  the  group  to  the  state 
convention  which  will  be  held  in  September  in 
Milwaukee. 

Cards  were  played  after  the  business  session,  with 
honors  going  to  Mrs.  Friske  and  Mrs.  G.  L.  Flan- 
agan, Kaukauna.  Eighteen  women  were  present. 
There  will  be  no  more  meetings  until  October. 

Portage 

The  Woman’s  Auxiliary  to  the  Portage  County 
Medical  Society  met  at  the  home  of  Mrs.  E.  E.  Kid- 
der on  May  2 for  dessert  and  coffee.  Mrs.  O.  W. 
Friske,  president  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin,  was  guest  of 
honor  and  addressed  the  group  on  work  that  was 
being  done  in  the  auxiliary  at  large  and  also  out- 
lined convention  plans  for  September.  Miss  Almyra 
Betlach,  guest  soloist,  sang  several  numbers, 
accompanied  by  Mrs.  Kidder. 

Mrs.  Harold  Baebenroth  was  elected  secretary- 
treasurer  to  succeed  Mrs.  D.  F.  Frawley  who  has 
moved  to  Milwaukee. 

Racine 

Mrs.  E.  J.  Schneller  opened  her  new  home  at  1004 
Russet  Street,  Racine,  to  the  members  of  the  Wom- 
an’s Auxiliary  to  the  Racine  County  Medical  Society 
for  its  last  meeting  of  the  year  on  May  10.  After 
a short  business  meeting,  games  and  cards  were 
played,  with  prizes  going  to  Mrs.  Harry  Walters, 
Mrs.  T.  C.  Hemmingsen,  Mrs.  E.  C.  Pfeifer,  and 
Mrs.  A.  W.  Adamski. 

Rock 

Landscaping  at  Pinehurst  Sanatorium,  in  which 
the  Woman’s  Auxiliary  to  the  Rock  County  Medical 
Society  has  been  interested,  will  be  pictured  at  the 
exhibit  which  the  auxiliary  will  send  to  the  national 
convention  in  San  Francisco  this  month.  Pictures 
of  Pinehurst  grounds  before  the  landscaping  and 
after  wTere  displayed  at  the  monthly  meeting  in  the 
Woman’s  Club  on  April  26.  Bridge  was  played  in 
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the  home  of  Dr.  and  Mrs.  G.  S.  Metcalf,  and  prizes 
awarded  to  Mrs.  M.  E.  Ross,  Brodhead;  Mrs.  Wil- 
liam Hecker,  Beloit;  and  Mrs.  William  McGuire, 
Janesville. 

Sheboygan 

At  the  meeting  of  the  Woman’s  Auxiliary  to  the 
Sheboygan  County  Medical  Society  on  May  4 at  the 
home  of  Mrs.  Ira  Bemis  of  Batavia,  Miss  Marion 
Duenk  of  Cedar  Grove  presented  a reading  entitled 
“The  Americanizing  of  Andre  Francois.”  Mesdames 
Edward  Hougen  of  Oostburg  and  J.  A.  Russell 
of  Random  Lake  were  assisting  hostesses.  Bridge 
honors  were  won  by  Mrs.  Gilbert  Stannard,  Mrs. 
William  Meier,  and  Mrs.  Theodore  Gunther. 

W ashington — Ozaukee 

The  names  and  histories  of  fourteen  early  phy- 
sicians in  Port  Washington  were  recently  given  to 
members  of  the  Woman’s  Auxiliary  to  the  Wash- 
ington-Ozaukee  County  Medical  Society,  by  Mr. 


A.  D.  Bolens,  county  historian.  This  information  is 
being  collected  by  the  county  auxiliaries  for  the 
Woman’s  Auxiliary  to  the  State  Medical  Society  of 
Wisconsin  as  a permanent  record  of  pioneer 
physicians. 

W aukesha 

The  Woman’s  Auxiliary  to  the  Waukesha  County 
Medical  Society  at  its  meeting  on  May  4,  at  the 
Avalon  Hotel,  Waukesha,  displayed  the  large  exhibit 
book  which  will  be  sent  to  the  meeting  of  the  Amer- 
ican Medical  Association  in  San  Francisco  this 
month.  This  book,  which  will  become  part  of  a 
permanent  exhibit  of  the  State  Medical  Society  of 
Wisconsin,  covers  from  1838  to  1938  and  includes 
biographies  of  340  physicians.  Mrs.  J.  B.  Noble, 
who  is  chairman  of  the  committee  on  history,  has 
been  assisted  by  Mrs.  Edgar  Tallmadge,  secretary 
of  the  Waukesha  County  Historical  Society,  and  the 
Mesdames  W.  T.  Murphy,  R.  E.  Davies,  and  F.  J. 
Woodhead. 


Society  Proceedings 


Barron — W ashburn — Sawyer — Burnett 

Dr.  D.  L.  Dawson,  retiring  secretary  of  the  Bar- 
ron-Washburn-Sawyer-Burnett  County  Medical  So- 
ciety, reports  that  the  society  met  on  May  3 at  the 
Land  O’  Lakes  Hotel,  Rice  Lake.  After  a dinner, 
a business  session  was  held.  The  minutes  of  the  last 
meeting  were  read  and  approved.  It  was  moved  by 
Doctor  Dawson  and  seconded  by  Dr.  William  Rydell 
that  the  society  recommend  Doctor  Knapp  for  life 
membership.  The  vote  in  favor  of  the  motion  was 
unanimous. 

Drs.  E.  R.  Hering,  R.  W.  Adams  and  O.  E. 
Rydell  were  appointed  by  Dr.  H.  H.  Ainsworth, 
president  of  the  society,  to  serve  on  a committee  to 
study  the  distribution  of  medical  care  in  the 
district. 

Dr.  R.  W.  Adams,  Chetek,  was  elected  to  serve  as 
secretary  for  the  unexpired  term  of  Dr.  D.  L. 
Dawson,  resigned. 

Following  the  business  meeting,  members  of  the 
society  listened  to  a talk  by  Dr.  W.  E.  Ground  of 
Superior  on  “The  Treatment  of  endocervicitis.” 

Chippewa 

The  Chippewa  County  Medical  Society  met  on 
April  19  at  the  Northern  Colony  and  Training- 
School,  Chippewa  Falls.  Members  of  the  Eau 
Claire-Dunn-Pepin  County  Medical  Society  attended 
the  meeting  as  guests. 

The  group  spent  part  of  the  afternoon  inspecting 
the  various  units  and  departments  of  the  Colony. 
Dr.  A.  L.  Beier,  superintendent  of  the  institution, 
presented  a paper  designed  to  explain  and  analyze 
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characteristics  and  symptoms  of  feeble-minded  types 
exhibited  in  a clinical  demonstration.  Dinner  was 
served  at  6 p.  m.  and  thereafter  Dr.  Peter  Bell, 
supervisor  of  the  psychiatric  field  service  of  the 
Wisconsin  Board  of  Control,  read  a paper  on  “Psy- 
chiatry and  its  relationship  to  conduct  disorder.” 
A program  staged  by  inmates  of  the  institution  fol- 
lowed Doctor  Bell’s  speech.  At  the  conclusion  of  the 
meeting  Doctor  Beier  expressed  his  pleasure  at  hav- 
ing the  group  visit  the  Colony.  He  said,  “Meetings 
such  as  this  represent  one  of  the  few  means  of 
placing  before  the  public  the  functioning  of  out- 
work in  the  reclamation  and  development  of  certain 
classes  of  institutionalized  individuals.”  Doctor  Bell 
lauded  the  medical  societies’  interest  in  psychiatric 
topics. 

Dr.  F.  B.  Sazama  and  Dr.  S.  L.  Henke,  secre- 
taries of  the  Chippewa  and  Eau  Claire-Dunn-Pepin 
county  medical  societies,  respectively,  made  short 
responses  to  the  talks  of  Doctors  Bell  and  Beier. 

Dane 

At  the  meeting  of  the  Dane  County  Medical  So- 
ciety and  the  Woman’s  Auxiliary  on  May  10  at 
Lake  View  Sanatorium,  a new  constitution  and  by- 
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laws  was  adopted.  Among  the  important  features 
of  this  new  constitution  are  the  addition  of  the  office 
of  president-elect,  courtesy  memberships  and  provi- 
sion of  a different  means  of  nomination  and  election 
of  officers.  The  Committee  for  Study  and  Revision 
of  the  Constitution,  which  was  appointed  last  June, 
consisted  of  Dr.  J.  Newton  Sisk,  chairman,  Dr. 
A.  G.  Sullivan,  Dr.  W.  A.  Werrell,  Dr.  L.  W. 
Peterson,  and  Dr.  J.  S.  Supernaw. 

Open  house  was  held  at  the  sanatorium  in  the 
afternoon  and  was  followed  by  a 6:30  dinner.  Fol- 
lowing this  the  members  of  the  Woman’s  Auxiliary 
were  entertained  at  the  home  of  Dr.  W.  C.  Reine- 
king,  superintendent,  while  the  scientific  meeting 
took  place.  The  program,  which  was  devoted  to  the 
subject  of  tuberculosis,  included  the  following  speak- 
ers: Dr.  W.  H.  Oatway,  Jr.,  State  of  Wisconsin 

General  Hospital;  Dr.  J.  W.  Gale,  also  of  Wisconsin 
General  Hospital;  and  Dr.  W.  C.  Reineking. 

The  society’s  annual  “field  day”  meeting  will  be 
held  at  the  Mendota  State  Hospital  on  June  14. 

Dodge 

The  Dodge  County  Medical  Society  met  at  the 
home  of  its  president,  Dr.  Francis  Bachhuber,  May- 
ville,  on  April  28.  At  the  business  session,  reports 
were  given  by  Dr.  A.  W.  Hammond,  representing 
the  society’s  committee  on  public  relations  and  cost 
of  medical  care,  and  by  Dr.  Rob  Roy  Roberts, 
representing  the  committee  on  constitution  and 
by-laws. 

The  speakers  of  the  evening  were  Miss  Adaline 
Lee,  child  welfare  worker  of  Dodge  county,  who 
talked  on  “Adoption  of  children,”  and  Dr.  John  L. 
Garvey,  Milwaukee,  whose  subject  was  “Routine 
neurologic  examinations — their  technic  and  inter- 
pretation.” 

Fond  du  Lac 

Dr.  A.  M.  Hutter,  secretary  of  the  Fond  du  Lac 
County  Medical  Society,  reports  that  the  society  met 
at  the  Hotel  Retlaw,  Fond  du  Lac,  on  April  21, 
1938.  Following  a short  business  meeting,  Dr. 
H.  E.  Twohig  related  some  interesting  anecdotes 
concerning  his  Caribbean  cruise.  Motion  pictures 
on  “Human  sterility”  and  “Cardiac  and  renal  edema” 
were  shown. 

The  society  also  held  its  May  meeting  at  the 
Hotel  Retlaw.  The  program  was  devoted  to  the  sub- 
ject of  syphilis.  Dr.  Paul  Padget  of  Johns  Hop- 
kins University  spoke  on  “Modern  care  and  treat- 
ment of  syphilis,”  and  Dr.  B.  E.  Urdan  of  Milwaukee 
discussed  “Toxemias  of  pregnancy.” 

La  Crosse 

The  April  meeting  of  the  La  Crosse  County  Med- 
ical Society  was  held  at  the  Hotel  Stoddard  on 
Tuesday,  April  19.  Members  of  the  Seventh  Coun- 
cilor District  of  the  State  Medical  Society  of  Wis- 


consin attended  the  meeting  as  guests.  Dr.  C.  B. 
Wright,  Minneapolis,  a member  of  the  Board  of 
Trustees  of  the  American  Medical  Association,  ad- 
dressed the  group  on  the  “Activities  of  the  Amer- 
ican Medical  Association,”  and  Dr.  James  C.  Sar- 
gent, president  of  the  State  Society,  spoke  on  “Our 
State  Society’s  Plan.” 

At  the  meeting  of  the  Society  on  Tuesday,  May  17, 
the  principal  speaker  was  Dr.  Jerome  R.  Head  of 
the  University  of  Chicago.  He  talked  on  nontuber- 
cular  pulmonary  diseases. 

Marathon 

Forty  physicians  and  surgeons  attended  the  post- 
graduate course  in  obstetrics  being  sponsored  in 
Wausau  by  the  State  Society  and  the  Bureau  of 
Maternal  and  Child  Health  of  the  State  Board  of 
Health  under  the  auspices  of  the  Marathon  County 
Medical  Society.  At  an  afternoon  meeting,  Dr. 
E.  F.  Schneiders,  Madison,  discussed  intracranial 
hemorrhages  of  the  newborn,  appendicitis,  eclampsia 
and  placenta  praevia.  He  also  showed  stereopticon 
slides  of  cesarean  operations.  At  a dinner  meet- 
ing, Doctor  Schneiders  spoke  on  “Major  obstetrical 
complications,”  and  Dr.  Paul  Padget,  Johns  Hop- 
kins Hospital,  Baltimore,  discussed  “The  modern 
treatment  and  care  of  syphilis.” 

Milwaukee 

On  Friday,  May  13,  the  Medical  Society  of  Mil- 
waukee County  met  at  the  Milwaukee  Athletic  Club. 
The  meeting  was  the  last  one  of  the  season.  The 
next  meeting  of  the  Society  will  not  take  place  until 
late  in  the  fall. 

On  the  program  were  Dr.  Dexter  H.  Witte,  Mil- 
waukee, chairman  of  the  society’s  committee  on  so- 
cial medicine  and  medical  economics,  who  spoke  on 
“What  is  socialized  medicine?”  and  Dr.  N.  C.  Gil- 
bert, associate  professor  of  medicine  at  Northwest- 
ern University  School  of  Medicine,  Chicago,  who 
discussed  the  “Role  of  the  coronary  circulation  in 
cardiac  insufficiency.” 

The  members  enjoyed  a social  hour  following  the 
scientific  program.  Music  was  provided  by  the  Mil- 
waukee Professional  Men’s  Orchestra. 

On  May  24,  the  occupational  disease  seminar  of 
the  society  was  held  at  the  Stratford  Arms  Hotel, 
Milwaukee.  Dr.  M.  J.  Reuter,  Milwaukee,  spoke 
on  “Occupational  dermatoses.” 

Oconto 

The  members  of  the  Oconto  County  Medical  So- 
ciety entertained  their  wives  at  a dinner  at  the 
Alamo  Club  at  Stiles  on  Wednesday,  May  4.  Fol- 
lowing the  dinner,  the  group  was  addressed  by  the 
president  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin,  Mrs.  O.  W.  Friske, 
of  Beloit. 
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Oneida — Vilas 

Members  of  the  Oneida-Vilas  County  Medical  So- 
ciety met  on  May  5 to  discuss  the  provisions  of  a 
contract  providing  for  the  medical  care  of  indigents. 
The  contract,  which  was  approved  by  the  society, 
provides  for  the  care  of  both  hospitalized  and  non- 
hospitalized  indigents  in  Oneida  County.  It  was 
drawn  by  the  county’s  board  of  supervisors  after  a 
conference  with  Drs.  Gale  W.  Huber,  Lloyd  F. 
Kaiser  and  H.  J.  Westgate  of  the  Oneida-Vilas 
County  Medical  Society. 

Outagamie 

The  Outagamie  County  Medical  Society  held  its 
regular  monthly  meeting  on  Thursday,  May  19,  at 
the  Conway  Hotel,  Appleton.  Dinner  was  served  at 
6:30  p.  m. 

Dr.  William  J.  Dieckmann  of  the  University  of 
Chicago,  Department  of  Obstetrics  and  Gynecology, 
was  the  guest  speaker.  He  talked  on  “Treatment 
of  toxemias  of  pregnancy.” 

Rock 

The  regular  meeting  of  the  Rock  County  Medical 
Society  was  held  on  Tuesday,  May  24,  at  the  Hotel 
Hilton,  Beloit.  After  dinner,  the  members  heard  a 
lecture  by  Dr.  A.  W.  Stillians,  professor  of  derma- 
tology, Northwestern  University,  Chicago,  on  “Itch- 
ing dermatoses  commonly  encountered  in  general 
practice.” 

Sheboygan 

Dr.  W.  G.  Huibregtse,  secretary  and  treasurer  of 
the  Sheboygan  County  Medical  Society,  has  reported 
that  members  of  the  society  met  on  April  28  at  the 
Memorial  Hospital,  Sheboygan.  In  the  course  of  a 
business  meeting,  a resolution  in  memory  of  the 
late  Dr.  William  Gunther  was  adopted.  The  con- 
cluding paragraph  of  this  resolution  read:  “The 

Sheboygan  County  Medical  Society  in  session  as- 
sembled, does  hereby  acknowledge  its  indebtedness 
to  him  and  pays  tribute  to  his  unselfish  and  devoted 
life  given  in  the  services  of  his  fellow  men,  and 
resolves  that  this  evidence  of  our  affection  and  es- 
teem be  spread  upon  our  minutes,  and  a copy  sent 
to  the  immediate  family  of  the  deceased.”  The  guest 
speaker  of  the  evening  was  Dr.  Francis  Murphy, 
Milwaukee.  He  gave  an  interesting  talk  on 
“Nephritis.” 

On  May  19,  the  society  met  at  the  St.  Nicholas 
Hospital,  Sheboygan.  Dr.  H.  F.  Deicher,  Ply- 
mouth, presented  a report  on  the  work  of  the  so- 
ciety’s committee  for  revision  of  the  constitution 
and  by-laws.  Speakers  on  the  program  included 
Drs.  Paul  Padget,  Baltimore,  Md.,  and  T.  A. 
Leonard,  Madison. 

W ashington — Ozaukee 

At  a meeting  of  the  Washington-Ozaukee  County 
Medical  Society  on  Thursday,  April  28,  at  St.  Jos- 


eph’s Hospital,  West  Bend,  members  of  the  society 
were  addressed  by  Dr.  K.  P.  Hoel,  medical  super- 
visor and  director  of  Oak  Sanatorium.  Doctor  Hoel 
discussed  the  need  for  increased  accommodations  at 
the  tuberculosis  sanatorium,  which  serves  both 
Washington  and  Waukesha  counties  and  is  located 
at  Pewaukee. 

Following  Doctor  Hoel’s  talk,  Miss  Alberta  Ander- 
son, county  nurse,  showed  a series  of  motion  pic- 
tures dealing  with  the  treatment  of  tuberculosis. 

W aupaca 

During  the  month  of  May,  the  Waupaca  County 
Medical  Society  met  with  L.  W.  Eastling,  chairman 
of  the  Waupaca  county  board,  and  Miss  Estelle  B. 
Jung,  county  nurse,  for  the  purpose  of  assisting  and 
advising  the  county  health  committee  in  the  forma- 
tion of  final  plans  for  a county-wide  smallpox  vac- 
cination and  diphtheria  immunization  program  to  be 
carried  out  in  Waupaca  county  during  the  summer 
and  fall  of  1938. 

W innebago 

“Shock  therapy  and  dementia  praecox”  was  the 
subject  discussed  at  a dinner  meeting  of  the  Win- 
nebago County  Medical  Society  on  Thursday,  May  5, 
at  the  Winnebago  State  Hospital.  Dr.  Hans  H. 
Reese,  professor  of  neuropsychiatry  at  the  Univer- 
sity of  Wisconsin  and  Dr.  B.  J.  Hughes  of  the  Win- 
nebago State  Hospital  addressed  the  society.  Dr. 
G.  E.  Seaman,  medical  superintendent  of  the  Win- 
nebago State  Hospital,  took  part  in  the  discussion. 

Sixth  Councilor  District 

The  Sixth  Councilor  District  of  the  State  Medical 
Society  of  Wisconsin  held  its  annual  meeting  at  the 
Northland  Hotel,  Green  Bay,  on  May  24.  The 
meeting  opened  at  9 a.  m.  Dr.  Stephen  E.  Gavin, 
Fond  du  Lac,  presided  over  the  morning  session, 
during  which  Green  Bay  physicians  presented  the 
following  program:  Treatment  of  peptic  ulcer,  Dr. 

E.  M.  Jordan;  Abnormal  uterine  bleeding,  Dr.  L.  D. 
Quigley;  Tuberculosis,  1938,  Dr.  J.  C.  Colignon; 
Pathological  and  roentgenological  diagnosis  of  be- 
nign and  malignant  lesions  of  the  stomach,  Drs. 
J.  L.  Ford  and  S-  Mokrohajsky;  Segmental  enteritis, 
Dr.  D.  F.  Gosin;  Congenital  pyloric  stenosis,  Dr. 
R.  L.  Cowles;  Preventive  measures  in  urology,  Dr. 
W.  E.  Leaper;  The  relation  of  the  physician  to  the 
public  health  program,  Dr.  W.  W.  Kelly;  Neur- 
asthenia, Dr.  O.  A.  Stiennon. 

The  following  program  was  presented  at  the 
afternoon  session,  which  was  presided  over  by  Dr. 
P.  R.  Minahan,  Green  Bay:  Injuries  about  the 

knee-cap,  Dr.  R.  M.  Carter,  Green  Bay;  Benign 
lesions  of  the  breast,  Dr.  F.  A.  Stratton,  Milwaukee; 
Deep  infections  of  the  neck,  Dr.  W.  E.  Grove,  Mil- 
waukee; Diagnosis  and  treatment  of  acute  emer- 
gencies in  medicine,  Dr.  F.  D.  Murphy,  Milwaukee. 

A banquet  as  served  for  members  of  the  society 
and  their  wives  at  6:30  p.  m.  Dr.  James  C.  Sar- 
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gent,  president  of  the  State  Medical  Society  of  Wis- 
consin, spoke  on  “Our  society  program.”  Other 
physicians  appearing  on  the  after-dinner  program 
included  Dr.  Stephen  E.  Gavin,  Fond  du  Lac,  and 
Dr.  R.  G.  Arveson,  Frederic. 

Seventh  Councilor  District 

Members  of  the  Seventh  Councilor  District  of  the 
State  Medical  Society  of  Wisconsin  met  with  the  La 
Crosse  County  Medical  Society  on  April  19.  After 
a dinner,  a business  meeting  was  held  at  which  the 
following  officers  were  elected:  President,  Dr.  M.  A. 

McGarty,  La  Crosse;  vice  president,  Dr.  R.  R.  Rich- 
ards, Blair;  secretary  and  treasurer,  Dr.  G.  W. 
Malin,  La  Crosse.  Over  sixty  physicians  and  sur- 
geons from  La  Crosse,  Vernon,  Monroe,  Juneau, 
Trempealeau,  Jackson,  and  Buffalo  counties  attended 
the  meeting. 

Ninth  Councilor  District 

The  annual  meeting  of  the  Ninth  Councilor  Dis- 
trict of  the  State  Medical  Society  of  Wisconsin 
was  held  at  Stevens  Point  on  the  afternoon  and 
evening  of  May  5.  The  program  opened  at  4 p.  m. 
with  a clinic  on  cardiovascular  diseases  and  hyper- 
tension, given  by  Dr.  M.  H.  Barker,  Chicago.  Din- 
ner was  served  at  the  Hotel  Whiting  at  6 p.  m. 

After-dinner  speakers  included  Dr.  A.  E.  Rector, 
Appleton,  the  president-elect  of  the  State  Medical 
Society  of  Wisconsin;  Dr.  M.  H.  Barker,  Chicago, 
who  presented  “A  review  of  recent  methods  in  the 
treatment  of  hypertension;”  and  Dr.  James  M. 
Hayes,  Minneapolis,  who  spoke  on  “Acute  surgical 
conditions  of  the  abdomen.” 

Milwaukee  Academy  of  Medicine 

The  Milwaukee  Academy  of  Medicine  met  on 
May  17.  After  a business  meeting,  the  following 
scientific  papers  were  presented : “Some  observa- 

tions on  subacute  bacterial  endocarditis,”  by  Dr. 
W.  S.  Middleton,  dean  of  the  Medical  School,  Uni- 
versity of  Wisconsin;  “Spontaneous  rupture  of  the 
heel  cord,”  by  Dr.  A.  C.  Schmidt,  Milwaukee;  “An 
unusual  case  of  gastric  ulcer,”  by  Dr.  Valorus  F. 
Lang,  Milwaukee. 

Milwaukee  Neuro-Psychiatric  Society 

The  annual  meeting  and  dinner  of  the  Milwaukee 
Neuro-Psychiatric  Society  was  held  at  the  Univer- 
sity Club,  Milwaukee,  on  Thursday,  May  26,  at 
6:30  p.  m.  Dr.  Lloyd  H.  Ziegler  presented  a paper 
on  “The  influence  of  emotions  upon  the  surface 
temperature  of  the  human  body.”  Each  member 
was  given  the  privilege  of  bringing  one  guest  to  the 
meeting. 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  met  on 
May  10  at  the  University  Club,  Milwaukee.  Clin- 
ical cases  were  presented  at  6 p.  m.  A 6:30  din- 


ner was  served,  and  following  the  dinner  the  mem- 
bers were  addressed  by  Dr.  W.  E.  Grove,  Milwaukee, 
who  spoke  on  “Deep  infection  of  the  neck”  and  by 
Dr.  J.  E.  Mulsow,  Milwaukee,  whose  subject  was 
“Further  observations  on  roentgenography  of  the 
larynx.” 

Milwaukee  Society  of  Clinical  Surgery 

The  Milwaukee  Society  of  Clinical  Surgery  met  at 
the  University  Club  of  Milwaukee  on  Tuesday, 
May  24.  The  following  program  was  presented: 

Contraindications  for  cesarean  section,  Dr. 
R.  W.  Roethke,  Milwaukee. 

Surgical  problems,  Dr.  Carl  S.  Williamson, 
Green  Bay. 

The  diagnosis  and  treatment  of  tumors  arising 
in  the  bronchi,  Dr.  John  D.  Steele,  Milwaukee. 

Wisconsin  Hospital  Association 

At  the  annual  business  session  of  the  Wisconsin 
Hospital  Association,  meeting  in  conjunction  with 
the  Tri-State  Hospital  Assembly,  on  May  4 to  6, 
the  following  officers  were  elected  for  1938-1939: 

President — Miss  Grace  T.  Crafts,  superintend- 
ent, Madison  General  Hospital,  Madison 

First  vice-president — Sister  Felician,  St.  Jos- 
eph’s Hospital,  Milwaukee 

Second  vice-president — Miss  Jean  Cruikshank, 
superintendent,  Theda  Clark  Memorial  Hos- 
pital, Neenah 

Secretary-treasurer — Dr.  E.  T.  Thompson,  medi- 
cal superintendent,  Mount  Sinai  Hospital, 
Milwaukee 

Miss  Crafts  also  was  chosen  as  delegate  at  large 
to  the  meeting  of  the  American  Hospital  Associa- 
tion. Dr.  R.  C.  Buerki,  at  present  on  leave  from 
his  position  as  superintendent  of  the  State  of  Wis- 
consin General  Hospital,  was  elected  director  of  the 
state  association  for  a five-year  term,  and  also  was 
elected  a delegate.  Mr.  Joseph  G.  Norby,  superin- 
tendent of  Columbia  Hospital,  Milwaukee,  was 
elected  director  for  a four-year  term.  The  Rev. 
Herman  L.  Fritschel,  superintendent  of  Milwaukee 
Hospital,  was  named  alternate  delegate  to  the 
American  Hospital  Association. 

American  Congress  of  Physical  Therapy 

The  seventeenth  annual  scientific  and  clinical  ses- 
sion of  the  American  Congress  of  Physical  Therapy 
will  be  held  cooperatively  with  the  twenty-second 
annual  convention  of  the  American  Occupational 
Therapy  Association,  September  12,  13,  14  and  15, 
1938,  at  the  Palmer  House,  Chicago.  Preceding 
these  sessions,  viz.,  September  7,  8,  9 and  10,  the 
Congress  will  conduct  an  intensive  instruction  sem- 
inar in  physical  therapy  for  physicians  and 
technicians. 
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News  Items  and  Personals 


Evils  in  the  patent  medicine  business  and  defects 
in  our  present  federal  Food  and  Drugs  Act  formed 
the  basis  for  an  interesting  talk  by  Dr.  R.  J.  Rogers, 
Oconto,  before  the  Oconto  Kiwanis  Club  on  May  2. 
His  talk  was  illustrated  with  slides. 

—A— 

Four  Madison  physicians  spoke  from  station 
WIBA  during  the  week  of  May  9 in  observance  of 
national  hospital  week,  and  under  the  auspices  of 
Madison  hospitals.  Dr.  A.  R.  Tormey,  a member 
of  the  staff  of  the  Madison  General  Hospital,  opened 
the  series  with  a general  discussion  of  hospital  work 
and  its  value  to  the  community.  The  other  speakers 
were  Dr.  V.  B.  Hyslop,  president  of  the  board  of  St. 
Mary’s  Hospital;  Dr.  W.  D.  Stovall,  acting  director 
of  the  State  of  Wisconsin  General  Hospital;  and 
Dr.  J.  Newton  Sisk,  a member  of  the  staff  of  the 
Methodist  Hospital. 

— A— 

Dr.  W.  P.  Blount  of  Milwaukee  and  Dr.  R.  E. 
Burns  of  Madison  conducted  the  examinations  for 
the  orthopedic  clinic  which  was  held  in  Stevens 
Point  on  May  21.  This  clinic  was  planned  to  serve 
children  living  in  Portage  County  and  other  neigh- 
boring counties,  and  was  sponsored  by  the  Portage 
County  Medical  Society  and  the  Crippled  Children 
Division  of  the  State  Department  of  Public 
Instruction. 

A similar  clinic  was  held  in  Superior  on  May  14 
with  the  assistance  of  the  Douglas  County  Medical 
Society.  The  examinations  were  made  by  Dr.  W.  P. 
Blount  and  Dr.  R.  P.  Montgomery  of  Milwaukee. 

— A— 

Dr.  M.  P.  Andrews,  Manitowoc,  gave  a radio  ad- 
dress entitled  “Hearts  and  Hospitals”  on  May  11  as 
part  of  the  observance  of  National  Hospital  Day. 
His  talk  was  sponsored  by  the  Holy  Family  Hospital, 
Manitowoc. 

—A— 

Dr.  F.  G.  Bachhuber,  president  of  the  Dodge 
County  Medical  Society,  was  one  of  the  speakers  at 
the  cornerstone-laying  exercises  for  the  new  St. 
Joseph’s  Hospital  at  Beaver  Dam  on  May  15.  The 
hospital  is  being  constructed  by  the  Sisters  of  St. 
Francis. 

— A— 

Dr.  V.  A.  Gudex  of  Milwaukee,  deputy  health 
officer,  gave  a talk  on  social  diseases  at  a meeting 
of  the  Brillion  Lions  Club  at  the  Hotel  Brillion  on 
April  28. 

—A— 

At  the  meeting  of  directors  of  the  alumni  asso- 
ciation of  the  Marquette  University  School  of  Medi- 
cine, Dr.  E.  C.  Cary,  Reedsville,  was  elected  presi- 
dent, Dr.  R.  E.  Fitzgerald,  Milwaukee,  was  named 
vice-president,  and  Dr.  Joseph  King,  Milwaukee, 
treasurer. 


The  announcement  has  been  made  by  Dr.  W.  W. 
Kelly,  president-elect  of  the  State  Board  of  Health, 
that  Dr.  Hubert  Farrell,  Milwaukee,  has  been  ap- 
pointed to  take  charge  of  venereal  disease  work  in 
the  Milwaukee  county  clinic. 

— A— 

Dr.  0.  E.  Toenhart  has  become  an  associate  mem- 
ber of  the  Sheboygan  Clinic  staff,  according  to  an 
announcement  by  Mr.  C.  M.  Bond,  business  manager 
of  the  institution.  Doctor  Toenhart,  formerly  of 
Madison,  will  specialize  in  urological  surgery. 

— A— 

The  history  of  medicine  was  the  subject  of  an 
address  given  by  Dr.  J.  J.  Kronzer,  Oshkosh,  on 
April  22  at  the  meeting  of  the  Odd  Fellows  in 
Oshkosh. 

— A — 

Dr.  M.  G.  Peterman,  professor  and  director  of 
the  department  of  pediatrics,  Marquette  University 
School  of  Medicine,  Milwaukee,  spoke  on  three  sub- 
jects at  the  sectional  postgraduate  meetings  which 
the  Medical  Association  of  Montana,  held  in  co- 
operation with  the  Montana  State  Board  of  Health. 
The  titles  of  his  talks  were:  “Routine  examination 

and  immunization  by  the  family  physician,”  “The 
vitamins,”  and  “Intracranial  hemorrhage  of  the 
newborn.” 

— A— 

Dr.  C.  D.  Neidhold  was  reelected  president  of  the 
board  of  health  of  Appleton  at  its  reorganization 
meeting  on  April  26.  Dr.  J.  C.  Troexel  of  Appleton 
has  been  reelected  as  city  physician  and  health 
officer. 

—A— 

The  next  regular  examination  and  reciprocity 
meeting  of  the  Wisconsin  State  Board  of  Medical 
Examiners  will  be  held  at  the  Hotel  Schroeder, 
Milwaukee,  from  June  28  to  July  1,  1938. 

— A— 

Dr.  Leland  Pomainville  addressed  the  Ladies’ 
Homemakers  Club  at  Port  Edwards  on  May  10  and 
on  May  5 the  Rotary  Club  of  Wisconsin  Rapids  on 
the  subject  of  cancer.  He  also  spoke  on  the 
advances  of  modern  surgery  at  the  fortieth  anniver- 
sary of  the  Wisconsin  Rapids  Equitable  Reserve 
Association  on  April  28. 

— A— 

Dr.  Milton  Trautmann  of  the  State  Board  o:  Health 
discussed  the  subject  of  cancer  at  the  meeting  of 
the  Albright  Brotherhood  at  Neenah  on  May  6.  He 
traced  the  historical  development  of  the  control  of 
the  disease  and  the  prospects  of  its  complete  eradi- 
cation. He  also  spoke  on  the  same  subject  before 
members  of  the  Teddy  Budlong  Post  of  the  Amer- 
ican Legion  at  Marinette  on  April  18. 
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Dr.  R.  E.  Campbell  of  Madison  recently  attended 
an  organizational  meeting  of  the  travel  club  in  ob- 
stetrics and  gynecology  at  Iowa  City.  The  class  is 
unique  in  that  its  membership  is  limited  to  twenty 
members.  The  next  meeting  will  be  held  at  the 
Mayo  Clinic,  Rochester,  Minnesota. 

—A— 

Dr.  K.  H.  Doege  of  the  Marshfield  Clinic,  who 
recently  attended  the  meeting  of  the  American  Col- 
lege of  Physicians  in  New  York,  discussed  the  re- 
cent advances  in  medicine  before  the  Rotary  Club  in 
Marshfield  on  April  18. 

—A— 

“Child  Health  Needs  Today”  was  the  theme  of  the 
final  program  of  the  year  for  the  Nicolet  Parent- 
Teacher  Association  on  May  17  at  Menasha.  Dr. 
G.  E.  Forkin  gave  the  opening  address,  his  subject 
being  “Guiding  Growth  Through  Health.” 

— A— 

Dr.  Arnold  Jackson  of  the  Jackson  Clinic,  Madi- 
son, spoke  on  the  prevention  and  cure  of  goiter  at  a 
meeting  of  the  Parent-Teacher  Association  at 
Whitewater  on  April  19. 

— A — 

St.  Catherine’s  Hospital  of  Kenosha  held  its  an- 
nual banquet  for  the  medical  staff  on  May  12.  The 
guest  speaker  was  Dr.  F.  D.  Murphy,  clinical  pro- 
fessor of  medicine  at  Marquette  University,  whose 
subject  was  “Cardiorenal  Disease.” 

— A— 

Dr.  A.  E.  Rector,  Appleton,  president-elect  of  the 
State  Medical  Society  of  Wisconsin,  spoke  before  the 
Kaukauna  Rotary  Club  on  May  4 at  the  Hotel  Kau- 
kauna.  He  described  the  accomplishments  of  the 
organization  since  its  inception  in  1841  and  outlined 
its  present  program  in  .improving  the  quality  of 
medical  care  throughout  the  State. 

—A— 

Dr.  George  Klinger,  who  has  been  practicing  in 
Delavan,  has  located  in  the  city  of  Beloit. 

— A— 

Dr.  John  Litzow,  who  has  been  practicing  in  Mil- 
waukee, is  now  located  in  Stevens  Point.  He  is 
associated  with  Dr.  A.  G.  Dunn. 

— A— 

Dr.  S.  G.  Higgins,  Milwaukee,  returned  in  May 
from  six  months’  study  in  the  Orient.  He  spent  sev- 
eral months  in  the  interior  of  India,  conducting  eye 
clinics  for  poor  natives.  In  addtion,  Doctor  Higgins 
lectured  in  several  Indian  universities. 

— A— 

A school  of  first  aid  and  health  was  conducted  by 
the  Milwaukee  chapter  of  the  American  Red  Cross, 
in  conjunction  with  the  first-aid  committee  of  the 
Medical  Society  of  Milwaukee  County.  The  pro- 
grams which  were  presented  at  the  four  meetings 


on  May  2,  9,  16,  and  23  included  the  following 
papers: 

“Common  Injuries  in  the  Plant  and  Home,”  Dr. 
J.  C.  Griffith 

“Wounds  — Burns  — Infections,”  Dr.  Carl  G. 
Dunst 

“Unconsciousness,”  Dr.  H.  A.  Heise 
“Resuscitation — Hemorrhage,”  Dr.  A.  F. 
Kustermann 

“Fractures — Sprains — Dislocations,”  Dr.  W.  P. 
Blount 

“Splints — Transportation  of  Injured,”  Dr.  H.  E. 
Cook 

“Health  and  Hygiene,”  Dr.  Millard  Tufts 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  R.  F.  Purtell, 
Milwaukee,  on  April  23. 

A daughter,  Patricia,  to  Dr.  and  Mrs.  Norman 
Thomas,  Madison,  on  May  4. 

A son  to  Dr.  and  Mrs.  Gordon  Ritchie,  Madison, 
on  April  30. 


DEATHS 

Dr.  Margaret  Caldwell,  Waukesha,  died  at  her 
home  on  May  4,  after  an  illness  of  some  eight  years. 
She  was  one  of  the  oldest  members  of  the  medical 
profession  in  the  State  of  Wisconsin,  being  ninety- 
two  years  of  age  at  the  time  of  her  death. 

Doctor  Caldwell  was  born  near  Pewaukee  of  Irish 
parentage.  Before  attending  medical  college,  she 
taught  school  in  Chicago.  She  witnessed  the  Chi- 
cago fire.  In  1876,  Doctor  Caldwell  was  graduated 
from  the  Northwestern  University  Woman’s  Medical 
School.  After  practicing  her  profession  for  a few 
years  in  Chicago  and  Milwaukee,  Doctor  Caldwell 
settled  in  Waukesha,  where  she  remained  in  active 
practice  until  about  fifteen  years  ago. 

Doctor  Caldwell  traveled  extensively  during  her 
lifetime.  In  1894,  she  attended  an  international 
medical  congress  in  Rome.  She  was  elected  to  mem- 
bership in  the  State  Medical  Society  of  Wisconsin 
in  1885  and  from  that  year  on  the  transactions  of 
the  Society  contain  frequent  mention  of  her  name. 
She  was  very  active  in  medical  circles  and  made 
many  valuable  contributions  to  medical  literature. 

Doctor  Caldwell  held  several  prominent  offices  in 
both  the  Waukesha  County  Medical  Society  and  the 
State  Medical  Society  of  Wisconsin.  She  was  a 
member  of  the  American  Medical  Association. 

Dr.  Wm.  E.  Zilisch,  Wausau,  died  on  May  1 in  a 
Wausau  hospital,  following  a lingering  illness  which 
forced  him  to  retire  from  the  active  practice  of  his 
profession  in  1937. 

Doctor  Zilisch  was  born  at  Hustisford  in  1873. 
He  received  the  degree  of  Doctor  of  Medicine  in 
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1902  from  the  University  of  Illinois  College  of  Med- 
icine. After  serving  a one-year  internship  at  St. 
Mary’s  Hospital,  Oshkosh,  he  practiced  medicine  in 
Hortonville  for  four  years.  He  then  moved  to  Wau- 
sau and  in  that  city  he  spent  almost  thirty  years  in 
active  practice. 

Doctor  Zilisch  was  a member  of  the  Marathon 
County  Medical  Society,  and  of  the  State  Medical 
Society  of  Wisconsin.  He  was  a Fellow  of  the 
American  Medical  Association. 

He  is  survived  by  his  widow  and  three  daughters. 

Dr.  Eugene  Gates,  Two  Rivers,  died  on  April  28 
of  a cerebral  hemorrhage.  Doctor  Gates  was  born 
in  Iowa  in  1870.  Before  he  entered  medical  school 
he  taught  school  for  several  years.  He  was  grad- 
uated from  Rush  Medical  College,  Chicago,  in  1902. 
Thereafter,  he  went  to  Two  Rivers  and  began  the 
medical  practice  in  which  he  was  to  engage  for  thir- 
ty-five years.  Doctor  Gates  was,  during  those  thir- 
ty-five years,  very  active  in  both  medical  and  civic 
affairs.  He  served  as  city  physician  and  health 
officer  at  Two  Rivers,  and  also  on  the  Two  Rivers 
board  of  education  and  library  board.  He  served 
in  the  medical  corps  of  the  United  States  army  dur- 
ing the  World  War.  He  was  a past  president  of  the 
Manitowoc  County  Medical  Society,  a member  of 
the  State  Medical  Society  of  Wisconsin  and  of  the 
American  Medical  Association. 

He  is  survived  by  two  daughters. 

Dr.  Joseph  Dries,  Milwaukee,  died  on  May  3 at 
his  home.  He  was  seventy-three  years  old  at  the 
time  of  his  death. 

Doctor  Dries  was  born  in  Saukville.  He  received 
his  medical  education  in  the  Milwaukee  Medical  Col- 
lege, being  graduated  from  that  institution  in  1897. 
Thereafter,  he  opened  an  office  for  the  practice  of 
his  profession  in  Milwaukee  and  remained  in  active 
practice  in  that  city  for  over  forty  years. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association.  He 
is  survived  by  his  widow. 

Dr.  Wm.  H.  Cantwell,  Sr.,  Shawano,  died  on 
April  30  at  his  home  of  heart  disease.  Doctor 
Cantwell  was  seventy-nine  years  of  age  at  the  time 
of  his  death. 

He  was  born  in  1858  in  Milwaukee.  He  taught 
school  and  worked  as  a drug  clerk  before  he  began 
the  study  of  medicine  in  Rush  Medical  College,  Chi- 
cago. He  was  graduated  from  that  college  in  1887 
and  shortly  after  his  graduation  he  went  to  Sha- 
wano where  he  practiced  his  profession  for  over 
half  a century.  Two  years  ago  he  was  tendered  a 
public  reception  in  commemoration  of  completing 
fifty  years  of  medical  practice. 

He  was  especially  interested  in  athletics  and  did 
much  to  encourage  development  in  this  field  among 
high  school  students.  He  was  a member  of  the 


Shawano  county  pension  board  and  for  several  years 
served  as  city  health  commissioner  at  Shawano. 

Doctor  Cantwell  was  a charter  member  of  the 
Shawano  County  Medical  Society.  He  was  a for- 
mer member  of  the  State  Medical  Society  of  Wis- 
consin and  of  the  American  Medical  Association. 
He  is  survived  by  his  widow  and  three  sons,  Dr. 
William  Cantwell,  Jr.,  Dr.  Roger  C.  Cantwell  and 
Dr.  Arthur  A.  Cantwell,  all  of  Shawano. 

Dr.  Claude  S.  Beebe,  Milwaukee,  died  in  a Mil- 
waukee hospital  on  May  24,  following  a surgical 
operation. 

Dr.  Beebe  was  born  in  Evansville  in  1877.  He  re- 
ceived his  degree  as  Doctor  of  Medicine  from  the 
Wisconsin  College  of  Physicians  and  Surgeons,  Mil- 
waukee, in  1904.  He  later  specialized  in  ophthal- 
mology. Doctor  Beebe  traveled  extensively  during 
his  lifetime  and  one  of  his  hobbies  was  motion 
picture  photography. 

He  w'as  a member  of  the  Medical  Society  of  Mil- 
waukee County  and  of  the  State  Medical  Society  of 
Wisconsin.  He  was  a Fellow  of  the  American 
Medical  Association. 

Doctor  Beebe  is  survived  by  his  w'idow,  two  sons 
and  two  daughters. 


SOCIETY  RECORDS 

New  Members 

J.  H.  Alfred  Schulz,  2200  N.  Third  St.,  Milwaukee. 
J.  J.  Young,  Appleton. 

P.  J.  Purtell,  720  N.  Jefferson  St.,  Milwaukee. 

H.  O.  Delaney,  Beloit. 

A.  H.  Thorstensen,  312  E.  Wisconsin  Ave.,  Mil- 
waukee. 

L.  H.  Ziegler,  Milwaukee  Sanitarium,  Wauwatosa. 
Felix  Rose,  225  N.  Adams  St.,  Green  Bay. 

L.  G.  Culver,  218%  S.  Barstow  St.,  Eau  Claire. 

G.  S.  Reynolds,  Sacred  Heart  Hospital,  Eau  Claire. 
J.  E.  Dollard,  113  N.  Carroll  St.,  Madison. 

O.  E.  Toenhart,  Sheboygan  Clinic,  Sheboygan. 

L.  F.  Pauly,  Memorial  Hospital,  Sheboygan. 

Sarah  D.  Rosekrans,  Neillsville. 

Conrad  W.  Giesen,  Superior. 

H.  S.  Murphy,  6532  Seventh  Ave.,  Kenosha. 

F.  R.  Muehlhaus,  1535  W.  Center  St.,  Milwaukee. 
S.  E.  Sebastian,  1204  W.  Wisconsin  Ave.,  Mil- 
waukee. 

W.  S.  Stanley,  324  E.  Wisconsin  Ave.,  Milwaukee. 
W.  A.  Adrian,  Hortonville. 

Changes  of  Address 

E.  R.  Muntz,  Janesville,  to  Sugg  Clinic,  Ada, 
Oklahoma. 

C.  F.  Broderick,  Nekoosa,  to  3006  W.  Michigan 
St.,  Milwaukee. 

W.  H.  Gebert,  Merrill,  to  4455  N.  Oakland  Ave., 
Milwaukee. 

Frances  A.  Cline,  Baltimore,  Md.,  to  Rhinelander. 
H.  C.  Lund,  Gays  Mills,  to  Grantsburg. 
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Sectional  Meeting  on  ^The  Medical  Profession77  at 
National  Catholic  Social  Action  Conference 


THE  four-day  program  of  the  National 
Catholic  Social  Action  Conference,  held  in 
the  Milwaukee  Auditorium,  Milwaukee,  May 
1-4,  included  three  mass  meetings,  two  gen- 
eral conferences,  forty-two  group  discussions, 
and  sixteen  sectional  meetings  dealing  with 
various  industries  and  professions.  The  sec- 
tional meeting  on  “The  Medical  Profession,” 
was  held  on  May  2.  The  speakers  were 
Eben  J.  Carey,  M.D.,  and  Mr.  Gregory  Gram- 
ling,  Milwaukee,  and  Alphonse  M.  Schwitalla, 
S.J.,  Ph.D.,  St.  Louis. 

Mr.  Gramling  presented  a discussion  on 
“Group  Hospitalization  Plans.”  He  outlined 
the  general  pattern  of  group  hospitalization, 
mentioning  schemes  for  organization  and 
payment  of  benefits. 

Doctor  Carey  spoke  on  “Organization  in 
the  American  Medical  Profession.”  He 
said  that  the  medical  profession  is  organized 
(1)  to  provide  a high  quality  of  medical 
service  to  the  community,  and  (2)  to  prevent 
quacks,  charlatans  and  schemers  from  ex- 
ploiting the  public.  He  presented  in  skeleton 
form  the  history,  character  and  accomplish- 
ments of  county,  state  and  national  medical 
associations,  stressing  the  public  health  ad- 
vances which  have  been  made  through  the 
efforts  of  medical  organizations.  He  declared : 

“A  large  portion  of  the  funds  of  these  va- 
rious units  of  organized  medicine  has  been 
expended  in  informing  the  public  of  desir- 
able measures  for  personal  and  public  health. 
Let  me  emphasize  that  a large  part  of  the 
annual  funds  of  the  American  Medical  Asso- 
ciation is  expended  for  the  protection  and 
best  interest  of  the  public.  Specifically,  to 
name  some  of  these  activities,  it  is  only  nec- 
essary to  mention  the  Council  on  Medical 
Education  and  Hospitals,  the  Council  on 
Pharmacy  and  Chemistry,  the  Council  on 
Physical  Therapy,  the  Committee  on  Foods, 
the  Bureau  of  Health  and  Public  Instruction, 
the  Bureau  of  Investigation,  and  the  Bureau 
of  Medical  Economics.” 


Future  of  Family  Physician  Discussed 

He  pointed  out  the  growing  importance  of 
the  private  or  family  physician  in  these 
words : 

“The  growing  importance  of  the  private 
physician  or  family  doctor  is  revealed  by  the 
increasing  number  of  individuals  who  reach 
the  age  groups  in  which  there  is  a high  inci- 
dence of  diseases  not  subject  to  the  methods 
of  control  pursued  by  mass  medicine.  The 
discovery  of  the  bacterial  origin  of  disease 
indicated  how  certain  diseases  could  be  pre- 
vented or  cured  by  the  application  of  general 
hygienic  methods.  For  example,  the  discov- 
ery of  the  bacillus  of  typhoid  fever  allowed 
sanitary  engineers  to  protect  and  control 
the  source  of  water  supply  and  thereby  pre- 
vent effectively  the  development  of  typhoid 
fever.  Vaccination  against  smallpox  exhibits 
the  prevention  of  a disease  by  prophylactic 
measures  without  knowing  the  cause  of  the 
disease.  It  is  evident,  therefore,  that  cer- 
tain morbid  conditions  lend  themselves  to 
police  supervision  and  mass  control. 

“The  medical  practitioner  in  the  future 
will  be  utilized  largely  in  a more  personal 
relationship  to  preventive  medicine.  The 
development  of  new  mass  methods  in  medi- 
cine is  rapidly  approaching  a definite  utili- 
tarian end.  We  are  slowly  developing  a so- 
ciety in  which  old  members  will  represent  a 
constantly  increasing  percentage.  Again, 
the  individual  span  of  life  is  being  length- 
ened to  a surprising  degree — from  47.24  to 
59.31  years  during  the  past  twenty-five 
years.  At  present  the  leading  causes  of 
death  are  heart  disease,  cancer,  pneumonia, 
vascular  and  kidney  disease.  In  these  mor- 
bid conditions  the  problem  of  medical  service 
is  distinctly  an  individual  one.  The  final  re- 
sult will  be  that  the  medical  consultations 
will  require  more  time,  both  for  the  complete 
physical  examination,  the  necessary  labora- 
tory procedures  that  must  be  performed, 
and,  in  a larger  sense,  for  the  additional 
time  spent  in  the  advice  and  instructions  of 
the  physician  to  the  patient.  As  a corollary 
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to  this  trend  in  individual  personal  medical 
services  there  will  be  an  increasing  impor- 
tance placed  upon  graduate  medical  educa- 
tion. With  the  rapid  advance  in  medical 
knowledge,  with  new  discoveries  and  their 
application  to  clinical  practice,  facilities  for 
postgraduate  instruction  must  be  enlarged 
greatly,  coordinated  and  amplified.” 

Aims  and  Needs  Stressed 

Doctor  Carey  concluded : 

“Our  organization  is  striving  through  its 
county,  state  and  national  leaders  to  serve 
the  public  and  the  profession  of  medicine — 
first,  by  discussion  of  problems;  second,  by 
trial  of  suggested  plans;  thirdly,  by  search- 
ing for  and  finding  the  truth  and  thus  to 
crystallize  the  professional  mind  so  that 
unity  will  prevail.  We  all  recognize  that 
without  unity  of  spirit  and  of  desire  among 
the  members  of  the  county  medical  societies, 
which  are  units  of  our  organization,  no  plan, 
however  far-reaching  and  humanitarian  its 
objects,  can  hope  to  live. 

“Medicine  is  the  most  exacting  of  all  the 
arts.  It  is  a jealous  master  of  the  time,  op- 
portunity and  capacity  of  those  devoted  to  its 
service.  In  pursuit  of  the  underlying 
sciences,  the  art  has  sometimes  been  neg- 
lected. It  is  also  true  that  sequential  knowl- 
edge, culminating  in  the  larger  field  of  so- 
ciology and  psychology,  has  become  known 
to  an  ever-widening  circle  of  humanity. 

“The  Board  of  Trustees  of  the  American 
Medical  Association  in  November,  1937,  com- 
mitted each  county  medical  society  to  cooper- 
ate in  every  way  in  order  to  find  out  the  facts 
in  reference  to  medical  care.  This  is  a policy 
that  has  been  determined  by  each  county 
medical  society  for  itself  and  has  been 
voiced  through  the  national  organization. 
The  following  is  a published  statement  of 
this  willingness  to  cooperate  with  any  and 
every  agency  to  study  the  adequacy  of 
medical  care: 

‘Members  of  the  medical  profession,  locally 
and  in  the  various  states,  are  ready  and  willing 
to  consider,  with  other  agencies,  ways  and 
means  of  meeting  the  problems  of  providing 
medical  service  and  diagnositc  laboratory 
facilities  for  all  requiring  such  services  and  not 
able  to  meet  the  full  cost  thereof.  The  Amer- 
ican Medical  Association  has  reaffirmed  its  will- 
ingness on  receipt  of  direct  request  to  cooperate 


with  any  governmental  or  other  qualified  agency 
and  to  make  available  the  information,  observa- 
tions and  results  of  investigation,  together  with 
any  facilities  of  the  Association.  Thus  far,  no 
call  has  come  from  any  governmental  or  other 
qualified  agency,  for  the  cooperation  of  the 
American  Medical  Association  in  studying  the 
need  of  all  or  of  any  groups  of  the  people  for 
medical  service,  to  determine  to  what  extent 
any  considerable  proportion  of  our  public  are 
actually  suffering  from  lack  of  medical  care. 
The  offer  still  stands  as  evidence  of  the  willing- 
ness of  the  American  Medical  Association  to  aid 
in  finding  a solution  to  any  or  all  of  the  prob- 
lems in  the  field  of  medical  care  that  now 
prevail.’ 

“There  is  an  individual  moral  responsibil- 
ity and  cooperation  demanded  on  the  part  of 
the  general  public,  not  subsidized  by  the 
State,  and  the  physician  in  reference  to  all 
matters  of  life,  health  and  disease.  Through 
the  persuasive  methods  of  education  the  pub- 
lic must  realize  its  responsibility  and  duty  as 
well  as  the  doctor.  Unless  we  are  to  change 
completely  American  democracy  the  general 
public  should  not  be  propagandized  by  false 
political  statements  that  it  is  the  duty  of  the 
State  to  give  free  medical  care  to  its  citizens. 
Through  education  the  individual  must  real- 
ize his  or  her  responsibility  in  reference  to 
health  and  the  prevention  of  disease.  The 
citizens  should  realize,  likewise,  that  the 
family  doctor  is  available  to  render  valuable 
service  in  the  prolongation  of  life  and  relief 
of  suffering.  This  counsel  and  personal 
service  requires  the  time  and  the  skill  of  a 
specially  trained  physician.  The  patient, 
through  education,  should  not  expect  to  get 
this  service  for  nothing  any  more  than  the 
physician  expects  to  give  his  time  and  skill 
free  of  charge.” 

Erudite  Talk  on  Ethics 

Father  Schwitalla  presented  a scholarly 
paper  on  the  “Ethics  of  the  Medical  Profes- 
sion.” Two  paragraphs  from  his  talk  are 
printed  here.  They  are  especially  interest- 
ing when  considered  in  conjunction  with  the 
remarks  of  Dr.  Irvin  Abell,  president-elect  of 
the  American  Medical  Association,  at  the 
annual  meeting  of  the  State  Medical  Society 
of  Wisconsin  last  fall.  Dr.  Abell’s  paper, 
“Responsibilities  of  the  Medical  Profession,” 
may  be  found  on  page  501  of  this  issue. 
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In  speaking  of  the  position  of  the  medical 
profession  today  and  the  type  of  service  it 
renders,  Father  Schwitalla  said: 

“Medicine  in  America  stands  today  at  a 
pinnacle  of  distinction  and  excellence.  Not 
since  the  time  when  medical  service  was 
identified  with  priestly  functions  has  it  been 
in  higher  repute,  exercised  a more  profound 
influence  on  civilization,  or  received  a 
greater  degree  of  homage  and  reverence. 
Even  if  it  is  fashionable  in  certain  circles  to 
bewail  the  passage  of  the  general  practi- 
tioner and  shake  a skeptical  head  over  the 
modern  specialist,  still  it  is  true  that  that 
very  specialist  is  receiving  social  homage 
from  the  very  persons  who  deride  his  claims 
and  question  his  competence.  The  American 
people  are  receiving  from  the  physician  of 
today  a more  adequate,  comprehensive  and 
effective  medical  service  than  they  have  ever 
received  in  the  history  of  this  country,  or,  in 
all  likelihood,  than  the  people  of  any  nation 
have  received  at  any  time  in  the  history  of 
the  world. 

* * * 

“How  has  medicine  won  the  confidence  of 
mankind?  Obviously,  not  merely  by  serving 


the  self-interests  of  mankind,  since  there  are 
other  human  activities  which  seek  to  serve 
that  self-interest.  Obviously,  too,  not  only 
because  medicine  attempts  to  assuage  pain, 
assist  man  in  his  struggle  with  deterioration 
and  death,  and  relieve  him  in  the  crises  and 
catastrophes  incident  to  his  halting  and 
stumbling  progress  over  the  pathways  of 
life.  The  only  answer  to  the  riddle  that  will 
satisfy  the  problems  of  history  and  the  prob- 
lems of  personality  and  individuality  is  this : 
Medicine  has  won  its  'pre-eminence  because 
its  growth  in  competence  has  been  attended 
by  a growth  in  responsibility.  Medicine  has 
been  the  most  mindful  of  all  the  arts  of  its 
growth  in  duty  as  it  grew  in  science;  of  its 
growth  in  obligation  as  it  grew  in  oppor- 
tunity. As  I see  it,  the  fundamental  reason 
why — despite  its  obvious  failures  to  supply  a 
final  answer  to  all  of  life’s  problems — medi- 
cine has  merited,  and  rightly,  the  confidence 
and  trust  of  mankind  is  that  medicine  has 
been  concerned  primarily  with  safeguarding 
not  its  own  interests  but  the  interests  of  all 
men.” 


Responsibilities  of  the  Medical  Profession* 

By  IRVIN  ABELL,  M.  D. 

Louisville,  Ky. 


Mr.  President,  Doctor  Sleyster,  and  mem- 
bers of  the  State  Medical  Society  of 
Wisconsin: 

I ASSURE  you  it  is  a genuine  pleasure  for 
me  to  have  the  opportunity  of  being  your 
guest  this  evening.  I felt  it  might  be  of 
interest  if  I reviewed  some  of  the  responsi- 
bilities of  the  profession. 

Article  2 of  the  Constitution  of  the  Ameri- 
can Medical  Association  reads  as  follows: 

“The  objects  of  the  Association  are  to  pro- 
mote the  science  and  art  of  medicine  and  the 
betterment  of  public  health.” 

Section  1 of  the  Principles  of  Medical 
Ethics  reads  as  follows: 


* President-Elect  of  the  American  Medical  Asso- 
ciation. Address  presented  at  the  96th  anniversary 
meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  September,  1937. 


“A  profession  has  for  its  prime  object  the 
service  it  can  render  to  humanity;  reward  or 
financial  gain  should  be  a subordinate  consid- 
eration. The  practice  of  medicine  is  a profes- 
sion. In  choosing  this  profession  an  individual 
assumes  an  obligation  to  conduct  himself  in 
accord  with  its  ideals.” 

In  these  times  of  changing  trends  in  social 
thought  it  may  be  well  to  take  stock  and  see 
if  these  age-old  principles  are  still  the  guid- 
ing light  in  our  effort  to  furnish  the  Ameri- 
can public  with  the  best  medical  service 
obtainable.  At  the  time  of  their  adoption, 
the  form  of  society  as  a whole  was  a com- 
paratively simple  one.  It  has  developed 
through  the  years  into  an  exceedingly  com- 
plex organization  involving  changes  in  char- 
acter of  medical  practice  and  distribution  of 
service. 

Our  critics  have  charged  that  the  medical 
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profession  has  remained  static  and  obstruc- 
tive. Without  any  compulsion  from  politi- 
cal or  governmental  sources,  the  medical  pro- 
fession has  sought  constantly  to  advance  its 
standards  in  every  direction  that  promotes 
efficiency  and  operates  for  the  increased  wel- 
fare of  the  people  it  serves.  It  is  generally 
conceded  that  the  most  valuable  asset  of  any 
nation  is  the  physical  and  mental  health  of 
its  population.  So  far  its  preservation  has 
been  delegated  by  the  various  States  and 
Commonwealths  of  this  Nation  to  the  medi- 
cal profession,  the  only  group  whose  educa- 
tion, training  and  experience  fits  it  to  deal 
intelligently  with  the  task. 

All  of  the  changes  for  the  better  that  have 
come  about  during  these  passing  years  have 
originated  in  and  have  been  initiated  by  the 
profession.  Drastic  changes  have  been  made 
in  medical  education  to  the  end  that  the  grad- 
uate of  today  becomes  and  is  a competent 
mentor  for  the  sick.  As  a result  of  higher 
educational  requirements,  the  number  of 
medical  schools  has  decreased  from  165  to 
approximately  one-third  of  that  number. 
Our  annual  production  of  medical  graduates 
today  exceeds  the  annual  death  rate  of  doc- 
tors by  about  1,600.  With  the  absorption  of 
graduates  of  foreign  schools  who  come  to 
this  country  to  locate  and  boys  of  this  coun- 
try who  receive  their  education  abroad, 
somewhere  between  1,500  and  1,600  more 
doctors  are  entering  practice  than  we  are 
losing  each  year  by  death  or  retirement. 
This  situation  adds  somewhat  to  our  eco- 
nomic difficulty.  But  that  is  an  internal 
rather  than  an  external  dilemma. 

Medical  Education  and  Licensure 

The  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Associa- 
tion, during  the  years  1934  to  1937,  made  a 
survey  of  the  existing  medical  schools  under 
the  stimulation  of  the  recognized  necessity 
for  a re-evaluation  of  medical  education. 
This  re-evaluation  seemed  imperative,  not 
only  because  of  the  clearly  recognized  condi- 
tions existing  in  some  of  the  approved  schools 
but  also  because  an  opinion  seems  to  have 
become  common  that  medical  education  must 
meet  the  new  situations  confronting  it  in  the 
rapidly  changing  social  order.  This  huge 


and  important  task  involved  an  expenditure 
of  $50,000  by  the  Association,  justified  by  the 
expediency  of  determining  whether  projected 
or  suggested  changes  were  demanded  by  fac- 
tual conditions.  Conclusions  and  sugges- 
tions based  on  this  study  can  but  elevate 
and  improve  the  standards  and  utility  of 
medical  education. 

Corresponding  improvement  has  been  ac- 
complished in  the  method  of  medical  licen- 
sure. Only  qualified  exemplars  of  the  healing 
art  are  permitted  to  register  for  practice  and 
the  public  is  thus  guarded  and  protected 
from  the  charlatan  and  the  incompetent  who 
are  wont  to  prey  upon  its  ills. 

A certificate  of  the  National  Board  of 
Medical  Examiners  is  recognized  today  in 
forty-six  of  the  forty-eight  States,  and 
reciprocity  between  state  examining  boards 
provides  for  change  of  state  locations  for 
qualified  practitioners.  Coincident  with  the 
change  in  medical  education  and  the  ever- 
widening  development  of  the  field  of  medi- 
cine, its  votaries  have  brought  about  a 
change  in  hospital  service. 

At  the  beginning  of  the  century,  hospitals 
were  little  more  than  boarding  houses  for 
the  sick,  providing  creature  comfort.  To- 
day they  are  institutions  affording  ample 
comfort  and  accommodations  together  with 
trained  personnel,  technical  equipment,  com- 
petent laboratories  and  scientific  procedures 
adequate  to  the  dispensation  of  efficient  serv- 
ice on  a plane  comparable  with  humanita- 
rianism  and  scientific  knowledge;  they  have 
rather  closely  followed  the  development  in 
medical  learning  and  have  been  organized 
to  provide  service  in  both  the  general  and 
special  fields  of  medical  practice. 

Surveys  of  these  institutions  are  made  by 
various  agencies  of  the  profession  with  the 
purpose  of  elevating  their  standard  and  im- 
proving their  service.  Those  meeting  the 
requirements  are  designated  by  the  Council 
on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  as  hospitals 
approved  for  the  training  of  internes.  They 
afford  the  recent  graduate  an  opportunity 
for  instruction  and  experience  under  compe- 
tent supervision. 

Another  activity  of  the  Council  in  fulfilling 
the  obligation  of  the  profession  to  the  public 
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JJyERSUASION  may  be  ever  so  forceful,  but 
experience  alone  engenders  true  confi- 
J L dence.  The  Lilly  Research  Laboratories 
have  reason  to  be  glad  that  the  doctor’s  memory  is 
long,  that  his  judgment  is  based  on  results,  that  his 
confidence  in  therapeutic  agents  depends  on  fact 
and  not  on  hearsay.  Between  the  medical  profes- 
sion and  Eli  Lilly  and  Company  there  exists  a 
bond  of  respect  that  is  the  natural  outgrowth  of 
long  years  of  responsible  dealing  with  each  other. 


Ephedrine  is  one  of  the  most  acceptable 
vasoconstricting  drugs  for  use  in  the 
nose.  As  the  season  for  "summer  colds" 
progresses,  it  is  helpful  to  remember  that 
Ephedrine  Inhalants,  Lilly,  have  estab- 
lished value  in  relieving  the  discomfort 
of  this  type  of  nasal  congestion. 


-illy  and  Company 


NAPOLIS,  INDIANA,  U.S.A. 


Supplied  in  1 -ounce,  4-ounce,  and 
1-pint  bottles. 
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is  to  be  found  in  the  certification  of  special- 
ists. Heretofore  specialists  have  been  self- 
denominated.  While  many  had  taken  the 
requisite  training  for  the  attainment  of  effi- 
ciency there  were  those  who  had  none  other 
than  a vocal  claim  to  the  title  “Specialist.” 
There  are  now  twelve  boards  covering  the 
speciality  field  which  formulate  standards  of 
training  and  experience  and  require  appli- 
cants to  pass  an  examination  demonstrating 
fitness  before  holding  themselves  out  to  the 
public  as  possessing  special  qualifications  in 
a given  field. 

Dissemination  of  Knowledge 

The  Scientific  Assembly  of  the  Association 
provides  means  for  the  presentation  and  dis- 
cussion of  current  medical  knowledge,  the 
advancement  of  new  ideas,  concepts  and  dis- 
coveries, and  the  confirmation  of  methods  of 
treatment. 

The  responsibility  for  the  advancement  of 
medical  lore  rests  solely  on  the  profession. 
Its  chief  capital  investment  is  represented  by 
the  constantly  accumulating  body  of  knowl- 
edge stored  in  the  mind,  ideals  and  traditions 
of  its  members,  and  in  its  publications.  This 
is  shared  with  the  public  through  journals, 
discussion,  the  public  press,  radio  and  indi- 
vidual consultations.  This  capital  stock  can- 
not be  monopolized  for  profit.  It  does  not 
fit  into  the  capitalistic  concept  of  economics, 
yet  it  is  the  greatest  asset  we  possess. 

While  the  Journal  of  the  American  Medi- 
cal Association  carries  this  information  to 
its  readers,  the  Bureau  of  Health  and  Public 
Instruction  is  specifically  concerned  in  the 
dissemination  of  health  information  to  the 
laity.  Carrying  out  the  policy  of  largely 
limiting  the  contacts  of  the  medical  profes- 
sion with  the  public  to  the  functions  of  or- 
ganized medicine  the  activities  of  this  Bureau 
include  the  following: 

1.  Service  to  the  medical  profession  by 
correspondence  with  medical  organizations 
and  individuals  and  attendance  upon  medical 
meetings,  state  and  local. 

2.  Cooperative  relationships  with  organi- 
zations interested  in  public  health,  including 
the  National  Health  Association,  the  Na- 
tional Congress  of  Parents  and  Teachers,  the 
General  Federation  of  Women’s  Clubs,  the 


National  Committee  for  Boys  and  Girls,  the 
State  and  Provincial  Health  Authorities  of 
North  America,  the  United  States  Public 
Health  Service,  the  United  States  Children’s 
Bureau,  the  Accident  Prevention  Conference 
and  unofficially  and  intermittently  with  any 
legitimate  organization  interested  in  the  pro- 
motion of  public  health,  as  long  as  its  policies 
and  procedures  are  in  accord  with  principles 
acceptable  to  the  medical  profession. 

3.  Service  to  the  public  (1)  by  answering 
through  Hygeia  and  by  mail  many  thousands 
of  inquiries  annually  from  lay  people;  (2)  by 
radio  through  network  programs  and 
through  aid  in  the  development  of  local  pro- 
grams by  furnishing  speakers  on  subjects 
pertaining  to  health;  (3)  by  publishing 
pamphlets  free  or  available  at  nominal  cost, 
and  contributing  to  publications  of  reputable 
character,  other  than  those  of  the  American 
Medical  Association,  articles  dealing  with 
health  and  medical  care,  interpreting  to  their 
readers  the  viewpoint  of  the  medical  profes- 
sion; and  (4)  by  helping  lay  speakers  in  the 
preparation  of  papers  on  health  for  presen- 
tation to  local' groups  or  national  meetings. 

The  legislative  powers  of  the  American 
Medical  Association  reside  in  the  House  of 
Delegates,  the  formation  of  its  membership 
being  quite  familiar  to  you.  This  demo- 
cratic form  of  organization,  taking  in  as  it 
does  all  branches  of  the  profession,  insures 
to  every  part  of  the  profession  its  share  in 
the  formation  of  the  policy  and  in  the  solu- 
tion of  the  problems  of  American  medicine, 
affording  to  each  member  of  the  Association 
representation  whereby  he  may  express  his 
views,  and  if  approved  receive  the  support 
of  organized  medicine. 

The  medical  profession  can  be  articulate 
only  through  organization.  It  is  essential 
that  the  constituent  associations  select  dele- 
gates both  capable  and  willing  to  devote 
their  energies  to  the  intelligent  consideration 
of  the  various  matters  and  material  pre- 
sented to  the  House  of  Delegates.  After  a 
service  of  fourteen  years  in  the  House,  it  is 
both  a pleasure  and  a duty  for  me  to  bear 
testimony  to  the  fidelity,  earnestness  and  sin- 
cerity evinced  by  its  members  in  their  delib- 
erations. Freedom  of  discussion  is  not  only 
invited  but  insisted  upon.  Clique  control 
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and  railroading  are  impossible  without  the 
acquiescence  of  the  entire  membership. 

And  this  is  as  it  should  be:  the  respon- 

sibility of  the  American  Medical  Association 
to  itself  and  to  the  public  demands  that  its 
legislative  body  faithfully  and  conscien- 
tiously discharge  its  duty  to  both. 

Criticisms 

The  Code  of  Ethics  by  which  we  have  been 
governed  since  the  organization  of  the  Amer- 
ican Medical  Association  has  been  criticized 
by  lay  people  and  by  some  of  our  own  mem- 
bers as  obsolescent  and  antiquated.  It  ±s 
readily  admitted  that  its  underlying  princi- 
ples are  ancient,  having  been  enunciated  in 
the  Hippocratic  Oath  written  years  before 
the  birth  of  Christ,  but  it  is  admitted  that  the 
age-old  principles  are  the  only  ones,  whether 
in  the  ethics  and  economics  of  medicine  or 
industry,  that  have  stood  the  test  of  time. 
It  may  not  be  amiss  to  review  some  of  their 
applications  and  implications,  particularly 
with  reference  to  the  profession. 

The  medical  profession  by  principle  and 
tradition  is  committed  to  the  idea  that  the 
prime  object,  the  standard  of  value  and  the 
social  reason  for  its  existence  are  all  one 
thing — the  service  it  can  render  humanity. 
That  service  is  further  interpreted  as  the 
maintenance  of  health  and  the  postponement 
of  death.  Whatever  plan  is  proposed  in  re- 
gard to  medical  care  is  automatically  tested 
and  accepted  or  rejected  by  the  medical  pro- 
fession in  relation  to  its  influence  on  the 
morbidity  and  the  mortality  of  the  com- 
munity affected.  Reward  or  financial  gain  is 
to  be  a subordinate  consideration.  While 
good  medical  service  cannot  be  expected  un- 
less society  appreciates  it  sufficiently  to  finan- 
cially reward  those  rendering  it,  it  is  equally 
true  that  a profession  that  seeks  first  fi- 
nancial reward  becomes  commercialized  in 
spirit  and  mediocre  or  negative  in  scientific 
attainment. 

Any  attempt  to  make  the  method  of  re- 
ward or  financial  gain  either  to  patient,  phy- 
sician or  lay  administrator  the  basis  of  the 
organization  of  medical  service,  with  domina- 
tion of  these  considerations  over  the  giving 
of  medical  service,  or  that  seeks  to  produce 
and  distribute  such  service  according  to  com- 
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petitive  standards  of  cheapness  backed  by 
salesmanship  methods  violates  the  funda- 
mental principles  of  medical  ethics  and  in- 
vites the  medical  profession  to  surrender  its 
ideals.  To  recognize  obedience  to  civil  law 
is  one  of  our  obligations  as  citizens.  The 
established  ethics  of  the  State  are  expressed 
in  the  form  of  laws.  Obedience  is  a condi- 
tion of  survival  for  all  groups  within  the 
State.  Unless  these  laws  are  definitely 
obstructive  to  the  profession,  it  is  necessary 
for  the  medical  group  to  adjust  itself  to  the 
general  social  and  legal  environment,  to  con- 
tinue to  give  the  best  service  possible  under 
such  handicaps  and  then  as  citizens  to  seek 
to  remove  those  handicaps  by  changing  the 
laws. 

The  warning  against  sectarianism  in  up- 
holding the  honor  of  the  profession  may  be 
viewed  as  necessary  to  the  function  of  pro- 
fessional trusteeship  of  the  fund  of  medical 
knowledge.  There  must  be  complete  free- 
dom of  research,  acceptance,  rejection  and 
criticism  if  that  fund  is  to  remain  solvent. 
The  instruction  to  the  physician  to  associate 
himself  with  medical  societies  and  to  contrib- 
ute his  time,  energy  and  means  in  order  that 
these  societies  may  represent  the  ideals  of 
the  profession  has  a relation  to  medical 
economics. 

The  student  entering  a medical  school  at 
once  assumes  a debt  to  the  professional  asso- 
ciation. Without  that  association  there 
would  not  be  available  any  such  mass  of  in- 
formation as  is  needed  for  education.  When 
he  enters  the  medical  school  and  begins  to 
use  this  store  of  knowledge,  he  enters  into 
an  implicit  agreement  which  is  often  made 
an  explicit  pledge  on  graduation  and  licen- 
sure to  pay  the  debt  he  owes  to  the  profession 
by  contributing  in  his  turn  to  the  increase  in 
that  knowledge  and  the  maintenance  of  the 
professional  organization  and  its  principles 
of  ethics. 

The  individual  physician  who  refuses  to 
cooperate  with  his  professional  association 
wrongs  himself,  his  profession  and  his  pa- 
tient by  withholding  his  contribution  from 
the  common  fund  of  knowledge  while  still 
profiting  by  the  use  of  that  fund. 

There  are  at  present  approximately  300 
medical  societies  in  this  country,  exclusive  of 


the  units  comprised  in  the  American  Medical 
Association.  While  societies  for  the  study  of 
highly  specialized  subjects  are  desirable, 
even  necessary,  for  the  addition  of  knowl- 
edge to  the  common  fund,  the  utility  of  many 
is  negligible  or  questionable.  They  have  the 
distinct  disadvantage  of  withdrawing  from 
organized  medicine  the  activities  and  con- 
tributions of  men  of  great  value  to  it. 

The  sharpest  criticism  that  has  come  from 
lay  people,  particularly  the  press,  relates  to 
the  ethics  of  advertising.  It  is  apparently 
difficult  for  the  press  to  differentiate  between 
industrial  and  commercial  economics,  in 
which  commodity  values  are  based  upon  com- 
petitive trading,  and  medical  ethics  accord- 
ing to  which  professional  services  are  deter- 
mined by  standards  of  public  welfare.  The 
most  worthy  and  effective  advertisement  for 
the  physician  is  the  establishment  of  a well- 
merited  reputation  for  professional  ability 
and  fidelity,  the  outcome  of  application, 
character  and  conduct. 

Protecting  the  Public 

Professional  opposition  to  advertising  and 
solicitation  as  a means  of  persuading  patients 
to  secure  medical  service  is  a method  of  pro- 
tecting the  patient  and  maintaining  stand- 
ards of  quality. 

The  Judicial  Council,  recognizing  that 
there  is  a legitimate  and  desirable  interest 
in  medical  matters  on  the  part  of  the  pub- 
lic, recommended  to  the  House  of  Delegates 
that  the  county  societies  constitute  publicity 
committees  whose  duties  should  be  to  give 
to  the  press  accurate  information  on  medical 
matters  of  interest  to  the  public.  The  Amer- 
ican Medical  Association  operates  such  a 
plan  through  its  Bureau  of  Health  and  Pub- 
lic Instruction  to  which  I have  just  referred. 
Many  of  the  state  and  county  societies  have 
adopted  the  plan,  some  expanding  it  in  the 
issuance  of  regular  releases  to  the  press  and 
the  continuous  publication  of  material  which 
aids  the  dissemination  of  information  rela- 
tive to  public  health. 

The  objective  of  such  publicity  is  educa- 
tion, not  advertising.  It  is  not  designed  to 
sell  medical  service  but  to  place  before  the 
public  the  tested,  helpful  information  pos- 
sessed by  the  medical  profession. 
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I have  had  the  pleasure  and  opportunity  of 
going  through  your  wonderful  exhibit  here 
and,  personally,  I feel  the  answer  to  the 
threat  of  socialization  of  medicine  is  to  be 
found  in  just  such  education  as  you  are  giv- 
ing to  the  people  of  Milwaukee  in  that 
remarkable  demonstration  and  exhibition. 

Methods  have  been  devised  for  the  protec- 
tion of  the  public  health  in  connection  with 
the  sale  of  drugs  and  medical  supplies,  and 
put  in  operation  through  the  American  Med- 
ical Association’s  Council  on  Pharmacy  and 
Chemistry,  the  Bureau  of  Investigation,  the 
Council  on  Physical  Therapy,  and  to  a lesser 
extent  other  departments,  in  determining 
and  enforcing  standards  of  value  and  of 
advertising  used  in  the  sale  to  the  public 
and  physicians  of  various  articles  and  serv- 
ices purporting  to  be  of  value  in  treating 
disease.  The  rules  adopted  by  the  Council 
on  Pharmacy  and  Chemistry  illustrate  the 
application  of  a system  of  ethics  based  on 
the  supreme  good  of  protecting  public  health. 
They  bar  all  secrecy  as  to  ingredients  and 
demand  that  claims  be  supported  by  scien- 
tific tests ; that  all  advertising  must  be  truth- 
ful; and  that  drugs,  the  administration  of 


which  should  be  accompanied  by  medical 
diagnosis  and  supervision,  be  not  sold  di- 
rectly to  the  public.  These  are  simple, 
straightforward  rules,  the  social  desirabil- 
ity of  which  in  the  whole  field  of  advertising 
few  would  dare  openly  to  deny. 

It  is  equally  axiomatic  that  these  rules 
could  be  made  legal  only  against  the  strong- 
est opposition  from  those  who  profit  by  de- 
ceiving the  consumer. 

Radio  broadcasting  brought  a series  of  new 
problems  with  advertisements  concerning 
“rejuvenators”  and  all  kinds  of  “cures.” 
With  few  restrictions  opportunity  was  given 
to  peddle  such  wares  in  millions  of  homes. 
The  American  Medical  Association  sought  to 
protect  the  public  by  exposure  of  the  more 
flagrant  abuses.  In  1934,  resolutions  were 
adopted  by  the  House  of  Delegates  covering 
this  particular  type  of  advertising.  The 
system  was  changed  not  by  adjusting  the 
Principles  of  Medical  Ethics  to  catch  up 
with  the  advance  of  broadcasting  but  instead 
radio  advertising  was  brought  back  to  par- 
tial compliance  with  long-established  ethical 
principles. 
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Patents  and  Secrecy 

The  ethical  problems  concerned  with  pat- 
ents are  closely  related  to  those  concerned 
with  advertising  and  secrecy.  Patenting, 
advertising  and  secrecy  are  approved  fea- 
tures of  commercial  economics,  as  means  of 
encouraging  individual  initiative  and  re- 
warding the  discover  or  introducer  of  any 
industrial  or  commercial  improvement.  The 
discover  of  a new  drug  or  inventor  of  a new 
instrument  is  forbidden  by  medical  ethics 
to  monopolize  such  improvement.  His  indi- 
vidual reward  comes  in  the  consciousness  of 
service,  in  the  approval  and  recognition  of 
his  confreres,  in  the  satisfaction  of  his  own 
scientific  curiosity,  and  in  the  opportunity  to 
contribute  to  and  use  the  total  stock  of 
knowledge  from  which  all  may  draw. 

Scientific  and  industrial  developments  in 
connection  with  medical  research  and  the 
production  and  distribution  of  articles  con- 
cerned in  the  practice  of  medicine  have  cre- 
ated many  moral  dilemmas.  In  the  case  of 
some  of  the  recently  developed  biologic  and 
complex  chemical  products  it  is  of  great  im- 
portance that  definite  standards  of  strength 
and  purity  be  maintained  and  such  prepara- 
tions be  not  exploited  by  quacks  and  com- 
mercial lay  dispensers  to  the  injury  of  the 
public.  This  requires  continuous,  close  and 
authoritative  supervision. 

A number  of  universities  and  research 
departments  in  this  country  and  Canada  have 
created  trust  funds,  or  utilized  existing  ones, 
to  which  medical  patents  are  assigned.  Per- 
mits to  manufacture  the  article  are  then 
granted  for  a royalty  to  the  firms  that  will 
guarantee  its  quality  and  submit  to  super- 
vision. The  income  from  the  resulting  roy- 
alties is  devoted  to  research  with  a small 
reward  to  the  inventor.  This  plan,  like  all 
ethical  compromises,  has  its  defects.  I am 
sure  many  of  you  noted  the  press  account 
last  week  of  the  discussion  that  came  up  in 
the  Americal  Chemical  Society  in  regard  to 
patents.  The  patent  on  insulin  held  by  the 
University  of  Toronto  will  expire  next  year 
or  the  year  following.  Doctor  Banting,  who 
discovered  insulin,  received  nothing,  but  the 
University  of  Toronto  has  derived  between 
four  and  five  hundred  thousand  dollars  from 
royalties.  Theelin,  the  patent  on  which  is 


held  by  one  of  the  universities  of  the  country 
is  another.  Parke,  Davis  & Company  manu- 
facture it  under  a similar  agreement.  There 
is  a profit  made  but  it  does  not  go  to  the 
inventor  nor  does  it  go  to  the  medical 
profession. 

In  1914,  the  Board  of  Trustees  considered 
this  question  and  referred  it  to  the  Judicial 
Council,  which  suggested  to  the  House  of 
Delegates  that  it  formulate  a resolution 
which  would  cover  the  patenting  of  surgical 
appliances  and  methods  of  treatment  with  the 
Board  of  Trustees  being  made  the  recipient 
of  the  patent,  no  profit  to  accrue  to  the  pat- 
entee or  to  the  American  Medical  Associa- 
tion. So  far  the  Board  of  Trustees  has  never 
accepted  the  authority  or  the  responsibility 
for  such  a patent. 

It  is  evident,  however,  that  with  the  in- 
crease in  these  biologic  products,  sooner  or 
later  it  would  be  wise  to  have  some  founda- 
tion formed  under  the  auspices  of  the  Ameri- 
can Medical  Association  which  may  have  and 
hold  such  patents  with  protection  both  to  the 
profession  and  to  the  public  and  without 
profit  to  the  individual  or  to  the  American 
Medical  Association. 

In  medical  practice,  secrecy  of  composition 
is  clearly  beyond  the  pale.  In  business,  how- 
ever, secrets  are  considered  just  sources  of 
profit  and  trade.  The  law  protects  the  pres- 
ervation of  such  secrets  as  a necessary  incen- 
tive to  progress.  On  the  other  hand,  the 
profession  has  for  its  prime  object  “the 
service  it  can  render  humanity,”  and  all  its 
knowledge  must  be  available  for  the  attain- 
ment of  that  object. 

The  profession  is  charged  with  the  duty 
of  exposing  before  the  proper  medical  or  le- 
gal tribunal  the  misconduct  of  its  members. 
Its  obligation  to  the  public  requires  that  no 
one  deficient  in  moral  character  or  education 
should  be  permitted  to  use  the  stamp  of  pro- 
fessional approval.  Only  in  this  way  can 
the  public  be  protected  against  the  advertis- 
ing and  sale  of  that  which  is  alleged  to  be 
good  medical  service,  but  is  falsely  marked 
to  deceive  the  purchaser  as  to  its  actual 
quality. 

Ethics  v.  Economics 

The  chapter  of  the  Principles  of  Medical 
Ethics  dealing  with  the  relations  of  physi- 
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cians  to  each  other  deals  largely  with  the 
“medical  etiquette”  of  professional  behav- 
iorism, but  has  an  ethical  basis,  in  that  it 
seeks  to  attain  as  an  avowed  objective 
the  transformation  of  competition  between 
members  from  a purely  price  conflict  to  one 
of  rivalry  in  quality  of  service  and  efficiency. 
The  “professional  obligation”  of  physicians 
to  give  gratuitous  services  when  the  pov- 
erty of  the  patient  demands  is  in  direct  con- 
trast with  the  principles  of  commodity  eco- 
nomics. Food,  clothing  and  shelter  vie  with 
medical  care  in  almost  equal  importance  to 
health,  but  no  obligation  is  assumed  by  the 
producers  and  sellers  of  those  goods  to  rec- 
ognize poverty  in  fixing  prices  or  as  a reason 
for  giving  gratuitous  service.  The  signif- 
icance and  extent  of  this  obligation  on  the 
part  of  the  medical  profession  have  greatly 
increased  in  recent  years  and  given  rise  to 
new  problems.  A prolonged  industrial  de- 
pression increases  the  need  among  a greatly 
increased  number  of  poor  patients  for  all 
forms  of  medical  service  as  well  as  other 
necessities.  It  is  impossible  to  obtain  any 
accurate  statistics  of  the  amount  of  gratui- 
tous service  given  by  the  physicians  of  the 
United  States,  especially  in  the  years  1930 
to  1935.  There  have  been  many  local  stud- 
ies of  such  service  and  some  national  esti- 
mates that  are  probably  as  good  guesses  as 
present  information  makes  possible.  The 
studies  conclude  that  during  these  years  the 
physicians  of  this  country  contributed  serv- 
ices which,  valued  at  prevailing  minimum 
fee  schedules,  amount  to  about  one  million 
dollars  a day. 

The  extensive  relief  machinery  set  up  by 
federal,  state  and  local  governments  and 
private  organizations  since  1929  trans- 
formed all  medical  relations  in  the  care  of 
the  indigent  sick.  The  medical  profession 
found  the  total  burden  too  heavy  to  carry 
and  was  forced  to  recognize  that  provision 
of  medical  care  for  the  indigent  is  as  much  a 
duty  of  the  general  community  as  the  provi- 
sion of  other  necessities. 

Another  point  of  ethical  and  economic 
controversy  has  arisen  with  the  extension  of 
partial  financing  of  such  medical  care  by 
governmental  and  philanthropic  agencies.  A 
persistent  effort  has  been  made  by  lay  ad- 
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ministrators  to  treat  medical  service  as  an- 
other commodity  like  food  and  clothing,  to 
be  distributed  under  lay  direction.  This  ef- 
fort has  been  vigorously  resisted  as  a viola- 
tion of  the  oldest  and  most  finely  established 
discussion  and  experimentation. 

Distribution  is  an  essential  part  of  medi- 
cal service.  The  way  in  which  it  is  given 
determines  much  of  its  value.  Any  inter- 
ference in  that  distribution  by  medically  un- 
qualified persons  breaks  down  medical  stand- 
ards, interferes  with  confidential  relations, 
limits  the  field  of  medical  judgment  and 
thereby  destroys  the  effectiveness  of  the 
service.  The  numerous  ethical  and  economic 
problems  created  by  recent  social  develop- 
ments are  yet  in  the  state  of  investigation, 
discussion  and  experiment. 

Contract  Practice 

The  first  paragraph  of  Article  VI  deal- 
ing with  contract  practice,  which  paragraph 
has  been  a part  of  the  Principles  of  Medical 
Ethics  for  years  reads  as  follows:  “It  is 

unprofessional  for  a physician  to  dispose  of 
his  services  under  conditions  that  make  it  im- 
possible to  render  adequate  service  to  his  pa- 
tient or  which  interfere  with  reasonable 
competition  among  the  physicians  of  a com- 
munity. To  do  this  is  detrimental  to  the 
public  and  to  the  individual  physician,  and 
lowers  the  dignity  of  the  profession.” 

Some  of  the  conditions  that  gave  rise  to  an 
extensive  development  of  contract  practice 
were  peculiar  to  the  United  States;  others 
grew  out  of  industrial  evolution  and  special 
forms  of  legislation.  The  location  of  lum- 
ber, mining,  railroad  construction  and  other 
large  industries  in  isolated  sections  which 
had  no  previous  medical  facilities  made  cer- 
tain forms  of  contract  practice  a temporary 
necessity.  Some  of  the  forms  were  retained 
after  other  and  superior  facilities  were 
available.  The  number  and  extent  of  such 
schemes,  as  well  as  the  financial  incentive  to 
their  establishment,  were  increased  by  the 
type  of  workmen’s  compensation  legislation 
enacted  in  certain  States.  A multitude  of 
other  forms  of  contract  practices  connected 
with  lodges,  unions,  universities,  medical 
groups,  clinics,  insurance  societies  and  other 
organizations  also  developed  during  the 


same  period.  I presume  you  have  noticed 
the  press  account  of  the  formation  of  co- 
operatives among  the  federal  employees  in 
Washington,  D.  C.  There  are  approximately 
115,000  federal  employees  in  Washington 
and  the  proposed  clinic  or  cooperative  is  to 
take  care  of  their  hospitalization,  their  med- 
ical and  surgical  treatment,  nursing  service 
and  drug  needs  on  a per  capita  or  per  family 
payment  basis.  Further,  the  HOLC  is  fi- 
nancing this  clinic  to  the  extent  of  $100,000. 

If  you  read  the  newspaper  article  of 
August  28,  you  noted  it  was  stated  in  the 
Associated  Press  Dispatch  that  this  was 
the  Government’s  initial  experiment  in  the 
socialization  of  medicine. 

This  combination  of  industry  and  business 
has  produced  an  abundant  crop  of  “moral 
dilemmas.”  Advertising,  solicitation,  un- 
derpayment of  physicians,  lay  control  of 
medical  practice,  interference  with  confiden- 
tial relations,  restriction  of  free  choice  of 
physician,  superficial  treatment,  underbid- 
ding and  under-competition  were  complained 
of  from  many  sections  of  the  country.  Con- 
tract practice  was  the  subject  of  almost  con- 
tinuous investigation  and  discussion  for  sev- 
eral years  in  the  state  and  county  societies, 
and  the  result  of  these  deliberations  was 
finally  embodied  by  the  House  of  Delegates 
in  additional  paragraphs  to  the  Principles  of 
Ethics  in  1934.  Essentially  they  state  that 
contract  practice,  in  order  not  to  contravene 
the  Principles  of  Medical  Ethics,  should  in- 
clude certain  features. 

There  should  be  no  solicitation  of  patients, 
directly  or  indirectly.  As  you  know,  all  of 
the  cooperatives  do  just  that.  Take  them 
where  you  will,  they  have  paid  solicitors  go- 
ing from  city  to  city  and  town  to  town. 
There  should  be  no  underbidding  to  secure 
the  contract  and  the  compensation  should  be 
adequate  to  secure  good  medical  service.  It 
is  not  felt  that  a clinic  that  will  take  a pa- 
tient on  the  payment  of  a dollar,  two  dollars, 
or  three  dollars  a month  and  guarantee  hos- 
pital and  medical  service,  laboratory  service 
and  nursing  service  can  possibly  give  ade- 
quate treatment.  The  Principles  of  Medi- 
cal Ethics  further  state  that  there  should  be 
no  interference  with  reasonable  fees  in  a 
community ; that  free  choice  of  physician 
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should  not  be  prevented  or  conditions  of 
employment  be  such  as  to  render  adequate 
service  to  patients  impossible.  A contract  is 
condemned  when  any  of  its  provisions  or 
practical  results  is  contrary  to  sound  public 
policy. 

Following  the  same  line  of  reasoning  as 
that  embodied  in  the  foregoing  paragraphs 
relating  to  contract  practice,  the  Principles 
of  Medical  Ethics  state — 

“it  is  unprofessional  for  a physician  to  dis- 
pose of  his  professional  attainments  or  services 
to  any  lay  body,  organization,  group  or  in- 
dividual, by  whatever  name  called,  or  however 
organized,  under  terms  or  conditions  which  per- 
mit a direct  profit  from  the  fees,  salary  or 
compensation  received  to  accrue  to  the  lay  body 
or  individual  employing  him.” 

From  its  origin  to  the  present  time,  the 
American  Medical  Association  and  the  state 
and  county  medical  societies  have  sought  to 
build  up  the  legitimate  work  of  the  public 
health  department.  They  have  sought  con- 
tinuously to  protect  such  departments  from 
the  intrusion  of  destructive  political  inter- 
ference, to  insure  a competent  personnel  and 
to  aid  in  securing  financial  support.  At  the 
same  time,  the  profession  has  opposed  the 
efforts  of  some  public  health  officials  and 
employees  to  extend  their  work  into  the  di- 
rect practice  of  medicine  among  individuals. 
Opposition  to  such  practice  is  based  on  the 
already  oft-repeated  principle  that  medical 
relations  are  among  the  most  personal  and 
confidential  of  human  relations.  They  cannot 


be  created  in  any  satisfactory  form  between 
an  official  department  and  an  individual. 

Public  health  departments  and  the  medical 
profession  can  and  do  cooperate  closely  in 
such  fields  as  health  education  and  such 
other  measures  of  health  protection  that  can 
be  applied  to  many  people  in  the  same  way. 

Conclusions 

The  social  function  of  the  medical  profes- 
sion requires  it  to  place  its  entire  store  of 
knowledge  at  the  service  of  humanity.  Its 
principles  and  ethics  have  been  at  once  the 
guide  and  means  of  making  that  service 
available.  Without  the  guidance  of  those 
principles,  the  profession  could  not  have 
performed  this  social  function,  because  it  is 
the  rules  of  medical  ethics  that  determine 
the  essential  social  relations  between  the 
profession  and  the  community.  They  repre- 
sent the  concrete  expression  of  the  responsi- 
bilities of  our  calling,  sacred  in  the  sense 
that  we  may  hold  in  our  hand  the  power  over 
life  and  death, — the  dedication  of  our  knowl- 
edge, our  powers  and  our  gifts  primarily  to 
the  service  of  others  rather  than  to  the 
acquisition  of  material  wealth. 

Is  it,  in  view  of  these  facts,  an  exaggera- 
tion to  say  that  any  attack  on  these  princi- 
ples is  an  attempt  at  the  destruction  of  one 
of  the  fundamental  pillars  of  the  best  ele- 
ments of  civilization?  Medicine  without 
ideals,  without  heritage  and  without  ethics 
ceases  to  be  a profession. 


Attorney  General  Rules  Optometrists  Prohibited 
From  Using  Title  of  //Dr// 


ATTORNEY  GENERAL,  Orland  S. 

\ Loomis,  on  May  17,  1938,  rendered  an 
opinion  to  the  State  Board  of  Health  on  the 
use  of  the  title  “Dr.”  by  optometrists,  declar- 
ing that  “the  practice  of  optometry  in  this 
state  constitutes  treating  the  sick,  and  that 
an  optometrist  may  not  advertise  himself  as 
‘Dr.  John  Doe,  Optometrist’.”  The  opinion, 
which  presents  a comprehensive  history  of 
the  use  of  the  title  “Dr.,”  is  printed  below  in 
its  entirety: 


The  State  of  Wisconsin 
Office  of  Attorney  General 
Madison 

May  17,  1938. 

State  Board  of  Health 

Capitol 

Gentlemen  : 

You  ask  whether  or  not  an  optometrist,  by  using  the 
title  “Dr.  John  Doe,  Optometrist,”  violates  sec.  147.11, 
subsec.  (3),  Stats. 

Sec.  147.14,  subsec.  (3)  reads: 

“No  person  not  possessing-  a license  to  practice 
medicine  and  surgeTy,  osteopathy,  or  osteopathy  and 
surgery,  under  section  147.17,  shall  use  or  assume 
the  title  ‘doctor*  or  append  to  his  name  the  words  or 
letters  ‘doctor,’  ‘Dr.,’  ‘specialist,’  ‘M.D.,’  ‘D.O.’  or  any 
other  title,  letters  or  designation  which  represents  or 
may  tend  to  represent  him  as  a doctor  in  any  branch 
of  treating  the  sick.” 


513 


for  a 


better  taste 
rfresfiing  mil Wn ess 


June  Nineteen  Thirty-E 


i g h t 


Copyright  1938,  Liggett  & Myers  Tobacco  Co. 


When  writing-  advertisers  please  mention  the  Journal. 


514 


The  Wisconsin  Medical  Journal 


Of  this  subsection  it  was  said  in  the  case  of  Corsten  v. 
Industrial  Commission,  207  Wis.  147,  149  : 

"Thus  these  names  and  letters  may  be'  applied  only 
to  those  who  are  licensed  as  physicians  to  practice 
medicine  and  surgery  * * 

State  v.  Michaels,  (Wis.  Jan.  11,  1938)  277  N.  W.  157, 
involved  the  use  of  the  title  “Dr.  H.  J.  Michaels,  Chiro- 
practor." The  court,  after  tracing  the  history  of  the 
statute,  said  at  p.  159  : 

“From  a consideration  of  these  various  acts  of  the 
legislature  it  is  apparent  that  for  more  than  fifty 
years  the  use  of  the  term  ‘doctor’  has  been  restricted 
in  the  state  of  Wisconsin  and  the  right  to  the  use  of 
the  term  has  become  associated  with  those  who  prac- 
tice medicine,  surgery,  or  since  1903,  osteopathy.” 

This  broad  language,  however,  is  qualified  by  a state- 
ment at  p.  158  : 

“The  statute  by  its  terms  relates  to  the  words 
‘Dr.’  etc.,  in  connection  with  ‘treating  the  sick.’  The 
statute  does  not  forbid  the  use  of  the  words  in  other 
connections,  as,  for  instance,  in  connection  with 
academic  degrees.” 

The  question,  therefore,  is  whether  the  use  of  “Dr.” 
in  connection  with  “Optometrist"  is  a use  of  the  term  in 
connection  with  a branch  of  treating  the  sick,  and 
whether  optometry  is  a branch  of  treating  the  sick. 

The  phrase  “treating  the  sick”  was  introduced  by  the 
Laws  of  1925,  Ch.  284  which  created  the  basic  science 
law,  secs.  147.01  to  147.12,  inclusive.  This  act  changed 
the  title  of  Ch.  147  from  “MEDICINE.  SURGERY. 
OSTEOPATHY,”  etc.  to  "TREATING  THE  SICK.” 
Later  in  the  same  session  sec.  147.14.  subsec.  (3)  was 
amended  by  Ch.  408,  Laws  of  1925  and  by  this  amend- 
ment the  phrase  “the  practice  of  medicine,  surgery  or 
osteopathy”  was  replaced  by  “any  branch  of  treating  the 
sick.” 

These'  acts  are  in  pari  materia,  and  the  phrase  being 
defined  in  one  of  them  must  be  supposed  to  carry  the 
same  meaning  in  the  other,  in  the  absence  of  a clear 
expression  of  intention  to  the  contrary.  Nolan  v.  Ry. 
Co.,  91  Wis.  16. 

Sec.  147.01,  Stats.,  reads  in  part: 

"(a)  To  ‘treat  the  sick’  is  to  examine  into  the 
fact,  condition,  or  cause  of  human  health  or  disease, 
or  to  treat,  operate,  prescribe,  or  advise  for  the  same, 
or  to  undertake,  offer,  advertise,  announce,  or  hold 
out  in  any  manner  to  do  any  of  said  acts,  for  com- 
pensation, direct  or  indirect,  or  in  the  expectation 
thereof. 

"(b)  ‘Disease’  includes  any  pain,  injury,  deform- 
ity, or  physical  or  mental  illness  or  departure  from 
complete  health  and  proper  condition  of  the  human 
body  or  any  of  its  parts.” 

While  sec.  147.01,  subsec.  (2),  Stats.,  exempts  optome- 
trists from  the  operation  of  the  basic  science  law,  the 
protection  is  not  extended  to  sec.  147.14,  subsec.  (3),  and 
the  exemption  cannot  be  said  to  affect  the  meaning  of 
“treating  the  sick”  as  used  therein. 

What  is  the  function  of  an  optometrist? 

“The  practice  of  optometry  is  the  employment  of 
any  means,  other  than  the  use  of  drugs,’  for  the 
measurement  of  the  powers  of  vision  and  the  adap- 
tion of  lenses,  prisms  and  mechanical  therapy  for 
the  aid  thereof.  * * Sec.  153.01.  Stats. 

The  testimony  of  Mr.  Charles  D.  Waugh,  secretary  of 
the  optometry  board,  in  the  case  of  Price  v.  State.  168 
Wis.  603,  as  paraphrased  in  the  report  at  pp.  605-606, 
reads  in  part : 

“*  * * The  applicant  for  a license  to  practice 

optometry  is  expected  to  demonstrate  a knowledge 
of  the  general  make-up  and  construction  of  the  eye 
and  to  be  able  to  recognize  a healthy  eye — that  is, 
an  eye  which  may  properly  be  fitted  with  glasses  as 
against  an  eye  which  should  be  directed  to  a doctor 
for  medical  attention.  In  other  words,  to  differen- 
tiate between  those  cases  which  require  a physician’s 
attention  and  those  which  may  be  fitted  with  glasses 
without  being  referred  to  a physician.  * * 

“A  patient  who  has  a slight  astigmatism  and  is 
also  far-sighted,  if  left  to  pick  his  own  glasses  will 
almost  invariably  select  near-sighted  glasses.  A 
near-sighted  glass,  before  a patient  of  that  kind, 
will  give  him  seemingly  better  vision,  but  it  will  re- 
sult in  a constant  eye-strain,  because  it  will  make 
his  condition  of  far-sightedness  and  astigmatism 
worse.  We  frequently  have  to  send  away  persons 
who  do  not  see  so  well  with  their  glasses  as  they  do 
without  them,  knowing  that  the  glasses  are  for  their 
good  and  will  give  relief  for  certain  conditions  of 
which  they  are  complaining.” 

From  this  description  it  is  clear  that  one  function  of 
an  optometrist  is  to  “examine  into  the  fact,  condition  or 
cause  of  human  health  or  disease.”  That  alone  is  suffi- 
cient to  amount  to  treating  the  sick  within  the  statutory 
definition,  for  there  is  nothing  to  indicate  that  the  word 
"or”  used  so  freely  in  the  statute  is  used  in  any  other 
than  its  common  and  approved  sense,  viz.,  disjunctively. 
Disease  being  used  in  the  sense  of  any  departure  from 


complete  health  and  proper  condition  of  the  body  or  any 
oi  its  parts,  it  cannot  but  be  supposed  that  any  imperfect 
conuition  of  the  eye  is  a disease.  The  condition  referred 
to  as  astigmatism,  for  example,  is  a disease.  Nickell  v. 
state,  205  Wis.  614.  Accord,  Yegge  v.  State,  19  S.  D. 
23  4,  103  N.  W.  17.  When  the  optometrist  advises,  pre- 
scribes or  fits  glasses  with  a view  to  correcting  the  detect 
of  vision  or,  as  stated  in  the  testimony  above  quoted,  to 
do  what  is  best  for  the  patient,  he  again  performs  an  act 
which  amounts  to  treating  the  sick.  The  fact  that  only 
mechanical  therapy  is  resorted  to  does  not  change  the 
fact,  for  it  is  the  fact  of  treatment  and  not  the  technique 
employed  that  characterizes  the  act.  Nelson  v.  Harring- 
ton, 72  Wis.  591  ; Kuchler  v.  Volgmann,  180  Wis.  238. 
Accord,  Baker  v.  State,  (Tex.)  240  S.  W.  924. 

In  the  case  of  Baker  v.  State,  supra,  it  was  held  that 
the  practice1  of  optometry,  involving  examination  of  the 
eye,  determination  of  whether  or  not  it  properly  performs 
its  functions,  and  prescription  and  fitting  of  glasses 
amount  to  treating  disease  and  therefore  practice  of 
medicine  under  the  terms  of  a statute  which  reads  : 

“Any  person  shall  be  regarded  as  practicing  medi- 
cine within  the  meaning;  of  this  act : 

“(1)  Who  shall  publicly  profess  to  be  a physician 
or  surgeon,  and  shall  treat,  or  offer  to  treat,  any 
disease  or  disorder,  mental  or  physical,  or  any  physi- 
cal deformity  or  injury,  by  any  system  or  method,  or 
to  effect  cures  thereof." 

“(2)  Or  who  shall  treat,  or  offer  to  treat,  any 
disease  or  disorder,  mental  or  physical,  or  any  physi- 
cal deformity  or  injury,  by  any  system  or  method 
or  to  effect  cures  thereof,  and  charge  therefor,  di- 
rectly or  indirectly,  money  or  other  compensation.” 

The  cases  involving  this  question,  however,  have  gone 
both  ways,  depending  on  the  fact  situations  and  more 
especially  on  the  terms  of  the  particular  statute  involved. 
For  that  reason  they  are  doubtful  authority  for  any 
stand  that  might  be  taken,  in  the  present  inquiry.  Those 
cases  which  involve  the  question  of  validity  of  statutes 
regulating  optometry,  and  those  which  restrict  the  use 
of  the  term  "doctor”  in  any  of  its  various  forms  gener- 
ally agree  on  two  propositions  pertinent  here ; these 
propositions  recognize,  respectively:  (1)  the  close  rela- 

tionship between  the  practice  of  optometry  and  health, 
and  (2)  the  principle  that  such  statutes  are  to  be  con- 
strued liberally  in  the  public  interest. 

In  the  former  type  of  case  it  is  recognized  that  the 
power  of  the  state  to  regulate  the  practice  of  optometry 
can  only  be  justified  as  a health  measure.  In  only  one 
instance  has  a statute  of  this  kind  been  declared  invalid. 
People  v.  Griffith,  280  111.  18,  117  N.  E.  195.  The  supreme 
courts  of  Wisconsin  and  of  the  United  States,  among 
others,  hold  to  the  contrary.  Price  v.  State,  supra; 
McNaughton  v.  Johnson,  242  U.  S.  344.  There  is  an  in- 
consistency in  saying  that  the  practice  of  optometry  is 
sufficiently  related  to  health  to  justify  regulation  but  is 
not  sufficiently  related  to  it  to  amount  to  treating  the 
sick  within  the  statutory  definition,  especially  in  view  of 
the  second  proposition  set  forth  above,  viz.,  liberal  con- 
struction in  the  public  interest. 

The  purpose  of  statutes  restricting  the  use  of  the  term 
"doctor”  is  to  protect  the  public  by  preventing  the  in- 
discriminating  from  being  misled.  Roesler  v.  Shastri, 
168  Wis.  153  ; State  v.  Michaels,  supra.  Broad  construc- 
tion is  more  likely  to  effectuate  that  purpose.  State  v. 
Yegge,  supra.  For  this  reason  it  is  generally  held  that 
qualifying  words  do  not  purge  the  use  of  the  forbidden 
term  of  its  illicit  character.  State  v.  Yegge,  supra; 
Comm.  v.  Hautenbrink,  235  Mass.  320  : State  v.  Pollman, 
51  Wash.  110,  98  Rac.  88.  In  the  last  named  case  the 
court  said  : 

“The  statute  is  a prohibition  against  the  use  of  the 
word  in  connection  with  announcements  of  the  pro- 
fession or  business  of  a person  other  than  practi- 
tioners of  medicine  and  surgery  who  have  passed  the 
examination  prescribed  in  the  statute  and  received 
the  license  therein  provided  for,  and  this  prohibition 
is  not  evaded  by  the  use  of  qualifying  adjectives  pre- 
fixed to  the  prohibitive  words.” 

As  stated  in  the  case  of  the  State  v.  Michaels,  supra, 
because  of  the  restriction  on  the  use  of  the  term  "doctor" 
in  this  state  since  1881  it  has  come  to  be  associated  with 
those  who  practice  medicine,  surgery  or  osteopathy.  It 
implies  educational  qualifications  which  are  not  required 
of  an  optometrist.  The  latter  is  required  only  to  have 
reached  the  age  of  twenty-one  and  to  have  acquired  a 
high  school  education  or  its  equivalent  and  to  have  spent 
two  years  at  a school  of  optometry  or  one  year  at  such 
a school  and  two  as  a registered  assistant  to  a licensed 
optometrist.  See  sec.  153.03,  Stats.  Any  degree  granted 
by  such  school  of  optometry  is  an  undergraduate,  not  a 
graduate,  degree,  whether  it  be  called  “doctor”  or  some- 
thing else.  And  when  used  in  Wisconsin  it  implies  more 
than  it  actually  represents. 

You  are  therefore  advised  that  the  practice'  of  optom- 
etry in  this  state  constitutes  treating  the  sick,  and  that 
an  optometrist  may  not  advertise  himself  as  “Dr.  John 
Doe,  Optometrist." 

Very  truly  yours, 

Orland  S.  Loomis. 

WHRtAG  Attorney  General. 


June  Nineteen  Thirty-Eight 
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PABLUM 

04i>  ‘If 044/1 
Vacation 


VACATIONS  are  too  often  a vacation  from  protective  foods.  For 
optimum  benefits  a vacation  should  furnish  optimum  nutrition 
as  well  as  relaxation,  yet  actually  this  is  the  time  when  many  persons 
go  on  a spree  of  refined  carbohydrates.  Pablum  is  a food  that  "goes 
good”  on  camping  trips  and  at  the  same  time  supplies  an  abundance 
of  calcium,  phosphorus,  iron,  and  vitamins  B and  G.  It  can  be  pre- 
pared in  a minute,  without  cooking,  as  a breakfast  dish  or  used  as  a 
flour  to  increase  the  mineral  and  vitamin  values  of  staple  recipes. 
Packed  dry,  Pablum  is  light  to  carry,  requires  no  refrigeration.  Here 
are  some  delicious,  easy-to-fix  Pablum  dishes  for  vacation  meals: 


Pablum  Breakfast  Croquettes 

Beat  3 eggs,  season  with  salt,  and  add  all  rhe  Pablum  the  eggs  will  hold 
(about  2 cupfuls).  Form  into  flat  cakes  and  fry  in  bacon  fat  or  other  fat  until 
brown.  Serve  with  syrup,  honey  or  jelly. 


Pablum  Salmon  Croquettes 

Mix  1 cup  saimon  with  1 cup  Pablum  and  combine  with  3 beaten  eggs. 
Season,  shape  into  cakes,  and  fry  until  brown.  Serve  with  ketchup. 

Pablum  Meat  Patties 

Mix  1 cup  Pablum  and  V/z  cups  meat  (diced  or  ground  ham,  cooked  beef  or 
chicken),  add  1 cup  milk  or  water  and  a beaten  egg.  Season,  form  into 
patties,  and  fry  in  fat. 

Pablum  Marmalade  Whip 

Mix  2/i  cups  Pablum,  14  cup  marmalade,  and  14  cup  water.  Fold  in  4 egg 
whites  beaten  until  stiff  and  add  3 tablespoons  chopped  nuts. 

Pablum  {Mead's  Cereal  thoroughly  cooked)  is  a palatable  cereal  enriched  with 
vitamin-  and  mineral-containing  foods,  consisting  of  wheatmeal  ( farina ) oat- 
meal, cornmeal.  wheat  embryo,  yeast,  alfalfa  leaf,,  beef  bone,  reduced  iron,  and 
sodium  chloride.  Samples  ana  recipe  booklet  sent  on  request  of  physicians. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 
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BOOK  REVIEW 

Practical  Bacteriology,  Haematology  and  Animal 
Parasitology.  By  E.  R.  Stitt,  M.D.,  Sc.  D.,  LL.D., 
Rear  Admiral,  Medical  Corps  and  Surgeon  General, 
U.  S.  Navy,  Retired.  Formerly  president  National 
Board  of  Medical  Examiners;  head  of  the  Depart- 
ment of  Tropical  Medicine,  U.  S.  Naval  Medical 
School;  associate  professor  of  medical  zoology,  Uni- 
versity of  the  Philippines.  In  conjunction  with 
Paul  W.  Clough,  M.D.,  chief  of  diagnostic  clinic, 
Johns  Hopkins  Hospital,  Baltimore,  and  Mildred  C. 
Clough,  M.D.,  formerly  fellow  in  bacteriology  and 
instructor  in  medicine,  Johns  Hopkins  University, 
Baltimore.  Ed.  9.  Nine  hundred  and  sixty-one 
pages.  Philadelphia:  P.  Blakiston’s  Son  and  Com- 

pany, Inc.,  1938. 

This  textbook  has  for  many  years  been  one  of  the 
best  in  its  field.  It  gives  more  attention  to  bac- 
teriology and  parasitology  than  the  usual  book  in 
this  field  and  for  this  reason  is  quite  valuable.  The 
chapters  on  hematology  and  urinalysis  are  condensed 
and  the  useless  details  are  eliminated.  For  the  gen- 
eral practitioner  and  medical  student  we  feel  that 
this  is  as  good  a book  covering  the  field  of  clinical 
diagnosis  as  can  be  obtained  at  the  present  time. 
There  have  been  several  revisions  in  the  chapters  on 
hematology  and  bacteriology  especially  on  virus  dis- 
eases. The  general  presentation  of  the  material  is 
good  and  the  book  is  well  indexed  with  an  appendix 
giving  common  laboratory  findings  associated  with 
certain  diseases.  J.  K.  S. 

Pneumonia  and  Serum  Therapy.  By  Frederick  T. 
Lord,  M.D.,  clinical  professor  of  medicine,  emeritus, 
Harvard  Medical  School,  member  of  the  board  of 
consultation,  Massachusetts  General  Hospital,  and 
member  of  Massachusetts  Advisory  Committee  on 
Pneumonia  (1931-1935);  and  Roderick  Heffron, 
M.D.,  field  director,  pneumonia  study  and  service, 
Massachusetts  Department  of  Public  Health,  1931- 
35.  Revised  Edition  of  “Lobar  Pneumonia  and  Serum 
Therapy.”  One  hundred  and  forty-eight  pages. 
Price,  cloth,  $1.  New  York:  The  Commonwealth 

Fund,  1938. 

This  book,  originally  published  in  1936,  has  been 
revised  and  supplemented  in  some  essential  details. 
The  most  important  addition,  of  course,  relates  to 


the  introduction  of  rabbit  antipneumoccocic  sera 
which  promise  to  revolutionize  this  phase  of  the 
treatment  of  pneumonia.  The  work  of  Horsfall  and 
his  fellows  on  this  type  of  serum  is  less  than  a year 
old,  so  that  the  clinical  data  are  still  inadequate;  but 
in  practice,  in  every  direction  except  the  adverse 
chill  reaction,  results  indicate  an  extension  of  ef- 
ficiency at  an  appreciably  lower  cost.  Particularly 
significant  has  been  the  sterilization  of  pneumo- 
coccus empyema  upon  the  intravenous  use  of  anti- 
pneumococcic  sera  and  the  wider  range  of  types  for 
which  they  are  available. 

As  the  authors  state,  the  present  status  of  the 
knowledge  of  pneumonia  does  not  admit  of  its  gross 
pathologic  classification  for  clinical  purposes.  Since 
sera  promise  to  occupy  an  increasingly  important 
place,  typing  will  become  the  rule  rather  than  the 
exception.  There  is  some  hope  of  an  extension  of 
this  form  of  treatment  to  the  bronchopneumonias,  al- 
though clearly  this  group  will  constitute  a less 
favorable  one  by  reason  of  the  fundamental  differ- 
ences in  the  etiology  and  the  pathological  process. 
The  maintained  high  cost  of  this  biological  product 
has  limited  its  wide  application  almost  as  effectively 
as  has  the  necessity  for  routine  typing.  Realizing 
the  importance  of  making  the  sera  available  early  in 
pneumococcus  pneumonia,  public  and  philanthropic 
agencies  have  cooperated  in  certain  states.  It  be- 
hooves forward-looking  medical  societies  and  state 
boards  of  health  in  the  country  at  large  to  study  and 
in  essential  details  to  emulate  the  example  of  Massa- 
chusetts, New  York,  and  Michigan. 

This  text  is  recommended  to  every  practicing  phy- 
sician as  a ready  reference  book  dealing  with  a very 
practical  problem.  W.  S.  M. 

Vade  Mecum  of  Medical  Treatment.  By  W.  Gor- 
don Sears,  M.D.  (Lond.),  M.R.C.P.  (Lond.),  deputy 
medical  superintendent,  St.  Charles’  Hospital,  Lon- 
don. Three  hundred  and  sixty-eight  pages.  Price, 
leather  cloth,  $4.  Baltimore:  William  Wood  & Com- 
pany, 1937. 

Even  as  a handbook  of  medical  therapy  for  those 
diseases  most  commonly  met  with  in  general  medi- 
cal practice,  this  publication  must  be  looked  on  as 
inadequate.  Examples  of  many  important  omis- 
sions are  the  failure  to  mention  the  use  of  oxygen  in 


DEPENDABLE  PRODUCTS  FOR  PHYSICIANS 
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IN  ADVISING  PATIENTS 
ON  SMOKING 


WITH  the  many  and  varied  claims  made 
for  cigarettes,  you  can  be  of  assistance 
to  your  patients.  With  your  scientific  knowl- 
edge, you  can  discriminate  between  mere 
claims  and  basic  facts. 


Tune  in  to"JOH\NV  l*KESE\TB"  on  the  air 
Coast-to-Coast  Tuesday  evenings,  NBC 
Saturday  evening s,  CBS 
Johnny  presents  ” What’s  My  Name” 
Friday  Evenings  — Mutual  N etrvork 


Due  to  the  use  of  diethylene  glycol  as  the 
hygroscopic  agent,  Philip  Morris  have  been 
proved*  less  irritating  than  other  cigarettes . . . 
proved  so  conclusively  that  the  medical  pro- 
fession recognizes  the  substantial  nature  of 
this  improvement  in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffering  from 
congestion  of  the  nose  and  throat  due  to 
smoking.  Verify  for  yourself  Philip  Morris 
superiority. 

PHILIP  MORRIS  & CO. 


; 

j PHILIP  MORRIS  & CO.  LTO..  INC. 

| Please  send  me  reprints  of  papers  from 
[ *Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  Cj 
Laryngoscope,  1935,  XLV,  149-154  O 
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Laryngoscope,  1937,  XLVII,  58-60 
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the  treatment  of  any  condition  and  of  sulfanilamide 
as  a therapeutic  agent.  On  the  other  hand,  the  rec- 
ommendation of  the  use  of  a variety  of  chemical 
cathartics  for  the  treatment  of  constipation  and 
other  gastrointestinal  diseases  does  not  conform  to 
the  principles  of  therapy  generally  accepted  in  this 
country. 

The  material  is  presented  in  alphabetical  order  ac- 
cording to  disease  and  symptoms  or  pathological 
state;  as  nephritis,  coma  and  pyloric  stenosis  respec- 
tively. Under  each  such  heading  is  a brief  descrip- 
tion of  the  conditions  and  an  outline  of  therapy. 
Some  conditions,  such  as  glaucoma,  are  included,  the 
treatment  of  which  the  reviewer  feels,  does  not  come 
within  the  province  of  the  general  practitioner. 

With  an  appreciation  of  the  aforementioned  defi- 
ciencies, however,  this  book  may  be  recommended 
for  the  ease  and  rapidity  with  which  one  may  cull 
the  information  which  it  contains.  K.  L.  P. 

The  1937  Year  Book  of  Obstetrics  and  Gynecology. 

Section  on  obstetrics  edited  by  Joseph  B.  DeLee, 
A.M.,  M.D.,  professor  of  obstetrics,  University  of 
Chicago  Medical  School;  chief  of  obstetrics,  Chicago 
Lying-In  Hospital  and  Dispensary.  Section  on  gyne- 
cology edited  by  J.  P.  Greenhill,  B.S.,  M.D.,  F.A.C.S., 
professor  of  obstetrics  and  gynecology,  Loyola  Uni- 
versity Medical  School;  professor  of  gynecology, 
Cook  County  Graduate  School  of  Medicine;  attend- 
ing gynecologist,  Cook  County  Hospital.  Seven 
hundred  and  four  pages.  Price,  $2.50.  Chicago: 
The  Year  Book  Publishers,  1938. 

This  volume  furnishes  an  excellent  review  of  ob- 
stetrical and  gynecological  literature  published  in 
1937.  The  interesting  comments  of  both  Doctor 
DeLee  and  Doctor  Greenhill  are  a valuable  addition 
to  the  text.  Of  special  help  to  the  reader  is  the 
comprehensive  editorial  by  Doctor  Greenhill  explain- 
ing the  terms  of  endocrinology  as  fixed  by  the  Sec- 
ond International  Commission  for  Standardization 
of  Sex  Hormones.  M.  J.  T. 

Workbook  in  Elementary  Diagnosis  for  Teaching 
Clinical  History  Recording  and  Physical  Diagnosis. 
By  Logan  Clendening,  professor  of  clinical  medicine, 
University  of  Kansas.  One  hundred  sixty-seven 
pages,  many  illustrations.  Price,  cloth,  $3.  St. 
Louis:  The  C.  V.  Mosby  Company,  1938. 

This  “Workbook  in  Elementary  Diagnosis”  is  an 
expanded  rearrangement  of  “The  Laboratory  Note- 
book Method  in  Teaching  Physical  Diagnosis”  pub- 
lished by  Doctor  Clendening  in  1934.  The  funda- 
mental idea  behind  such  a book  is  that  the  notebook 
habit  is  as  valuable  in  the  clinic  as  in  the  laboratory. 
The  first  part  of  the  book  is  devoted  to  a simple 
discussion  of  the  methods  of  physical  examination  as 
applied  to  the  various  systems  of  the  body.  The 
outline  for  case  history  taking  is  stated  to  include 
the  barest  minimum  of  what  the  diagnostician  should 
note;  even  so,  certain  important  items  are  omitted. 
Clendening  follows  the  commendable  precedent  of 
Buck  and  Major  in  their  books  on  physical  diagnosis 
in  quoting  the  descriptions  of  the  physical  signs 
from  their  original  sources.  The  pen  and  ink  draw- 
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BASIC  OPERATIONS  IN 
COMMERCIAL  CANNING  PROCEDURES 

IV.  SEALING  THE  TIN  CONTAINER 

BrIEFLY,  the  method  of  food  preservation  commonly 
known  as  "canning”  involves  subjecting  food  in  a per- 
manently sealed  container  to  a heat  process.  The  heat 
process  destroys  spoilage  organisms  present  on  the  raw 
food  material;  the  seal  on  the  container  prevents  reinfec- 
tion of  the  food  by  such  organisms.  It  is,  therefore, 
obvious  that  the  sealing  operation — "closing”  or  "double- 
seaming”  as  it  is  known  in  the  industry — is  one  of  the 
most  important  in  the  canning  procedure. 

The  manufacture  of  tinplate  and  "sanitary”,  cans  is 
described  elsewhere  (1). 

The  open  cans  are  received  at  the  cannery  in  paper 
cartons  or  in  washed  paper-lined  box  cars,  together  with 
the  covers  which  are  contained  in  fiber  shipping  tubes.  Fig- 
ure 1 shows  a can  and  end  ready  for  use. 

In  modern  canning  practice,  the  cans  are  first  conveyed 
by  automatic  runways  to  can  washers,  and  thence  to  the 
filling  tables  or  fillers  where  the  correct  amount  of  properly 
prepared  raw  food  is  put  into  the  cans.  The  covers  or 
"ends”  are  placed  in  the  automatic  sealing  or  "closing” 
machine  to  which  the  open  can  containing  the  food  is 
mechanically  conveyed.  In  this  machine  the  ends  are 
"double-seamed”  onto  the  can.  This  operation  is  portrayed 
by  the  accompanying  cross-sectional  pictures. 

In  Figure  2 is  shown  the  relation  of  can  to  cover  before 
the  sealing  operation  is  started;  note  the  relative  position 
of  the  "curl”  on  the  cover  and  the  "flange”  on  the  can. 

In  this  curl,  the  can  manufacturer  has  placed  a gasket  or 
"compound,”  usually  containing  rubber.  Figure  3 is  a 
series  of  photographs  illustrating  the  sealing  operation  in 
which  the  curl  and  flange  are  first  rolled  into  position  and 
then  the  layers  of  metal  flattened  together  to  form  the 
final  "double-seam”  in  Figure  4.  The  rubber  compound 
originally  present  on  the  cover  supplies  the  binding  ma- 
terial between  the  layers  of  metal  necessary  to  insure  a 
permanent  or  hermetic  seal  on  the  container.  Figure  5 
illustrates  in  cross-section  a closed  sanitary  can  as  it 
comes  to  the  consumer. 

In  the  past  twenty-five  years  great  progress  has  been 
made  in  the  development  of  tinplate,  compounds  and  auto- 
matic sealing  machines.  Collectively,  these  developments 
enable  present-day  canners  to  impose  a permanent  seal  on 
the  cans  containing  their  products  more  easily  and  rapidly 
than  ever  before  in  the  history  of  canning. 

(1)  The  Story  of  the  Tin  Can,  American  Can  Company,  New  York,  1935 


This  is  the  thirty-seventh  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
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ings  are  for  the  most  part  accurate  and  while  they 
may  exaggerate  somewhat  in  certain  instances,  they 
emphasize  the  point  illustrated.  The  latter  portion 
of  the  book  is  made  up  of  a series  of  nineteen  exer- 
cises. A given  student  may  or  may  not  gain  maxi- 
mum benefit  for  the  time  spent  in  studying  in  such 
a manner.  If  carried  through  consistently,  however, 
certainly  the  majority  of  students  of  physical  diag- 
nosis could  not  fail  to  learn  something  of  value.  The 
book  is  not  meant  to  take  the  place  of  the  larger 
and  more  complete  works  on  physical  diagnosis,  but 
to  furnish  suggestions  for  supplementary  study. 

M.  L.  C. 

Men  Past  Forty.  By  A.  F.  Niemoeller,  A.B., 
M.A.  B.S.  With  a foreword  by  Winfield  Scott 
Pugh,  B.S.,  M.D.,  Commander,  Medical  Corps,  U.  S. 
Navy,  retired;  urologist,  Department  of  Hospitals, 
New  York;  consulting  urologist,  U.  S.  Government 
Hospitals;  etc.  One  hundred  fifty-four  pages.  Price, 
cloth,  $2.  New  York:  Harvest  House,  1938. 

Evidently  this  title  wras  chosen  to  attract  the 
attention  of  the  lay  reader  as  one  finds  after  reading 
the  book,  little  relation  between  the  title  and  the 
contents.  Essentially  this  book  is  an  advertisement 
for  certain  so-called  aphrodisiacs  and  rejuvenating 
agents.  Though  the  author  warns  his  readers  in 
buying  patent  medicines  to  choose  those  made  by  the 
larger  houses  with  unimpeachable  reputations  and 
though  he  states  that  aphrodisiacs  and  rejuvenating 
drugs  should  be  taken  under  the  observation  of  a 
physician,  he  carefully  lists  many  questionable 
preparations,  giving  the  name  and  address  of  the 
manufacturer,  dosages,  etc. 

Many  statements  in  the  text  are  so  grossly  erro- 
neous as  to  be  ridiculous.  Illustrative  of  this  are 
such  as  “the  consensus  of  conservative  opinion  of 
reputable  physicians  who  specialize  in  male  sexual 
troubles  declare  that  at  least  fifty  percent  of  the 
adult  population  of  any  civilized  community  suffer 
from  impotence  or  some  related  sexual  disorder.” 
And  again  in  discussing  chronic  prostatitis  he  states 
that  “Impotence  wdll  almost  invariably  appear 
somewhere  in  the  course  of  the  disease.” 

The  dissemination  of  this  sort  of  literature  among 
the  medical  profession  or  the  layman  is  to  be  re- 
gretted, and  surely  any  profit  derived  from  its  pub- 
lication will  be  of  a monetary  value  and  will  accrue 
to  the  author  and  the  drug  manufacturers  whose 
product  he  so  wrell  advertises.  I.  R.  S. 

The  Thousand  Forms  of  Disease.  By  R.  P.  Byers, 
M.A.  Twenty-nine  page  pamphlet.  Boston:  Super- 
university Publications,  1938. 

This  is  a short  essay  published  in  pamphlet  form. 
Its  thesis  is  based  upon  the  assertion  that  disease 
cannot  be  pluralized  and  therefore  can  exist  only  as 
various  forms  of  disease.  The  names  of  the  various 
forms  are  only  terms  and  as  such  can  be  expressed 
symbolically  by  using  combinations  of  the  integers 
to  1,000.  There  should  not  be  room  on  any  medical 
bookshelf  for  such  a publication,  for  it  is  an  un- 
intelligible, impractical,  illogical,  nonmedical,  abor- 
tive effort.  K.  L.  P. 


Orthopedic  Appliances 

Abdominal  Belts  Elastic  Stockings 

Whitman  Arch  Plates  Trusses 

Braces 'of  all  Descriptions 


Artificial  Limbs  - 

Trained  Mechanics  jpd  Fitters  Only 

THE  ORTHOPEDIC  APPLIANCE  CO. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


FORTIER  and  FORTIER 

X-RAY  LABORATORY 

Deep  Therapy,  200,000  Volts 
Superficial  Therapy 
Roentgen  Diagnosis 

Radiographic  Examinations  made  at 
bedside  in  residence  if  desired. 

709-710  MAJESTIC  BUILDING 
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Office  Residence 

Marquette  5150-5151  Edgewood  0420 


16,000 
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Since  1902 


practitioners 
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and  Dentists.  These  Doctors  save  ap- 
proximately 50%  in  the  cost  of  their 
health  and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 


$1,500,000  Assets 
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these  purely 
pro(  es  sional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
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TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 


v 


'j&m 


ADRENALIN  CHLORIDE  SOLUTION  1:100 


The  oral  inhalation  of  Adrenalin  Chloride 
Solution  1:100  is  promptly  effective  in  re- 
lieving symptoms  of  bronchial  asthma — in 
most  cases  results  have  been  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  frequent 
following  inhalation  therapy.  Discomfort 
and  inconvenience  of  hypodermic  injec- 
tion are  obviated  by  this  new  treatment. 


Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine  U.S.P.  Adrenalin  Chloride 
Solution  1:100  is  accepted  hy  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association;  it  is  supplied  in  5-cc.  vials,  together  with  drop- 
per for  transferring  the  solution  to  a suitable  atomizer,  vaporizer,  or  neb- 
ulizer. The  apparatus  used  must  deliver  a fine  spray  entirely  free  from  drops. 


PARKE,  DAVIS  & COMPANY  • DETROIT 

The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 

When  writing  advertisers  please  mention  the  Journal. 


522 


The  Wisconsin  Medical  Journal 


PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding:  month  of  issue.  A charge  I 
is  made  of  $2.00  for  tiu‘  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE — $16,000  to  $18,000  general  practice 
in  southern  Wisconsin.  In  one  of  the  richest  farm- 
ing sections  of  the  State.  Excellent  local  hospital. 
Fine  opportunity  for  one  able  to  do  surgery.  Office 
and  x-ray  equipment  for  sale  at  $3,800.  Half  of 
amount  as  down  payment — balance  on  terms.  Ad- 
dress replies  to  No.  24  in  care  of  Journal. 


FOR  SALE — Location  and  office  equipment  in 
prosperous  farming  community  in  western  Wiscon- 
sin city  of  1,500.  Compelled  to  retire.  Address  re- 
plies to  No.  25  in  care  of  Journal. 


FOR  SALE — Lifetime  practice  in  industrial  com- 
munity of  esteemed  and  well-established  physician, 
now  deceased.  Population  12,000.  Includes  office 
rental,  equipment,  and  library.  Practice  included 
large  percentage  of  industrial  cases  in  community. 
Terms  reasonable.  Address  replies  to  No.  32  in 
care  of  Journal. 


FOR  SALE — Equipped  eye,  ear,  nose,  and  throat 
office  and  practice  in  Wisconsin  city  of  25,000.  Ex- 
cellent opportunity.  Will  sell  for  price  of  equip- 
ment. Reason — moving  to  west  coast.  Address  re- 
plies to  No.  28  in  care  of  Journal. 


LOCATION — Good  opening  in  central  Wisconsin 
town  of  600  population  for  physician-druggist.  No 
local  competition.  Communicate  with  Mr.  Gibson 
Gile,  secretary,  Merrillan  Commercial  Club,  Mer- 
rillan,  Wisconsin. 


WANTED — General  practitioner  to  associate 
with  and  share  an  attractive  downtown  office  suite 
with  an  established  eye,  ear,  nose,  and  throat  spe- 
cialist in  Milwaukee.  Would  prefer  one  who  de- 
sired to  work  into  this  specialty  in  the  future. 
Address  replies  to  No.  72  in  care  of  Journal. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — Assistantship  or  association  with  busy 
general  practitioner  or  general  surgeon,  by  recent 
graduate.  Address  replies  to  No.  22  in  care  of 
Journal. 


WANTED — Locum  tenens’  position.  Available 
now  for  four  months;  surgical  residency;  two  years 
of  general  practice;  postgraduate  work;  contemplat- 
ing further  training  later.  Address  replies  to  No. 
23  in  care  of  Journal. 


WANTED — Assistant  in  rural  community  on 
salary  basis  to  start,  with  opportunity  to  buy  into 
business  if  mutually  satisfactory.  Write  stating 
experience,  education,  age,  and  special  training  if 
any.  Would  prefer  man  who  eventually  wants  a 
permanent  location.  Opportunity  for  surgery. 
References  required.  Address  replies  to  No.  14  in 
care  of  Journal. 


WANTED — Locum  tenens’  position  for  June  15  or 
July  1.  Address  replies  to  No.  31  in  care  of  Journal. 


WANTED — A used  McCarthy  resectoscope.  Ad- 
dress replies  to  No.  29  in  care  of  Journal. 


PARTNER  WANTED  OR  PRACTICE  FOR  SALE 
— Eye,  ear,  nose,  and  throat  practice  in  heart  of 
downtown  Milwaukee.  Large  card  index  of  refrac- 
tive histories.  Address  replies  to  No.  30  in  care  of 
Journal. 


THE  MARY  E.  POGUE  SCHOOL 

for  exceptional  children 

Individual  instruction  for  backward  and 
problem  children  of  any  age.  Separate 
building  for  boys.  Epileptics  accepted. 
G.  H.  Marquardt,  medical  director. 
W.  H.  Holmes,  consultant.  Gerard  N. 
Krost,  pediatrician. 

Wheaton,  Illinois  Phone — Wheaton  66 
90  Geneva  Road 


Established  1865 
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^ That’s  why  Soft-Lite  Lenses  receive  universal  acceptance  from 
those  patients  whose  modern  lives  . . . surrounded  by  over-bright- 
ness . . . require  lenses  of  neutral,  natural  absorption  for  greater 
comfort  and  better  appearance. 

s|}  Soft-Lite  Lenses  qualify  in  every  instance  where  the  subduc- 
tion  of  light  is  required  for  comfortable  vision.  We  recommend 
their  exclusive  use  in  all  such  cases. 


UHLEMANN 

OPTICAL  CO. 

<S>lhcc  1901 


EXCLUSIVE  OPTICIANS 
FOR  EYE  PHYSICIANS 


Soft-Lite  Lenses  are 
available  in  several 
shades  that  permit 
prescribing  them 
for  proper  light 
absorption 


CHICAGO  • DETROIT  • • • • OFFICES  IN  APPLETON 
TOLEDO  • SPRINGFIELD  • OAK  PARK  AND  EVANSTON 
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Capital  City  Doctors 

Patronize  These  Reliable  Madison  Firms 
Which  Sell  Proven  Products,  Services 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 

LORAINE  HOTEL 

Fireproof 

SCHROEDER  HOTELS 
Sleep  in  Safety 

CENTRAL  GARAGE 

15  South  Webster  St. 

Parking  and  General  Service 

MODERN  — CONVENIENT 
ALWAYS  DEPENDABLE 

Ampoules,  Biologicals,  Chemicals,  Household 
Drugs,  Photographic  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 

Office:  Badger  787  Residence:  Badger  2308 

AUTO  SERVICE  COMPANY,  Inc. 

Dan  Bilsie 

“Private  Ambulance  Service” 

750  E.  Washington  Ave.  Madison,  Wis. 

CASE  HISTORIES! 

At  your  finger  tips  - - and  always  safe. 
Ask  us  how  to  gain  this  objective 
economically. 

BLIED  PRINTERS  & STATIONERS 

114  E.  Washington  Ave.,  Madison  Badger  5900 

USE  THE  MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
Madison 

Service  for  Members  at  the  Cost  of  Postage. 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

Pre-  The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 
medical  matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
Renuire-  re<lu're<^  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
tiequ  - Latjn)  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
merits  Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
Course  courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQUETTE 

SCH 

OOL  OF  MEDICINE 

Requirements 
for  Admission 

A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 

Instruction 

The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 
gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
words,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 

Clinical 

Facilities 

Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 
and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 
County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 
View  Hospital  for  Contagious  Diseases,  Misericordia  Hospital,  Muirdale  San- 
atorium for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary,  Marquette  Eye  Clinic, 
Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 

For  further  information  address: 

DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin. 
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C'osnietfi<*s  an«l  Your  Patient's  .Morale 

☆ 

^7he  doctor  is  of  necessity  a student  of  life  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LUZIER  S,  UVC.,  MAKERS  DF  FINE  EDSMETIES  & PERFUMES 


KANSAS  CITY,  MO. 
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• A lot  of  my  patients  joke  with  me  about 
the  Chinese  Doctors  who  are  supposed  to  be 
paid  for  keeping  patients  well,  and  rebate 
when  they  fall  ill.  I’ve  found  a real  bunch 
of  “Chinese  Doctors”  right  in  Wisconsin — 
Employers  Mutual  Liability  Insurance  Com- 
pany. They  plug  away  with  Safety  Engineer- 
ing work  every  minute  to  keep  everybody 
well  . . . they  pay  their  expenses — medical 
and  living — if  they  are  hurt  . . . and  then, 
by  Jove,  they  go  the  Chinese  Doctors  one 
better  by  giving  back  part  of  the  premium  at 
the  end  of  the  year  as  a dividend! 


• It  may  be  that  your  contact,  Doctor,  has 
been  so  much  with  the  field  of  Workmen’s 
Compensation  Insurance  that  you  have  over- 
looked the  services  this  Company  can  offer 
you  in  Public  Liability,  Automobile,  and 
allied  forms  of  Insurance.  The  same  uniquely 
effective  service  is  given — the  same  security 
is  yours — and  the  same  savings  revert  to 
policyholders!  Will  you  see  what  Employ- 
ers Mutual  can  do  for  you? 


EMPLOYERS  MUTUAL 
LIABILITY  INSURANCE  CO. 

HOME  OFFICE 


EMPLOYERS  MUTUAL 
FIRE  INSURANCE  COMPANY 

WAUSAU,  WIS. 


Branch  Offices  in  Appleton,  Eau  Claire,  La  Crosse.  Milwaukee, 
Madison,  Racine,  Superior  and  Wausau 
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Home  of 


The  Milwaukee  Optical  Co. 
4th  Floor,  Bankers  Building 
208  East  Wisconsin  Avenue 
MILWAUKEE 


For  The  Doctor 
of 

Ophthalmology 

Here  you  have  at  your  command  the  expert 
services  of  this  inviting  and  completely 
equipped  Wisconsin  House  with  its  ex- 
cellent facilities  for  serving  you  right. 

We  believe.  Doctor,  you  believe  in  the 
policy  of  patronizing  your  ''home  state'7 
professional  men  and  business  concerns. 

Th  erefore,  we  respectfully  solicit  your 
patronage. 


THE  MILWAUKEE  OPTICAL  CO. 

Established  by  Wisconsin  people  in  the  year  1900 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

IP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


To  Remind  You  . . . 

That  our  repair  department  is  fully  equipped 
to  repair  and  refinish  your  instruments,  furni- 
ture and  apparatus. 

All  worn  or  damaged  equipment  can  be 
made  to  look  like  new  at  only  a fractional  cost 
of  replacement. 

Our  experience  is  based  on  30  years  of 
service  to  the  Medical  Profession  of  the  Middle 
West. 

Why  not  have  the  work  done  while  away  on 
your  vacation,  and  upon  returning  to  the  office 
find  all  your  equipment  looking  like  new. 

Can  we  be  of  service  to  you? 

Respectfully  yours, 

E.  H.  KARRER  COMPANY 

810  N.  Plankinton  Ave.  Milwaukee,  Wis. 
Branch  at  Madison: 

523  State  St.  Madison,  Wis. 
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15  U.  S.  P.  Units  in  each  cc.  of 


lee.  Concentrated  Solution  Liver  Extract 

(PARENTERAL) 


j&edecle 
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Response  in 
jz  unselected  cases  of 

>emiaous  Anema  m relapse 

treated  with 

Ice  Concentrated 
SafotnoUwr  Extract 

covering  period  of  3*  weens 
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BLOOD  CHANGES 
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* During  Reticulocyte 
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Response 

? 1 

» With  Adequate 

l 

Treatment 

Previous  claims  for  high  potency  per  cubic  centi- 
meter of  Lederle’s  “i  cc.  Concentrated  Solution 
Liver  Extract  Parenteral”  have  been  established  by 
the  action  of  the  U.S.P.  Anti-Anemia  Preparations 
Advisory  Board. 

“i  cc.  Concentrated  Solution  Liver  Extract  Leder le” 
has  been  tested  in  accordance  with  the 
methods  described  by  the  U.S.P.  (a  similar 
procedure  has  been  prescribed  by  the 
Council  on  Pharmacy  and  Chemistry)  and 
it  has  been  determined  that  0.067  cc.  per 
day  for  the  test  period  produces  the  re- 
quired hematopoietic  response.  Each  1 cc. 
vial  of  the  extract,  therefore,  contains 


15  U.S.P.  UNITS 


Reproduced  from  section  devoted  to 4 Pern  icious  A nemia*  shown  at  the  Lederle 
exhibit , A.M.A.  Convention , San  Francisco,  Cal.,  Juno  13  to  17,  1038. 


Since  “liver  extracts”  are  labeled  to  indi- 
cate unitage,  the  physician  may  now  pro- 
ceed with  parenteral  liver  therapy,  using 
preparations  whose  potencies  are  expressed 
in  terms  of  U.S.P.  units. 

Advantages  of  “ i cc.  Concentrated  Solu- 
tion Liver  Extract  (Parenteral)  Lederle 


— a high  degree  of  therapeutic  effective- 
ness with  a minimum  of  discomfort 
from  each  injection; 

— relatively  long  intervals  (7  to  20  or 
more  days)  between  injections. 


Available  only  in  boxes  of  3 — / cc.  vials. 


Lederle  Laboratories,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK 
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This  Ye  a rsH  a y Fe  ve 


C/^LREADY  the  ragweed  is  beginning  to  spread  its  pollen 
into  the  air,  and  soon  the  rhinitis  which  is  typical  of  ragweed 
allergy  will  be  a prominent  symptom  in  many  of  your  patients. 

You  can  relieve  the  sneezing  and  discharge  quickly  and 
efficiently  by  topical  application  (jelly,  dropper  or  spray) 
of  the  improved  synthetic  vasoconstrictor- — 

NEO-SYNEPHRIN  Hydrochloride 

(laevo-alpha-hydroxy-beta-methyl-amino-  \ 
3-hydroxy-ethylbenzene  hydrochloride  J 

The  freedom  from  sting,  the  sustained  action  and  the 
relative  freedom  from  side  reactions  are  features  which 
characterize  Neo-Synephrin  Hydrochloride. 

Prescribe  Neo-Synephrin  Hydrochloride  for  the  symp- 
tomatic relief  of  this  year’s  hay  fever. 


DOSAGE  FORMS 

Neo-Synephrin  Hydrochloride  Solution 
J4%  and  1%  (1-oz.  bottles) 

Neo-Synephrin  Hydrochloride  Emulsion 
34%  (1-oz.  bottles) 

Neo-Synephrin  Hydrochloride  Jelly  34% 
(in  collapsible  tubes  with  nasal  applicator) 


FREDERICK  STEARNS  & COMPANY 

Detroit  IMew  York  l.nntuix  City  Sun  Frunrisco 

Windsor,  I'unodu  Sydney,  /luBlrulia 
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BromuraL 


TOR  quick,  pleasing  daytime  sedation 
Bromural  is  recommended  in  5 grain 
(l  tablet)  doses.  For  sleep,  2 to  4 tablets. 

BROMURAL,  alphabromisovalerylurea,  is  available 
as  5 grain  tablets  and  in  powder  form. 


154  OGDEN  AVENUE,  JERSEY  CITY,  N.  J. 


Council  Accepted 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Post-Graduate  Course  In 

DERMATOLOGY  & SYPHILOLOGY 

The  members  of  the  Division  of  Dermatology  offer  a 
two  weeks'  intensive  course  starting  September  19th.  The 
course  will  include  the  treatment  of  syphilis  in  all  its 
phases.  Cases  will  be  demonstrated  and  the  treatment 
outlined.  The  following  lectures  wrill  be  included  : 

Anatomy  of  Skin;  Functions;  Pathogenesis  of  Lesions; 
Care  of  Normal  Skin. 

Eczema  and  Dermatitis  Venenata. 

Fungus  and  Yeast  Infections. 

Syphilis  of  Skin — Principles  of  Antisyphilitic  Treatment 
Reactions  to  Drugs. 

Tuberculosis  Cutis  and  Allied  Diseases. 

Scaly  Papular  Eruptions. 

Diseases  due  to  Viruses  and  Animal  Parasites. 

Acne  and  the  Pyodermas. 

Tumors — Epithelioma,  Precanceroses  and  Nevi. 

The  Bullous  Eruptions. 

Cutaneous  Manifestations  of  Systemic  Diseases;  Lympho- 
blastomata,  Lipoidoses,  etc. 

Physical  Agents  in  Treatment  of  Skin  Diseases  ; Principles 
of  Treatment. 

For  circular  write:  Registrar,  427  South  Honore 

Street,  Chicago,  Illinois 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 
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A ^Swimmer’s  Itch77;  Schistosome  Dermatitis 

By  ALBERT  C.  EDWARDS,  M.  D.  AND  STERLING  BRACKETT,  M.  A.* 

Madison 


ONE  of  Wisconsin’s  most  important 
recreational  attractions  is  its  many 
lakes.  Thousands  of  persons  annually  avail 
themselves  of  the  opportunity  afforded  by 
these  lakes  for  swimming  and  bathing.  For 
several  years,  however,  physicians,  health 
officers,  bathing  beach  operators,  resort 
owners  and  others  have  reported  to  the  State 
Board  of  Health  the  occurrence  of  a derma- 
titis which  seemed  to  be  associated  with 
swimming,  bathing,  or  wading  in  some  of 
these  lakes.  Individual  cases  have  not  been 
serious.  Nevertheless  outbreaks  have  occur- 
red to  the  extent  that  resorts  and  beaches 
situated  on  such  waters  have  lost  patrons 
and  the  recreational  business  of  the  locality 
has  been  seriously  threatened. 

As  a step  in  combating  such  an  annoyance, 
the  State  Board  of  Health  in  cooperation 
with  the  Department  of  Zoology  of  the  Uni- 
versity of  Wisconsin  has  recently  authorized 
a study  of  this  so-called  “swimmer’s  itch” 
with  the  view  of  determining  the  cause, 
epidemiology  and  method  of  control.  In  this 
preliminary  report  we  wish  to  set  forth 
briefly  the  importance  of  the  disease,  its 
clinical  features,  the  present  knowledge  re- 
garding its  cause  and  possible  methods  of 
prevention. 

For  a number  of  years  biologists  connected 
with  the  Biological  Station  of  the  University 
of  Michigan  on  Douglas  Lake  near  Cheboy- 
gan, Michigan,  had  contracted  a dermatitis 
after  wading  in  certain  waters  while  collect- 
ing specimens.  In  1928  one  of  the  staff, 
Cort,1  developed  a severe  dermatitis  after 
immersing  his  hands  in  water  that  contained 
recently  collected  snails.  He  found  on  ex- 
amination that  cercariae  which  are  larval 
trematodes  were  being  shed  by  some  of  these 

* From  the  Wisconsin  State  Board  of  Health  and 
the  Department  of  Zoology,  University  of  Wisconsin. 


snails  and  that  a dermatitis  identical  with 
that  which  had  been  occurring  naturally  in 
the  region  could  be  produced  experimentally 
by  placing  one  of  the  species  of  cercariae  on 
the  skin.  These  experiments  have  been  re- 
peated many  times  and  prove  conclusively 
that  this  kind  of  cercaria  is  able  to  penetrate 
the  skin  of  man  and  cause  a definite  type  of 
dermatitis.  Since  the  cercariae  belong  to 
the  group  of  trematodes  known  as  schisto- 
somes, Cort  proposed  the  name  schistosome 
dermatitis  for  the  disease. 

Subsequent  reports  in  the  literature  have 
recorded  the  occurrence  of  the  disease  and 
the  causative  organisms  in  a number  of  other 
places ; n a m e 1 y , Minnesota,2  Manitoba,3 
Wales,4  Germany5-6  and  France.7  In  addi- 
tion, Cort8  has  summarized  scattered  reports 
of  dermatitis  contracted  from  water  in 
Florida,  Illinois,  Iowa,  Nebraska,  North  Da- 
kota, Texas,  Washington  and  Wisconsin 
without  identification  of  the  organisms. 

Our  investigations  to  date  have  revealed 
not  only  the  presence  of  schistosome  cercariae 
in  a number  of  Wisconsin  lakes,  but  also 
their  dermatitis-producing  character  when 
applied  to  the  human  skin.  We  believe, 
therefore,  that  the  commonest  type  of 
“swimmer’s  itch”  in  Wisconsin  is  the  schisto- 
some dermatitis  of  Cort. 

Clinical  Characteristics 

In  the  typical  case  of  schistosome  derma- 
titis acquired  by  bathing,  wading  or  working 
in  infected  waters  the  individual  does  not 
ordinarily  experience  any  unusual  sensation 
until  he  has  left  the  water.  In  from  five  to 
twenty  minutes  a tingling  sensation  may  be 
felt  on  the  portions  of  the  body  that  were 
submerged.  Within  a short  time,  usually  in 
one-half  to  two  hours,  this  becomes  a dis- 
tinct itch  and  pin-point  size,  red  macules  ap- 
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pear  in  the  same  area.  The  latter  progress 
to  papules  in  the  course  of  the  next  twelve 
to  twenty-four  hours.  These  are  usually 
firm,  discrete,  from  2 to  5 mm.  in  diameter, 
quite  red  at  first,  often  surrounded  by  a halo 
of  hyperemia,  and  well  scattered  over  the 
portion  of  the  body  previously  in  contact 
with  the  infected  water.  After  a day  or  so 
many  of  the  papules  are  surmounted  by  a 
pin-point  crust  which  frequently  surrounds 
a hair  follicle.  The  mature  lesions  resemble 
chigger  bites.  Some  of  the  lesions  may 
progress  to  pustules,  especially  if  they  are 
numerous  and  itching  is  severe.  This  seems 
to  be  due  to  secondary  infection  resulting 
from  scratching.  The  lesions  fade  and  dis- 
appear after  a week  or  two  but  may  leave  a 
red  or  brown  stain  for  some  time. 

In  severe  infections  or  in  sensitive  per- 
sons there  may  be  some  pain  and  generalized 
swelling  about  the  lesions,  or  in  particularly 
susceptible  individuals  the  early  lesions  may 
take  the  form  of  urticarial  wheals. 

Itching  is  intense  but  usually  intermittent. 
Frequently  it  appears  at  night  and  often 
disturbs  sleep.  It  ordinarily  disappears  after 
two  or  three  days. 

Studies  of  experimentally  induced  infec- 
tions show  no  difference  in  the  character  of 
the  eruption  or  the  course  of  the  dermatitis 
caused  by  different  species  of  dermatitis- 
producing  cercaria,  but  indicate  a variation 
in  the  susceptibility  of  different  persons. 
One  or  more  attacks  does  not,  however,  seem 
to  alter  one’s  susceptibility.  Some  persons 
are  naturally  immune. 

The  site  of  the  involvement  is  most  often 
the  extremities,  less  frequently  the  trunk. 
The  face  and  neck  are  usually  spared. 

Differential  Diagnosis 

Schistosome  dermatitis  may  be  mistaken 
for  the  bites  of  chiggers  or  insects  since 
each  of  these  conditions  is  apt  to  occur  about 
lake  resorts.  Chiggers  are  most  likely  to  at- 
tack persons  in  areas  overgrown  with  wild 
brush  and  weeds.  Picnickers  are  common 
victims.  Infestation  may  occur  from  the 
feet  upward  or  from  the  neck  downward, 
and  the  largest  number  of  bites  occur  at 
points  where  clothing  constricts  the  skin. 
Itching  does  not  usually  begin  until  about 


twenty-four  hours  after  the  bites  and  per- 
sists for  eight  to  fifteen  days.  The  initial 
lesion  is  an  urticarial  papule. 

The  bites  of  other  insects  are  generally 
single  or  at  any  rate  few  in  number  and 
are  felt  immediately.  Lesions  on  the  face 
and  neck  are  common. 

Contact  with  water  vegetation  while  in 
bathing  only  occasionally  causes  skin  lesions, 
but  such  lesions  are  usually  polymorphous. 
At  times  schistosome  dermatitis  may  resem- 
ble scabies,  but  the  characteristic  burrows 
are  absent. 

An  appreciation  of  the  possibility  of 
schistosome  dermatitis  and  the  taking  of  a 
careful  history  ordinarily  will  establish  the 
correct  diagnosis. 

The  Causative  Organism 

Cercariae  which  cause  dermatitis  are 
larvae  of  trematode  worms  of  the  family 
Schistosomidae.  The  members  of  this  family 
are  parasitic  during  their  adult  stage  in  the 
hepatic,  portal  and  mesenteric  veins  of  birds 
and  mammals.  Like  all  trematodes  they 
possess  a rather  complicated  life  cycle  which 
involves  a period  of  development  in  a snail. 
Both  hosts  are  equally  essential  and  the 
parasite  lives  alternately  in  each. 

The  typical  life  cycle  of  this  family  pro- 
ceeds in  the  following  manner : The  adults 

copulate  in  the  blood  vessels  of  the  vertebrate 
host  after  which  the  females  migrate  to  the 
smaller  intestinal  veins.  Eggs  are  laid  and 
work  their  way  through  the  intestinal  wall 
into  the  lumen,  from  which  they  are  passed 
with  the  feces.  Eggs  reaching  water  hatch 
into  embryos  called  miraeidia.  If  one  of 
these  finds  the  proper  snail  host  it  penetrates 
and  a further  type  of  development  and  re- 
production takes  place.  After  a period  of 
about  six  weeks  a larval  form  begins  to 
emerge  from  the  snail  in  great  numbers. 
These  larvae  are  the  cercariae.  They  swim 
about  in  search  of  the  proper  vertebrate  host 
in  which  to  penetrate  and  develop  to  ma- 
turity in  the  blood  vessels  to  complete  the 
cycle. 

Schistosome  cercariae  which  produce 
dermatitis  are  free  swimming,  colorless, 
multicellular  organisms  about  0.7  mm.  in 
length.  With  proper  illumination  they  are 
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just  visible  to  the  unaided  eye  as  they  swim 
rapidly  in  an  irregular  manner  or  hang  sus- 
pended in  water.  With  some  magnification 
they  can  be  seen  to  be  divided  into  a body  and 
a tail.  The  body  is  shorter  than  the  tail  and 
characterized  by  two  suckers  and  a pair  of 


Fig.  1.  Dermatitis-producing  schistosome  cercaria 
(Diagrammatic) . 


pigmented  eye  spots.  The  tail  is  larger  and 
somewhat  narrower  than  the  body  and  term- 
inates in  two  blade  or  fin-like  structures  that 
are  used  for  locomotion. 

In  this  country  five  species  of  these  cer- 
cariae  are  known.8-9  Of  these  the  life  cycle 
of  only  one  (Schistosomatium  douthitti)  is 
known,  and  it  completes  its  development  in 
wild  mice.  Evidence  at  hand  leads  us  to  be- 
lieve that  at  least  some  of  the  other  species 
may  complete  their  development  in  birds. 
None  has  been  known  to  mature  in  man 
after  natural  or  experimental  exposure. 

It  is  obvious  from  what  is  known  of  the 
life  cycles  and  the  different  stages  in  the 
development  of  these  forms  that  snails  con- 
vey the  cercaria  to  man  but  birds  or  animals 
or  both  distribute  the  parasite  from  lake  to 
lake.  Man  is  only  accidentally  involved  in 
the  life  cycle  of  these  parasites.  If  he  is 
exposed  to  water  containing  them  some  of 
them  may  penetrate  his  skin  and  produce  the 
characteristic  dermatitis.  Man  is,  however, 
an  abnormal  host  and  the  cercariae  die  upon 
penetrating  his  skin.  There  is  probably 
some  relationship  between  the  abnormality 
of  man  as  a suitable  host  and  the  production 
of  the  dermatitis. 

In  our  experience  in  Wisconsin  the  snails 
seem  to  become  infected  with  the  miracidium 
stage  of  the  parasite  sometime  in  the  spring. 
The  most  important  snail  hosts  are  Lymnea 
stagnalis  and  Stagnicola  emarginata.  The 
cercariae  develop  in  these  and  start  to 


emerge  six  to  eight  weeks  later,  usually 
shortly  after  June  15  in  the  lakes  in 
southern  Wisconsin  and  possibly  as  late  as 
August  in  the  more  northern  lakes.  It  is 
during  this  time,  when  the  cercariae  are 
emerging  in  the  largest  numbers,  that  out- 
breaks of  dermatitis  occur.  The  waters  may 
be  infective  for  a period  of  only  several  days 
or  at  times  for  a week  or  more.  Occasionally 
less  severe  infections  may  be  contracted  at 
other  times,  but  the  bulk  of  cases  seem  to 
occur  almost  simultaneously.  It  is  practically 
impossible  to  predict  exactly  at  what  time  of 
the  summer  outbreaks  will  occur  as  weather 
conditions  may  affect  this  in  one  way  or  an- 
other. An  extended  hot  spell  often  precedes 
an  outbreak  and  an  onshore  wind  may  favor 
it.  It  is  significant  that  these  same  condi- 
tions favor  the  appearance  of  a large 
quantity  of  algae  or  “water  bloom”  in  the 
lakes  and  that  many  people  attribute  the  dis- 
ease to  this  factor.  It  is  merely  a coinci- 
dence that  the  cercariae,  which  cannot  be 
seen,  become  abundant  at  the  same  time  that 
the  algae,  which  may  be  seen,  become 
abundant. 

As  yet  the  conditions  which  favor  the 
penetration  of  the  cercariae  are  not  com- 
pletely known.  Since  man  is  an  abnormal 


Sr 

Fig.  2.  Snail  vectors  of  schistosome  dermatitis  in 
Wisconsin:  (a)  L.  stagnalis.  (b)  S.  ennarginata. 

host  it  may  be  that  they  have  to  be  practi- 
cally forced  to  penetrate.  In  fact  there  is 
some  evidence  to  support  the  idea  that  dry- 
ing of  the  water  on  the  body  surface  may  be 
the  factor  necessary  to  cause  them  to  pene- 
trate. This  penetration  is  effected  by  means 
of  a histolytic  substance  secreted  from  sev- 
eral large  unicellular  glands  possessed  by  the 
cercariae.  In  addition,  the  external  surface 
of  the  cercariae  is  covered  with  spines  that 
may  assist  in  this  process. 
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Three  species  of  the  family  Schistosomi- 
dae  are  well  known  parasites  of  man.  These 
are  Schistosoma  haematobium,  Schistosoma 
mansoni  and  Schistosoma  japonicum  which 
develop  to  maturity  in  the  blood  vessels  of 
man  to  cause  bilharziasis  or  schistosomiasis. 
These  conditions  develop  notably  in  the  Ca- 
ribbean Islands  and  in  China  and  Egypt  but 
are  unknown  in  Wisconsin. 

Neither  our  own  observations  nor  those  of 
others  indicate  that  exposure  of  man  to  the 
cercariae  found  in  Wisconsin  lakes  endan- 
gers him  to  true  schistosomiasis. 

Prevention  and  Treatment 

Since  penetration  of  the  skin  by  the  cer- 
caria  seems  to  be  influenced  by  evaporation 
of  infected  water  which  clings  to  the  body 
surface  following  submersion,  it  has  been 
reported  to  us  that  the  disease  could  to  some 
extent  be  prevented  by  immediately  washing 
off  the  exposed  areas  with  noninfected  water 
and  drying  thoroughly  with  a towel.  The 
additional  use  of  soap  or  mild  antiseptic  such 
as  alcohol  seems  to  be  of  further  value. 

Cases  are  usually  well  developed  by  the 
time  they  come  under  medical  care.  The 
only  treatment  indicated  is  the  use  of  anti- 
pruritic applications  for  the  relief  of  itching. 
Several  infected  individuals  have  reported 
considerable  relief  following  the  local  appli- 
cation of  rubbing  alcohol.  With  no  treat- 
ment itching  rarely  persists  longer  than 
four  or  five  days  and  the  lesions  disappear  in 
a week  or  so. 

Studies  to  date  indicate  that  the  simplest 
and  most  effective  means  of  controlling  the 
disease  is  to  attack  the  snail  vector  of  the 
parasite.  Snails  may  be  combated  by  the 
simple  process  of  manually  removing  them 
from  the  beaches  or  by  killing  them  with 
poisons.  The  largest  of  the  species  of  hosts, 
Lymnea  stagnalis,  usually  occurs  in  small 
numbers  and  removal  by  hand  may  prove 
effective.  Stagnicola  emarginata  often  oc- 
curs in  large  numbers  but  is  smaller  and  it 
may  be  difficult  to  control  in  that  manner. 
Copper  sulphate,  however,  will  kill  it.  Sev- 
eral methods  have  been  devised  for  applying 
this  chemical,  but,  since  it  also  will  kill  other 
forms  of  aquatic  life  including  fish,  we  rec- 
ommend that  such  treatment  be  carried  out 


only  under  the  direction  of  the  proper  health 
or  conservation  authorities.  Copper  sulphate 
proved  very  helpful  in  controlling  a sizable 
outbreak  in  central  Wisconsin.  This  location 
had  the  advantage  of  a relatively  small  vol- 
ume of  water  used  only  for  swimming  so  that 
the  whole  pond  could  be  treated.  Isolated 
beaches  on  larger  lakes  offer  greater  difficul- 
ties, but  the  same  treatment,  slightly  modi- 
fied, has  been  at  least  partially  successful  in 
several  such  places.  Other  more  effective 
methods  of  control  may  be  devised  during 
the  progress  of  our  investigations. 

Conclusions 

1.  The  commonest  type  of  dermatitis  as- 
sociated with  swimming,  bathing,  or  wading 
in  Wisconsin  lakes  is  probably  the  schisto- 
some dermatitis  of  Cort. 

2.  The  clinical  features  of  this  type  of 
dermatitis  are  sufficiently  characteristic  to 
permit  of  a correct  diagnosis  in  the  majority 
of  cases. 

3.  The  causative  organism  is  the  cercarial 
stage  of  a trematode  worm  which  under  ab- 
normal circumstances  attacks  the  skin  of 
man. 

4.  This  larva  does  not  survive  penetration 
of  the  human  skin  and  therefore  does  not 
endanger  its  victim  to  generalized  schistoso- 
miasis. 

5.  The  vectors  which  bring  these  derma- 
titis-producing cercariae  into  association 
with  man  are  several  species  of  snails  which 
are  common  in  Wisconsin  lakes. 

6.  Several  simple  methods  of  preventing 
human  infection  are  suggested. 
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Complemental  Feeding  and  Care  of  the  Skin 
in  the  Newborn* 

By  F.  C.  RODDA,  M.  D.  and  A.  V.  STOESSER,  M.  D. 

Minneapolis,  Minn. 


WE  WISH  to  register  a protest  in  be- 
half of  that  bit  of  humanity  unable  to 
express  effectual  resentment,  the  newborn, — 
a protest  against  being  crammed  with  milk 
mixtures  or  hydrating  fluids,  and  against 
excessive  oiling,  scrubbing  and  bathing  dur- 
ing the  first  days  of  life. 

One  of  the  first  clinics  for  the  newborn  in 
the  United  States,  if  not  the  first,  was  estab- 
lished at  the  Universtiy  of  Minnesota  in  1913 
through  the  efforts  of  Dr.  J.  P.  Sedgwick 
and  Dr.  Jennings  Litzenberg.  It  was  our 
privilege  to  be  attached  to  the  clinic  at  that 
time.  Two  problems  promptly  presented 
themselves  for  study,  namely: 

1.  Initial  loss  of  weight,  often  accom- 
panied by  fever  (dehydration). 

2.  Pustular  infections  of  the  skin. 

Initial  Loss  of  Weight 

We  were  soon  able  to  demonstrate  that  we 
could  prevent  noninfectious  fever  by  keeping 
the'  infant  well  supplied  with  water.  There 
was,  however,  little  appreciable  change  in  the 
initial  weight  loss.  Complemental  feeding 
in  the  first  days  of  life  with  milk,  water  and 
sugar  mixtures  or  expressed  breast  milk,  if 
given  in  sufficient  concentration  and  amount, 
did  prevent  dehydration  fever  and  in  addi- 
tion seemed  to  have  a slight,  although  incon- 
stant, effect  in  decreasing  the  initial  weight 
loss.  We  therefore  accepted  the  prevailing 
view  that,  within  reasonable  limits,  initial 
weight  loss  was  physiological.  This  was  at 
the  time  Doctor  Sedgwick  was  carrying  on 
his  breast-feeding  propaganda.  He  con- 
cluded that,  if  given  complementary  feed- 

*  Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


ings,  babies  came  to  breast  neither  hungry 
nor  thirsty,  nursed  poorly  and  did  not  stimu- 
late the  breasts  to  maximum  output.  There- 
fore, the  routine  was  established  of  offering 
water  freely  but  withholding  complemental 
feedings  until  the  fifth  or  sixth  day,  or  until 
it  was  demonstrated  that  the  weight  loss  was 
excessive  and  extended  beyond  the  usual 
period,  and  that  the  mother’s  breast  supply 
was  inadequate. 

von  Pirquet’s  demonstration  that  he  could 
feed  newborn  babies  and  even  premature 
babies  with  a mixture  of  boiled  whole  milk 
and  granulated  sugar  emboldened  pediatri- 
cians, and  a practice  grew  up  of  offering 
complemental  feedings  of  milk  mixtures  to 
all  babies  from  the  first  day  on.  This  has 
developed  into  a fad  of  routinely  offering 
complemental  feedings  to  all  newborn  in- 
fants and  has  now  progressed  to  a point 
where  infants  only  a few  weeks  old  get 
cereal,  potato,  egg  and  meat  foods.  It  ap- 
pears to  be  a game  to  see  how  much  the  in- 
fant can  tolerate. 

Kugelmass,1  reasoning  from  statistics  as 
to  the  initial  loss  of  weight  observed  in  the 
offspring  of  Bushman  mothers  and  of  vari- 
ous animals,  from  the  opossum  to  the  ele- 
phant, concluded  that  the  initial  loss  of 
weight  was  not  physiological ; that  it  was 
the  result  of  a state  of  shock  which  induced 
apathy,  somnolence,  semi-starvation  and  in- 
capacity to  nurse.  Clinical  experience,  how- 
ever, would  indicate  that  the  normal,  thirsty 
and  hungry  newborn  infant  nurses  most 
vigorously.  Kugelmass  recommended  that 
the  initial  weight  loss  be  prevented  at  all 
costs  and  devised  his  hydrating  fluid.  It  was 
found  true  that  the  initial  loss  of  weight 
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could  be  reduced  to  a minimum  by  the  use  of 
his  hydrating  fluid,  but  it  is  yet  to  be  proved 
that  a water-logged  baby  gets  off  to  a better 
start  in  life. 

Study  of  258  Newborns 

Our  observation  indicated  that  early  com- 
plementary feedings  neither  benefited  the  in- 
fant nor  aided  in  establishing  an  adequate 
breast  supply.  A study  was  made  of  rec- 
ords from  a private  hospital  and  from  a 
municipal  hospital.  The  results  were  pre- 
sented before  the  meeting  of  the  Academy  of 
Pediatrics  in  Minneapolis  in  1934.  It  is  to 
be  noted  that  this  study  covered  a group  of 
average  normal  newborns  and,  further,  that 
all  of  the  infants  were  wholly  breast-fed  on 
discharge  from  the  hospital.  Our  discussion 
was  limited  to  the  complementary  feeding  of 
infants  from  the  first  day  on;  we  made  no 
criticism  of  the  practice  of  beginning  com- 
plemental  feedings  on  the  sixth  day  if  the 
breast  supply  was  meager  and  the  loss  of 
weight  continued.  Neither  were  we  con- 
cerned with  breast  feeding  per  se.  The 
question  was  this:  If  complementary  feed- 

ings were  forced  on  an  infant  during  its 
first  days  of  life,  would  it  subsequently  nurse 
more  vigorously,  obtain  more  breast  milk 
and  gain  more  rapidly  than  one  given  water 
only? 

We  studied  158  newborn  infants  in  a 
private  hospital  with  a well  managed  new- 
born department  and,  in  order  to  exclude  the 
social  and  economic  status  as  a factor  and 
insure  having  a fair  sample,  we  compared 
our  material  with  a group  of  100  newborn 
infants  in  a municipal  hospital.  Our  obser- 
vations covered  the  first  ten  days  of  life  and 
included  only  full-term  healthy  infants  of 
women  whose  pregnancy  and  delivery  had 
been  normal  and  uncomplicated.  In  the 
nursery  the  routine  was  to  (1)  force  water 
frequently;  (2)  put  the  infant  to  the  breast 
(one  or  both)  eight  to  twelve  hours  after 
birth  for  a period  not  exceeding  twenty  min- 
utes and  put  it  to  the  breast  every  four  hours 
thereafter  for  a like  period  (up  to  five  times 
in  twenty-four  hours)  ; and  (3)  weigh  all 
breast  feedings  and  compute  the  total  breast- 
milk  intake  on  the  tenth  day. 

In  order  to  make  sure  we  were  dealing 
with  average  newborns  making  normal  prog- 


ress we  laid  down  the  following  special 
conditions : 

1.  Weight  at  birth  must  not  be  over  4,000 
grams  or  less  than  2,600  grams. 

2.  The  maximum  loss  from  birth  weight 
must  be  attained  on  or  before  the  fourth  day. 

3.  Complemental  feedings,  if  offered,  must 
be  offered  not  later  than  the  second  day. 

4.  The  complemental  feeding  must  consist 
of  (a)  one-third  milk,  two-thirds  10  per  cent 
milk  sugar  solution  or  (b)  one-half  milk  and 
one-half  water  with  5 per  cent  dextri  maltose 
No.  1 (caloric  value  approximately  18  per 
ounce)  ; amount  offered  might  vary  from  one 
to  three  ounces  after  each  feeding  and  be 
continued  for  from  two  to  six  days. 

5.  The  infant  must  be  gaining  and  appar- 
ently thriving  on  breast  milk  only  on  the 
tenth  day. 

The  average  birth  weights  and  weight 
losses  are  shown  in  Table  1. 


Table  1.  Birth  Weights  and  Weight  Losses  of 
258  Newborns 


100  newborns 
from  municipal 
hospital 

158  newborns 
from  private 
hospital 

Gm. 

Gm. 

Average  birth  weight- 

3,326 

3,297 

Average  weight  loss 
4th  day  — 

206 

176 

(6.2%) 

(5.3%) 

Average  weight  loss. 
10th  day  _ - 

28.3* 

0.6 

* Ninth  day. 


Of  the  158  newborns  studied  in  the  private 
hospital,  fifty-eight  (36  per  cent)  were  of- 
fered complemental  feedings.  That  no  ad- 
vantage accrued  to  these  fifty-eight  infants 
in  lessening  the  initial  loss  of  weight,  in- 
creasing the  gain  in  weight  on  the  tenth  day, 
or  increasing  the  total  breast  milk  supply  is 
shown  in  Table  2. 


Table  2.  Comparison  of  Weight  of  58  Newborns 
Offered  Complemental  Feedings  With  100  Not 
Offered  Complemental  Feedings 


58  babies  offer- 
ed complemen- 
tal feedings 

100  babies  not 
offered  comple- 
mental feedings 

Average  birth  weight- 

3,311  Gm. 

3,283  Gm. 

Average  weight  loss. 

170  Gm. 

178  Gm. 

4th  day  

(5.1%) 

(5.4%) 

Average  gain  or  loss. 

2.26  Gm. 

0.28  Gm. 

10th  day  

(loss) 

(gain) 

Average  breast  supply, 

494  cc. 

491  cc. 

10th  day  
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Meanwhile,  the  offering  of  complementary 
feedings  in  the  first  days  of  life  has  increased 
in  vogue,  now  being  routine  in  many 
nurseries. 

Further  Observations 

Following  the  study  just  described,  we 
made  further  observations,  this  time  on  120 
newborn  infants  in  the  Minnesota  Univer- 
sity Hospital  Nursery.  These  infants  were 
not  a “selected”  group,  the  only  prerequisite 
to  inclusion  in  the  study  being  normality. 
During  the  period  of  the  study  it  was  the 
routine  at  the  University  Hospital  Nursery 
to  offer  complemental  feedings  to  all  new- 
born infants;  also,  if  the  breast  supply  was 
deficient,  to  express  milk  from  the  breasts 
with  an  electric  pump. 


Table  3.  Progress  of  120  Newborn  Infants  Offered 
Complemental  Feedings 


Wholly  breast- 
fed on  dis- 
charge 

Receiving  mix- 
ed feedings  on 
discharge 

76  infants 

44  infants 

Average  birth  weight- 
Maximum  weight  loss 

3,384  Gm. 

3,304  Gm. 

4th  day 

Average  gain  or  loss, 

135  Gm. 

179  Gm. 

10th  day 

Amount  of  breast 

36  Gm.  (gain) 

45  Gm.  (loss) 

milk,  10th  day 

450  cc. 

279  cc. 

These  figures  show  that  in  this  group  of 
120  infants  offered  complemental  feedings, 
76  (63  per  cent)  were  wholly  breast-fed  on 
discharge  and  44  (37  per  cent)  were  receiv- 
ing mixed  feedings.  In  contrast  to  this,  sta- 
tistics from  the  municipal  hospital  are  illum- 
inating. There,  for  several  years,  the  rigid 
routine  has  been  to  give  infants  water  only 
until  an  adequate  breast  supply  has  been 
established  or  until  inadequacy  of  supply  has 
been  demonstrated.  In  the  latter  event, 
milk  is  expressed  from  the  breast  manually 
by  the  mother.  During  the  past  year  (1936- 
1937),  92.2  per  cent  of  the  newborns  in  the 
municipal  hospital  were  being  entirely 
breast-fed  on  discharge;  only  7.8  per  cent 
were  receiving  mixed  feedings  on  discharge. 

Some  pertinent  inquiries  might  be  made 
here.  Is  this  procedure  at  the  municipal 
hospital  dogmatic?  Are  the  infants  sent  out 
on  a scanty  supply  of  breast  milk  and  not 
gaining  satisfactorily?  As  a result  do  the 
mothers  turn  promptly  to  mixed  feedings 
and  early  weaning?  It  may  be  stated  in 


answer  that,  if  a baby  is  not  showing  a rea- 
sonable gain  by  the  seventh  or  eighth  day, 
complemental  feedings  are  given.  Also,  in 
checking  through  infant  welfare  stations,  it 
has  been  found  that  at  the  end  of  the  second 
month  89  per  cent  are  wholly  breast-fed  and 
at  the  end  of  the  third  month  86  per  cent  are 
still  getting  breast  milk  only. 

Conclusions  on  Complemental  Feeding 

Our  opinion  is  that  complementary  feed- 
ing of  infants  in  the  first  days  of  life — 

1.  Does  not  lessen  the  initial  loss  of 
weight. 

2.  Does  not  favorably  affect  the  weight 
attained,  nor  the  amount  of  breast  milk  ob- 
tained, on  the  tenth  day. 

3.  Appears  to  be  a factor  in  reducing  the 
number  of  babies  discharged  from  the  hos- 
pital being  entirely  breast-fed.  In  a hospi- 
tal giving  complementary  feedings  routinely, 
63  per  cent  of  the  newborn  infants  were 
wholly  breast-fed  on  discharge,  while  in  an- 
other hospital  where  complementary  feed- 
ings were  not  given  routinely,  92.2  per  cent 
of  the  newborn  infants  were  wholly  breast- 
fed on  discharge. 

4.  Adds  to  the  work,  cost  and  complexity 
of  caring  for  new-born  infants. 

Pustular  Skin  Infections 

In  the  early  days  of  our  clinic  for  the  new- 
born we  had  considerable  trouble  with  pem- 
phigus neonatorum  or  impetigo  of  the  new- 
born. Needless  to  say,  we  have  had  this 
trouble  ever  since — though  it  has  somewhat 
abated.  We  will  probably  continue  to  have 
it  until  the  human  being  has  reached  such  a 
stage  of  immunity  that  staphylococci  and 
other  pyogenic  organisms  cannot  thrive  in 
the  skin. 

Some  hospital  reports  do  not  indicate  the 
presence  of  such  infections  among  the  new- 
born. In  our  opinion,  either  cognizance  is 
not  taken  of  the  infections  in  these  hospitals 
or,  in  cases  occurring  a day  or  two  after  the 
baby  has  returned  home,  the  mothers  must 
be  more  unobservant,  patient  and  long- 
suffering  than  those  with  whom  we  have 
dealt. 

We  have  been  very  much  interested  in  Pat- 
rick’s scheme  of  leaving  the  baby’s  skin  alone 
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and  also  in  Beane’s  study2  in  the  prevention 
of  impetigo.  They  assume  that  vernix 
caseosa  is  nature’s  skin  protector  in  the  new- 
born and  that  it  should  not  be  disturbed. 
Anyone  who  has  observed  a nurse  rubbing 
and  digging  with  gauze  or  cotton  to  remove 
tenacious  vernix  caseosa  must  admit  the  pos- 
sibility of  trauma  to  the  skin  and  the  estab- 
lishment of  a nidus  of  infection.  And  it 
must  be  admitted,  too,  that  the  less  contact 
the  baby  has  with  human  hands  and  the  less 
it  is  handled,  the  better  its  chances  are  of 
escaping  skin  infection. 

Following  Beane’s  technic,  we  set  up  a 
study  in  the  nursery  of  a private  hospital. 
Soon  after,  a better  controlled  study  was 
established  in  our  municipal  hospital.  Sub- 
sequently, Sanford3  published  his  very  fine 
article  reporting  on  his  six-year  study  of  care 
of  the  skin  of  newborn  infants.  We  agree 
with  Sanford  that  some  change  in  nomen- 
clature would  be  of  great  help  in  solving  the 
problem. 

The  Authors’  Studies 

Private  Hospital  Study. — In  our  private 
hospital  study  there  was  a complete  change 
of  technic  without  change  of  environmental 
factors,  but  no  controls  were  established. 
The  observations  over  a period  of  months 
with  the  nonbathing  technic  were  as  follows : 
The  babies’  skins  were  somewhat  drier,  the 
incidence  of  papules  which  pursued  a benign 
course  was  increased;  and  pemphigus  did 
not  occur.  We  therefore  considered  this 
technic  satisfactory,  on  the  whole,  and  cer- 
tainly a time-saver. 

Municipal  Hospital  Study. — At  the  munic- 
ipal hospital  the  following  set-up  was  estab- 
lished : Babies  given  odd  numbers  were 

treated  according  to  a painstaking  technic 
which  one  of  us  (A.  V.  S.)  had  evolved  grad- 
ually over  a period  of  six  years  and  which 
had  given  gratifying  results.  A description 
of  this  technic  follows : 

1.  On  admission  to  the  nursery,  the  baby 
is  bathed  with  a sterile,  commercial  vege- 
table oil  and  the  vernix  caseosa  removed. 

2.  Twelve  hours  later,  oil  is  sprayed  on  the 
skin  with  an  atomizer. 

3.  On  the  second  day,  the  skin  is  again 
sprayed  with  oil. 


4.  On  the  third  day,  the  baby  is  given  a 
soap  and  water  bath,  and  these  baths  are  re- 
peated every  third  day  thereafter  until  the 
date  of  discharge  from  the  hospital,  the  oil 
sprays  being  given  on  intervening  days. 

Babies  given  even  numbers  were  treated 
as  follows : 

1.  On  admission  to  the  nursery,  vernix 
caseosa  was  removed  from  the  face  and  scalp 
and  any  blood  present  on  the  body  surface 
wiped  off. 

2.  The  skin  was  inspected  daily  and  notes 
regarding  its  condition  recorded.  No  oil  or 
water  was  applied  to  the  skin. 

3.  A soap  and  water  bath  was  given  on  the 
day  of  discharge. 

The  babies  in  this  study  were  all  in  the 
same  ward,  usually  in  alternating  cribs.  The 
surroundings  and  atmospheric  conditions 
were  therefore  similar  in  all  cases.  The  ob- 
servations were  made  during  the  same  sea- 
son of  the  year  under  the  control  of  the 
same  graduate  nurse.  The  clothing  and 
bedding  of  all  the  babies  was  washed  and 
ironed  in  the  same  laundry. 

The  results,  as  recorded  by  the  nurse  and 
confirmed  in  special  cases  by  the  physician  in 
charge,  are  given  in  the  following  table : 


Table  4.  Comparison  of  Condition  of  Skin  in 
Bathed  and  Unbathed  Babies 


103  bathed 
babies 

102  “No-bath” 
babies 

Clear  skin,  10th  day 

Dry  skins 

83 

70 

Very  dry  

0 

6 

Moderately  dry  

12 

14 

Macules,  papules 

7 

6 

Intertrigo  

0 

3 

Pustules  (benign) 

1 

1 

Impetigo  or  pemphigus. 

0 

0 

As  the  table  shows,  in  the  infants  who  did 
not  receive  oil  baths  the  incidence  of  dry 
skin  was  more  pronounced  than  in  those  re- 
ceiving them.  Perhaps  this  might  have 
been  lessened  by  the  occasional  use  of  the 
oil  spray.  The  incidence  of  macules  and 
papules  was  about  the  same  in  both  groups. 
Intertrigo,  however,  occurred  only  in  the 
“no-bath”  babies,  appearing  in  folds  of  skin 
about  the  neck,  axilla  and  groin  under  thick 
layers  of  vernix  caseosa.  Removal  of  the 
excess  vernix  caseosa  led  to  prompt  healing 
without  special  therapy.  Pustules  were  rare 
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in  both  groups.  Impetigo  or  pemphigus  did 
not  occur  in  either  group.  Skin  irritations 
were  most  frequent  in  large,  fat,  male 
infants. 

Conclusions  on  Skin  Care  of  Newborn 

Leaving  the  vernix  caseosa  on  the  skin 
and  omitting  all  oil  or  water  bathing  until 
the  tenth  day  is  a great  time-saver  in  the 
nursery  and  gives  results  which  are  encour- 
agingly in  favor  of  leaving  the  newborn’s 


skin  alone  or  at  least  of  subjecting  it  to  less 
manipulation  than  has  been  customary  in 
the  past. 
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Radiation  Therapy  in  Benign  and  Malignant  Diseases  of 

the  Ear,  Nose  and  Throat* 

By  H.  W.  HEFKE,  M.  D. 

Milwaukee 


CONSIDERABLE  progress  has  been  made 
in  x-ray  and  radium  therapy  during  the 
last  few  years.  Technical  improvement  has 
taken  place  and  there  has  been  a definite 
widening  in  the  indications  for  radiation 
therapy  in  medicine  and  surgery.  One  of 
the  great  advances  in  this  field  has  been  the 
accurate  determination  of  dosage  by  means 
of  the  so-called  roentgen,  which  is  a unit  of 
radiant  energy  reproducible  at  any  place  or 
time.  Previous  to  the  establishment  of  this 
unit  and  before  dosimeters  were  generally 
used,  roentgen  therapy  was  more  or  less  de- 
pendent on  variable  biological  and  mechani- 
cal factors. 

The  importance  of  the  time  element  in  the 
application  of  radiation  has  only  recently 
been  understood  in  sufficient  degree.  Ex- 
perimental and  clinical  experience  has 
shown  that  a so-called  massive  dose  is  not 
the  best  treatment  for  cancers  of  the  mouth 
and  throat.  Coutard  of  Paris  has  been  the 
outstanding  advocate  for  divided  and  larger 
doses,  although  many  other  American  and 
European  radiologists  have  contributed  to 
this  field  both  before  and  after  him.  It  was 
in  cases  of  cancer  of  the  larynx  and  pharynx 
that  he  first  used  this  technic,  the  so-called 
Coutard  method  of  roentgen  irradiation.  His 
success  was  evident  and  his  method  soon  ac- 
cepted. This  type  of  treatment  is  at 

* From  the  Roentgenologic  Department  of  Mil- 
waukee Hospital. 


present  used  widely,  often  with  certain 
modifications. 

In  the  Coutard  method,  the  total  dose  is 
divided  into  many  small  doses  and  the  single 
doses  are  protracted.  By  giving  about  one- 
fourth  of  an  erythema  dose  daily  for  from 
ten  to  fifteen  or  even  twenty  single  doses,  a 
large  amount  of  radiant  energy  may  be  given 
— from  four  to  six  erythema  doses  in  from 
two  to  four  weeks.  The  ensuing  very  sharp 
skin  reaction  is  reversible;  it  heals  in  about 
one  month,  though  it  looks  alarming  at  the 
completion  or  shortly  after  the  end  of  the 
treatments.  It  is  necessary  to  instruct 
both  patient  and  doctor  about  the  marked 
skin  changes  expected  and  desired  after  such 
a series  of  x-ray  treatments.  Some  physi- 
cians still  have  the  idea  that  a red  skin  fol- 
lowing radiation  means  a burned  skin  and 
are  in  fear  of  permanent  damage.  They  do 
not  realize  that,  in  the  treatment  of  cancer, 
roentgen  therapy  without  a very  definite 
skin  reaction  is  usually  under-treatment  and 
probably  of  too  small  an  intensity  to  improve 
or  cure  a cancer.  Such  reactions  are,  of 
course,  not  expected  or  desired  in  the  roent- 
gen treatment  of  benign  lesions  and  inflam- 
matory conditions. 

The  reaction  of  the  tissues  to  a large 
amount  of  radiation  does  not  consist  only  of 
a dermatitis ; there  are  also  definite  and 
bothersome  symptoms  in  the  mucous  mem- 
brane of  the  mouth  and  throat,  causing  at 
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times  much  difficulty  in  swallowing.  The 
parotid  gland  is  often  in  the  field  of  radia- 
tion, and  its  secretion  of  saliva  may  be 
markedly  decreased  for  a long  time.  Sys- 
temic reactions,  as  nausea  and  vomiting,  are 
rather  uncommon  when  Coutard’s  method  is 
used.  Permanent  skin  changes  have  been 
noticed  only  rarely.  The  hair,  which  will  al- 
ways fall  out,  reappears  after  a few  weeks  or 
months.  When  radium  is  combined  with 
x-ray  treatment,  particular  care  has  to  be 
used  not  to  give  an  overdosage. 

Use  in  Benign  Diseases 

Inflammatory  disease  of  nose  and 
throat. — Some  types  of  inflammatory  disease 
of  the  nose  and  throat  may  be  given  roentgen 
therapy  to  advantage.  The  dosage  indicated 
in  such  conditions  is  considerably  smaller 
than  that  employed  in  the  treatment  of  can- 
cers. Only  10  to  15  per  cent  of  an  erythema 
dose  is  usually  applied;  it  may  be  repeated 
once  or  twice  if  necessary  after  an  interval 
of  several  days.  Surgeons  who  have  given 
roentgen  therapy  a sufficient  trial  in  these 
conditions  are  convinced  of  its  beneficial 
effect.  It  is  safe  to  say  that  no  harm  can  be 
done  to  any  of  the  body  structures,  not  even 
in  children.  Early  treatment  of  such  surgi- 
cal inflammatory  conditions  is  indicated, 
preferably  before  drainage  has  been  estab- 
lished. When  pus  has  formed  and  when 
there  is  definite  evidence  of  an  abscess,  sur- 
gical drainage  is  necessary. 

Acute  and  subacute  cervical  adenitis. — 
Acute  and  subacute  cervical  adenitis  may  be 
benefited  by  x-ray  therapy.  Usually  its 
course  can  be  shortened  and  surgical  incision 
may  often  be  avoided.  In  favorable  cases 
the  temperature  and  swelling  begin  to  dis- 
appear during  the  first  twenty-four  hours 
after  an  acute  flare-up.  Premature  surgery 
and  untimely  incision  should  be  guarded 
against.  While  roentgen  therapy  is  not,  of 
course,  the  only  possible  treatment  in  these 
conditions,  it  is  probably  one  of  the  best  and 
deserves  a definite  place  among  the  modes  of 
treating  them. 

Septic  and  postoperative  parotitis. — The 
value  of  radium  treatment  in  postoperative 
parotitis  was  clearly  demonstrated  by  the 
experience  of  the  Mayo  Clinic.  After  its  in- 


troduction there,  mortality  in  septic  parotitis 
dropped  from  40  per  cent  to  about  10  per 
cent.  In  principle,  the  anti-inflammatory 
action  of  radium  and  x-rays  in  small  doses  is 
the  same.  The  treatment  should  be  given  in 
septic  or  postoperative  parotitis  as  soon  as 
the  first  symptoms  appear;  it  should  be  con- 
sidered an  emergency  procedure.  At  the 
Milwaukee  Hospital,  two  of  twenty-four  pa- 
tients died  from  this  disease,  which  is  a mor- 
tality of  about  8 per  cent.  None  of  these 
patients  had  to  be  treated  surgically.  Early 
incision  seems  to  be  of  no  benefit  but  rather 
to  be  definitely  contraindicated.  Only  when 
a definite  abscess  forms  is  surgery  necessary. 

Phlegmons. — Phlegmons  about  the  face 
and  mouth,  such  as  appear  in  Ludwig’s 
angina  or  in  severe  infections  following  den- 
tal disease,  are  indeed  serious  conditions. 
The  outcome  in  these  cases  may  be  im- 
proved following  anti-inflammatory  x-ray 
therapy,  according  to  reports  from  large 
surgical  hospitals  and  clinics.  The  general 
principles  of  radiological  treatment  are  the 
same  as  in  parotitis. 

Furuncles  and  carbuncles. — The  applica- 
tion of  roentgen  rays  to  furuncles  and  car- 
buncles is  a well-accepted  and  long-used 
method  of  treatment.  Roentgen  therapy 
aborts  the  lesion  in  many  cases  and  localizes 
the  infection  in  others.  Dr.  S.  Morton,  Mil- 
waukee, investigated  the  effect  of  x-ray  ther- 
apy on  boils  and  carbuncles.  He  came  to  the 
conclusion  that  about  85  per  cent  responded 
well.  However,  roentgen  treatment  should 
not  be  used  to  the  exclusion  of  other  medi- 
cal and  surgical  measures. 

Other  diseases. — Brief  mention  might  be 
made  of  the  well-established  merits  of  roent- 
gen therapy  in  the  treatment  of  tuberculosis 
and  actinomycosis  of  the  lymphatic  glands  of 
the  neck.  Their  treatment  is  at  present  a 
radiotherapeutic  rather  than  a surgical  prob- 
lem. There  are  other  diseases  of  the  ear, 
nose  and  throat  in  which  x-ray  therapy  has 
been  proposed  as  helpful;  namely,  chronic 
hypertrophic  sinusitis,  hypertrophy  of  the 
lymphatic  tissue  in  the  throat,  peritonsillar 
abscess,  catarrhal  deafness,  etc.  But  inso- 
far as  these  diseases  are  concerned,  there  is 
as  yet  no  definite  proof  of  the  superiority  of 
x-ray  therapy  over  other  accepted  modes  of 
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treatment,  or  even  of  its  giving  equally  good 
effects.  In  their  treatment,  therefore,  roent- 
gen therapy  must  be  considered  an  experi- 
mental measure  until  given  further  trial. 

Benign  tumors  are  usually  not  treatable 
by  irradiation.  The  well-differentiated  cells 
do  not  respond  to  radium  or  x-ray  treatment. 
Keloids  are  an  exception;  in  this  condition 
small  doses  of  radiation  given  over  compara- 
tively long  periods  of  time  have  given  satis- 
factory results.  In  hemangiomas  of  the  face 
and  neck,  radium  is  often  the  best  therapeu- 
tic agent. 

Use  in  Malignant  Diseases 

The  treatment  of  malignant  tumors  is  dif- 
ferent both  as  to  method  and  indication 
from  that  of  benign  tumors.  Early  diagno- 
sis is  still  the  best  treatment.  A biopsy  not 
only  establishes  the  diagnosis  but  also  helps 
to  determine  the  best  type  of  treatment. 

Lymphoblastomas. — Surgery  has  a very 
small  place  in  the  treatment  of  lymphoblas- 
tomas and  no  radiologist  will  claim  cures  in 
these  always  fatal  tumors.  He  will  probably 
admit  that  life  in  these  cases  is  not  appreci- 
ably prolonged,  but  he  can  show  that  it  can 
be  made  much  more  comfortable  and  useful. 
Palliation  is  the  only  aim  and  the  application 
of  x-rays  is  at  present  the  best  possible  pal- 
liative measure. 

Cancer  of  the  face.  — Cancer  of  the  face 
is  not  as  harmless  as  it  might  seem. 
Surgery  as  well  as  irradiation  can  effect  a 
cure  in  a high  percentage  of  cases.  In 
neglected  cases  or  those  in  which  there  are 
large  tumors,  a modified  Coutard  method  of 
x-ray  therapy  may  be  depended  on  to  cure 
more  patients  with  a better  cosmetic  result 
than  surgery.  Metastases,  if  present,  make 
the  prognosis  considerably  worse.  They 
should  be  treated  surgically  and  then  be 
given  radiation  or  intensive  x-ray  treatment 
followed  by  implantation  of  radium. 

Cancer  of  the  lip. — Cancer  of  the  lip  may 
also  be  treated  by  surgery  as  well  as  by  irra- 
diation. The  trend  of  present  day  methods 
leans  strongly  towards  radiation  therapy. 
According  to  statistics  five-year  cures  can  be 
achieved  in  80  per  cent  of  early  cases.  Co- 
operation between  surgeon  and  radiologist 
will  work  to  the  best  advantage  of  the  pa- 


tient. Every  tumor  and  every  patient  offers 
different  problems.  X-ray  treatment  alone, 
radium  alone,  cautery  or  surgical  excision 
are  all  indicated  in  given  cases.  The  pri- 
mary tumor  can  be  practically  always  cured ; 
it  is  the  metastases  which  offer  the  most  dif- 
ficult and  sometimes  hopeless  problem. 

Carcinoma  of  the  tongue. — Carcinoma  of 
the  tongue  is  apparently  a field  for  radium 
rather  than  for  x-ray  treatment  or  surgery, 
at  least  in  the  greatest  percentage  of  cases. 
Contact  application  of  heavily  filtered  ra- 
dium tubes,  the  implantation  of  removable 
platinum  needles  or  the  spiking  of  the  tumor 
with  emanation  seeds  shows  about  20  per 
cent  five-year  cures  when  all  cases  are  con- 
sidered. The  percentage  of  cures  is,  of 
course,  higher  in  early  cases  and  much  lower 
in  advanced  stages.  Metastases  are  again 
the  most  difficult  complication. 

Treatments  with  platinum  filtered  remov- 
able radium  implants,  which  contain  usually 
only  about  one  milligram  of  radium,  deserve 
particular  mention.  It  seems,  in  some  as- 
pects at  least,  superior  to  the  implantation  of 
emanation  seeds.  The  unavoidable  radium 
reaction  is  less  marked  and  there  is  less  in- 
flammation. A slight  disadvantage  is  that 
occasioned  by  the  necessity  of  hospitalizing 
the  patient  for  five  or  six  days  and  the  tech- 
nical problem  of  holding  the  implants  in 
place  by  sutures  or  strings.  Next  to  figur- 
ing the  correct  dosage,  placement  of  the  im- 
plants is  the  most  important  and  difficult 
task,  and  not  as  easy  as  it  may  appear  to  the 
uninitiated.  In  many  cases,  success  or  fail- 
ure of  the  treatment  depends  on  the  proper 
distribution  of  the  implants  or  seeds. 

Cancers  of  the  mucous  membrane  of  the 
mouth  should  be  considered  in  principle  the 
same  as  cancers  of  the  lip  and  tongue. 

Tonsillar  and  pharyngeal  carcinoma.  — 
Tonsillar  and  pharyngeal  carcinomas  are 
generally  inoperable  but  yield  about  20  per 
cent  five-year  cures  by  irradiation.  Coutard’s 
method  of  x-ray  treatment  is  the  method  of 
choice.  This  treatment  is  as  radical  as  ex- 
tensive surgery  because  the  surrounding  nor- 
mal tissues  and  the  skin  of  the  neck  and  face 
in  the  region  of  the  treated  areas  are  dam- 
aged just  to  the  point  where  permanent 
damage  is  threatened.  Just  as  in  the  case 
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of  treatment  by  surgery,  permanent  disfig- 
urement sometimes  is  unavoidable. 

Cancers  of  the  larynx . — Cancers  of  the 
larynx,  when  operable,  are  best  treated  sur- 
gically. Poor  results  have  been  reported  in 
the  literature  when  surgical  extirpation  has 
been  done  in  advanced  cases.  Coutard  has 
reported  50  per  cent  five-year  cures  by  his 
method  of  roentgen  therapy ; but  the  dosage 
is  very  heavy  and  the  patient  suffers  severely 
from  the  immediate  reaction  and  its  after- 
effects. 

Carcinoma  of  the  sinuses. — Cancers  of  the 
sinuses  are  very  difficult  to  treat,  mostly  be- 
cause early  diagnosis  is  prevented  by  their 
inaccessibility  to  direct  vision.  Most  often 
the  only  possible  treatment  is  palliative 
roentgen  therapy. 


Bronchogenic  carcinona.  — Bronchogenic 
carcinomas  are  not  uncommon.  Their  treat- 
ment involves  the  use  of  the  bronchoscope 
and  lies  in  the  field  of  the  laryngologist. 
Practically  speaking  there  have  been  no 
cures  either  by  surgery  or  irradiation.  In 
certain  cases  palliation  may  be  achieved  by 
the  application  of  x-rays. 

Conclusion 

Teamwork  and  cooperation  between  prac- 
titioners of  the  several  branches  of  medicine, 
surgery  and  radiology  is  of  great  importance 
if  the  best  possible  results  are  to  be  obtained 
in  the  treatment  of  benign  and  malignant 
diseases  of  the  ear,  nose  and  throat.  Spe- 
cialized knowledge  is  required  in  many  of 
the  necessary  procedures. 


Essential  Periduodenitis 

By  MARCELL  E.  GABOR  M.  D. 

Milwaukee 


THE  recognition  of  duodenal  lesions  other 
than  ulcer  has  aroused  a great  deal  of 
discussion.  Chronic  and  complete  duodenal 
obstruction  in  its  defined  form  is  well  estab- 
lished as  a distinct  clinical  and  surgical  en- 
tity. Incomplete  duodenal  obstruction  is  not 
so  well  known. 

All  types  of  duodenal  obstruction — 
whether  designated  as  chronic  duodenal  ste- 
nosis, duodenal  stasis,  duodenal  ileus  or  duo- 
denal subileus — have  an  anatomical  sub- 
strate of  some  interference  with  the  duo- 
denal flow.  The  third  portion  of  the  duo- 
denum lies  retroperitoneally,  more  or  less 
compressed  against  the  spine.  It  shows  a 
flattening  below  that  point  where  the  root  of 
the  mesentery  and  the  mesenteric  vessels 
arise.  An  accentuation  of  this  normal 
groove  may  result  in  a moderate  or  severe 
compression,  at  times  in  a stenosis.1 

The  mesentery,  in  the  course  of  its  rather 
complicated  rotation  and  agglutination,  may 
undergo  disturbances  that  consequently 
cause  an  interference  with  duodenal  current. 
A drag  upon  the  root  of  the  mesentery, 
caused  by  a sudden  loss  of  weight,  may  re- 
sult in  this  effect.2  The  duodenum  may  be 


compared  with  a swinging  hammock  fixed  at 
two  points,  namely,  the  hepatoduodenal  and 
the  Treitz  ligaments.  Alteration  of  intra- 
duodenal  pressure,  as  the  result  of  pulling, 
compression,  angulations,  etc.,  interferes 
with  the  smooth  function  in  this  compara- 
tively short  segment. 

Adhesions  uniting  the  accessory  bile  pas- 
sages with  the  duodenum  may  constrict  the 
duodenum,  giving  rise  to  stasis  and  even  ste- 
nosis. Duodenitis  and  periduodenitis  are 
often  due  to  adhesive  formations  of  this  type 
which  persist  following  cholecystectomy. 
These  deformities  produce  angulations  and 
kinks,  and  may  be  responsible  for  the  “late 
pains”  after  cholecystectomies,  especially  so 
if  they  are  of  a degree  sufficient  to  produce 
stenosis.3 

This  discussion  will  deal  primarily  with  a 
type  of  periduodenitis  caused  by  adhesions 
of  unknown  origin,  called  essential  periduo- 
denitis.3 In  this  type  of  periduodenitis,  no 
macroscopic  lesions  of  the  gallbladder,  duo- 
denum, stomach  or  appendix  are  encoun- 
tered. The  periduodenal  adhesions  them- 
selves constitute  the  causative  factors  and 
invoke  incomplete  stenosis  of  the  duodenum. 
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Such  adhesions  have  been  described  by 
Morris,4  Harris5  and  others. 

The  pathogenesis  of  these  adhesive  bands 
is  debatable.  Some  investigators  believe 
that  they  are  of  congenital  origin,  while 
others  attribute  them  to  inflammatory 
causes.  Often  localized  peritonitis  shortens 
the  ligaments  normally  found  here.  They 
are  superimposed  on  the  anomalous  congen- 
ital bands.  All  these  structures  encroach 
upon  the  different  organs,  adding  thus  to  a 
widespread  extension  of  deformities.  Vis- 
ceroptosis aggravates  the  picture  consider- 
ably; a ptotic  right  colon,  placing  traction 
on  the  bulb,  interferes  with  the  normal  duo- 
denal flow.6  A ptotic  right  kidney,  very 
frequently  associated  with  a redundant 
transverse  colon,  may  also  derange  the  duo- 
denal current.7  The  outcome  is  often  sim- 
ilar, that  is,  a more  or  less  serious  stasis  is 
produced.  Because  the  right  upper  quadrant 
is  the  seat  of  most  embryological  transforma- 
tions, secondary  changes  involving  these  pro- 
cedures only  add  to  the  complexity  of  the 
pathology  encountered  in  this  region. 

Symptomatology  and  Diagnosis 

The  diagnosis  of  essential  perioduodenitis 
can  be  made  with  absolute  certainty  only  by 
x-ray  examination.  Heretofore,  fluoroscopic 
and  radiographic  examination  of  the  duo- 
denum was  rather  incomplete  except  for  the 
behavior  of  the  bulb.  The  remaining  por- 
tions have  not  received  due  attention. 

An  important  factor  in  diagnosis  is  re- 
membering that  retention  or  puddling  in 
these  sections  is  abnormal,  and,  therefore, 
should  be  regarded  as  the  result  of  some 
lesion.  In  cases  of  periduodenitis,  the  bulb 
is  irregularly  shaped,  often  pennated  and 
displaying  the  shape  of  a flickering  candle 
flame.  Deformities  of  varying  shape  and 
intensity  are  discovered,  changing  their  con- 
tours almost  continually.  This  constant 
variation  of  outline  is  very  characteristic, 
and  is  due  to  extensive  adhesions  around  the 
duodenum,  transforming  it  into  a highly  irri- 
table mass.  The  encroachment  upon  the 
motility  and  emptying  of  the  duodenum,  per 
se,  is  the  most  outstanding  phenomenon,  and 
is  responsible  for  the  clinical  manifestations 
as  well.  Sectors  of  distended  loops  vary 


with  those  of  narrowed  portions.  Churning 
movements  manifested  by  violent  peristal- 
sis are  clearly  seen  as  the  duodenum  at- 
tempts to  pass  the  ingesta  in  the  direction  of 
the  jejunum  or  the  stomach.3 

The  symptoms  are  not  characteristic, 
especially  in  the  milder  cases.  Essential 
periduodenitis  is  a congenital  affair  giving 
rise  to  complaints  in  the  adolescent  age.  Any 
additional  trauma,  such  as  a gallbladder 
lesion  or  appendicitis,  starts  the  momentum, 
resulting  in  a shortening  and  contraction  of 


Fig.  1.  Greater  curvature  of  the  stomach  shows 
marked  indentation.  The  duodenal  bulb  is  poorly 
visualized,  revealing  irregular  contours.  The  sec- 
ond portion  of  the  duodenum  seen  here  is  also 
“string-like.”  This  picture  was  taken  with  the 
usual  technic. 

the  above-mentioned  congenital  and  inflam- 
matory bands.  The  process  is  slow  and  pro- 
gressive in  character.  The  complaints  point 
generally  to  some  interference  with  the  duo- 
denal emptying,  and  produce  signs  of  duo- 
denal intoxication  when  fully  developed.  The 
symptoms  encountered  consist  of  nausea, 
headache  and  migraine-like  pains.  Eventu- 
ally emesis  occurs,  and,  when  prominent, 
may  result  in  considerable  loss  of  weight. 
Pains  are  vague  in  character  and  location, 
and  are  often  confused  with  gallbladder,  ap- 
pendix or  colon  lesions,  according  to  their 
distribution.8-9 

Generally,  it  is  possible  to  distinguish  two 
types  of  pains,  namely,  the  duodenal  and  the 
gallbladder  variety.  In  the  first  group  the 
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symptoms  resemble  ulcer  pains  in  that  they 
appear  about  four  or  five  hours  after  meals, 
without,  however,  the  “food  ease”-pain 
rhythm.  The  biliary  type  is  characterized 
by  frequent  attacks  of  emesis  which  greet 
the  patient  on  arising,  after  bile  has  accumu- 
lated during  the  night.  This  type  of  patient 
complains  of  attacks  of  chronic  indigestion 
alternating  with  biliary  colic,  at  times  of 
severe  degree. 

Physical  examination  offers  little  aid,  as 
can  be  surmised  from  these  descriptions. 
The  degree  of  stenosis  is  often  not  commen- 
surate with  the  complaints.  Duodenal  in- 
toxication in  its  most  impressive  stage  is 
present  only  in  the  outspoken  forms.  To 
summarize:  Periduodenitis  is  vaguely  char- 
acteristic in  its  initial  stage,  often  display- 
ing only  a reduced  state  of  health.  Later, 
symptoms  of  duodeno-biliary  syndrome  are 
present.  In  the  severe  forms  the  picture  is 
dominated  by  asthenia  and  emaciation  due  to 
violent  vomiting  and  undernutrition.10 

Treatment 

Not  all  patients  suffering  from  essential 
periduodenitis  need  surgical  treatment.  In 
some  cases  fairly  good  results  may  be  ob- 
tained by  the  internist.  The  medical  meas- 
ures instituted  as  a preliminary  trial  should 
consist  of  high  caloric,  small  feedings  and 
antispasmodics.  Often  an  abdominal  corset 
is  useful,  and  assumption  of  the  knee-chesf 
position  several  times  daily  also  brings  re- 
lief. Sedatives  are  not  avoidable,  and,  to 
overcome  retention,  gastric  lavages  are  nec- 
essary. If  all  these  procedures  are  of  no 
avail,  surgery  is  indicated.9 

The  surgical  approach  to  this  problem  en- 
tails, like  any  other  stenosing  condition,  a 
short-circuiting  operation  to  overcome  the 
prevailing  obstacles.  We  should  reserve 
surgical  interference,  however,  for  those 
cases  in  which  a stenosis  is  fully  developed. 
To  overcome  this,  a short-circuiting  anas- 
tomosis may  be  performed,  insuring  free  and 
undisturbed  passage  of  the  ingesta.  The 
most  suitable  operation  is  duodenojejun- 
ostomy, connecting  the  most  dependent  por- 
tion of  the  duodenum  with  the  most  proximal 
loop  of  the  jejunum.3’8-11  At  times  a gastro- 
enterostomy also  is  capable  of  coping  with 


Fig.  2.  “Flash  spot”  photography  utilized  with 
aimed  exposure.  By  rotating  the  patient  in  the 
first  oblique  position,  an  opportunity  was  given  to 
visualize  the  ivhole  duodenum.  The  outlines  of  this 
organ  were  irregular,  ragged  and  zig-zaggy.  D11 
and  D111  indicate  the  second  and  third  portions  of 
the  duodenum. 

the  newly  formed  requirements.  The  results 
are  usually  very  good ; the  patients  are 
freed  of  their  digestive  troubles,  relieved  of 
their  neurasthenia,  and  able  to  work.  The 
mortality  is  less  than  1 per  cent,  and  the 
prognosis  is  excellent. 

Case  Report 

Miss  A.  F.,  thirteen  years  old,  presented  herself 
for  examination  on  August  21,  1937.  She  com- 
plained of  intermittent  vomiting,  sometimes  projec- 
tile in  type,  over  a period  of  three  months.  Almost 
every  day  on  arising,  she  vomited  a copious  amount 
of  bile.  She  was  moody  and  tired,  and  took  little 
interest  in  her  work.  Since  early  childhood,  she 
had  been  subject  to  “stomach  upsets.”  Because  of 
periods  of  weakness  that  gave  way  to  apathy,  she 
had  missed  school  frequently  and  finally  was  com- 
pelled to  leave  school.  She  suffered  intense  head- 
aches almost  daily  and  had  lost  about  twenty-five 
pounds  of  weight  in  seven  months.  She  localized  her 
pains  in  the  pit  of  the  stomach  and  “across  the  ab- 
domen.” About  six  weeks  before,  because  of  pains 
in  the  right  abdomen,  an  appendectomy  had  been 
performed.  The  operation  had  given  her  no  appre- 
ciable relief. 

Her  physician  noticed,  at  the  time  of  this  opera- 
tion, several  membranes  around  the  cecum  and 
ascending  colon,  part  of  which  were  cut.  The  post- 


July  Nineteen  Thirty-Eight 


557 


operative  course  was  uneventful.  Soon,  however, 
she  had  repeated  attacks  of  indigestion,  associated 
with  pain  and  nausea.  These  attacks  became  very 
distressing;  she  began  to  vomit  again  and  became 
exceedingly  weak. 

Her  past  history  was,  except  for  banal  childhood 
diseases,  unimportant.  Physical  examination  re- 
vealed a white,  emaciated  young  female.  She  was 
considerably  dehydrated  and  gave  the  impression  of 
an  apathic  girl.  Head,  nose,  throat  and  teeth  were 
negative.  The  heart  and  lungs  were  normal;  the 
blood  pressure  was  100  systolic  and  60  diastolic. 
The  abdomen  was  “sunken  in;”  no  palpable  masses 
were  demonstrable.  The  epigastrium  was  markedly 
tender  and  a splashing  sound  was  elicited.  Her  re- 
flexes were  slightly  increased  throughout.  Blood 
count  and  urinalysis  were  normal. 

The  x-ray  examination  revealed  the  following: 
The  stomach  was  grossly  normal.  The  barium  was 
pushed  through  the  pylorus  forcefully,  and  it  was 
impossible  to  visualize  a normal  bulb.  The  latter 
and  the  remaining  portions  of  the  duodenum  had  a 
very  irregular  contour  throughout.  The  barium 
moved  slowly  onward  at  first;  very  soon,  however, 
violent  to  and  fro  peristaltic  movements  were  dis- 
cerned. Forceful  contractions  were  plainly  seen 
within  the  whole  duodenum.  They  were  conspicu- 
ous in  their  aim  to  propel  the  barium.  The  duodenum 
in  toto  revealed  a lumen  of  more  or  less  uniformly 
decreased  caliber  without  any  demonstrable  dilata- 
tion commensurate  with  some  prestenotic  enlarge- 
ment. The  findings  portrayed  the  infiltrative  type 
of  obstruction  aggravated  by  an  extensive  angula- 
tion at  the  junction  of  the  second  and  third  portions. 
(See  Fig.  3A.)  Owing  to  the  fact  that  the  contours 
of  the  whole  duodenum  were  extensively  irregular, 
and  involved  almost  the  whole  organ,  the  possibility 
of  a malignancy  could  be  excluded.  Because  of  ex- 
tensive irregularities  in  the  contour  of  the  whole 
duodenum  and  the  puddling  of  the  barium,  a diag- 
nosis of  essential  stenosing  periduodenitis  was  made, 
and  surgery  was  advised. 

The  laparotomy  confirmed  the  diagnosis.  Upon 
opening  the  peritoneum,  numerous  adhesive  bands 
were  seen,  involving  the  whole  duodenum,  uniting  it 
with  the  stomach,  liver,  gallbladder,  parietal  peri- 
toneum and  the  adjoining  loops  of  the  jejunum. 
Kinking  and  angulation  were  discovered,  encasing 
the  whole  duodenum  into  an  almost  rigid  mass.  The 
bands  were  in  part  thin,  but  to  a greater  extent  dis- 
closed less  transparent  fibers  of  denser  consistency. 
The  ascending  colon  also  was  surrounded  by  several 
enfolding  bands.  No  signs  of  faulty  rotation  were 
discovered.  Owing  to  the  extensive  distribution  of 
these  innumerable  bands,  their  removal  would  have 
necesssitated  a mobilization  of  the  duodenum.  Such 
heroic  measures  did  not  seem  feasible.  A liberation 
of  the  most  dependent  loop  of  the  duodenum  was 
also  exposed  to  hazard  because  of  its  rigid  attach- 
ment. It  seemed  that  a simple  short-circuiting  de- 
vice would  entail  the  least  risk,  and  a posterior 
retrocolic  gastroenterostomy  was  done.  Following 
the  operation  the  patient  made  a fast  and  unevent- 


ful recovery.  Soon,  however,  she  began  to  vomit 
because  of  dietary  indiscretions.  A subsequent 
x-ray  examination  disclosed  a well-functioning  gas- 
troenterostomy stoma,  except  for  thickened,  wide 
folds  in  the  jejunum  which  formed  regular  spurs. 
These  were  interpreted  as  signs  of  an  acute  jejunitis. 
(Fig.  4.)  A stricter  observance  of  her  diet  allevi- 
ated her  complaints  and  her  weight  began  to  in- 
crease considerably.  She  became  able  to  retain  all 
her  food.  She  ceased  vomiting  completely,  returned 
to  school,  and  has  enjoyed  perfect  health  ever  since. 

Conclusions 

Essential  periduodenitis  may  reach  a 
stage  approaching  complete  stenosis.  The 
pathogenesis,  although  still  debatable,  seems 
to  be  of  a congenital  nature,  superim- 
posed on  and  aggravated  by  secondary  in- 
flammatory reactions.  Because  the  symp- 
toms produced  by  such  lesions  are  similar  to 
duodenal  intoxication,  emphasis  is  laid  upon 
a meticulous  examination,  and  especially  on 
the  x-ray  investigation.  The  latter,  improved 
by  the  flash  photography  and  aimed  expo- 
sure technic,  establishes  the  diagnosis.  Every 
type  of  duodenal  stasis  requires  careful  scru- 
tiny as  to  its  causes  and  successful  treat- 
ment. The  management  is  medical  at  first. 
If  medical  treatment  is  of  no  avail,  surgery 


Fig.  3.  “Flash  spot”  photography  utilized  with 
aimed  and  instantaneous  exposure  and  more  exten- 
sive rotation  of  the  patient.  This  seemed  helpful 
in  that  a sharp  angulation  was  noted  at  the  border 
of  the  second  and  third  portions.  (A)  This  stringy 
behavior  of  the  whole  duodenum  is  highly  char- 
acteristic of  stenosing  periduodenitis. 
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Fig.  4.  Photograph  taken  after  operation.  The 
gastroenterostomy  stoma  functions  well;  however, 
the  mucous  folds  of  the  stomach  and  jejunum  pre- 
sent thick,  edematous  and  prominent  spur-like  struc- 
tures indicative  of  gastrojejunitis. 

must  be  instituted.  A short-circuiting  op- 
eration, preferably  a duodenojejunostomy, 
followed  by  satisfactory  drainage,  is  the 
most  suitable  procedure.  The  prognosis  is 
good,  and  the  results  are  very  gratifying. 

A case  of  stenosing  essential  perioduodeni- 
tis  associated  with  Hayes  membranes  of  the 
ascending  colon  is  presented.  Because  of 
failure  to  bring  relief  by  medical  treatment, 
surgery  was  employed.  Due  to  topical  diffi- 


culties, a short-circuiting  posterior  gastro- 
enterostomy was  performed  with  excellent 
results. 

Duodenal  lesions  other  than  ulcers  are 
more  common  than  physicians  realize.  The 
symptomatology,  often  obscure  in  the  initial 
stage,  is  more  clear-cut  in  the  advanced 
form,  and  one  should  be  on  guard  for  its 
existence. 
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Mercurial  Poisoning  from  Bichloride  of  Mercury  Enema* 

By  A.  M.  SCHWITTAY,  M.  D. 

Madison 


THIS  case  of  mercury  poisoning  is  being 
reported  because  of  the  insight  which  it 
affords  into  maternal  psychology,  the  rela- 
tion it  bears  to  a current  pediatric  practice, 
and  the  unusual  manner  in  which  poisoning 
occurred. 

Case  Report 

P.  O.  M.,  a girl  aged  ten  years,  suffered  from  peri- 
odic attacks  of  pinworm  infestation.  Otherwise  she 
was  quite  well.  On  December  20,  1937,  she  was 
given  an  enema  containing  a 7%  grain  tablet  of  bi- 
chloride of  mercury.  Two  hours  later  she  com- 
plained of  severe  abdominal  pain  and  began  to  vomit 
blood  and  have  frequent  blood-stained  stools.  The 

* From  The  Jackson  Clinic. 


mother  reported  that  she  had  been  instructed  by  a 
physician  on  a previous  occasion  a year  before  to 
give  this  type  of  enema  and  to  follow  it  immediately 
with  a salt  and  soda  flushing,  but  that  because  the 
child  had  expelled  what  seemed  to  be  most  of  the 
bichloride  preparation  she  had  omitted  the  other 
enemas. 

The  child  was  hospitalized  at  once.  She  was 
weak,  pale  and  frightened.  There  was  a beginning 
puffiness  about  the  eyes  and  the  lower  abdomen  was 
tender.  The  temperature  was  99.2  F.,  the  pulse  120, 
the  blood  pressure  100  systolic  and  50  diastolic.  The 
blood  count  showed  70  per  cent  hemoglobin,  4,000,000 
red  blood  cells  and  13,500  white  blood  cells.  The 
urine  was  alkaline  with  a specific  gravity  of  1018, 
albumin  3 plus  and  occasional  pus  cells.  Heat  was 
applied  to  the  body.  Codeine  was  given  hypoder- 
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mically  and  500  cc.  of  5 per  cent  glucose  in  saline 
solution  intravenously.  A colonic  flushing  of  saline 
solution  was  not  very  successful. 

The  next  day  the  pain  and  vomiting  continued. 
So  also  did  the  frequent  liquid  stools,  now  showing 
mucous  shreds.  Ten  cc.  of  a sodium  thiosulphate 
solution  was  given  intravenously.  In  spite  of  all 
therapy,  however,  a complete  anuria  developed  on 
the  second  day  and  persisted  for  twenty-four  hours. 
Another  1,000  cc.  of  glucose  and  saline  solution  was 
given. 

On  the  third  day  the  child  was  exceedingly  weak 
and  very  drowsy,  voiding  only  a few  ounces  of 
urine.  The  puffiness  around  the  eyes  and  the  pallor 
were  more  marked.  Vomiting  persisted.  The  tem- 
perature was  100  F.  On  the  fourth  day  she  passed 
a mucous  cast  of  the  intestine  eight  inches  long. 

Recovery  was  very  slow,  but  by  December  30  the 
child  was  fairly  comfortable.  Although  still  weak 
and  pale  she  was  eating  and  retaining  food.  The 
bowel  movements  were  formed  and  of  normal  color. 
The  pain  had  subsided.  She  was  discharged  on  the 
tenth  day  following  the  onset  of  symptoms. 

The  blood  pressure  throughout  this  illness  re- 
mained practically  constant  and  normal.  The  blood 
urea,  however,  rose  on  the  sixth  day  to  123  mg.  per 
100  cc.  of  blood.  The  blood  count  showed  a slowly 
developing  anemia.  The  urine,  which  during  the 
first  week  of  illness  showed  albumin  3 and  4 plus, 
casts,  pus  and  red  blood  cells,  gradually  increased 
in  amount  and  when  the  child  was  discharged 
showed  2 plus  albumin  and  only  occasional  casts. 

The  patient  was  sent  home  with  instructions  to 
live  on  a bland  diet,  get  plenty  of  rest  and  take 
fluids  in  abundance.  Iron  was  prescribed  for  the 
anemia.  The  gain  in  strength  from  this  period  was 
slow  but  definite.  It  was  not,  however,  until  the 
tenth  of  April,  nearly  three  months  later,  that  the 
child  was  definitely  restored  to  health.  By  that 
time  the  blood  picture  was  normal  and  the  urine  for 
the  first  time  was  without  pathological  elements. 

Comments 

There  was  nothing  unique  in  the  course  of 
this  disease.  Mercury  poisoning  is  known 
to  have  an  explosive  onset.  It  is  known  also 
that  the  damage  done  to  the  kidneys  persists 
for  a long  time.  Neither  was  there  anything 
new  in  the  treatment  given.  Intravenous 
therapy  with  saline  and  glucose  are  rational 
for  dehydration  and  resulting  acidosis. 
Sedatives  are  humane.  Sodium  thiosulphate 
has  been  used  quite  widely  as  an  antidote,  al- 
though its  exact  chemical  action  is  not  known 
and  its  value  is  disputed  by  some  pharma- 
cologists. 

Within  the  last  three  or  four  years,  ex- 
perimental work  by  Rosenthal  in  the  divi- 
sion of  pharmacology,  United  States  Public 


Health  Service,  has  demonstrated  the  value 
of  a new  drug,  sodium  formaldehyde  sulpho- 
noxylate,  in  acute  mercury  poisoning.  His 
work  was  done  with  dogs  and  rats  and  also 
with  human  beings.  He  found  that  if  the 
sulphonoxylate  was  administered  at  once, 
orally  and  intravenously,  mercuric  com- 
pounds in  the  body  were  converted  into  mer- 
curous compounds  and  kidney  damage  was 
markedly  reduced.  The  drug  is  now  avail- 
able in  sealed  ampules. 

Conclusions 

This  case  of  acute  mercury  poisoning  fol- 
lowing a bichloride  of  mercury  enema  ex- 
hibited several  highly  instructive  features: 

1.  Mothers  are  prone  to  modify  medical 
treatment  as  they  see  fit.  Time  and  the 
lapse  of  memory  take  the  edge  off  warnings 
given.  In  this  case,  a fairly  intelligent 
mother,  a college  graduate,  saw  fit  to  modify 
the  treatment  by  omitting  the  salt  and  soda 
enemas  which  had  been  prescribed. 

2.  One  benign-looking  little  blue  pill  inju- 
diciously used,  caused  an  illness  of  three 
months’  duration,  which  for  at  least  the  first 
week  of  that  time  looked  as  though  it  might 
terminate  fatally. 

3.  The  capacity  of  the  colon  to  absorb 
aqueous  solutions  of  mercury  is  phenomenal. 

4.  Tissue  destruction  may  be  so  wide- 
spread and  intense  throughout  the  body  that 
bloody  vomitus  may  occur  even  when  the 
drug  is  not  taken  directly  into  the  stomach. 

5.  Kidney  damage  in  acute  toxic  nephritis 
from  mercury  may  be  so  intense  as  to  cause 
a complete  anuria  and  a high  nonprotein 
nitrogen  retention,  and  yet  have  no  effect  on 
blood  pressure. 

6.  Bichloride  of  mercury,  except  perhaps 
in  the  form  of  inunctions  for  the  treatment 
of  congenital  syphilis,  has  no  place  in  the 
pediatric  armamentarium. 
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Sulfanilamide 

Few  drugs  have  attained  such  an  immedi- 
ate popularity  as  has  sulfanilamide.  A resi- 
dent of  one  of  the  hospitals  in  Boston  has 
made  the  facetious  suggestion  that  every  pa- 
tient on  admission  be  treated  with  sul- 
fanilamide and,  if  after  two  weeks,  recovery 
has  not  occurred,  a physical  examination 
should  probably  be  made.  Such  over- 
enthusiasm often  leads  to  careless  and  indis- 
criminate use.  At  the  recent  meeting  of  the 
Federation  of  American  Societies  for  Ex- 
perimental Biology  in  Baltimore,  the  writer 
attended  a symposium  on  sulfanilamide  in 
which  many  of  the  leading  American 
authorities  participated.  A number  of  points 
brought  out  in  the  discussion  are  of  practical 
value: 

1.  The  drug  is  most  effective  in  beta  hemo- 
lytic streptococcal  infections.  In  streptococ- 
cal bacteremia,  sulfanilamide  readily  cleans 
the  blood  stream,  but  often  will  not  affect 
foci  of  infection,  especially  if  there  is  much 
necrotic  tissue.  In  puerperal  sepsis  strepto- 
cocci can  often  be  found  in  cervical  smears 
long  after  clinical  recovery.  The  removal  of 
foci  such  as  infected  tonsils  will  aid  materi- 
ally in  preventing  relapses  after  clinical  im- 
provement has  been  obtained  with  sulfanila- 
mide. The  drug  has  given  good  results  in 
erysipelas  and  streptococcal  meningitis,  but 
oddly,  it  has  not  proved  to  be  of  any  signif- 
icant value  in  scarlet  fever.  In  meningococ- 
cal infections,  sulfanilamide  has  brought 
about  a definite  decrease  in  the  mortality 
rate,  but  it  has  not  replaced  anti-meningococ- 
cic  serum.  It  should  be  used  to  complement 
serum  treatment,  and  is  apt  to  be  particu- 
larly useful  against  those  strains  of  menin- 
gococci not  successfully  affected  by  a poly- 
valent serum.  In  gonococcal  infections  very 
favorable  results  have  been  obtained,  but 
conspicuous  failures  have  also  been  observed. 
Further  work  is  needed  before  establishing 


the  status  of  the  drug  in  acute  urethritis.  In 
the  treatment  of  chronic  gonorrhea,  sul- 
fanilamide does  not  displace  the  older  thera- 
peutic agents,  but  may  clear  an  infection 
which  has  resisted  all  other  types  of  treat- 
ment. In  urinary  tract  infection,  sulfanila- 
mide has  likewise  supplied  another  effective 
means  of  therapy.  In  general  the  response 
is  somewhat  more  favorable  in  bacillary 
than  in  cocci  infections. 

2.  Dosage.  Since  a high  concentration  of 
sulfanilamide  in  the  blood  must  be  main- 
tained to  get  effective  action,  a rather  large 
amount  in  divided  doses  must  be  given.  The 
maximum  daily  dose  orally  is  75  grains  (15 
grains  every  4 hours).  For  patients  weigh- 
ing less  than  100  pounds,  15  grains  for  every 
20  pounds  of  body  weight  should  be  given. 
It  is  often  advantageous  not  to  stop  treat- 
ment abruptly  after  clinical  recovery  has  oc- 
curred but  to  decrease  the  dose  gradually. 
This  is  particularly  true  in  bone  infections. 

3.  Toxic  effects.  Sulfanilamide  is  given 
in  such  massive  doses  that  some  toxic  symp- 
toms are  to  be  expected  in  nearly  all  patients. 
Headache,  vertigo  and  anorexia  are  frequent 
complaints.  Cyanosis  due  either  to  sulfhemo- 
globin  or  methemoglobin  formation  is  also 
exceedingly  common.  Dyspnea  is  an  accom- 
panying symptom.  Sulfanilamide  has  a 
tendency  to  deplete  the  alkali  reserve  and 
cause  a mild  acidosis.  A number  of  reac- 
tions must  be  ascribed  to  idiosyncrasy  to  the 
drug.  Skin  rashes  of  various  forms  have 
been  reported,  and  there  is  evidence  that  ex- 
posure to  sunlight  is  a factor.  A hemolytic 
type  of  anemia  is  one  of  the  most  serious 
toxic  effects.  A few  cases  of  granulocyto- 
penia have  been  reported  following  the  use 
of  sulfanilamide.  The  mild  toxic  symptoms 
including  moderate  cyanosis  are  not  contra- 
indications for  continuing  the  drug,  but  the 
appearance  of  the  more  serious  toxic  effects 
demands  immediate  withdrawal  of  the  drug. 
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Butter  Standards  to  be  Reestablished  by  A.  M.  A. 

Council  on  Foods 


PROTESTS  from  Wisconsin  dairymen, 
legislators*  and  editors  of  farm  maga- 
zines against  the  action  of  the  Council  on 
Foods  of  the  American  Medical  Association 
in  withdrawing  its  seal  of  acceptance  from 
butter  and  leaving  it  on  certain  butter  sub- 
stitutes found  formal  expression  in  the  fol- 
lowing resolution,  which  was  introduced  in 
the  recent  session  of  the  American  Medical 
Association,  at  San  Francisco,  by  Wisconsin 
delegates : 

Whereas,  The  American  Medical  Association, 
through  its  duly  elected  Board  of  Trustees  repre- 
senting the  medical  profession  in  each  of  the  sev- 
eral states,  in  1929  established  a Council  on  Foods, 
whose  purpose  was  to  create  suitable  standards  for 
the  health  claims  made  in  food  advertising;  to  pro- 
tect the  public  from  unsound,  unwarranted,  false 
and  fraudulent  claims  for  foods,  and 

Whereas,  The  Council  on  Foods  of  the  American 
Medical  Association,  during  these  several  years,  has 
made  a valuable  contribution  in  protecting  the  pub- 
lic from  unscientific  health  claims  for  foods,  and 
has,  through  its  efforts,  elevated  the  standards  of 
advertising  for  the  sale  of  food  products  of  those 
commodities  that  have  been  granted  the  seal  of 
acceptance,  and 

Whereas,  The  public  has  recognized  the  value  of 
these  efforts  and  has  placed  the  utmost  confidence  in 
the  decisions  and  the  work  of  the  American  Med- 
ical Association  through  its  Council  on  Foods,  which 
now  give  the  connotation  of  a standard  of  value  on 
those  foods  which  bear  the  seal  of  acceptance,  and 
the  seal  has  come  to  indicate  to  the  public  that  the 
medical  profession  has  approved  that  product  and 
that  any  product  so  labeled  is  a valuable  adjunct 
to  the  diet  of  the  individual,  and 

Whereas,  The  seal,  once  granted  to  certain  butter 
products,  was  withdrawn  by  the  Council  on  Foods 
without  prejudice  to  such  products,  and  without 
any  implication  that  the  nutritional  value  of  dairy 
products  was  doubtful,  recognizing,  on  the  contrary, 
that  butter  and  dairy  products  are  valuable  com- 
ponents of  the  daily  diet,  and  thus  an  unintentional 
injury  may  have  been  done  the  butter  and  dairy 
industry  by  such  withdrawal  of  the  seal  of 
acceptance, 


* See  sample  letter  in  Correspondence  column, 
page  573. 


Therefore,  be  it  resolved,  That  the  Council  of  the 
State  Medical  Society  of  Wisconsin,  through  the  reg- 
ularly elected  delegates  of  the  Society,  call  this  to 
the  attention  of  the  entire  House  of  Delegates  of 
the  American  Medical  Association  at  its  meeting  to 
be  held  in  San  Francisco,  June  13  to  17,  inclusive, 
requesting  the  House  of  Delegates  to  direct  the 
Council  on  Foods  to  reestablish  suitable  standards 
for  the  acceptance  of  butter  and  the  advertising 
associated  therewith. 

This  resolution  was  drafted  by  the  execu- 
tive committee  of  the  Council  of  the  State 
Medical  Society  of  Wisconsin  following  a 
conference  with  Dr.  Franklin  C.  Bing,  sec- 
retary of  the  American  Medical  Associa- 
tion’s Council  on  Foods,  at  the  University 
Club  in  Milwaukee  on  May  31.  At  the 
committee’s  direction,  it  was  submitted  to 
the  Society’s  thirteen  councilors.  The  reso- 
lution received  their  unanimous  approval 
and  Wisconsin  delegates  to  the  American 
Medical  Association  session  in  San  Francisco 
were  instructed  to  introduce  it  in  the 
session. 

The  action  of  the  House  of  Delegates  of 
the  American  Medical  Association  on  the 
resolution  was  disclosed  June  15  in  a tele- 
gram from  Dr.  Morris  Fishbein,  reading  as 
follows : 

GEORGE  B LARSON 

WISCONSIN  STATE  MEDICAL  SOCIETY 
MADISON  WISCONSIN 

BY  UNANIMOUS  VOTE  THE  HOUSE  OF 
DELEGATES  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  REQUESTED  THE  COUNCIL 
ON  FOODS  TO  REESTABLISH  SUITABLE 
STANDARDS  FOR  THE  ACCEPTANCE  OF 
BUTTER  AND  THE  ADVERTISING  ASSO- 
CIATED THEREWITH  ALSO  THAT  THE 
COUNCIL  SCRUTINIZE  ADVERTISING  OF 
ACCEPTED  SUBSTITUTES  TO  THE  END 
THAT  THE  PUBLIC  MAY  BE  AWARE  OF  THE 
COMPARATIVE  NUTRITIONAL  VALUE  OF 
BUTTER  AND  OLEOMARGARINE  CORDIAL 
RECEPTION  BY  COUNCIL  OF  CHANGE  IN 
POLICY  ASSURES  SATISFACTORY  RESULTS 


MORRIS  FISHBEIN 
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The  Highest  Honor 

<Lsej> 

THE  presidency  of  the  American  Medical  Association  with  its  close  to  110,000 
members  has  ever  been  the  greatest  honor  that  could  be  received  by  a physi- 
cian at  the  hands  of  his  brother  practitioners.  And  yet  now,  as  at  no  previous 
time  in  the  history  of  the  American  Medical  Association,  the  holding  of  the  office 
of  president  entails  great  responsibilities.  In  no  previous  period  has  election 
as  president  carried  with  it  such  an  implication  of  selection  based  on  trust,  con- 
fidence and  demonstrable  qualities  of  leadership  in  high  effort.  It  is  with  a keen 
appreciation  of  these  facts  that  the  physicians  of  Wisconsin  extend  to  Dr.  Rock 
Sleyster  affectionate  greetings  upon  his  unanimous  selection  as  president  elect 
of  the  parent  organization. 

On  page  578  of  this  issue  appears  the  impressive  list  of  offices  previously 
held  by  Doctor  Sleyster.  It  constitutes  manifold  demonstration  of  earlier  recog- 
nition of  his  self-sacrificing  willingness  to  serve  and  ability  to  lead.  His  fellow 
practitioners  in  Wisconsin  are  well  aware,  through  long  years  of  close  associa- 
tion, that  this  man — above  all  others — is  deserving  of  the  trust  that  the  physi- 
cians of  the  entire  nation  have  now  reposed  in  him. 

We  congratulate  the  American  Medical  Association  on  its  ability  to  com- 
mand the  services  of  Rock  Sleyster,  the  physician;  Rock  Sleyster,  the  leader; 
Rock  Sleyster,  the  counselor;  but,  most  of  all,  Rock  Sleyster,  the  humanitarian. 
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IlOCK  SLEYSTER,  M.I>. 

1’resiilent  Elect,  American  Medical  Association,  1938 

Dr.  Rock  Sleyster,  Wauwatosa,  was  born  in  Waupun,  June  14,  1879.  He  was  graduated  from  the  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago,  in  1902,  and  was  licensed  to  practice  medicine  in  Wisconsin 
the  same  year.  He  first  practiced  at  Kiel,  Wisconsin,  and  subsequently  moved  to  Appleton.  In  1909  he  was 
appointed  physician  of  the  Waupun  State  Prison.  He  was  appointed  to  supervise  the  building  of  the  state  hospital 
for  the  insane  at  Waupun  in  1913  and  served  as  superintendent  of  that  institution  until  1919,  when  he  resigned 
to  accept  the  medical  directorship  of  the  Milwaukee  Sanitarium,  Wauwatosa,  which  position  he  now  holds. 

Doctor  Sleyster  has  been  honored  by  membership  and  fellowship  in  many  societies  dealing  with  his  specialty, 
psychiatry.  Some  of  these  societies  are : the  Milwaukee  Neuropsychiatric  Association  ; the  Chicago  Neurological  So- 
ciety; the  American  College  of  Physicians  (member  board  of  governors)  ; the  American  Psychiatric  Association, 
the  Association  for  Research  in  Nervous  and  Mental  Dis  ases  and  the  Central  Neuropsychiatric  Association. 
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COUNTY  SOCIETIES  WITH  100  PER 
CENT  MEMBERSHIP 

The  following  county  medical  societies  have 
100  per  cent  membership: 

Ashland-Bay  field-iron 
Crawford  Dodge  Forest 

Langlade  Lincoln 

Oconto  Wood 


A Forward  Step 

FOR  many  years  those  of  us  interested  in 
* tuberculosis  have  been  calling  on  the  med- 
ical schools  of  this  country  for  more  thor- 
ough teaching  of  the  student  in  the  various 
problems  of  this  disease.  That  these  de- 
mands have  not  fallen  on  deaf  ears  is  evi- 
denced by  the  fact  that  many  high  grade 
medical  schools  are  today  giving  their  stu- 
dents the  benefit  of  a short  stay  at  an  affil- 
iated sanatorium.  This  is  certainly  a step 
in  the  right  direction,  although  still  far  from 
the  desired  goal. 

With  80  to  85  per  cent  of  sanatorium  ad- 
missions classified  as  advanced  cases,  it  is 
apparent  that  there  is  still  much  room  for 
improvement  in  the  matter  of  early  diag- 
nosis. Since  collapse  treatment  is  showing 
its  value,  particularly  in  early  cases,  it  be- 
hooves the  medical  profession  to  be  on  the 
qui  vive  more  than  ever  before  to  catch  the 
early  case.  A diagnosis  of  early  pulmonary 
tuberculosis,  followed  by  the  proper  treat- 
ment, means  a life  saved  just  as  much  as 
does  the  early  appendectomy. 

Sanatoriums  throughout  the  country  have 
long  recognized  the  need  for  better  instruc- 
tion of  medical  students  in  this  field  and 
many  of  them  are  now  making  definite 
efforts  to  supply  it.  With  this  in  mind,  vari- 
ous sanatoriums  are  offering  opportunities 
for  training  in  phthisiology.  They  provide 
an  excellent  practice  ground  for  the  internist 
who  desires  to  improve  his  technic  in  and 
knowledge  of  physical  diagnosis.  O.  L. 


A Duty  to  Discharge 

AS  PREVIOUSLY  noted  in  The  Journal, 
^ the  State  Medical  Society,  through  its 
component  county  medical  societies,  has  un- 
dertaken, at  the  suggestion  of  the  Board  of 
Trustees  of  the  American  Medical  Associa- 
tion and  the  Association’s  Bureau  of  Med- 
ical Economics,  a detailed  survey  of  health 
services  in  Wisconsin.  The  information  dis- 
closed through  this  survey  will  supplement 
the  work  of  the  State  Society’s  Special  Com- 
mittee to  Study  the  Distribution  of  Health 
Services  and  Sickness  Care  in  Wisconsin. 

Forms  for  the  national  survey  have  been 
supplied  by  the  Bureau  of  Medical  Econom- 
ics of  the  American  Medical  Association  and 
the  office  of  the  State  Society  is  acting  as 
distributing  agent  to  the  county  medical  so- 
cieties. A sufficient  supply  of  Form  No.  1 
requesting  “Information  Concerning  Med- 
ical and  Dental  Practice”  has  been  placed  in 
the  hands  of  our  county  secretaries  so  that 
each  member  may  have  an  opportunity  to 
supply  his  county  medical  society  with  the 
desired  information. 

It  was  in  recognition  of  the  fact  that  it  is 
incumbent  on  the  medical  po'ofession  itself 
to  secure  reliable  and  accurate  information 
regarding  health  services,  that  the  House  of 
Delegates  of  our  State  Society  established 
special  committees  and  provided  them  with 
the  funds  necessary  to  gather  and  report  the 
facts  regarding  medical  care  in  Wisconsin. 
The  survey  now  being  conducted  by  the 
American  Medical  Association  through  state 
and  county  medical  societies  is  a further  ex- 
tension of  the  studies  recommended  by  our 
House  of  Delegates. 

The  quality  of  medical  care  in  our  State 
cannot  be  ascertained  by  the  members  of  the 
special  committees  alone.  Individual  mem- 
bers of  the  Society  must  cooperate  with  their 
county  medical  societies  if  the  true  facts  re- 
garding health  services  in  Wisconsin  are  to 
be  garnered  and  compiled  effectively  and 
accurately. 

Help  in  this  important  study  by  filling  in 
as  quickly  as  possible  the  forms  supplied  you 
and  returning  them  promptly  to  the  secre- 
tary of  your  local  county  medical  society. 
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On  ci  ark  County’s  Survey 

A THOROUGH  survey  of  the  health  of  the  grade  school  children  of  Clark  County  has 
just  been  made.  Of  the  5,300  children  given  careful  medical  examinations  only  930 
were  found  to  be  completely  normal;  872  had  defective  eyes;  158  had  defective  ears;  1,543 
had  defects  of  nose  and  throat;  2,832  had  defective  teeth;  395  had  thyroid  enlargement. 

Two  interesting  though  quite  independent  thoughts  flow  from  these  important  figures. 

* * * 

From  the  time  of  the  earliest  studies  of  the  Committee  on  the  Costs  of  Medical  Care 
on  down  through  the  recently  heralded  public  health  survey,  sponsored  jointly  by  W.P.A. 
and  the  U.S.P.H.S.,  it  has  been  claimed  repeatedly  that  there  is  an  “appalling  lack  of 
proper  sickness  care.”  Just  the  other  day  wide  publicity  was  given  to  a formal  statement 
made  by  one  high  on  the  staff  of  the  Surgeon  General  to  the  effect  that  40  per  cent  of 
our  people  go  without  proper  medical  care.  The  figures  quoted  above  explain  with  re- 
markable clarity  just  how  claims  of  this  kind  are  made  plausible  and  impressive.  Taking 
such  figures  at  their  apparent  value  one  conjures  up  a picture  of  stark  misery  and  suffer- 
ing. Yet,  the  plain  truth  of  the  matter  is  that  these  5,300  Clark  County  school  children 
are  but  an  ordinary  group  of  romping,  ruddy  cheeked  American  girls  and  boys. 

It  is  utter  nonsense  when  figures  of  this  sort  are  taken  as  evidence  of  inadequacy  or 
lack  of  availability  of  proper  medical  care.  They  simply  mean  that  Johnny  Public  either 
lacks  an  appreciation  of  the  prevalence  and  the  significance  of  these  symptomless  physical 
defects  or  that  he  intends  purposely  to  disregard  them ; nothing  more. 

* * * 

In  the  very  nature  of  things  the  medical  profession  bears  the  broad  responsibility 
of  looking  after  the  health  of  man.  How  well  it  has  lived  up  to  that  responsibility  is 
written  indelibly  upon  the  record  of  time.  To  anyone  with  a fair  understanding  of  things, 
there  is  little  room  for  criticism  over  the  remarkable  progress  that  medicine  has  made  in 
the  development  of  a scientific  understanding  of  disease,  in  its  actual  prevention,  in  its 
widespread  eradication,  and  in  effective  methods  of  cure.  The  case  is  not  so  impressive, 
however,  when  one  looks  at  that  limited  but  important  field  comprised  of  illness  in  its 
incipiency — preclinical  sickness  if  you  please : the  silent  defects  of  childhood,  the  innocuous 
changes  preceding  cancer,  and  the  innocent  forebodings  of  renal  and  cardiovascular  disease 
in  life’s  prime. 

Poor  eyesight  and  hearing  in  a school  child  can  very  easily  jeopardize  its  future 
health  and  happiness.  Bad  teeth  and  defects  of  the  nose  and  throat  may  and  sometimes 
do  lead  to  genuine  trouble.  Enlarged  thyroid  glands  demand  constant  watching  and  even 
treatment  at  times  in  order  to  avoid  possible  consequences  that  are  truly  serious.  A care- 
ful search  for  defects  such  as  these  discloses  their  unsuspected  presence  in  an  astonish- 
ing number  of  quite  healthy  boys  and  girls.  Here,  surely,  is  one  phase  of  public  health 
w’ork  that  invites  the  immediate  notice  of  the  profession. 

Clark  County  is  pointing  the  way. 
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The  San  Francisco  Meeting 

By  MRS.  M.  H.  FULLER 

Green  Bay 


THE  first  session  of  the  sixteenth  annual 
convention  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association  was  called 
to  order  in  the  Red  Room,  Fairmont  Hotel, 
June  14,  at  9:45  a.m.  by  the  president,  Mrs. 
Augustus  S.  Kech  of  Altoona,  Pennsylvania. 
She  then  introduced  Mrs.  J.  C.  Geiger,  San 
Francisco,  general  chairman  of  the  Commit- 
tee on  Arrangements.  The  invocation  was 
given  by  the  Reverend  George  H.  B.  Wright, 
canon,  Grace  Cathedral,  San  Francisco.  Mrs. 
C.  H.  Wright  of  California  gave  the  address 
of  welcome,  and  the  response  was  made  by 
Mrs.  Rollo  K.  Packard  of  Illinois.  “In  Me- 
moriam,”  and  the  roll  call  of  states,  was  pre- 
sided over  by  Mrs.  Daniel  Swan  of  New 
York.  Mr.  Frank  Houser  closed  the  service 
with  a violin  solo. 

Mrs.  Robert  E.  Fitzgerald  of  Wauwatosa, 
a director  of  the  Woman’s  Auxiliary  and 
past  president,  read  the  convention  rules, 
and  assumed  the  chair  during  the  president’s 
message.  The  report  on  registration  by  Mrs. 
Harry  0.  Hund  of  California,  chairman  of 
the  Committee  on  Credentials  and  Registra- 
tion, was  as  follows:  Presidents,  16;  dele- 
gates, 79;  alternate  delegates,  19;  members, 
291 ; and  guests,  215.  Mrs.  Charles  C.  Tom- 
linson of  Omaha,  president-elect  of  the 
Woman’s  Auxiliary,  was  presented. 

The  session  adjourned  at  12:30  p.m.,  and 
following  this  members  were  entertained  on 
an  excursion  on  San  Francisco  Bay,  includ- 


ing a visit  to  Treasure  Island,  where  a buffet 
luncheon  was  served. 

The  second  session  of  the  sixteenth  annual 
convention  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  was  called  to 
order  in  the  Gold  Room  of  the  Fairmont 
Hotel,  June  15,  at  9 :30  a.m.,  by  the  president, 
Mrs.  Augustus  S.  Kech.  After  the  minutes 
of  Tuesday’s  meeting  had  been  read  and  ap- 
proved, Mrs.  Harry  0.  Hund  reported  a total 
registration  of  1,006.  Mrs.  Hobart  Rogers 
of  California  read  the  resolutions,  and  vari- 
ous state  presidents  gave  their  reports.  Fol- 
lowing the  report  of  the  Nominating  Com- 
mittee, Mrs.  James  Percy  of  California  in- 
stalled the  officers  for  the  ensuing  year. 

The  minutes  of  the  morning  session  were 
read,  and  the  members  then  adjourned  to  the 
dining  room  of  the  Fairmont  Hotel  where  the 
“Aloha  Luncheon”  was  served,  honoring 
Mrs.  Charles  C.  Tomlinson,  president  for 
1938-1939.  Mrs.  Augustus  S.  Kech  presided, 
and  guest  speakers  were  Dr.  Walter  Donald- 
son of  Pennsylvania  and  Dr.  Irvin  Abell  of 
Kentucky.  The  meeting  closed  with  a “Lei 
Ceremony”  performed  by  doctors’  daughters. 

Fond  du  Lac 

Mrs.  A.  M.  Hutter,  secretary  of  the  Woman’s 
Auxiliary  to  the  Fond  du  Lac  County  Medical  Soci- 
ety, has  reported  that  the  last  meeting  of  the  season 
was  held  on  May  26  at  two  o’clock  at  the  home  of 
Mrs.  J.  M.  Johnson  of  Ripon.  There  was  election  of 
officers  for  the  coming  year,  as  well  as  delegates  and 
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alternate  delegates  to  the  state  meeting.  They  are 
as  follows: 

President — Mrs.  O.  M.  Layton,  Fond  du  Lac 
President  elect — Mrs.  H.  E.  Twohig,  Fond  du 
Lac 

Secretary — Mrs.  S.  A.  Theisen,  Fond  du  Lac 
Treasurer — Mrs.  J.  M.  Johnson,  Ripon 
Delegates — Mrs.  0.  M.  Layton  and  Mrs.  J.  M. 
Johnson 

Alternate  Delegates — Mrs.  H.  E.  Twohig  and 
Mrs.  A.  M.  Hutter 

After  the  business  session  and  a talk  by  Mrs. 
Johnson  on  “Gardens,”  the  members  were  enter- 
tained in  the  garden  of  the  Johnson  home.  Tea  was 
served,  with  Mrs.  Mills  pouring. 

Kenosha 

When  members  and  guests  of  the  Woman’s 
Auxiliary  to  the  Kenosha  County  Medical  Society 
met  at  the  Kenosha  Country  Club  on  June  8 for  the 
auxiliary’s  annual  June  luncheon,  they  were  ad- 
dressed by  Mrs.  0.  W.  Friske  of  Beloit,  president  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Society 
of  Wisconsin.  She  stressed  the  importance  of  co- 
operation among  county,  state  and  national  organ- 
izations in  order  to  carry  out  the  national  program. 
In  discussing  plans  for  the  coming  year,  she  empha- 
sized the  prevention  of  highway  accidents,  and  urged 
that  special  attention  be  given  to  that  part  of  the 
program.  She  also  asked  that  the  auxiliary  mem- 
bers cooperate  in  gathering  material  for  the  fall 
exhibit  in  Madison  of  early  Wisconsin  physicians. 

Another  interesting  talk  at  the  meeting  was  given 
by  Mrs.  A.  L.  Mayfield,  chairman  of  the  Committee 
on  Archives.  She  told  about  gathering  material  for 
the  collection  in  the  Historical  Museum  and  showed 
various  objects  of  interest. 

Mrs.  Edgar  Andre  of  Kenosha,  president,  presided 
at  the  meeting. 

Luncheon  covers  were  laid  for  sixty  on  the  dining 
porch  of  the  club,  and  the  tables  were  decorated  with 
spring  flowers.  The  wives  of  several  Racine  physi- 
cians were  guests,  and  bridge  was  played  later  in 
the  afternoon. 

Milwaukee 

The  annual  Mother’s  Day  meeting  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  Milwaukee 
County  was  held  on  May  13  at  the  Wisconsin  Club. 
Twenty-five  members  brought  their  mothers,  and  the 
Social  Committee  had  provided  a gardenia  bouton- 
niere for  each  guest.  As  had  been  announced,  the 
oldest  and  the  youngest  mothers  were  given  flower 
corsages.  These  were  presented  by  Mrs.  Arno  Lang- 
jahr,  chairman  of  the  Social  Committee,  to  Mrs. 
William  Hewitt  of  Waupaca,  aged  eighty-six  years, 
who  was  the  guest  of  her  daughter,  Mrs.  W.  B.  Ford, 
and  to  Mrs.  Earl  Larsen,  youngest  member  present. 

Guests  of  honor  were  Mr.  and  Mrs.  Theodore 
Wiprud,  whose  presence  was  in  the  nature  of  a fare- 


Members of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin  are  re- 
minded that  the  annual  meeting  will  be  held  in 
conjunction  with  that  of  the  State  Medical  So- 
ciety of  Wisconsin  in  Milwaukee.  The  dates 
are  September  13,  14  and  15.  Mrs.  William 
Liefert,  convention  chairman,  and  her  commit- 
tee are  making  plans  for  the  entertainment  of 
the  members  and  the  preliminary  program  will 
be  published  in  the  August  issue  of  the  Jour- 
nal. All  members  are  urged  to  accompany 
their  husbands  to  the  convention  and  to  parti- 
cipate in  the  various  activities. 


well.  Mrs.  Henry  Gramling,  a charter  member  and 
past  president,  on  behalf  of  the  auxiliary,  presented 
Mr.  and  Mrs.  Wiprud  with  a silver  water  pitcher  as 
a token  of  the  affection  and  esteem  with  which  they 
are  regarded  by  all  the  members. 

Mr.  William  Kuoelk,  assistant  superintendent  of 
the  Milwaukee  public  schools,  gave  an  interesting 
and  inspiring  talk  on  “Some  Trends  in  Modern  Edu- 
cation.” Mrs.  John  Kelly  played  several  piano  selec- 
tions, and  her  program  was  as  usual  received  with 
enthusiasm. 

Mrs.  William  Liefert,  chairman  of  the  State  Con- 
vention Committee,  announced  that  the  meeting  this 
year  would  be  held  on  September  13,  14,  and  15  in 
Milwaukee,  and  stressed  the  importance  of  all  local 
members  registering  at  headquarters  the  day  pre- 
ceding the  convention. 

The  Wisconsin  Club  was  also  the  scene  of  the 
spring  dinner  dance  of  the  Medical  Society  of  Mil- 
waukee County  and  its  auxiliary,  on  April  30.  The 
ballroom  was  artistically  decorated  with  boughs  of 
artificial  apple  blossoms,  and  entertainment  was 
provided  by  a team  of  professional  dancers. 

Outagamie 

Members  of  the  auxiliary  to  the  Outagamie 
County  Medical  Society  met  on  May  19  in  Appleton. 
Luncheon  was  served  at  the  Candle  Glow  Tea  Room. 
The  auxiliary  had  as  its  guest  Mrs.  Oscar  Friske 
of  Beloit,  state  president  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Society  of  Wisconsin. 

Mrs.  Friske  was  introduced  to  the  members  of 
Outagamie  County  Medical  Society  auxiliary  by 
Mrs.  William  Towne,  Hortonville,  president  of  the 
county  auxiliary.  Mrs.  Friske  spoke  briefly  on  the 
social  service  work  of  the  auxiliary  and  invited 
members  of  the  group  to  the  annual  meeting  of  the 
state  auxiliary  which  will  be  held  in  Milwaukee  on 
September  13,  14  and  15. 

Polk 

The  Woman’s  Auxiliary  to  the  Polk  County  Med- 
ical Society  entertained  the  president  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Society  of 
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Wisconsin,  Mrs.  Oscar  W.  Friske,  at  a luncheon  at 
“Boulder  on  the  St.  Croix”  in  Osceola  on  May  25. 

Mrs.  Friske  gave  a very  instructive  and  interest- 
ing talk,  and  two  groups  of  songs  were  presented 
by  the  girls’  octette  of  the  Osceola  high  school.  The 
following  members  were  chosen  to  represent  the 
Woman’s  Auxiliary  to  the  Polk  County  Medical  Soci- 
ety at  the  meeting  of  the  State  Auxiliary  in  Mil- 
waukee in  September:  Delegates,  Mrs.  L.  O.  Simen- 
stad  and  Mrs.  J.  A.  Riegel;  alternate  delegates,  Mrs. 
H.  C.  Caldwell  and  Mrs.  R.  G.  Arveson. 

Sheboygan 

Another  active  woman’s  organization  concluded  its 
activities  for  the  season  on  June  2,  when  the  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Sheboygan 
County  Medical  Society  were  entertained  at  lunch- 
eon at  the  home  of  Mrs.  Robert  Zaegel  of  Sheboy- 
gan. Mrs.  Theodore  Gunther  assisted  as  hostess. 

Although  no  business  session  was  held,  Mrs.  Paul 
Mason,  president,  announced  that  the  fifth  district 
county  medical  meeting  would  be  held  on  June  30 
and  that  the  committee  in  charge  was  as  follows: 
Mesdames  G.  J.  Hildebrand,  chairman  and  Paul 
Mason,  W.  A.  Ford,  J.  J.  Boersma,  C.  J.  Weber,  Fred 
Nause,  Jr.,  W.  G.  Meier,  William  Neuman  and  Wesley 
Van  Zanten. 

Bridge  was  played,  honors  being  won  by  Mrs. 
W.  G.  Meier,  Mrs.  Paul  Mason  and  Mrs.  C.  A.  Squire. 


W ashington — Ozaukee 

The  auxiliary  to  the  Washington-Ozaukee  County 
Medical  Society  held  its  monthly  luncheon  at  the 
Beacon  Restaurant  in  West  Bend  on  June  9.  After 
a business  meeting,  with  Mrs.  F.  W.  Lehmann  of 
Hartford  presiding,  the  group  was  entertained  at 
bridge  at  the  home  of  Mrs.  L.  C.  Heidner. 

W aupaca — Shawano 

The  Woman’s  Auxiliary  to  the  Waupaca-Shawano 
County  Medical  Society  held  a quarterly  meeting  on 
May  31  at  Chain  O’Lakes,  Waupaca.  A one  o’clock 
luncheon  was  served  to  fifteen  members  at  “The 
Pines,”  after  which  a business  session  was  held. 

It  was  announced  that  two  members  of  the 
auxiliary,  Mrs.  E.  A.  Miller  and  Mrs.  R.  K.  Irvine, 
would  attend  the  meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  in  San  Fran- 
cisco. Following  the  business  meeting  the  members 
went  on  a boat  trip  through  the  chain  of  lakes, 
which  was  conducted  by  Mrs.  Sam  Salan,  of 
Waupaca. 

W innebago 

The  Woman’s  Auxiliary  to  the  Winnebago  County 
Medical  Society  held  a meeting  at  the  Hotel 
Menasha,  Menasha,  on  May  23.  After  a one  o’clock 
luncheon  the  members  went  to  the  home  of  Mrs. 
G.  E.  Forkin  in  Menasha.  There  was  a short  busi- 
ness session  after  which  Mrs.  C.  J.  Combs  of  Osh- 
kosh read  “Susan  and  God”  by  Rachel  Crothers. 


Society  Proceedings 


Brown — Kewaunee — Door 

According  to  word  received  from  Dr.  Lawrence  D. 
Quigley,  Green  Bay,  member  of  the  Brown- 
Kewaunee-Door  County  Medical  Society  “fun,  feed 
and  fodder”  were  offered  to  members  of  the  society 
and  the  dentists  in  their  communities  at  a meeting 
on  June  9 at  Hruska’s  resort,  Alaska  Lake.  The 
recreational  program,  which  included  golf,  softball, 
horseshoe  pitching  and  cards,  began  at  4 p.m.  A 
chicken  dinner  was  served  at  7 o’clock  and  later 
E.  H.  Hatton,  D.D.S.,  M.D.,  who  is  professor  of 
pathology  and  bacteriology  at  Northwestern  Uni- 
versity Dental  School,  Chicago,  spoke  on  “Focal 
Infection.” 

Chippewa 

The  Chippewa  County  Medical  Society  met  on 
Tuesday,  May  24,  at  the  Hotel  Northern,  Chippewa 
Falls.  Dinner  was  served  at  6:30  p.m.,  after  which 
a business  session  was  held  and  a scientific  program 
presented.  Dr.  Eben  J.  Carey,  Milwaukee,  spoke  on 
“Scientific  Medicine  and  the  Public.” 


Columbia — Marquette — Adams 

Dr.  C.  J.  Radi,  secretary  of  the  Columbia-Mar- 
quette-Adams  County  Medical  Society,  reports  that 
members  of  the  society  met  in  Wisconsin  Dells  on 
May  24  for  a dinner  meeting  in  conjunction  with 
the  woman’s  auxiliary.  Guest  speakers  on  the  sci- 
entific program  were  Dr.  Paul  Padget  of  Johns  Hop- 
kins University,  Baltimore,  who  spoke  on  “Care  and 
Treatment  of  Syphilis,”  and  Dr.  Harold  W.  Shutter, 
of  Milwaukee,  who  spoke  on  “Toxemias  of  Preg- 
nancy.” , 

Dane 

Physicians  in  Madison  will  close  their  offices  on 
Saturday  afternoon  during  the  months  of  July  and 
August,  according  to  a vote  taken  at  a meeting  of 
the  Dane  County  Medical  Society  on  June  14.  The 
meeting  was  held  at  the  Mendota  State  Hospital 
after  the  society’s  annual  “field  day”  program.  The 
softball  team  representing  the  Wisconsin  General 
Hospital  was  defeated  by  the  team  representing  the 
Madison  General  Hospital  and  thereby  forfeited  the 
medical  society’s  traveling  plaque.  The  Wisconsin 
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General  Hospital  team  had  won  the  plaque  for  two 
successive  years  and  if  it  had  been  victorious  on 
June  14  would  have  gained  permanent  possession 
of  the  trophy. 

Dodge 

Dr.  A.  G.  Hough,  Beaver  Dam,  secretary  of  the 
Dodge  County  Medical  Society,  reports  that  the  soci- 
ety held  its  regular  meeting  in  the  American  Legion 
Building  in  Beaver  Dam  on  Thursday  evening,  May 
26.  Doctor  Hough  states  that  the  meeting  was  an 
outstanding  one  and  was  very  well  attended.  Dr. 
R.  E.  Schoen,  in  celebration  of  his  birthday,  served 
the  members  with  a chicken  dinner.  Dr.  W.  T. 
Lindsay,  Madison,  spoke  on  “Diseases  of  the 
Pancreas.” 

Douglas 

The  Douglas  County  Medical  Society  in  conjunc- 
tion with  the  Crippled  Children  Division  of  the  State 
Department  of  Public  Instruction  conducted  an 
orthopedic  clinic  in  Superior  on  May  14.  One  hun- 
dred and  seventy  persons  from  nine  counties  were 
examined.  Dr.  W.  P.  Blount  and  Dr.  R.  P.  Mont- 
gomery of  Milwaukee  conducted  the  examinations. 

Green  Lake — Waushara 

The  Green  Lake-Waushara  County  Medical  Soci- 
ety held  its  regular  monthly  meeting  on  May  23  at 
the  American  House,  Princeton.  The  6:30  supper 
which  preceded  the  scientific  meeting  was  attended 
by  both  members  of  the  society  and  the  woman’s 
auxiliary.  Dr.  Chester  M.  Kurtz  of  Madison  was  the 
guest  speaker  of  the  evening.  His  address  on  heart 
diseases  was  illustrated  with  lantern  slides. 

Jefferson 

The  Jefferson  County  Medical  Society  held  its 
regular  monthly  meeting  in  Lake  Mills  on  May  26. 
Dr.  I.  G.  Ellis  of  Madison  presented  a talk  on  the 
interpretation  of  x-ray  films. 

Kenosha 

Dr.  Leif  H.  Lokvam,  secretary  of  the  Kenosha 
County  Medical  Society,  reports  that  at  the  May 
meeting  of  the  society  Dr.  George  O’Brien,  associate 
professor  of  medicine  at  Loyola  University,  read  a 
paper  on  coronary  diseases. 

Members  of  the  Kenosha  County  Medical  Society 
have  been  cooperating  with  the  Kenosha  chapter  of 
the  American  Red  Cross  in  conducting  well-baby 
clinics.  Mothers  in  the  county  are  allowed  to  bring 
children  up  to  four  years  of  age  to  the  clinics  for 
free  examinations  and  advice  regarding  feeding  and 
daily  care. 

Monroe 

Dr.  D.  C.  Beebe,  secretary  of  the  Monroe  County 
Medical  Society,  reports  that  the  members  of  the 
society  assembled  on  May  26  at  the  Sidney  Hotel 
in  Sparta  for  dinner  and  a scientific  meeting.  Dr. 


Jii  A.  Evans,  La  Crosse,  addressed  the  society  on 
“Lesions  of  the  Gastro-intestinal  Tract.” 

Pierce — St.  Croix 

At  a meeting  of  the  Pierce-St.  Croix  County  Med- 
ical Society,  held  in  Ellsworth  on  May  19,  Dr.  W.  H. 
Thompson  of  the  department  of  pediatrics,  Univer- 
sity of  Minnesota,  spoke  on  “The  Use  of  Sulfanila- 
mide in  the  Treatment  of  Diseases  of  Children,”  and 
also  on  “The  Immunization  of  Children  Against 
Whooping  Cough,  Diphtheria  and  Smallpox.”  Dr. 
A.  E.  McMahon,  Glenwood  City,  secretary  of  the 
society,  reports  that  twelve  members  of  the  society 
and  four  guests  attended  the  meeting. 

Portage 

On  Saturday,  May  21,  the  Portage  County  Medi- 
cal Society  in  conjunction  with  the  Crippled  Chil- 
dren Division  of  the  State  Department  of  Public 
Instruction  sponsored  an  orthopedic  clinic  for  chil- 
dren in  Portage  and  neighboring  counties.  Dr.  W.  P. 
Blount  of  Milwaukee  and  Dr.  R.  E.  Burns  of  Madi- 
son conducted  the  examinations.  Members  of  the 
staff  of  the  Crippled  Children  Division  attended  the 
clinic  to  take  histories  and  to  interview  the  parents 
of  children  examined.  The  medical  society  was  as- 
sisted in  making  arrangements  for  the  clinic  by  its 
woman’s  auxiliary  and  by  members  of  the  Kiwanis 
club.  One  hundred  and  forty-five  persons  from  sev- 
enteen counties  were  examined  at  the  clinic,  which 
was  held  in  Stevens  Point. 

Rock 

The  Rock  County  Medical  Society  held  its  regu- 
lar monthly  meeting  on  June  28  at  the  Monterey 
Hotel,  Janesville.  Dinner  was  served  at  6:30  p.m. 
and  then  a scientific  program  was  presented.  Guest 
speakers  were:  Dr.  Willard  L.  Wood  of  Rush  Medi- 
cal College,  Chicago,  and  Dr.  George  L.  Stuppy  of 
the  University  of  Chicago.  The  program  dealt  with 
“The  Application  of  Allergy  to  Internal  Medicine.” 

Sheboygan 

The  postgraduate  course  on  syphilis  and  obstet- 
rics, being  sponsored  by  the  State  Medical  Society 
of  Wisconsin  and  state  departments,  was  conducted 
at  the  St.  Nicholas  Hospital  in  Sheboygan  on  May 
19  in  conjunction  with  the  regular  meeting  of  the 
Sheboygan  County  Medical  Society.  About  forty- 
physicians  from  Sheboygan  county  and  neighboring 
counties  attended  the  meeting. 

Speakers  w-ere  Dr.  Paul  Padget  of  Johns  Hopkins 
University  and  Dr.  T.  A.  Leonard,  Jr.,  of  Madison. 

Trempealeau — Jackson — Buffalo 

Dr.  R.  R.  Richards,  Blair,  secretary  of  the 
Trempealeau-Jackson-Buffalo  County  Medical  Soci- 
ety, reports  that  members  of  the  society  met  in 
Black  River  Falls  on  May  19.  After  a dinner  in 
Lloyd’s  Cafe,  the  meeting  was  called  to  order  by  the 
society’s  vice  president,  Dr.  N.  S.  Simons. 
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Dr.  John  Scantleton,  Sparta,  presented  a talk  on 
the  injection  treatment  of  hemorrhoids.  He  reported 
good  results  with  this  treatment  in  1,500  cases.  A 
discussion  followed  Dr.  Scantleton’s  presentation. 

A motion  was  made  and  carried  that  the  secre- 
tary write  to  the  president  of  the  woman’s  auxiliary 
of  the  State  Medical  Society  of  Wisconsin  regarding 
the  society’s  endorsement  of  a woman’s  auxiliary. 
A motion  was  also  made  that  the  secretary  write 
to  the  Federal  Farm  Security  Administration  in 
Jackson  and  Buffalo  counties  and  ask  the  admin- 
istrator to  send  lists  of  clients  of  the  Administration 
to  their  doctors. 

The  public  health  department  and  the  physicians 
of  Trempealeau  county  put  on  a preventive  medi- 
cine campaign  from  May  21-31,  inclusive.  The  cam- 
paign included  vaccination  against  smallpox  and 
immunization  against  diphtheria. 

W aupaca 

Members  of  the  Waupaca  County  Medical  Society 
have  been  working  with  county  health  authorities  on 
plans  for  a county-wide  smallpox  vaccination  and 
diphtheria  immunization  program  to  be  carried  out 
during  the  summer  and  fall. 

Fourth  Councilor  District 

Dr.  M.  B.  Glasier,  Bloomington,  secretary  of  the 
Fourth  Councilor  District  of  the  State  Medical  Soci- 
ety of  Wisconsin,  reports  that  the  group  held  its 
thirteenth  annual  meeting  on  May  25  in  the  Grant- 
land  Club  rooms  in  Lancaster.  A program  was  pre- 
sented, beginning  at  2 p.m.,  as  follows:  “The  Diag- 
nosis and  Treatment  of  Mouth  Lesions  from  a Gen- 
eral Practitioner’s  Standpoint,”  Dr.  Gordon  B.  New, 
The  Mayo  Clinic,  Rochester,  Minnesota;  “Skull 
Fractures,”  Dr.  J.  B.  MacLaren,  Appleton,  Wiscon- 
sin; “Fundamental  Principles  in  Conservative  Renal 
Surgery,”  Dr.  James  C.  Sargent,  president  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee; 
“Obstetrical  and  Gynecological  Emergencies,”  Dr. 
E.  F.  Schneiders,  The  Dean  Clinic,  Madison.  Lantern 
slides,  x-ray  pictures  and  moving  pictures  were  used 
to  illustrate  the  addresses. 

In  the  evening,  dinner  was  served  at  the  Wright 
Hotel  to  members  of  the  society  and  their  wives 
and  to  the  members  of  the  Lancaster  Kiwanis  Club 
and  their  waves.  Dr.  J.  D.  Glynn  who  is  president 
of  the  Lancaster  Kiwanis  Club,  presided  at  the  din- 
ner and  at  its  close  called  upon  Dr.  B.  I.  Pippin, 
councilor  of  the  Fourth  Councilor  District,  to  act  as 
toastmaster  for  the  informal  program  which  fol- 
lowed. Doctor  Pippin  introduced  Mrs.  H.  W.  Carey, 
who  had  acted  as  hostess  to  the  woman’s  auxiliary 
during  the  afternoon,  and  Mrs.  Maude  MacGlashan 
of  the  Women’s  Field  Army  for  the  Control  of  Can- 
cer. He  then  called  on  Drs.  J.  B.  MacLaren,  E.  H. 
Brooks,  E.  F.  Schneiders  and  M.  B.  Glasier  and  on 
Mr.  Frank  Meyers  of  the  Kiwanis  Club  for  short 
informal  talks.  Dr.  James  C.  Sargent  gave  the 


address  of  the  evening,  speaking  on  “Our  Society 
Program.” 

The  meeting  was  attended  by  physicians  from 
five  counties:  Richland,  Crawford,  Lafayette,  Iowa 
and  Grant.  Physicians  from  Dubuque  county,  Iowa, 
also  attended  the  session. 

Sixth  Councilor  District 

At  the  meeting  of  the  Sixth  Councilor  District  of 
the  State  Medical  Society  of  Wisconsin  on  May  24, 
which  was  reported  in  the  June  issue  of  The  Jour- 
nal, Dr.  A.  G.  Koehler,  Oshkosh,  was  elected  presi- 
dent; Dr.  C.  W.  Leonard,  Fond  du  Lac,  vice  presi- 
dent; and  Dr.  Ben  Williams,  Oshkosh,  secretary. 

Section  on  Radiology 

Wisconsin  specialists  in  the  field  of  radiology — 
about  forty-five  of  them — gathered  in  Eau  Claire  on 
June  3 and  4 to  attend  the  annual  meeting  of  the 
Section  on  Radiology  of  the  State  Medical  Society 
of  Wisconsin.  The  sessions  opened  at  2 p.m.  in  the 
Hotel  Eau  Claire  on  June  3.  A round  table  discus- 
sion was  conducted  by  Dr.  R.  L.  Troup,  Green  Bay, 
Dr.  Joseph  C.  Baird,  Eau  Claire,  and  Dr.  J.  Newton 
Sisk,  Madison.  Preceding  the  afternoon  session,  Dr. 
S.  A.  Morton  of  Milwaukee  presented  an  address 
over  radio  station  WEAU,  Eau  Claire. 

At  5:30  p.m.  on  June  3,  visitors  and  delegates  to 
the  meeting  met  for  a social  hour.  A banquet  was 
served  at  6:30  p.m.  At  the  evening  session,  Dr. 
Edward  Schons  of  the  Charles  T.  Miller  Hospital, 
St.  Paul,  discussed  supervoltage  therapy. 

At  the  morning  session  on  June  4,  the  round  table 
discussions  were  led  by  Dr.  Frank  W.  Mackoy,  Dr. 
J.  E.  Habbe  and  Dr.  S.  A.  Morton,  all  of  Milwaukee. 

Members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  assisted  with  local  arrangements 
for  the  conference.  They  included:  Drs.  G.  W. 
Beebe,  L.  M.  Garrett,  S.  L.  Henke  and  G.  S.  Reynolds. 

Dr.  I.  G.  Ellis,  Madison,  was  elected  to  succeed 
Dr.  Joseph  C.  Board,  Eau  Claire,  as  chairman  of 
the  section.  Dr.  W.  T.  Clark,  Janesville,  was  elected 
vice  chairman;  Dr.  Russell  F.  Wilson,  Beloit,  sec- 
retary-treasurer; and  Dr.  A.  M.  Dorr,  Milwaukee,  a 
member  of  the  executive  board. 

Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology 

The  Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology  held  a two-day  meeting  in 
Marshfield  on  May  22  and  23.  About  thirty-five  eye, 
ear,  nose  and  throat  specialists  from  central  and 
northern  Wisconsin  and  upper  Michigan  attended 
the  meeting. 

The  program  opened  on  May  22  with  a 6:30  din- 
ner at  the  Hotel  Charles,  Marshfield.  Following  the 
dinner,  Dr.  Avery  D.  Prangen  of  The  Mayo  Clinic, 
Rochester,  Minnesota,  talked  on  “Anomalies  of  the 
Convergence-Divergence  Mechanism.” 

On  Monday  morning  a clinic  on  eye,  ear,  nose  and 
throat  diseases  was  held  at  the  Marshfield  Clinic 
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library.  At  10:30  a.m.,  Dr.  L.  E.  Prickman  of  The 
Mayo  Clinic,  Rochester,  Minnesota,  spoke  on  “Al- 
lergy in  Relation  to  Eye,  Ear,  Nose  and  Throat.” 
Luncheon  was  served  at  the  Hotel  Charles  at  12 
o’clock  and  thereafter  the  members  were  addressed 
by  Dr.  Arthur  Kovacs  of  Milwaukee  on  “Treatment 
of  Nasal  Fractures  and  Plastic  Surgery  of  the 


Nose,”  and  by  Dr.  Stephan  Epstein,  Marshfield,  on 
“Roentgen  Therapy  in  Eye,  Ear,  Nose  and  Throat.” 
Dr.  William  Hipke  of  Marshfield  was  given  a life 
membership  in  the  society  in  recognition  of  his  serv- 
ices to  the  society  both  as  its  first  president  and  as 
a member.  The  next  meeting  of  the  society  will  be 
held  in  Rochester,  Minnesota,  on  November  10. 


News  Items  and  Personals 


As  the  Wisconsin  Medical  Journal  goes  to  press, 
several  hundred  representatives  from  hospitals 
throughout  the  United  States  are  gathering  in 
Madison  for  the  annual  convention  of  the  American 
Society  of  X-ray  Technicians.  Madison  is  the  small- 
est city  ever  chosen  for  this  convention. 

— A— 

Dr.  R.  W.  Beck,  Wautoma,  has  gone  to  Galveston, 
Texas,  where  he  will  take  some  postgraduate  train- 
ing. He  plans  to  return  in  about  a year  to  engage 
in  the  practice  of  medicine  with  his  father,  Dr. 
A.  A.  Beck,  Wautoma. 

— A — 

Dr.  P.  B.  Blanchard,  Cedarburg,  spoke  on  quack- 
ery and  quack  medicine  at  a meeting  of  the  Cedar- 
burg Kiwanis  Club  on  June  13.  He  enumerated  the 
ingredients  in  a number  of  popular  so-called  patent 
medicines  and  the  harm  resulting  from  the  use  of 
such  medicines,  especially  in  cases  of  asthma,  can- 
cer, tuberculosis,  diabetes  and  other  diseases.  He 
also  discussed  the  methods  of  quack  practitioners. 

— A— 

Dr.  John  Kelley,  Cato,  medical  director  of  Maple 
Crest  Sanatorium,  recently  gave  tuberculin  skin 
tests  to  401  high  school  students  in  Manitowoc 
county,  and,  according  to  a news  item  in  the  Mani- 
towoc Herald-Times,  found  that  17  per  cent  of  the 
tests  were  positive.  Students  who  showed  positive 
reactions  are  being  given  roentgen  examinations  of 
the  chest. 

— A— 

Dr.  R.  C.  Halsey,  Lake  Geneva,  president  of  the 
Walworth  County  Medical  Society,  appeared  on  the 
program  which  was  given  when  the  corner  stone 
for  the  new  Walworth  county  hospital  was  laid  on 
June  22.  The  new  hospital  is  being  erected  near 
Elkhorn. 

— A— 

Dr.  M.  G.  Peterman,  professor  of  pediatrics,  Mar- 
quette University  School  of  Medicine,  Milwaukee, 
will  assist  in  the  presentation  of  a graduate  medical 
course  at  the  University  of  Washington,  July  18-22. 
He  will  lecture  on  the  following  topics:  Artificial 
nutrition  and  postoperative  care;  tuberculosis  in 
childhood;  convulsions  in  infancy  and  childhood; 
epilepsy  in  childhood;  measles  and  the  common  cold; 
sedimentation  reaction  in  children;  intracranial 
hemorrhage  in  the  newborn;  and  the  nutrition  of 
sick  children. 


Dr.  D.  L.  Williams,  Madison,  was  elected  president 
of  the  former  interns  and  resident  physicians  of  the 
Methodist  Hospital  and  Jackson  Clinic  at  an  organ- 
ization meeting  in  Madison  on  June  3.  Other  officers 
are  Dr.  Harry  Vander  Kamp,  Baraboo,  secretary; 
Dr.  Nelson  Bonner,  Manitowoc,  treasurer;  and  Dr. 
Arnold  S.  Jackson,  Madison,  corresponding  secre- 
tary. Dr.  R.  H.  Jackson  and  Dr.  Harold  Marsh  were 
appointed  to  the  advisory  council. 

The  physicians  and  their  wives  were  entertained 
at  a banquet  at  the  Loraine  Hotel.  Dr.  Arnold  S. 
Jackson  was  toastmaster.  Speakers  were  Dr.  R.  H. 
Jackson,  Dr.  J.  A.  Jackson,  Dr.  Harold  Marsh,  Dr. 
D.  L.  Williams,  and  Dr.  Edward  Anderson. 

—A— 

Dr.  H.  C.  Lund,  formerly  of  Gays  Mills,  has  moved 
to  Grantsburg. 

— A— 

Dr.  David  V.  Elconin  of  Milwaukee  has  announced 
the  removal  of  his  office  to  the  John  Mariner  Build- 
ing, 411  East  Mason  Street,  Suite  424  and  425. 

— A— 

Dr.  Samuel  Plahner,  Milwaukee,  addressed  the 
members  of  the  Rotary  Club,  their  wives,  and  mem- 
bers of  the  Woman’s  Club  of  Menomonee  Falls  at 
their  annual  banquet  at  Menomonee  Falls  on  May 
24.  His  subject  was  “The  Meaning  of  Life.” 

—A— 

Dr.  J.  T.  Gallagher,  formerly  of  the  University  of 
Pennsylvania,  has  joined  the  staff  of  the  Jackson 
Clinic,  Madison.  He  succeeds  Dr.  Jerome  T.  Jerome, 
who  is  now  practicing  in  Traverse  City,  Michigan. 

— A— 

Dr.  J.  A.  Schindler  was  elected  president  of  the 
Evangelical  Deaconess  Hospital,  Monroe,  at  a meet- 
ing on  June  3.  He  succeeds  Dr.  N.  E.  Bear.  Other 
officers  are  Dr.  L.  E.  Creasy,  vice  president,  and  Dr. 
H.  0.  Schneider,  secretary.  Members  of  the  execu- 
tive committee  are  Dr.  E.  V.  Hicks,  New  Glarus,  and 
Dr.  N.  E.  Bear  and  Dr.  L.  A.  Moore,  Monroe.  The 
new  officers  assumed  their  duties  on  July  1. 

— A— 

Dr.  A.  L.  Millard,  Marshfield,  was  recently  pro- 
moted to  major  in  the  50th  Surgical  Hospital  Regi- 
ment, according  to  an  announcement  of  Col.  H.  C. 
Supplee,  commander  of  the  Wisconsin  Organized 
Reserves. 
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Dr.  E.  M.  Kahn,  Tomahawk,  has  purchased  the 
practice  of  Dr.  George  Klinger  of  Delavan.  Doctor 
Klinger,  who  has  practiced  in  Delavan  for  several 
years,  will  open  an  office  in  Beloit. 

—A— 

Dr.  E.  M.  Lawler,  Milwaukee,  spoke  on  “The  Con- 
trol of  Syphilis”  at  the  meeting  of  the  Dover  Street 
P.  T.  A.  on  June  7. 

—A— 

Dr.  W.  P.  Wheeler  has  been  appointed  physician 
for  the  city  of  Oshkosh.  Dr.  I.  A.  Ihrke,  who 
formerly  occupied  this  position,  recently  resigned. 

— A— 

Dr.  T.  H.  Rees,  Manitowoc,  was  the  guest  of  the 
Rotary  Club  of  Two  Rivers  on  May  31.  The  subject 
of  his  address  was  “Education  Before  Marriage.” 

—A— 

Dr.  H.  C.  Schmallenberg,  New  London,  has  been 
appointed  first  lieutenant  in  the  medical  reserve 
corps  of  the  United  States  army. 

— A— 

The  staff  of  the  Beloit  Municipal  Hospital  elected 
the  following  officers  at  a meeting  on  June  1:  Pres- 
ident— Dr.  H.  E.  Burger,  vice  president — Dr.  H.  W. 
Kispaugh,  and  secretary  and  treasurer — Dr.  J.  C. 
Springberg. 

—A— 

Dr.  J.  0.  Muehlhauser  of  Sturgeon  Bay  left  on 
June  5 for  Europe  where  he  will  take  postgraduate 
work  at  the  University  of  Wuerzburg.  He  is  ac- 
companied by  his  family,  and  they  will  also  visit 
their  former  home  at  Nuernberg,  Bavaria. 

— A— 

Dr.  E.  F.  Hoffman,  director  of  the  Dane  County 
Sanitary  Unit  until  its  termination  last  December, 
has  accepted  the  position  of  assistant  director  of  a 
similar  unit  in  Ingham  County,  Michigan. 


BIRTHS 

A son,  Marvin  Dock,  to  Dr.  and  Mrs.  M.  L.  Jeter, 
Wheeler,  on  April  30. 

A daughter,  Karen  Suzanne,  to  Dr.  and  Mrs. 
Harold  Pomainville,  Nekoosa,  on  May  14. 

A son  to  Dr.  and  Mrs.  Herbert  W.  Virgin,  Jr., 
Madison,  on  June  15. 

A daughter  to  Dr.  and  Mrs.  H.  C.  Lund,  Grants- 
burg,  on  May  26. 


MARRIAGES 

Dr.  Chester  M.  Kurtz,  Madison,  and  Dr.  Esther 
Caldwell,  St.  Croix  Falls,  on  May  21. 

Dr.  Raymond  M.  Waldkirch,  Wayside,  and  Miss 
Fern  Denys,  Green  Bay,  on  June  9. 

Dr.  William  Hanlon  Oatway,  Jr.,  Madison,  and 
Mrs.  Margaret  Ann  Pyre  Kenaston,  Madison,  on 
June  4. 

Dr.  George  0.  Dunker,  Milwaukee,  and  Miss  Con- 
stance Keyser,  Milwaukee,  on  July  9. 

Dr.  Ivan  Taylor,  Madison,  to  Miss  Myra  Elizabeth 
Williamson,  Madison,  on  May  28. 


DEATHS 

Dr.  Dominic  P.  Thill,  Milwaukee,  died  on  June  8 
following  a heart  attack  suffered  while  taking  a 
patient  to  St.  Joseph’s  Hospital  on  June  4.  His 
patient  summoned  hospital  attendants. 

Doctor  Thill,  who  practiced  his  profession  in  Mil- 
waukee for  almost  thirty-nine  years,  was  born  in 
Holy  Cross  in  1870  and  graduated  from  the  Mil- 
waukee Medical  College  in  1900.  He  was  court 
physician  for  the  Catholic  Order  of  Foresters  and 
the  St.  Bonaventure  Society.  He  was  a member  of 
the  Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

He  is  survived  by  his  widow,  a daughter  and  two 
sons.  His  sons,  Domingo  and  Lewis,  are  both 
Milwaukee  attorneys. 

Dr.  Rollin  Schwartz,  Chippewa  Falls,  died  at  his 
home  on  June  16  following  an  illness  of  ten  weeks. 
He  was  fifty-eight  years  old  at  the  time  of  his  death. 

Doctor  Schwartz  was  born  in  East  Troy  and  there 
he  received  his  premedical  education.  He  was  grad- 
uated in  1904  from  the  Hahnemann  Medical  College 
and  Hospital,  Chicago,  and  thereafter  practiced 
medicine  in  Evanston,  Illinois,  for  several  years. 
In  1920  he  removed  to  Chippewa  Falls  and  from 
that  year  to  the  date  of  his  illness  he  engaged  in 
the  active  practice  of  his  profession  in  that  city. 

He  was  a member  of  the  Chippewa  County  Med- 
ical Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  He  is  sur- 
vived by  his  widow. 

Dr.  George  F.  Stack,  Superior,  died  on  June  2 
after  a lingering  illness.  He  was  born  in  1870.  He 
practiced  his  profession  in  Superior  for  two  years 
after  his  graduation  from  the  University  of  Minne- 
sota in  1896.  He  then  moved  to  Independence  and 
there  remained  in  the  active  practice  of  his  profes- 
sion until  1935,  when  he  retired  and  returned  to 
Superior  to  live  with  his  daughter  and  a sister. 
Doctor  Stack  was  a widower,  his  wife  having  died 
in  1925. 

Doctor  Stack  was,  until  the  date  of  his  retirement, 
a member  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  and  the  State  Medical  Soci- 
ety of  Wisconsin,  and  a Fellow  of  the  American 
Medical  Association. 

Dr.  Milford  A.  Leach,  Milwaukee,  died  suddenly 
on  May  28.  He  was  born  in  Niles,  Michigan,  in  1883. 
He  received  his  medical  degree  from  the  Bennett 
College  of  Eclectic  Medicine  and  Surgery,  Chicago, 
in  1911.  He  took  graduate  work  in  psychiatry  at 
Loyola  University,  Chicago,  and  also  at  Harvard  and 
Oxford  universities.  He  practiced  his  profession  in 
Orlando,  Florida,  for  several  years  previous  to  1929 
when  he  joined  the  medical  staff  of  the  Milwaukee 
Hospital  for  Mental  Diseases. 

Doctor  Leach  received  special  recognition  for  his 
services  during  the  World  War  in  which  he  was 
gassed  and  wounded.  He  held  the  rank  of  captain 
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in  the  United  States  army  and,  in  addition  to  render- 
ing service  in  the  army  of  his  own  country,  he  served 
in  the  medical  corps  of  the  British  army. 

He  is  survived  by  three  daughters. 


SOCIETY  RECORDS 

New  Members 

F.  D.  Curtiss,  6302 — 22nd  Ave.,  Kenosha. 

S.  W.  Forbush,  419  Pleasant  St.,  Beloit. 

0.  W.  Saunders,  Northern  Bldg.,  Green  Bay. 
C.  A.  Wilske,  2222  E.  Park  PI.,  Milwaukee. 

Change  of  Address 
E.  M.  Kahn,  Tomahawk,  to  Delavan. 


DOCTOR  RECTOR  TO  LEAD  STATE 
MEDICAL  PERSONNEL  STUDY 

Mr.  A.  E.  Garey,  director  of  the  Bureau  of  Per- 
sonnel for  the  State  of  Wisconsin,  issued  an  invita- 
tion to  those  having  an  interest  in  the  medical  per- 


sonnel of  the  State  to  attend  a meeting  on  May  19. 
The  State  Medical  Society  of  Wisconsin  was  repre- 
sented at  this  conference  by  Dr.  A.  E.  Rector,  Apple- 
ton,  president-elect  of  the  Society,  and  Mr.  George 
B.  Larson,  the  Society’s  assistant  secretary. 

The  conference  was  called  to  consider  the  medical 
personnel  problem  in  state  service,  particularly  to 
secure  suggestions  for  making  the  state  service 
more  attractive  to  physicians  so  that  they  might  be 
induced  to  accept  positions  in  state  institutions.  The 
Bureau  of  Personnel  advised  those  attending  the  con- 
ference that  there  were  five  vacancies  in  the  state 
service  that  have  remained  unfilled  for  some  time. 
The  examinations  for  these  vacancies  have  been  ad- 
vertised, but  returns  were  so  meager  in  some 
instances  that  it  was  impractical  to  hold  the 
examinations. 

Following  the  conference,  Mr.  Garey  appointed 
Doctor  Rector  as  chairman  of  a special  committee  to 
study  the  problem  and  to  submit  recommendations 
to  the  Bureau  of  Personnel  of  the  State  of  Wiscon- 
sin regarding  ways  of  arousing  the  interest  of  phy- 
sicians in  state  work. 


Correspondence 


BUTTER  AND  THE  A.  M.  A. 

Wisconsin  Legislature 
Senate  Chamber 

Madison,  June  3,  1938. 

Dear  Mr.  Crownhart:  The  production  of  over 

eleven  billion  pounds  of  milk  annually  contributes 
revenue  to  the  dairymen  of  Wisconsin  of  approxi- 
mately 200  million  dollars  varying  upon  the  price  of 
dairy  products  in  any  given  year.  The  price  of  but- 
ter is  the  standard  upon  which  the  price  of  other 
dairy  products  is  fixed.  The  American  Medical 
Association’s  Council  on  Foods,  has  seen  fit  to  grant 
its  seal  of  acceptance  to  the  oleomargarine  people  on 
their  product  and  has  not  seen  fit  to  grant  its  seal  of 
acceptance  to  the  Wisconsin  State  brand  butter. 

The  seal  of  acceptance  of  the  American  Medical 
Association’s  Council  on  Foods  is  looked  upon  by 
many  as  a guarantee  of  quality.  This  together 
with  the  misleading  advertising  that  is  now  appear- 
ing in  the  magazines  of  the  nation,  portraying  oleo- 
margarine, colored  as  is  butter,  which  is  not  the  true 
color  of  oleomargarine,  together  with  seal  of  accept- 
ance by  the  American  Medical  Association’s  Council 
on  Foods,  has  caused  considerable  discussion  among 
producers  of  dairy  products — -the  farmers  of  Wis- 
consin. This  condition  undoubtedly  exists  in  other 
dairy  states  in  the  nation  as  well. 

The  Wisconsin  dairyman  asks  that  you  in  your 
medical  association  discuss  this  situation  and  we 
recommend  to  you  that  you  take  action  before  the 
American  Medical  Association  to  maintain  the  prom- 


inence that  butter  and  all  dairy  products  hold  on  the 
food  markets  of  the  world.  We  do  not  believe  that 
the  American  Medical  Association  as  represented  by 
the  thousands  of  medical  men  in  Wisconsin  desire  to 
put  the  dairy  industry  of  this  state  in  a bad  light  in 
competition  with  a substitute  such  as  oleomargarine. 
Will  you  kindly  write  me  of  the  reaction  of  your 
medical  society  to  the  above  problem.  Dairymen 
will  continue  to  extend  to  the  members  of  your  pro- 
fession their  cooperation  in  matters  pertaining  to 
our  mutual  welfare. 

Very  truly, 

John  E.  Cashman  (Signed), 

John  E.  Cashman,  Senator, 

State  of  Wisconsin. 

INDIAN  POPULATION  AND  INFANT 
MORTALITY 

Wisconsin  State  Board  of  Health 

State  Capitol,  Madison,  June  17,  1938. 

Mr.  Geo.  Larson,  Assistant  Secretary, 

State  Medical  Society  of  Wisconsin, 

Washington  Building, 

Madison,  Wisconsin. 

Dear  Mr.  Larson:  Due  to  the  frequent  questions 

that  we  have  had  for  information  regarding  the  in- 
fluence of  the  Indian  population  on  infant  death 
rates,  we  feel  that  the  physicians  in  the  state  will 
be  interested  in  the  following  analysis: 
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CORRESPONDENCE— Continued 

WISCONSIN  INFANT  DEATHS  IN  COUNTIES  WITH  RESIDENT  INDIANS 

1932-1936,  Inclusive 
Resident  Rates  per  1,000  Live  Births 


Live  Births  Infant  Deaths  Infant  Death  Rate 


County 

Indians 

Indians 

Indians 

Total 

Excluded 

Total 

Excluded 

Total 

Excluded 

Ashland  

1,958 

1,849 

120 

108 

61.3 

58.4 

Bayfield  

..  1,282 

1,219 

61 

55 

47.6 

45.1 

Brown  _ _ 

7,111 

7,008 

361 

351 

50.8 

50.1 

Burnett  _ --  

_ 1,008 

972 

65 

62 

64.5 

63.8 

Calumet  - - -- 

1,538 

1,533 

76 

75 

49.4 

48.9 

Douglas  

3,686 

3,672 

217 

216 

58.9 

58.8 

Forest _ — -- 

1,449 

1,421 

91 

80 

62.8 

56.3 

Jackson  _ — __  — 

1,583 

1,540 

98 

87 

61.9 

56.5 

Juneau  __  _ 

1,780 

1,775 

94 

90 

52.8 

50.7 

La  Crosse 

5,012 

4,995 

273 

271 

54.5 

54.3 

Langlade  __  __  --  - 

2,402 

2,395 

119 

118 

49.5 

49.3 

Marathon  __  __  __ 

. 7,314 

7,313 

364 

363 

49.8 

49.6 

Milwaukee  _ 

57,669 

57,607 

2,739 

2,734 

47.5 

47.5 

Monroe 

2,866 

2,846 

164 

161 

57.2 

56.6 

Oneida  _ 

1,823 

1,807 

89 

86 

48.8 

47.6 

Outagamie  

6,664 

6,546 

331 

317 

49.7 

48.4 

Polk  

__  2,435 

2,424 

115 

112 

47.2 

46.2 

Sawyer  _ 

1,187 

883 

63 

43 

53.1 

48.7 

Shawano  

3,557 

3,016 

207 

150 

58.2 

49.7 

Vilas  

811 

727 

49 

45 

60.4 

61.9 

Winnebago  __  __ 

6,068 

6,054 

284 

281 

46.8 

46  4 

Totals  . __  _ 

119,203 

117,604 

5,980 

5,805 

50.2 

49.4 

State  Totals — 

260,048 

258,325 

12,575 

12,400 

48.4 

48.0 

The  Wisconsin  births  and  infant  deaths  for  the 
five-year  period,  1932-1936,  inclusive,  have  been 
analyzed  to  show  the  effect  of  the  Indian  population 
on  infant  death  rates.  In  this  five-year  period  there 
were  260,048  live  births,  of  which  1,723  were  Indian. 
Indian  births  and  deaths  occurred  in  twenty-one 
counties.  The  total  infant  deaths  for  the  period 
were  12,575  of  which  175  were  Indian. 

Although  the  State  Indian  death  rate  for  this 
period  was  101.6  as  compared  to  the  state  totals 
excluding  Indians  which  was  48.0,  the  total  figures 
are  so  small  that  they  only  reduce  the  State  figures 
by  4 per  10,000  deaths.  Due  to  small  figures  the 
county  rates  are  not  significant  in  themselves; 


therefore,  the  total  figures  have  been  compared  with 
those  for  the  counties  with  all  Indian  births  and 
deaths  excluded. 

The  only  conclusion  that  can  be  drawn  from  this 
study  is  the  fact  that  the  Indian  infant  deaths  are 
not  a large  factor  in  maintaining  high  rates  in 
those  counties  recording  Indian  births  and  deaths. 

It  is  probable  that  the  reporting  of  Indian  births 
is  less  complete  than  the  reporting  for  whites.  Due 
to  this  fact  the  recorded  Indian  infant  death  rate 
appears  higher  than  the  actual  rate  which  exists. 
Very  sincerely  yours, 

Amy  Louise  Hunter, 

Amy  Louise  Hunter,  M.D.,  Chief 
Bureau  of  Maternal  and  Child  Health. 


Annual 


of  House  of  Delegates  May 
Be  Called  Early 


IN  VIEW  of  the  extensive  reports  to  be 
made  to  the  House  of  Delegates  this  year 
by  the  secretary  of  the  State  Medical  Society 
of  Wisconsin,  the  Special  Committee  to 
Study  the  Distribution  of  Health  Service  and 
Sickness  Care  in  Wisconsin  and  the  Special 
Committee  to  Study  Hospital  Insurance,  it 
may  be  necessary  to  call  the  regular  annual 
meeting  of  the  House  of  Delegates  for  Sun- 
day, September  11.  This  early  call  would 


enable  the  House  to  give  adequate  considera- 
tion to  these  reports,  the  presenting  and  dis- 
cussing of  which  are  expected  to  require 
three  full  days,  and  to  hold  other  meetings 
on  Wednesday  and  Thursday  as  in  previous 
years. 

The  names  of  the  delegates  from  the  vari- 
ous county  medical  societies,  as  reported  to 
the  office  of  the  State  Medical  Society  by 
county  secretaries,  are  as  follows: 
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MEMBERS— 1938  HOUSE  OF  DELEGATES 


Society  Delegate 

Ashland-Bayfield-I ron J.  W.  Prentice,  Ashland 

Barron-Washburn-Sawyer- 

Burnett A.  S.  White,  Rice  Lake 

Brown-Kewaunee-Door O.  A.  Stiennon,  Green  Bay 

P.  R.  Minahan,  Green  Bay 

Calumet  J-  W.  Goggins,  Chilton 

Chippewa  C.  N.  B.  Hatleberg,  Chippewa  Falls- 

Clark  H.  H.  Christofferson,  Colby 

Columbia-Marquette-Adams H.  M.  Caldwell,  Columbus 

Crawford C.  A.  Armstrong,  Prairie  du  Chien — 

Dane  L.  W.  Peterson,  Sun  Prairie 

J.  N.  Sisk,  Madison 

H.  E.  Marsh,  Madison 

E.  F.  Schneiders,  Madison 

Dodge  W.  E.  Bargholtz,  Reeseville 

Douglas  H.  J.  Orchard,  Superior 

Eau  Claire— Dunn-Pepin R.  E.  Mitchell,  Eau  Claire 

Fond  du  Lac D.  J.  Twohig,  Fond  du  Lac 

Forest  O.  S.  Tenley,  Wabeno 

Grant  E.  C.  Howell,  Fennimore 

Green L.  E.  Creasy,  Monroe 

Green  Lake-Waushara A.  J.  Wiesender,  Berlin 

Iowa  No  report  received. 

Jefferson W.  S.  Waite,  Watertown 

Juneau  A.  R.  Kaufman,  Mauston 

Kenosha  G.  C.  Schulte,  Kenosha 

La  Crosse N.  P.  Anderson,  La  Crosse 

Lafayette P.  W.  Leitzell,  Benton 

Langlade  W.  P.  Curran,  Antigo 

Lincoln  R.  G.  Baker,  Tomahawk 

Manitowoc  E.  C.  Cary,  Reedsville 

Marathon  S.  M.  B.  Smith,  Wausau 

Marinette-Florence  No  report  received. 

Milwaukee  F.  D.  Murphy,  Milwaukee 

H.  W.  Powers,  Milwaukee 

H.  C.  Schumm,  Milwaukee 

E.  L.  Tharinger,  Milwaukee 

G.  W.  Neilson,  Milwaukee 

F.  E.  Drew,  Milwaukee 

Norbert  Enzer,  Milwaukee 

L.  W.  Hipke,  Milwaukee 

R.  P.  Sproule,  Milwaukee 

C.  M.  Echols,  Milwaukee 

Charles  Fidler,  Milwaukee 

W.  A.  Ryan,  Milwaukee 

F.  W.  Mackoy,  Milwaukee 

Monroe  A.  R.  Bell,  Tomah 

Oconto R.  J.  Rogers,  Oconto 

Oneida-Vilas  W.  S.  Bump,  Rhinelander 

Outagamie  C.  D.  Neidhold,  Appleton 

Pierce-St.  Croix  A.  E.  McMahon,  Glenwood  City 

Polk  R.  G.  Arveson,  Frederic 

Portage _ E.  E.  Kidder,  Stevens  Point 

Price-Taylor  J.  D.  Leahy,  Park  Falls 

Racine  R.  M.  Kurten,  Racine 

Richland George  Parke,  Viola 

Rock W.  J.  Allen,  Beloit 

W.  A.  Munn,  Janesville 

Rusk  L.  M.  Lundmark,  Ladysmith 

Sauk  Roger  Cahoon,  Baraboo 

Shawano  A.  A.  Cantwell,  Shawano 

Sheboygan  A.  C.  Radloff,  Plymouth 

Trempealeau-Jackson-Buffalo R.  L.  MacCornack,  Whitehall 

Vernon  W.  M.  Trowbridge,  Viroqua 

Walworth  E.  D.  Hudson,  Lake  Geneva 

Washington-Ozaukee O.  J.  Hurth,  Cedarburg 

Waukesha H.  A.  Peters,  Oconomowoc 

Waupaca A.  M.  Christofferson,  Waupaca 

Winnebago  R.  B.  Rogers,  Neenah 

Wood K.  H.  Doege,  Marshfield 


Alternate 

R.  O.  Grigsby,  Ashland 

A.  T.  Hume,  Chetek 
W.  E.  Leaper,  Green  Bay 
W.  W.  Kelly,  Green  Bay 

N.  J.  Knauf,  Chilton 

A.  W.  Overgard,  Stanley 
M.  C.  Rosekrans,  Neillsville 
W.  H.  Costello,  Randolph 
E.  T.  Ackerman,  Gays  Mills 
Louis  Fauerbach,  Madison 
M.  J.  J.  Coluccy,  Madison 
W.  A.  Werrell,  Madison 
A.  R.  Tormey,  Madison 
A.  G.  Hough,  Beaver  Dam 
C.  W.  Giesen,  Superior 

O.  M.  Felland,  Colfax 

J.  C.  Devine,  Fond  du  Lac 
Grant  Stone,  Crandon 
H.  E.  Fillbach,  Hazel  Green 

J.  A.  Schindler,  Monroe 

G.  E.  Baldwin,  Green  Lake 

G.  E.  Eck,  Lake  Mills 

H.  C.  Meyer,  Necedah 
A.  F.  Ruffolo,  Kenosha 
R.  L.  Eagan,  La  Crosse 

E.  D.  McConnell,  Darlington 
L.  A.  Steffen,  Antigo 

K.  A.  Morris,  Merrill 
T.  H.  Rees,  Manitowoc 
E.  E.  Flemming,  Wausau 

Millard  Tufts,  Milwaukee 
T.  J.  Howard,  Milwaukee 
Edward  Jackson,  Milwaukee 

H.  J.  Olson,  Milwaukee 

A.  R.  Langjahr,  Milwaukee 
A.  H.  Lahmann,  Milwaukee 
W.  F.  Grotjan,  Milwaukee 

E.  J.  Carey,  Milwaukee 
Irwin  Schulz,  Milwaukee 
Benjamin  Lieberman,  Milwaukee 

L.  M.  Wieder,  Milwaukee 
J.  L.  Garvey,  Milwaukee 

R.  E.  Galasinski,  Milwaukee 
G.  C.  Devine,  Ontario 
R.  J.  Goggins,  Oconto  Falls 

I.  E.  Schiek,  Rhinelander 
G.  W.  Carlson,  Appleton 
R.  U.  Cairns,  River  Falls 
A.  N.  Nelson,  Clear  Lake 
A.  G.  Dunn,  Stevens  Point 
L.  E.  Nystrum,  Medford 
T.  C.  Hemmingsen,  Racine 

G.  H.  Benson,  Richland  Center 

H.  A.  Raube,  Beloit 
W.  T.  Clark,  Janesville 
Woodruff  Smith,  Ladysmith 

L.  A.  Hudson,  Sauk  City 

F.  L.  Litzen,  Gresham 

Adam  Pfeiler,  Sheboygan  Falls 
R.  L.  Alvarez,  Galesville 
W.  H.  Remer,  Chaseburg 
R.  H.  Miller,  Whitewater 

J.  G.  Hoffman,  Hartford 
H.  T.  Barnes,  Delafield 

M.  0.  Boudry,  Waupaca 
J.  M.  Conley,  Oshkosh 

F.  X.  Pomainville,  Wisconsin 
Rapids 
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Dates  For  Ninety-Seventh  Anniversary  Meeting 
Announced  For  September  14,  15  and  16 


THE  Council  on  Scientific  Work,  through 
Dr.  George  W.  Krahn,  council  member  in 
charge  of  the  program,  has  extended  invita- 
tions to  thirty  out-of-state  speakers  and 
eighty-nine  members  of  the  Society  to  ap- 
pear on  the  ninety-seventh  anniversary  meet- 
ing program.  The  Council  on  Scientific 
Work,  composed  of  Dr.  William  S.  Middleton 
(chairman),  Dr.  Eben  J.  Carey,  Dr.  James  A. 
Evans,  Dr.  H.  A.  Sincock  and  Dr.  George  W. 
Krahn,  has  held  several  meetings  to  arrange 
details  of  the  program. 

The  main  theme  of  the  1938  meeting  will 
be  professional  amenities.  Papers  will  be 
presented  on  the  relationship  of  the  general 
practitioner  to  the  specialist,  the  relationship 
of  the  specialist  to  the  general  practitioner, 
and  on  the  development  of  a closer  relation- 
ship between  these  two  types  of  physicians. 
A physician  of  international  repute,  who 
was  invited  to  appear  on  the  program,  made 
the  following  comment  on  it: 

“.  . . if  we  could  bring  about,  as  you  in- 

dicate in  your  program,  a better  understanding 
between  the  general  practitioner  and  the  spe- 
cialist, both  the  public  and  the  profession  would 
benefit  greatly.  If  the  general  practitioner 
concentrated  on  the  essential  things  which  he 
must  necessarily  understand  about  many  dis- 
eases, and  if  he  knew  when  to  call  a consultant 
and  whom  to  call,  he  would  be  the  bulwark  of 
modern  medicine  so  far  as  clinical  practice  is 
concerned.  Unfortunately  the  general  attempt 
in  our  medical  schools  seems  to  be  to  make  an 
all  around  specialist  of  every  graduate,  which 
of  course  is  not  possible.  The  general  practi- 
tioner, however,  with  his  access  to  the  various 
medical  societies,  local,  county,  and  state,  and 
the  American  Medical  Association,  and  with  his 
medical  journals  and  books,  is  today  a highly 
trained  man  and  essential  in  the  care  of  the 
sick.  The  specialist,  by  very  reason  that  he 
knows  so  much  of  one  subject,  cannot  possibly 
have  knowledge  of  all  those  things  outside  his 
field,  so  that  the  specialist  himself,  even  as  the 
patient,  is  dependent  upon  the  general 
practitioner.” 

Discussions  regarding  preventive  medi- 
cine will  also  occupy  a prominent  place  on 
the  program,  in  accordance  with  a policy 


adopted  by  the  Council  on  Scientific  Work 
last  year.  In  fact,  the  entire  Wednesday 
morning  program  will  be  devoted  to  this 
subject. 

An  innovation  in  the  scientific  program 
this  year  will  be  the  consideration,  in  special 
sessions  on  Thursday  afternoon,  of  common 
medical  problems  confronting  the  physician 
in  his  everyday  consultations.  Topics  slated 
for  discussion  in  these  special  sessions  in- 
clude: office  gynecology,  office  syphilis,  boils 
and  carbuncles,  industrial  medicine  and  of- 
fice neurology.  The  sessions  will  be  con- 
ducted by  leaders  in  these  various  fields. 

Guest  Speakers 

Some  of  the  out-of-state  guest  speakers 
tentatively  secured  to  appear  on  the  scientific 
program  are:  Dr.  C.  P.  Emerson,  professor 

of  medicine,  Indiana  University  School  of 
Medicine,  Indianapolis,  Indiana;  Dr.  C.  W. 
Mayo,  The  Mayo  Clinic,  Rochester,  Minne- 
sota; Dr.  C.  P.  McCord,  public  health  spe- 
cialist, Detroit,  Michigan ; Dr.  N.  L.  Bene- 
dict, professor  of  ophthalmology,  University 
of  Minnesota,  The  Mayo  Clinic,  Rochester, 
Minnesota;  Dr.  H.  H.  Cummings,  obstetri- 
cian, Ann  Arbor,  Michigan;  Dr.  John  H. 
Stokes,  professor  of  dermatology  and  syph- 
ilology,  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  Pennsylvania; 
Dr.  J.  H.  J.  Upham,  dean  and  professor  of 
medicine,  Ohio  State  University  College  of 
Medicine,  Columbus,  Ohio;  Dr.  A.  F.  Brat- 
rud,  surgeon  of  Minneapolis,  Minnesota;  Dr. 
R.  W.  McNealy,  associate  professor  of  sur- 
gery, Northwestern  University  Medical 
School,  Chicago,  Illinois;  Dr.  C.  B.  Puestow, 
assistant  professor  of  surgery,  University  of 
Illinois  College  of  Medicine,  Chicago,  Illi- 
nois ; Dr.  Meyer  Wiener,  clinical  professor  of 
ophthalmology,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri;  Dr. 
Samuel  Salinger,  clinical  professor  of  ear, 
nose  and  throat  diseases,  Loyola  University 
School  of  Medicine,  Chicago,  Illinois;  Dr. 
Samuel  Brown,  assistant  professor  of  radiol- 
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ogy,  University  of  Cincinnati  College  of 
Medicine,  Cincinnati,  Ohio;  Dr.  0.  B.  Nu- 
gent, eye,  ear,  nose  and  throat  specialist, 
Chicago,  Illinois ; Dr.  H.  L.  Kretschmer,  clin- 
ical professor  of  surgery,  Rush  Medical  Col- 
lege, University  of  Chicago,  Chicago,  Illi- 
nois; and  Dr.  B.  S.  Veeder,  professor  of  clin- 
ical pediatrics,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri. 

Round  Tables 

Following  the  procedure  established  last 
year,  round-table  luncheons  will  be  held  on 
both  Thursday  and  Friday  noons.  A total 
of  approximately  forty  round  table  lunch- 
eons will  be  held,  with  reservations  at  each 
table  limited  to  twenty  participants.  The 
extension  of  this  popular  feature  of  the  an- 
nual meeting  to  include  forty  tables,  will 
allow  for  the  accommodation  of  800  physi- 
cians. But  even  with  this  elaborate  exten- 
sion, probably  not  all  those  desiring  to  par- 
ticipate can  do  so.  A special  bulletin  will  be 
mailed  to  each  member  of  the  Society  out- 
lining the  topics  to  be  discussed  at  the  round 
tables.  A reservation  form  will  be  included 
in  the  bulletin. 

Sectional  Meetings 

The  sectional  meetings  of  the  Society  will 
be  held  on  Thursday  morning.  In  previous 
years  they  have  been  held  on  Thursday  after- 
noon. Sectional  programs  have  been  tenta- 
tively arranged  on  the  following  subjects: 
Obstetrics  and  gynecology;  medicine;  urol- 
ogy; pediatrics;  surgery;  ophthalmology; 
otology,  rhinology  and  laryngology ; and 
radiology. 

Scientific  Exhibits 

Dr.  Eben  J.  Carey,  veteran  scientific  ex- 
hibit manager,  has  announced  that  over 
twenty  spaces  will  be  filled  with  outstanding 
scientific  displays.  Invitations  have  been 
extended  to  institutions  and  individual  phy- 
sicians known  to  have  developed  a scentifie 
exhibit  of  merit. 

Technical  Exhibits 

The  scientific  exhibits,  as  well  as  the  tech- 
nical exhibits,  will  be  housed  in  the  main 
arena  of  the  Milwaukee  Auditorium,  with 
sixty-one  exhibitors  filling  the  hall.  The 


technical  exhibitors  who  have  already 
reserved  space  are  as  follows: 

Arlington  Chemical  Company 
Arthur  H.  Neumann,  Inc. 

A.  S.  Aloe  Company 

Bilhuber-Knoll  Corporation 

S.  H.  Camp  and  Company 

Carnation  Company 

Coca-Cola  Company 

R.  B.  Davis  Sales  Company 

Employers  Mutuals 

H.  G.  Fischer  and  Company 

General  Electric  X-Ray  Corporation 

Gerber  Products  Company 

H.  J.  Heinz  Company 

Horlick’s  Malted  Milk  Corporation 

Hurley  X-Ray  Company 

Jones  Metabolism  Equipment  Company 

E.  H.  Karrer  Company 

Kremers-Urban  Company 

Lea  and  Febiger 

Lederle  Laboratories 

E.  Leitz,  Inc. 

J.  B.  Lippincott  Company 
Luzier’s,  Inc. 

M and  R Dietetic  Laboratories,  Inc. 

Mead  Johnson  and  Company 
Medical  Protective  Company 
Mellin’s  Food  Company 
Merck  and  Company 

Milwaukee  Optical  Manufacturing  Company 
C.  V.  Mosby  Company 

V.  Mueller  and  Company 
Pet  Milk  Company 
Petrolagar  Laboratories,  Inc. 

Philip  Morris  and  Company,  Ltd.,  Inc. 

Photoart  House 

Physicians  and  Hospitals  Supply  Company 
Roemer  Drug  Company 

W.  B.  Saunders  Company 
Scanlan-Morris  Company 

Smith,  Kline  and  French  Laboratories 
E.  R.  Squibb  and  Sons 
U.  S.  Hospital  Supply  Company 
U.  S.  Standard  Products  Company 
Wisconsin  Alumni  Research  Foundation 


WARN  ING 

Information  has  reached  the  office  of  the 
State  Medical  Society  of  Wisconsin  that  a Los 
Angeles  collection  agency  is  operating  in  Wis- 
consin without  having  been  licensed  by  the 
Consumer’s  Division  of  the  State  Banking 
Department.  Physicians  are  warned  not  to 
place  accounts  with  collection  agencies  who 
cannot  demonstrate  a certificate  of  licensure. 

Ask  that  the  certificate  of  licensure  be 
shown  you  before  you  turn  accounts  over  to 
any  agency  for  collection.  If  questions  arise, 
you  may  obtain  information  regarding  any 
collection  agency  by  writing  to  the  State 
Medical  Society  of  Wisconsin,  Washington 
Building,  Madison. 
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Important  Actions  of  House  of  Delegates  of  the 
American  Medical  Association 


THE  House  of  Delegates  of  the  American 
Medical  Association,  at  the  eighty-ninth 
annual  session  of  the  Association  in  San 
Francisco,  June  13  to  17,  inclusive,  selected 
Dr.  Rock  Sleyster  as  president  elect  of  the 
American  Medical  Association. 

Since  1903,  Doctor  Sleyster  has  been  in 
“continuous  service”  to  the  medical  profes- 
sion in  Wisconsin  and  the  United  States. 
His  medical  organization  biography  appears 
below: 


1903-1909 

1910-1913 

1914- 1923 

1915- 1926 

1918-1923 

1922-1926 

1924- 1925 

1925- 1938 


Secretary,  Calumet  County  Medical 
Society. 

Assistant  Secretary,  State  Medical  Soci- 
ety of  Wisconsin. 

Secretary,  State  Medical  Society  of 
Wisconsin. 

Delegate  to  the  American  Medical 
Association. 

Editor,  Wisconsin  Medical  Journal. 

Vice  Speaker,  House  of  Delegates, 
American  Medical  Association 
(Twenty-two  years  uninterrupted  at- 
tendance, House  of  Delegates). 

President,  State  Medical  Society  of  Wis- 
consin. 

Treasurer,  State  Medical  Society  of  Wis- 
consin. 


1926-1937  Trustee,  American  Medical  Association. 
1935-1937  Chairman,  Board  of  Trustees,  American 
Medical  Association. 


Another  action  of  outstanding  interest  to 
many  members  of  the  medical  profession  and 
others  in  the  State  of  Wisconsin  was  the 
passage  by  unanimous  vote  of  a resolution 
requesting  the  Council  on  Foods  to  reestab- 
lish suitable  standards  for  the  acceptance  of 
butter  and  the  advertising  associated  there- 
with. Complete  details  regarding  this  reso- 
lution, which  was  introduced  by  the  Wiscon- 
sin delegation  to  the  session,  may  be  found 
on  page  561. 

Other  Important  Actions 

Other  important  actions  taken  by  the 
House  of  Delegates  included: 

(1)  The  reiteration  by  the  House  of  its  stand, 
enunciated  last  year,  on  the  question  of  birth  con- 


trol. It  emphasized  the  fact  that  this  question  is  a 
medical  question,  and  one  to  be  handled  by  the  in- 
dividual physician. 

(2)  The  inauguration  of  a movement  to  bar  for- 
eign doctors  from  practicing  in  the  United  States 
until  they  obtain  full  citizenship. 

(3)  A request  for  legislation  to  bar  the  sale  of 
sulfanilamide  except  on  a physician’s  prescription. 

(4)  Action  on  a report  brought  before  the  House 
by  Dr.  Warren  F.  Draper,  an  assistant  surgeon 
general  of  the  United  States,  from  Miss  Josephine 
Roche,  chairman  of  the  Interdepartmental  Commit- 
tee to  Coordinate  Health  and  Welfare  Activities. 
This  report  requested  the  American  Medical  Asso- 
ciation to  devise  methods  of  remedying  the  alleged 
shortage  of  medical  care  for  the  indigent  and  under- 
privileged. The  House  agreed  with  federal  officers 
that  something  should  be  done  to  care  for  the  indi- 
gent ailing,  but  insisted  that  the  socialization  of 
medicine  should  not  be  countenanced.  The  House 
also  advised  federal  officers  that  the  American  Med- 
ical Association  would  adhere  to  this  stand  in  a 
forthcoming  conference  called  by  President  Roose- 
velt through  Miss  Roche  and  the  Interdepartmental 
Committee  to  Coordinate  Health  and  Welfare 
Activities. 

(5)  Election  of  the  following  officers  in  addition 
to  Dr.  Rock  Sleyster,  Wauwatosa,  as  president  elect: 

Dr.  Howard  Morrow,  San  Francisco,  Vice 
President. 

Dr.  Olin  West,  Chicago,  Secretary. 

Dr.  Herman  L.  Kretschmer,  Chicago,  Treasurer. 

Dr.  Harrison  H.  Shoulders,  Nashville,  Speaker. 

Dr.  Roy  W.  Fouts,  Omaha,  Vice  Speaker. 

Dr.  Austin  A.  Hayden,  Chicago,  Trustee 
(reelected). 

Dr.  Charles  B.  Wright,  Minneapolis,  Trustee 
(reelected). 

(6)  Selection  of  meeting  places  for  the  next  three 

annual  meetings  of  the  American  Medical  Associa- 
tion, as  follows:  1939 — St.  Louis;  1940 — New  York 

City;  1941 — Cleveland. 

Wisconsin  Attendants  at  Session 

The  State  Medical  Society  of  Wisconsin 
was  represented  in  the  House  of  Delegates 
of  the  American  Medical  Association  by  Drs. 
Joseph  F.  Smith,  Wausau ; J.  Gurney  Taylor, 
Milwaukee;  and  Gunnar  Gundersen,  La 
Crosse.  Other  members  of  the  State  So- 
ciety who  attended  the  San  Francisco  ses- 
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sion,  according  to  the  American  Medical 
Association  Daily  Bulletin,  were: 

June  13 


Taylor,  Ivan  B.,  Madison 
Waters,  Ralph,  Madison 
Wenstrand,  D.  E.  W.,  Milwaukee 
Ziegler,  Lloyd  H.,  Wauw'atosa 


Bach,  Mark  J.,  Milwaukee 
Buerki,  Robin  C.,  Madison 
Carey,  Eben  James,  Milwaukee 
Connell,  F.  Gregory,  Oshkosh 
Corcoran,  Cornelius  J.,  Milwaukee 
Crosley,  G.  E.,  Milton 
Cummings,  E.  F.,  Oshkosh 
Dana,  D.  B.,  Kewaunee 
Doerr,  August,  Milwaukee 
Echols,  Chester  M.,  Milwaukee 
Epstein,  Stephan,  Marshfield 
Herner,  Wm.  L.,  Milwaukee 
Irvine,  Robert  K.,  Manawa 
Jacobs,  Lewis  G.,  Madison 
Kasten,  H.  E.,  Beloit 
Kult,  A.  S.,  Milwaukee 
Ladewig,  A.  W.,  Milwaukee 
Madison,  Frederick  W.,  Milwaukee 
Miller,  E.  A.,  Clintonville 
Murphy,  Francis  D.,  Milwaukee 
Rosenthal,  Samuel,  Milwaukee 
Schmit,  F.,  Milwaukee 
Seeger,  Stanley  J.,  Milwaukee 
Sleyster,  Rock,  Wauwatosa 
Smith,  John  Win.,  Milwaukee 
Smith,  L.  D.,  Milwaukee 
Stockinger,  Richard  E.,  Milwaukee 


June  14 

Adamski,  A.  W.,  Racine 
Boeckman,  Frank,  Marshfield 
Christiansen,  C.  H.,  Superior 
Foerster,  Harry  R.,  Milwaukee 
Gregory,  L.  W.,  Manitowoc 
Hardgrove,  Maurice,  Milwaukee 
Hurth,  O.  J.,  Cedarburg 
Kaufman,  Albert  R.,  Mauston 
Kretlow,  Fred  A.,  Milwaukee 
Krueger,  Bernard,  Cudahy 
McCormick,  George  L.,  Marshfield 
McCormick,  Stuart  A.,  Madison 
Mason,  Robert  W.,  Marshfield 
Reese,  Hans  H.,  Madison 
Taylor,  A.  C.,  Washburn 

June  15 

Barnes,  Harry  A.,  Milwaukee 
Butler,  F.  E.,  Menomonie 
Gavin,  S.  E.,  Fond  du  Lac 
Malnekoff,  B.  J.,  Milwaukee 
Sharpe,  H.  R.,  Fond  du  Lac 
Stevens,  Geo.  H.,  Wausau 

June  16 

Coon,  H.  M.,  Statesan 


Hall  of  H ealth  Exhibit  Now  in  Rosenwald  Museum 


I AST  year  the  State  Medical  Society  was 
*—  privileged  to  exhibit  at  the  Hall  of  Health 
the  $150,000  reproduction  of  the  Sir  Luke 
Fildes  masterpiece  “The  Doctor”  first  shown 
by  the  Petrolagar  Laboratories  at  Chicago’s 
Century  of  Progress  Exposition  in  1933. 
This  exhibit  was  recently  presented  by  its 
owners  to  the  new  Rosenwald  Museum  of 
Science  and  Industry  in  Chicago. 

After  the  Century  of  Progress  Exposition 
closed,  “The  Doctor”  exhibit  was  sent  on  a 
tour  of  50,000  miles  and  was  viewed  by  over 
5,000,000  people  in  eighteen  principal  cities 
throughout  the  country. 

Designed  to  remind  the  public  of  the  im- 
portance of  the  family  physician,  the  prepa- 
ration of  the  exhibit  required  the  full-time 
services  of  the  late  Chicago  sculptor,  John 


Paulding ; the  noted  artist,  Rudolph  Ingerle , 
and  a large  corps  of  assistants  for  almost  a 
year. 

In  its  new  location  in  the  Rosenwald 
Museum  it  will  be  seen  by  millions  of  visitors 
annually. 
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Dane  County  Medical  Society* 

By  WILLIAM  SNOW  MILLER,  M.  D. 

Madison 


DANE  COUNTY  MEDICAL  SOCIETY 


Dane  County  Medical  Society 1850 

Wisconsin  Central  Medical  Association 1856 

Dane  County  Medical  Society 1869 

Central  Wisconsin  Medical  Society 1886 

Dane  County  Medical  Society 1903 


PART  II.  1860—1870 

IN  THE  preceding  paper,**  the  history  of 
the  Dane  County  Medical  Society,  later 
called  the  Wisconsin  Central  Medical  Asso- 
ciation, was  traced  through  the  first  ten 
years  of  its  existence.  At  the  end  of  that 
time  seventeen  names  had  been  entered  on 
the  record  book  as  members ; only  seven  were 
active  members.  Death  and  removal  from 
Madison  accounted  for  the  others. 

The  last  meeting  in  December,  1859  did 
not  materialize.  “The  Secretary  went  to 
Dr.  Favill’s  office — none  of  the  members 
were  present.” 

Taking  up  the  narrative  at  this  point,  the 
next  meeting  of  the  Wisconsin  Central  Med- 
ical Association  was  held  January  9,  1860  at 
the  office  of  Dr.  Favill.  Dr.  Heath  described 
cases  of  Scarlatina  which  had  occurred  in 
his  practice.  The  Doctor  also  reported  a 
case  of  “uterine  inflammation  with  attach- 
ment of  a fleshy  looking  mass  which  required 
removal.” 

At  the  March  13,  1860  meeting  a discus- 
sion on  the  use  of  cod  liver  oil  took  place,  in 

which  Dr.  M , “a  gentleman  from  Paris,” 

(name  could  not  be  deciphered)  participated. 

The  discussion  on  the  use  of  cod  liver  oil 
was  renewed  at  the  April  13th  meeting.  Dr. 
Chapman  commented  on  the  remarks  made 
by  Dr.  M at  the  previous  meeting.  La- 

ter in  the  evening  the  question  “where  the 
saccharine  principle  is  first  formed  in  dia- 
betes” was  discussed.  Drs.  Carr,  Chapman, 
and  Favill  were  appointed  to  “favor  the 

* Read  at  the  February,  1938,  meeting  of  the 
Wisconsin  Medical  History  Seminar. 

**  Wisconsin  M.  J.  36:  929-940  (Nov.)  1937. 


meeting  with  the  opinions  of  Watson,  Ber- 
nard, and  others.” 

May  3rd,  the  Association  met  at  the  office 
of  Dr.  Favill.  The  President,  Dr.  Brown, 
was  obliged  to  leave,  and  the  meeting  was 
postponed  to  May  12th. 

The  meeting  on  May  12th  took  place  at 
Dr.  Favill’s  office.  Dr.  Hayes  read  a memoir 
of  the  celebrated  Bernard  of  Paris.  Dr. 
Favill  related  to  the  meeting  a curious  case 
of  a female  who  was  attacked  with  cramps 
of  her  whole  body,  upper  and  lower  extremi- 
ties, followed  by  persistent  vomiting,  which 
terminated  favorably  by  violent  and  profuse 
purging  of  bile.  Dr.  Favill  was  astonished 
at  the  quantity  of  light  yellow  bile  that  was 
discharged.  The  treatment  pursued  was 
antispasmodics,  followed  by  purgative 
enemata. 

New  Record  Book 

It  is  possible  that  because  a new  and 
larger  record  book  had  been  furnished  the 
Secretary,  the  records  of  the  meetings  now 
become  more  complete.  The  abstracts  of 
the  reports,  expressed  in  the  quaint  language 
of  the  Secretary,  are  given  with  as  little 
editing  as  is  possible. 

Not  only  are  the  diseases  encountered  re- 
corded, but  also  the  treatment  is  frequently 
given  and  commented  upon.  This  lends 
additional  interest  to  the  proceedings  of  the 
Association,  and  allows  a comparison  to  be 
made  between  the  treatment  at  that  time 
and  the  present. 

At  the  July  7,  1860  meeting  of  the  Asso- 
ciation the  following  officers  were  elected: 

President:  Dr.  C.  B.  Chapman. 

Vice  president:  Dr.  Carr. 

Secretary:  Dr.  Heath. 

Treasurer:  Dr.  Brown. 

Censors:  Dr.  Favill.  Dr.  Carr.  Dr.  Hayes. 

Following  the  election  of  officers  the  ques- 
tion of  “spending  their  time  to  more  advan- 
tage than  hitherto  and  of  greater  regularity 
in  attendance”  was  discussed.  Dr.  Chapman 
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spoke  “as  to  the  propriety  of  gentlemen  not 
interrupting  any  member  when  stating  a 
case  or  otherwise  by  asking  questions;”  but 
to  wait  until  the  speaker  had  finished.  [A 
pertinent  remark.]  Dr.  Hayes  was  ap- 
pointed to  produce  a case  at  the  next 
meeting. 

At  the  August  4,  1860  meeting  of  the 
Association  the  Rev.  Albert  McKnight  was 
elected  an  honorary  member. 

Dr.  Hayes  described  a case  where  there  was  a 
large  purulent  deposit  in  the  parotid  fossa, 
which  was  accompanied  with  an  intolerable 
foetor.  An  animated  discussion  arose  as  to  the 
peculiarity  of  there  being  present  in  purulent 
deposits  under  certain  circumstances  this  foetor. 
Various  hints  were  thrown  out  as  to  depravity 
of  constitution  induced  by  struma  or  syphilis. 
Dr.  Favill  coincided  with  the  Secretary  as  to  the 
situation  being  in  some  measure  explanatory: 
viz.,  abscesses  in  the  parotid  fossa,  or  any  of  the 
salivary  glands,  tonsils,  or  near  the  rectum. 
[Bacteriology  was  not  known  to  the  members 
of  the  Association.  In  fact  it  was  not  until  ten 
years  later  that  it  began  to  be  established  as  a 
science.]  There  was  a communication  from  Dr. 
Carr  regarding  a case  of  hand  presentation 
which  from  the  efforts  of  nature,  principally,  re- 
stored the  fetus  to  the  normal  position.  Also  a 
case  of  Dr.  Favill’s,  an  interesting  one  indeed  to 
the  practical  obstetrician,  the  presence  of  the 
afterbirth  in  the  uterus  for  three  weeks.  Re- 
moved by  him — the  placenta  had  no  marks  of 
decomposition  or  foetor  and  its  retention  in- 
duced no  particular  unpleasant  symptoms. 

The  cases  presented  at  this  meeting  and  the 
discussion  they  occasioned  are  full  of  inter- 
est; they  show  that  the  physicians  of  Dane 
County  were  then,  as  now,  interested  in  all 
medical  problems. 

Dr.  Chapman  is  to  furnish  the  Society 
with  an  “essay  or  otherwise”  at  the  next 
meeting.  In  a footnote  Dr.  Favill’s  removal 
to  the  Wisconsin  Hospital  for  the  Insane  is 
recorded.  (See  previous  paper,  page  933.) 

The  September  3,  1860  meeting  was  held 
at  Dr.  Chapman’s  office.  Dr.  John  P.  Clem- 
ent, Superintendent  of  the  Wisconsin  State 
Hospital  for  the  Insane  at  Mendota,  was 
unanimously  elected  a member  of  the 
Association. 

“Dr.  Chapman  furnished  the  Society  with 
a useful  and  interesting  essay  on  the 
cerebro-spinal  ganglion  system  and  wound 
up  his  lecture  by  some  instructive  remarks 
and  reflections.” 
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The  central  nervous  system  was  a favorite 
topic  with  Dr.  Chapman.  It  had  formed  a 
series  of  papers  published  in  The  Dental 
Register  of  the  West  during  his  connection 
with  the  Ohio  College  of  Dental  Surgery  in 
Cincinnati.  (See  the  June,  1936  issue  of 
the  Wisconsin  Medical  Journal  for  a sketch 
of  Dr.  Chapman.) 

No  meeting  was  held  in  November,  1860, 
due  to  the  “absence  of  the  number  of  mem- 
bers necessary  for  a quorum.”  At  the  meet- 
ing held  December  1,  1860  Dr.  Brown  did 
not,  as  expected,  present  a paper.  At  Dr. 
Chapman’s  request  Dr.  Heath  described  a 
case  of  pleuro-pneumonia  which  had  recently 
been  under  his  care.  The  Doctor  said  “there 
was  nothing  extraordinary  in  the  case — it 
was  merely  well  marked  in  its  various  stages, 
and  yielded  to  the  usual  treatment.”  [It 
would  have  added  interest  if  he  had  stated 
the  nature  of  the  treatment.] 

Fort  Sumter  was  fired  upon  in  1861,  and 
the  war  between  the  States  began.  Dane 
County  responded  generously  not  only  to  the 
call  for  troops  but  also  with  medical 
services. 

A meeting  of  the  Wisconsin  Central  Med- 
ical Association  was  held  at  1 :30  P.  M., 
April  29,  1861,  at  which  the  following  pre- 
amble and  resolutions  were  unanimously 
adopted : 

Whereas  the  heads  of  several  families  in 
Madison  and  vicinity  have  enlisted  in  the  serv- 
ice of  their  Country  therefore — 

Resolved,  That  we  the  undersigned  members 
of  the  Wisconsin  Central  Medical  Association 
tender  our  professional  services  gratuitously  to 
such  families  the  period  of  such  service. 

Resolved,  That  members  of  the  regular  Med- 
ical profession  of  Madison  and  its  vicinity  who 
are  not  members  of  this  Association  are  re- 
spectfully requested  to  join  us  in  this  proffer 
and  that  such  gentlemen  report  themselves  to 
the  Secretary  of  this  Society  for  this  purpose. 

C.  B.  Chapman. 

Edward  N.  Heath. 

Ezra  S.  Carr. 

J.  J.  Brown. 

C.  C.  Hayes. 

W.  Irwin. 

John  Favill. 

The  same  day  Dr.  W.  Irwin  produced  his 
credentials  and,  after  being  examined  by  the 
Censors,  was  admitted  to  membership,  hav- 
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ing  paid  his  admission  fee  and  signed  the 
By-Laws. 

The  next  meeting  was  called  for  May  4, 
1861,  but  long  and  anxious  years  were  to 
pass  before  the  Association  again  held  a 
meeting.  The  war,  however,  was  not  alto- 
gether the  occasion  of  the  interregnum;  it 
was  the  absence  of  what,  in  sporting  par- 
lance, is  called  “the  spark-plug” — the  Secre- 
tary, Dr.  Heath. 

Dr.  Heath  Returns 

A meeting  of  the  Wisconsin  Central  Med- 
ical Association  was  held  at  Dr.  Brown’s  of- 
fice on  November  6,  1864,  Dr.  Chapman  in 
the  chair.  Drs.  Hubbard  and  Kramer  were 
proposed  for  membership  and,  on  their  hav- 
ing conformed  to  the  By-Laws  of  the  Asso- 
ciation, were  admitted  to  membership.  Dr. 
Kramer  promised  to  present  a case  of  malig- 
nant disease  of  the  hand  at  the  next  meeting. 
The  remainder  of  the  evening  was  spent  in 
discussing  the  fee  bill.  A committee  of  three, 
consisting  of  Drs.  Favill,  Kramer,  and 
Brown,  was  appointed  to  modify  the  old  fee 
bill  and  to  draw  up  a new  one. 

Dr.  Heath  who  had  the  pleasure  of  being 
Secretary  of  the  Society  in  1861,  having  left 
Madison  in  May  the  same  year  [see  previous 
paper,  page  936]  could  not  discover  that  there 
had  been  any  meeting  of  the  Wisconsin  Central 
Medical  Society  after  he  had  left  for  Ireland 
further  than  a memorandum  affixed  to  the  So- 
ciety’s book  [Dr.  Heath  often  uses  “Society”  in 
the  place  of  “Association”]  the  Secretary  pre- 
sumes to  be  written  in  Dr.  Chapman’s  hand- 
writing: viz., 

On  the  call  of  the  President,  Dr.  C.  B.  Chap- 
man, the  C.  W.  M.  Association  met  April  9 
(year?)  at  the  office  of  Dr.  Favill.  In  the  ab- 
sence of  the  Secretary,  Dr.  Favill  was  chosen 
pro-tem.  There  being  no  regular  business  be- 
fore the  Assn. — its — discursive  and  adjourned. 
Meeting  on  the  last  Saturday  evening  of  May 
following. 

Saturday,  November  12,  1864,  Drs.  Hub- 
bard and  Kramer,  having  engagements, 
could  not  be  present  for  the  evening.  The 
President  would  not  enter  on  the  fee  bill  dis- 
cussion until  there  was  a full  number  of  the 
Society  present.  The  next  meeting  was  to 
be  held  on  November  17th. 

The  meeting  of  November  17,  1864,  was 
held  at  Dr.  Brown’s  office.  Dr.  Kramer, 
having  brought  forward  his  diploma,  was  ad- 


mitted to  membership.  Dr.  Hubbard  forgot 
to  bring  his  diploma ; he  said  he  would  bring 
it  to  the  next  meeting. 

The  next  business  was  a discussion  of  the 
fee  bill;  “[but]  the  various  opinions  that 
were  started  by  the  members  led  to  no  con- 
clusion as  to  a decided  rate  for  sick  calls. 
Finally  after  some  time  being  taken  up  with 
desultory  conservation  the  meeting  was 
adjourned.” 

The  December  31,  1864  meeting  of  the 
Wisconsin  Central  Medical  Association  was 
held  at  the  Court  House.  Chandler  P.  Chap- 
man and  Drs.  Crane  and  Hubbard  were  ex- 
amined by  the  Censors  and  admitted,  on  pre- 
senting their  credentials.  Dr.  N.  C.  Rowley 
was  to  be  admitted  on  complying  with  the 
rules  of  the  Society. 

Dr.  Favill  related  a case  of  puerpural  convul- 
sions. Symptoms — general  pain.  The  patient 
had  frequent  attacks.  Venesection  was  tried 
but  from  the  (?)  of  the  patient,  little  or  no 
blood  could  be  obtained.  Indeed  from  the  gen- 
eral appearance  of  the  patient,  it  was  not  con- 
sidered very  essential.  Morphine  was  used — 
there  was  not  any  amelioration;  labor  came  on; 
after  the  birth  they  still  continued  for  (?)  days. 
Finally  the  patient  recovered.  Dr.  Favill  con- 
sidered this  case  was  relieved  by  the  restorative 
efforts  of  nature.  Dr.  Culbertson  (a  visitor) 
would  have  used  chloroform  in  the  case.  It  was 
a case  of  reflex  action,  which  chloroform  would 
have  relieved;  the  spinal  cord  and  not  the  brain 
was  the  part  of  the  nervous  system  engaged. 
There  were  further  remarks  made  on  diphtheria. 
Dr.  Culbertson  said  if  diphtheria  was  present  in 
any  locality  it  would  be  safe  to  look  on  all  cases 
of  a suspicious  character  as  diphtheria  and 
treat  them  as  such. 

At  the  previous  meeting,  which  was  held 
at  Dr.  Chapman’s  residence  [there  is  no  rec- 
ord of  this  meeting],  a paper  was  read  by 
Dr.  Kramer  describing  a case  of  Frambesia. 
It  was  voted  that  Dr.  Kramer  be  requested  to 
furnish  a copy.  [It  is  not  to  be  found.]  Dr. 
Chapman  was  elected  Censor  to  fill  the  va- 
cancy occasioned  by  the  removal  of  Dr. 
Hayes  from  Madison. 

Dr.  Charles  C.  Hayes 

Dr.  Charles  C.  Hayes  was  born  in  South 
Berwick,  Maine.  He  was  graduated  from 
Dartmouth  in  1849.  After  studying  for  a 
year  at  Harvard  he  went  to  the  Medical 
School  of  the  University  of  Pennsylvania, 
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from  which  he  was  graduated  in  1856.  He 
then  went  to  Europe,  spending  most  of  his 
time  in  Paris. 

Upon  his  return  to  this  country  he  came 
to  Madison  in  1858.  At  some  time  during 
the  war  between  the  States  he  was  with  the 
43rd  Infantry  as  Assistant  Surgeon,  Dr. 
A.  J.  Ward  being  the  Surgeon.  When  Dr. 
Ward  left  the  regiment  Dr.  Hayes  succeeded 
him  as  Surgeon  until  the  end  of  the  war.  He 


Dr.  Charles  C.  Hayes. 


then  returned  to  Madison,  where  he  prac- 
ticed until  his  removal  in  1864  to  Hyde  Park, 
Massachusetts.  He  practiced  there  until  he 
retired  in  1890.  He  died  in  St.  Paul,  Minne- 
sota, at  the  home  of  his  son,  S.  Mills  Hayes, 
in  1910. 

No  meetings  of  the  Wisconsin  Central 
Medical  Association  were  held  during  the 
months  of  January,  February,  and  March, 
1865. 

On  April  1,  1865,  the  members  of  the 
Association  met  at  the  residence  of  Dr. 


Chapman.  After  the  reading  of  the  minutes 
of  the  last  meeting  Dr.  Favill  “criticized  the 
account  given  by  the  Secretary  of  the  discus- 
sion on  diphtheria.”  It  would  give  further 
latitude  to  the  already  abused  term  “diph- 
theria” and  encourage  criticism  and  thus  the 
inference  as  drawn  by  the  Secretary  was 
incorrect. 

Dr.  Favill  related  a case  of  ruptured  uterus. 
He  diagnosed  the  case  as  such  at  first;  but  sub- 
sequently, from  the  extraordinary  absence  of 
pain  and  the  presence  of  comparative  ease,  was 
not  decided  on  the  matter.  Lost  sight  of  the 
case  as  other  medical  men  were  called  in  and 
found  the  Doctor’s  diagnosis  correct.  [The 
final  outcome  of  the  case,  unfortunately,  is  not 
given.]  Members  present  held  a conversation 
on  the  duration  of  time  which  might  take  place 
after  such  a lesion.  This  point  being  discussed, 
was  properly  followed  by  another  point:  namely, 
at  what  exact  period  of  labor  should  the  ac- 
coucheur remain  constantly  at  the  patient’s  bed 
side?  Gentlemen  holding  different  opinions  as 
to  the  When.  Indeed  there  seemed  to  be  some 
slight  misunderstanding  as  none  of  the  gentle- 
men would  leave  their  patient  when  danger 
threatened  (danger  here  meaning,  a probability 
of  speedy  delivery  being  apprehended),  pro- 
vided their  presence  could  be  of  any  avail. 

The  meeting  of  May  6,  1865  was  held  at 
Dr.  Chapman’s  residence.  The  minutes  of 
the  last  meeting  having  been  read,  Dr.  Heath 
“brought  forward  a case  of  Fracture  of  the 
Skull  with  depression.”  [Was  this  the  case 
he  published  in  the  Medical  Press,  1863?  See 
previous  paper,  page  936.]  After  some  cur- 
sory remarks  Dr.  Chapman  expressed  a wish 
that  diphtheria  might  be  discussed. 

Dr.  Chapman  referred  to  a nasal  discharge 
and  asked  the  members  of  the  Society,  had  they 
noticed  it  particularly?  He  had  met  with  a 
case  where  the  discharge  was  of  so  acid  a na- 
ture as  to  create  excoriation  of  the  nostrils  and 
upper  lip.  Dr.  Irwin  had  met  with  cases  of  this 
kind  with  ulceration  of  the  back  part  of  the 
nose.  Had  treated  such  cases  with  nitrate  of 
silver  lotion,  10  grains  to  the  ounce;  also  gly- 
cerine with  tannin;  in  one  case  the  discharge 
continued  for  ten  days.  He  had  noticed  an- 
other symptom  in  a child  15  years  old;  there 
were  no  symptoms  of  throat  affection,  but  sores 
of  the  thumb  and  toe,  a very  dark  gangrenous 
appearance  under  the  nails  of  both;  the  child 
had  spasms  and  lost  the  nails  both  of  toe  and 
finger.  He  had  seen  cases  of  the  kind  before. 
Dr.  Chapman  said  this  subject  was  commented 
on  in  Cincinnati;  if  excoriation  is  accompanied 
with  great  depression,  danger  may  be  appre- 


584 


The  Wisconsin  Medical  Journal 


hended;  diphtheritic  membranes  existing  in  the 
nostrils  is  regarded  trivial;  but  it  is  something 
of  importance  to  observe.  Dr.  Favill  related  a 
case  of  ptyalism.  Dr.  Jackson  (a  visitor)  men- 
tioned Dr.  Flint’s  views  on  diphtheria.  Dr. 
Flint  believes  it  essentially  a constitutional  dis- 
ease; any  mucous  membrane  may  become  the 
seat  of  the  exudate;  does  not  put  much  faith  in 
topical  treatment  . . . analogy  between  it  and 
scarlet  fever.  Dr.  Favill  stated  that  muriate 
tincture  ferri  is  a favorite  remedy  with  Dr.  Van 
Dusen  of  Mineral  Point.  Dr.  Chapman  did  not 
approve  of  nitrate  of  silver  lotion.  Dr.  Irwin 
uses  a weak  solution,  5 grains  to  the  ounce. 
Dr.  Favill  said  the  sulphate  of  copper  was  much 
used  by  Dr.  Irwin  of  Lodi  in  diphtheritic  croup. 

After  the  discussion,  in  compliance  with 
the  President’s  wish,  the  Secretary  promised 
to  bring  forward  some  remarks  commenting 
on  the  case  forwarded  by  him  to  the  meeting. 

At  the  May  27,  1865  meeting  of  the  Asso- 
ciation Dr.  Heath,  agreeable  to  the  arrange- 
ments of  the  previous  meeting,  ‘‘read  some 
remarks  relative  to  the  case  of  fractured 
skull.”  Dr.  Favill  asked  how  long  a 
sprained  joint  might  require  rest  when  there 
was  not  much  pain  or  swelling  present.  A 
few  cursory  remarks  on  the  matter  were 
made  by  the  members. 

On  June  24,  1865  a meeting  of  the  Asso- 
ciation was  held  at  the  Court  House.  A full 
attendance  had  been  anticipated  on  account 
of  the  election  of  officers  for  the  ensuing 
year ; but  only  five  members  are  listed  as  be- 
ing in  attendance:  namely,  Drs.  Chapman, 

Brown,  Favill,  Rowley,  and  Heath.  Dr. 
Rowley  affixed  his  signature  as  a member. 
The  following  officers  were  elected. 

President:  Dr.  C.  B.  Chapman. 

Vice  president:  Dr.  E.  N.  Heath. 

Secretary:  Dr.  Chandler  Chapman,  Jr. 

Treasurer:  Dr.  J.  J.  Brown. 

Censors:  Drs.  Brown,  Crane,  and  Rowley. 

The  President,  Dr.  C.  B.  Chapman,  ad- 
dressed the  meeting  “in  a few  words  which 
alluded  in  pretty  sharp  terms  to  the  non- 
attendance  of  members  and  the  want  of  in- 
terest shown  by  them,  and  requested  each 
member  to  exert  himself  in  such  a matter — 
one  of  no  small  consequence;  but,  on  the 
contrary,  one  followed  ...  by  all  the  most 
eminent  in  the  profession.”  Dr.  Chapman 
then  read  a paper,  the  principal  purport  of 
which  was  to  be  able  to  make  a correct  diag- 
nosis. Various  diseases  and  injuries  of  both 


the  cerebro-spinal  and  the  sympathetic  ner- 
vous systems,  as  well  as  diseases  of  the  pul- 
monary and  vascular  organs,  simulate  each 
other.  The  Doctor  retained  the  paper.  [This 
would  seem  to  indicate  that  generally  the 
paper  of  the  evening  was  placed  on  file ; but 
none  of  the  papers  are  now  extant.] 

On  June  26,  1865,  Dr.  Heath  turned  over 
to  Dr.  Chandler  P.  Chapman,  the  new  Secre- 
tary, the  record  book  of  the  Association. 

The  July  29,  1865  meeting  of  the  Associa- 
tion was  held  at  Dr.  Brown’s  office.  Re- 
marks made  by  the  members  indicated  that 
there  was  little  sickness  in  the  city  and  sur- 
rounding country.  Dr.  Brown  failed  to 
present  the  paper  he  was  appointed  to  read. 

Dr.  Ward  reported  a case  of  depression  of  the 
end  of  the  nose  of  a young  man  23  years  old. 
He  freshened  the  edges,  approximated  and 
ligated  (sic)  them.  Dr.  C.  B.  Chapman  de- 
scribed the  symptoms  of  diseases  of  the  supra- 
renal bodies — stressing  the  bronzed  skin  and 
general  anemia.  Two  probable  cases  were  re- 
ported to  have  occurred  in  Madison. 

Dr.  Favill  was  appointed  to  give  a paper  at 
the  next  meeting.  “Vegetable  decomposition” 
was  suggested  as  the  topic.  Dr.  Brown  asked 
“what  would  be  the  next  prevailing  disease — 
the  season  being  wet?”  Dr.  Hayes  thought  on 
account  of  vegetable  decomposition  it  would  be 
miasmatic.  Dr.  Favill  asked  “whether  vegetable 
decomposition  gave  rise  to  miasmatic  diseases?” 
Dr.  Hayes  thought  it  did  and  referred  to  their 
occurrence  in  new  countries  and  camps.  Dr. 
Favill  disagreed — thought  it  was  not  the  mod- 
ern medical  opinion.  The  members  agreed  that 
the  question  should  be  settled,  “for  it  was 
politic  for  medical  men  to  talk  alike.”  It  was 
suggested  that  the  members  prepare  themselves 
on  the  subject  of  the  announced  papers  so  as  to 
be  able  to  discuss  them  intelligently.  Dr.  Ward, 
who  had  been  absent  during  his  service  in  the 
war,  asked  “ if  there  had  been  any  change  in  the 
fee  bill  during  his  absence?”  He  thought  it  im- 
portant to  have  a regular  one,  and  adhere  to  it. 
The  following  resolution  was  introduced: 

Resolved,  that  after  the  date  of  the  passage 
of  this  resolution  $1.50  be  the  minimum  price 
of  visits  in  the  city,  and  that  anything  less  than 
that  be  considered  a charity. 

After  considerable  discussion  the  resolution 
was  passed — all  except  Dr.  C.  B.  Chapman  and 
Dr.  Favill  voting  in  the  affirmative. 

Dr.  Andrew  Jackson  Ward 

Dr.  Andrew  Jackson  Ward  was  born  in 
New  Milford,  Susquehanna  County,  Pennsyl- 
vania on  March  1,  1824.  His  early  educa- 
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tion  was  obtained  at  the  academies  in  Mont- 
rose and  Tonawanda,  Pennsylvania. 

He  studied  medicine  in  the  office  of  Dr. 
Case  of  Howard  Flats,  Steuben  County,  New 
York.  In  1843  he  entered  the  Medical  De- 
partment of  the  University  of  Pennsylvania, 
and  graduated  in  1846. 

After  graduation  he  began  practice  at 
Painted  Post,  New  York.  Six  months  later 
he  enlisted  in  Stevenson’s  New  York  Volun- 
teers for  service  in  the  Mexican  War.  He 
reached  California,  via  Cape  Horn,  in  1847. 
He  was  stationed  first  at  Sonama,  later  at 
Sutter’s  Fort,  and  finally  at  San  Luis  Ray, 
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Dr.  Andrew  Jackson  Ward. 

Lower  California,  where  he  remained  until 
the  regiment  was  disbanded  in  1849.  After 
he  was  mustered  out  he  practiced  for  one 
year  at  Sutter’s  Fort,  California,  and  then 
returned  East,  reaching  Madison,  Wisconsin 
eventually  in  1851.  Here  he  remained  in 
practice  until  1860,  when  he  went  to  Denver, 
Colorado. 


When  the  news  of  the  attack  on  Fort  Sum- 
ter reached  him  he  immediately  left  for  St. 
Louis.  There  the  position  of  surgeon  in  a 
Missouri  regiment  was  offered  to  him,  but  he 
refused  it  and  returned  to  Madison,  regard- 
nig  Wisconsin  as  the  state  to  which  he  should 
be  accredited.  He  was  assigned  at  first  to 
the  temporary  position  of  Surgeon  to  the  5th 
Wisconsin  Infantry;  later  he  was  commis- 
sioned Surgeon  of  the  2nd  Wisconsin  Infan- 
try (Iron  Brigade)  ; when  the  2nd  was 
veteranized,  he  was  transferred  to  the  43rd 
Infantry. 

After  Lee’s  surrender  he  resigned  his 
commission  and  returned  to  Madison,  and  re- 
sumed his  practice  until  failing  health  com- 
pelled him  to  retire.  While  on  a visit  to 
relatives  in  Hornellsville,  New  York,  he  died 
July  10,  1893,  aged  69  years. 

On  August  26,  1865  the  regular  monthly 
meeting  of  the  Wisconsin  Central  Medical 
Association  was  held  at  Dr.  Brown’s  office. 
On  motion  of  Dr.  Favill,  Dr.  William  R.  Rey- 
nolds was  elected  a member  of  the  Society, 
said  election  to  take  effect  when  Dr.  Rey- 
nolds should  subscribe  to  the  Constitution 
and  By-Laws  and  conform  to  the  other  rules 
of  the  Society. 

Dr.  Favill  read  an  essay  on  “Vegetable 
Decomposition  not  a Cause  of  Malarial  Dis- 
ease.” The  essay  was  discussed  in  a con- 
versational manner  by  several  of  the 
members. 

It  is  a matter  of  regret  that  Dr.  Favill’s 
paper  is  not  to  be  found,  for  he  took  a more 
advanced  position  on  the  subject  than  most 
of  the  members  of  the  Association.  At  that 
time  it  was  thought  that  the  breaking  up  of 
the  sod  in  new  countries,  and  dwelling  near 
low  or  swampy  ground  was  conducive  to 
malaria  and  other  “miasmatic”  diseases. 

Lancisi,  the  greatest  Italian  clinician  of 
his  period  (1655-1720)  published,  in  1717, 
his  treatise  on  swamp  fevers.  “While  stat- 
ing the  doctrine  of  miasms,  [he]  shows  a 
clear  insight  into  the  theory  of  contagion 
and  the  possibility  of  transmission  by  mos- 
quitoes.” (Garrison) 

According  to  Dr.  Rush,  the  great  epidemic 
of  yellow  fever  in  Philadelphia  in  1793  orig- 
inated from  a quantity  of  damaged  coffee 
which  was  exposed  and  undergoing  decompo- 
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sition  on  one  of  the  wharves.  This  theory 
of  local  origin  of  the  epidemic  was  combat- 
ted by  the  College  of  Physicians,  which 
attributed  the  disease  to  contagion  imported 
by  foreign  shipping. 

In  1880  Laveran  discovered  the  true  para- 
site of  malaria,  and  in  1897  Sir  Ronald  Ross 
found  that  the  Anopheles  mosquito  was  the 
vector  of  malarial  fever.  In  1900  Walter 
Reed  and  his  associates  found  that  the  Steg- 
omyia,  a particular  species  of  mosquito,  was 
the  vector  in  yellow  fever.  Vegetable  de- 
composition had  no  part  in  the  origin  of 
either  disease. 

A regular  monthly  meeting  of  the  Asso- 
ciation was  held  on  November  25,  1865  at 
Dr.  Brown’s  office.  Dr.  Hayes  being  absent, 
no  essay  was  presented. 

Dr.  Heath  enquired  what  was  the  favorite 
remedy  in  pneumonia  at  the  stage  of  brick  dust 
expectoration  ? 

Dr.  Favill  used  veratrum  and  morphia  in  the 
stage  of  congestion  and  unless  the  disease  gave 
way  before  hepatization,  he  would  produce  a 
slight  mercurial  impression  with  diminishing 
doses  of  veratrum  and  a blister. 

Dr.  Brown  would  not  direct  the  treatment 
particularly  to  the  symptoms.  He  used  a 
cathartic  early  and  Iodide  of  Potassium  late 
after  the  mercurial  impression,  if  one  was 
needed. 

Dr.  Heath  used  antimony  unless  there  were 
unfavorable  symptoms  after  the  first  two  doses. 

Dr.  Brown  objected  to  the  use  of  antimony 
because  it  frequently  produced  sinking.  He 
liked  veratrum  much  better — used  antimony 
only  as  an  emetic — thought  it  caused  general 
depression  more  than  any  other  mineral. 

Dr.  Favill  used  to  follow  Watson  [author  of  a 
popular  text  book  on  medicine]  with  the  anti- 
monial  treatment  and  had  fair  success — he 
thought  he  could  accomplish  as  much  with  vera- 
trum in  five  days  as  he  could  with  antimony  in 
eight.  He  never  blistered  early,  avoided  it  if 
possible  on  account  of  the  irritability  and  pros- 
tration it  was  likely  to  produce — he  would  not 
hesitate  when  he  saw  a tendency  to  cerebral  dis- 
ease— he  treated  such  cases  antiphlogisticly, 
especially  in  children.  Dr.  Favill  reported 
a case  of  pneumonia  in  a child  where  the  pa- 
tient spit  blood  very  freely — also  a complicated 
case  of  rheumatism  and  dysentery. 

Dr.  Brown  thought  more  quinine  was  needed 
this  year  (1865)  than  usual  in  malarial  diseases 
— ordinarily  a half  more.  Dr.  Favill  thought 
the  rate  much  higher — as  much  as  two  or  three 
times  the  quantity  was  wanted  in  his  practice — 
he  combined  quinine  with  anodynes  very  fre- 
quently and  thought  the  effect  much  better.  Dr. 


Favill  reported  a case  of  continued  malarial 
fever  that  had  been  running  ten  days  when  he 
was  called — there  were  no  typhoid  symptoms. 
He  gave  one-fifth  of  a grain  of  morphine,  35 
grains  of  quinine  and  Tully’s  anodyne  (Tully 
powder?) — the  patient  felt  relief  immediately 
after  the  first  dose — had  no  fever  the  next 
morning,  and  got  well  rapidly. 

Dr.  Brown  thought  he  had  less  trouble  with 
diseases  generally  this  season  than  ever  before. 
He  said  that  there  had  been  but  little  dysentery 
and  that  it  was  manageable  without  much  dif- 
ficulty. The  general  opinion  was  in  favor  of  the 
various  preparations  of  opium,  and  the  drug 
itself,  in  cases  of  simple  dysentery. 

Dr.  Brown  thought  that  if  pneumonia  were 
treated  with  antimony  and  the  lancet  we  would 
lose  one  case  out  of  ten  more  than  now,  and  that 
cases  would  be  protracted  from  two  to  three 
weeks. 

Dr.  Favill  had  observed  that  of  the  young 
men  who  went  into  the  army  from  this  vicinity, 
those  from  the  city  stood  the  campaign  better 
than  those  from  the  country. 

Dr.  Heath  had  been  informed  by  a ship  sur- 
geon that  fat  children  were  more  seriously  af- 
fected by  sea  sickness  than  thin  ones. 

It  was  the  general  opinion  that  there  had 
been  an  unusual  number  of  cases  of  liver  com- 
plaints and  jaundice  during  the  fall. 

Antimony  as  a medicinal  remedy  dates 
from  the  time  of  Paracelsus.  The  original 
name  was  stibium.  Its  use  became  more  ex- 
tensive after  Basil  Valentine  published  in 
1604  his  Currus  triumph  alis  antimonii. 
“Valentine”  was  the  pseudonym  used  by 
Johann  Tholde,  a Thuringian  chemist,  who 
had  observed  that  some  pigs  which  had  eaten 
food  containing  antimony  became  very  fat. 
He  was  led  by  this  observation  to  try  what 
its  effect  would  be  on  some  monks  who  had 
become  very  much  emaciated  as  the  result  of 
prolonged  fasting.  Horrible  dictu!  They 
all  died.  Because  of  this  the  name  of  stibium 
became  replaced  by  antimoine:  that  is, 
antagonistic  to  monks. 

Antimony  became  so  popular  after  the 
publication  of  Valentine’s  book  and  was  used 
with  such  recklessness  that  many  fatalities 
resulted  from  its  improper  use.  The  Faculte 
de  Medecine  of  Paris  issued  two  decrees,  in 
1566  and  in  1615,  declaring  antimony  a 
poison  and  protesting  against  its  adminis- 
tration. This  led  to  a controversy  which 
raged  in  Paris  for  over  100  years.  In  1866 
the  defenders  of  the  use  of  antimony 
triumphed,  and  the  use  of  antimony  was 
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formally  admitted  by  the  Faculte  and  or- 
dained by  a decree  of  the  Parlement  of  Paris. 

It  is  interesting  that  nearly  200  years 
after  the  Paris  controversy  the  use  of  anti- 
mony entered  into  a discussion  of  the  treat- 
ment of  pneumonia  in  the  Wisconsin  Central 
Medical  Association.  That  Dr.  Heath  was 
partial  to  its  use  (see  report  of  December  11, 
1856  meeting  in  previous  paper)  is  not  sur- 
prising, since  he  must  have  been  influenced 
by  the  English  school  of  medicine,  which 
Watson  (referred  to  by  Dr.  Favill)  so  ably 
represented. 

With  the  present  classification  of  pneu- 
monias— the  use  of  oxygen — the  various  sera 
and  bacteriological  examinations — the  “fam- 
ily physician”  of  the  1860’s  would  feel  be- 
wildered, and  lost  in  the  intricacies  of 
modern  medicine. 

Dr.  Chandler  P.  Chapman 

Dr.  Chandler  P.  Chapman,  son  of  Dr. 
Chandler  B.  Chapman,  was  born  February 
13,  1844  in  Bristol,  Ohio.  He  came  with  his 
parents  to  Madison  in  1846.  During  the 
war  he  served  as  hospital  steward  with  his 
father,  the  surgeon  of  the  famous  Iron 
Brigade. 

He  graduated  in  Medicine  from  the  Cin- 
cinnati College  of  Medicine  and  Surgery  in 
1865. 

He  is  best  known  for  his  military  acumen. 
He  was  Brigadier  General  of  the  Wisconsin 
National  Guard  during  the  seven  years  of 
Rusk’s  administration.  He  was  instrumental 
in  securing  Camp  Douglas  as  a training 
camp  for  the  State  militia,  making  the  orig- 
inal purchase  out  of  his  own  means,  and 
holding  it  until  it  was  acquired  by  the  State. 
He  designed  the  monument  marking  the 
position  of  the  Iron  Brigade  at  the  battle  of 
Gettysburg. 

In  1892  he  suffered  a cerebral  hemorrhage 
from  which  he  never  fully  recovered,  and  he 
died  May  12,  1897. 

The  regular  monthly  meeting  of  the  Asso- 
ciation was  held  on  December  30,  1865  at 
Dr.  Chapman’s  office. 

Dr.  Brown  reported  a case  of  sudden  loss  of 
hearing  in  the  right  ear  while  the  patient  was 
washing  his  nose  internally.  Much  pain  was 
suffered  some  hours  after.  Dr.  Hayes  recom- 
mended hop  fomentations  and  blisters. 


Dr.  Chandler  P.  Chapman. 


Dr.  Crane  reported  a case  of  incontinence  of 
urine  in  a young  girl  15  or  16  years  old;  not 
particularly  troublesome  during  sleep;  sudden 
exertion  like  running  up  stairs,  or  laughing, 
brought  on  a discharge  of  urine.  He  thought  it 
was  only  a relaxation  of  the  sphincter.  Dr. 
Brown  recommended  belladonna  and  laudanum, 
separately,  and  15  drops  of  the  muriated  tinc- 
ture of  iron — also  sponging  the  genital  organs 
with  cold  water  twice  a day.  He  had  treated 
many  cases  with  belladonna  successfully — he 
recommended  that  the  sponging  be  given  in  the 
form  of  a shock  and  considered  it  a very  im- 
portant part  of  the  treatment. 

Dr.  Crane  reported  a case  of  confinement  in 
which  the  head  of  the  foetus  was  enlarged  by 
an  accumulation  of  fluid  to  four  times  the 
natural  size.  The  parietal  bones  were  sepa- 
rated, the  frontal  and  occipital  bones  partially 
separated.  The  labor  was  easy— three  days  had 
elapsed  since  any  motion  had  been  felt  by  the 
mother.  He  also  reported  another  case  in  which 
there  had  been  a shoulder  presentation — pains 
had  ceased.  He  turned  with  difficulty — the  after 
coming  head  was  retained — got  instruments  in 
two  hours  and  perforated. 

Dr.  Brown  had  treated  several  cases  of  sec- 
ondary syphilitic  eruption,  which  were  trouble- 
some, with  5 to  10  grains  of  iodide  of  potassium. 
Dr.  Hayes  recommended  20  to  25  grains.  Dr. 
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Chapman  recommended  strongly  Donovan’s 
solution. 

Dr.  Favill  brought  up  the  subject  of  intra- 
uterine injections  for  suppression  of  uterine 
hemorrhage.  Dr.  Brown  reported  a case  of  a 
small  uterine  mole — excessive  hemorrhage  fol- 
lowed its  removal.  Tampons  were  ineffective — 
the  patient  was  bloodless  and  the  case  appeared 
hopeless — intra-uterine  injections  of  dilute  per- 
chloride  of  iron,  three  or  four  syringes  full, 
finally  controlled  the  hemorrhage.  The  recov- 
ery was  complete.  In  a second  case  of  hemor- 
rhage the  same  treatment  was  used  with  the 
same  result,  though  recovery  was  somewhat  de- 
layed. Dr.  Hayes  had  used  ergot,  acetate  of 
lead  and  opium  with  success. 

Dr.  Favill  reported  a case  of  a tumor  on  the 
side,  between  the  umbilicus  and  spine.  A year 
before,  the  patient  fell  on  the  ice  and  bruised 
the  spot.  The  patient  was  found  in  great  pain; 
the  sac  grew  to  the  size  of  a head  in  two  hours. 
Its  general  appearance  was  that  of  loose  skin. 
Opium  was  given  freely,  quieting  the  pain  al- 
though the  swelling  increased.  Four  quarts  of 
fluid  were  evacuated  and  the  sac  compressed  by 
bandages  and  straps.  It  filled  again  in  three  or 
four  days — was  again  evacuated,  thoroughly 
cleansed,  and  freely  washed  with  a solution  of 
per-chloride  of  iron.  In  three  or  four  days 
healthy  supperation  [note  the  phrase]  set  in, 
and  the  recovery  was  complete. 

Dr.  Brown  would  use  injections  of  the  per- 
chloride  of  iron  in  ordinary  confinements  when 
there  was  obstinate  hemorrhage.  The  general 
opinion  was  expressed  that  such  injections 
would  not  be  inappropriate  in  cases  of  placenta 
previa. 

Dr.  Brown  reported  a case  of  death  after  con- 
finement by  sudden  gush  of  blood  after  delivery 
of  the  child.  There  were  no  contractions.  Dr. 
Chapman  reported  a similar  case.  In  both  in- 
stances death  ensued  in  less  than  ten  minutes. 
Dr.  Favill  gave  ergot  before  delivery  in  his  gen- 
eral practice — he  thought  its  effect  was  good. 

The  most  efficacious  method  of  removing  for- 
eign substances  from  the  nose,  or  ear,  was  dis- 
cussed. The  majority  apparently  being  in  favor 
of  the  use  of  the  syringe  in  cases  where  the  ear 
was  obstructed.  Dr.  Favill  favored  the  use  of 
conjunctiva  forceps. 

The  Association  met  July  30,  1866,  at  the 
office  of  Dr.  Favill.  No  business  was  trans- 
acted— adjourned  to  meet  at  Dr.  Ward’s  of- 
fice August  4,  1866  for  the  election  of  officers 
for  the  ensuing  year. 

The  annual  meeting  of  the  Wisconsin  Cen- 
tral Medical  Association  was  held  at  the 
office  of  Dr.  A.  J.  Ward,  August  4,  1866. 

The  following  officers  were  elected  to  serve 
during  the  ensuing  year: 


President:  Dr.  E.  N.  Heath. 

Vice  president:  Dr.  Wm.  Crane. 

Secretary:  Dr.  Chandler  P.  Chapman. 

Treasurer:  Dr.  J.  J.  Brown. 

Censors:  Drs.  Favill,  Ward,  and  Rowley. 

On  motion  of  Dr.  Brown,  Dr.  C.  C.  Hayes 
was  requested  by  the  Association  to  furnish 
a paper,  to  be  delivered  at  the  next  meeting, 
on  a subject  of  his  own  selection.  Dr.  A.  H. 
Van  Nostrand  was  elected  a member  of  the 
Association.  [Superintendent  of  the  Wis- 
consin State  Hospital  for  the  Insane,  at 
Mendota.] 

The  prescribed  address  was  delivered  by 
the  retiring  President,  after  which  the  in- 
coming President  took  the  chair. 

A vote  of  thanks  was  tendered  Dr.  C.  B. 
Chapman  for  the  zeal  and  efficiency  which 
he  had  exhibited  in  sustaining  the  Associa- 
tion and  for  the  impartial  manner  in  which 
he  had  discharged  the  duties  of  President. 

The  next  meeting  of  the  Association  to  be 
recorded  was  held  at  Dr.  Ward’s  office,  April 
27,  1867.  The  chairman  of  the  Board  of 
Censors  reported  on  the  application  of  Dr. 
W.  J.  Donald  for  the  certificate  of  qualifica- 
tion of  the  Association,  stating  that  the 
applicant  had  presented  three  full  sets  of 
tickets  and  evidence  of  having  studied  16 
months  with  Dr.  Bursbee  (?)  of  the  Albany 
Medical  College,  and  one  year  with  Dr.  Car- 
gan  of  Cambridge,  and  had  passed  a reason- 
ably satisfactory  examination  before  the 
Board. 

The  following  named  gentlemen  were 
elected  members  of  the  Association:  Dr. 

A.  H.  Van  Nostrand;  Dr.  Francis  Fischer; 
Dr.  John  Wilson;  Dr.  W.  J.  Donald.  Dr. 
A.  A.  Rowley  was  proposed  as  a member  of 
the  Association;  action  on  the  proposition 
was  postponed  until  the  report  of  the  Board 
of  Censors  should  be  made. 

The  reading  of  Dr.  Coolidge’s  essay  was 
postponed  until  he  should  be  present.  [Evi- 
dently the  doctor’s  essay  was  in  the  hands  of 
the  Secretary,  but  there  is  no  record  when  he 
was  appointed  to  read  the  essay  of  the 
evening.] 

Dr.  E.  S.  Carr  and  Dr.  C.  B.  Chapman 
were  elected  delegates  to  the  National  Med- 
ical Association  at  its  meeting  in  Cincinnati 
the  ensuing  month.  Pneumonia  was  made 
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the  subject  for  discussion  at  the  next 
meeting. 

Dr.  Francis  Fischer 

Dr.  Francis  Fischer  was  born  March  25, 
1827,  at  Konigsbach,  Bavaria.  He  graduated 
from  the  University  of  Wurzburg,  Bavaria, 
having  studied  at  the  University  of  Muschen 
for  two  years,  and  obtained  the  degree  of 
Doctor  of  Medicine  in  1851,  from  the  Uni- 
versity of  Wurzburg.  In  1849  his  studies 
were  interrupted  by  the  Revolution,  in  which 
he  fought  under  General  Siegal.  He  came 
to  the  United  States  in  1852,  practiced  a 


Dr.  Francis  Fischer. 


short  time  in  Philadelphia,  and  walked  to 
Madison  in  1853.  He  was  married  in  Mil- 
waukee in  1855  to  Miss  Gertrude  von  Mohr, 
and  that  same  year  moved  from  Madison  to 
Cross  Plains,  where  he  practiced  until  1860. 
During  the  time  in  Cross  Plains  he  built  the 
mill  in  that  place.  He  was  elected  to  the 
State  Assembly  by  an  overwhelming  ma- 
jority. From  1860  until  the  time  of  his 
death  in  1879,  he  practiced  in  Madison  and 
was  so  well  beloved  that  his  funeral  was 
attended  by  a great  host  of  mourners. 


The  meeting  of  May  10,  1867  was  held  at 
the  office  of  Drs.  Ward  and  Fischer.  [Evi- 
dently a partnership  of  some  sort  had  been 
entered  into  by  them.]  The  Chairman  of  the 
Board  of  Censors  reported  favorably  on  the 
credentials  presented  by  Dr.  John  Wilson. 

No  report  was  made  on  the  paper, 
or  discussion,  of  the  evening’s  subject — 
pneumonia.  It  would  have  been  interesting 
to  learn  what  treatment  the  majority  of  the 
members  used,  and  whether  it  differed  from 
that  recorded  at  the  November  25,  1865 
meeting. 

The  Wisconsin  Central  Medical  Associa- 
tion met  June  29,  1867  at  the  office  of  Dr. 
Favill.  Nine  members  were  present.  The 
essayist,  Dr.  Van  Nostrand,  was  absent.  The 
Chairman  of  the  Board  of  Censors  reported 
favorably  on  the  application  of  Dr.  J.  M. 
Kelly  for  membership  in  the  Association, 
and  he  was  duly  elected  a member.  Election 
of  officers  for  the  ensuing  year  was  next  in 
order.  This  resulted  as  follows: 

President:  Dr.  E.  S.  Carr. 

Vice  president:  Dr.  A.  J.  Ward. 

Secretary:  Dr.  Chandler  P.  Chapman. 

Treasurer:  Dr.  J.  J.  Brown. 

Censors:  Drs.  Favill,  Heath,  and  Fischer. 

Dr.  Heath,  on  retiring  from  the  chair, 
made  a few  remarks,  thanking  the  members 
of  the  Association  for  their  courtesy  to  him 
while  he  was  President.  On  motion  of  Dr. 
Favill  a vote  of  thanks  was  tendered  the  re- 
tiring President  for  the  able  manner  in 
which  he  had  discharged  his  duties. 

Dr.  Rowley  reported  a case  of  poisoning 
by  the  potato  bug.  The  treatment  was  cold 
lotions  with  a solution  of  acetate  of  lead. 
Dr.  Rowley  thought  these  bugs  might  be 
used  as  a substitute  for  Cantharides. 

The  subject  of  Cholera  Morbus  and  Dysen- 
tery was  made  the  topic  for  discussion  at  the 
next  meeting. 

The  July  13,  1867  meeting  of  the  Associa- 
tion was  held  at  the  office  of  Drs.  Ward  and 
Fischer.  Dr.  Heath,  the  former  President, 
read  a valedictory  address.  Dr.  Coolidge 
was  permitted  to  withdraw  his  essay  for  the 
purpose  of  rewriting  and  making  additions. 

The  propriety  of  using  the  name  “Medical 
Society  of  Dane  County”  was  discussed  infor- 
mally at  some  length. 
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Dr.  Coolidge  reported  a case  of  neuralgia  in 
which  the  pain  was  severe  and  protracted  for 
four  weeks  with  no  relief  except  from  anodynes. 
One  tooth  was  decayed  but  not  itself  painful. 
From  15  to  20  grains  of  quinine  were  given  with 
some  relief  while  under  its  effect — Aconite  and 
Belladonna  gave  only  temporary  relief,  the  lat- 
ter dilating  the  pupil  of  the  right  eye,  but  not 
that  of  the  left  eye.  The  pain  did  not  seem 
parox  [ysmal?].  The  patient  was  a female  25 
year  old  and  in  delicate  health.  Had  used  iron 
freely — Ferri  carbonas  in  40  grain  doses  twice 
a day  for  two  or  three  weeks  alternately  with 
Tine.  Ferri  chloridi.  No  sleep  could  be  obtained 
without  anodynes. 

Dr.  Brown  recommended  that  the  tooth  be  ex- 
tracted. Dr.  Ward  agreed  with  this  suggestion. 
Dr.  Brown  had  known  of  an  apparently  sound 
tooth  being  extracted,  in  a somewhat  similar 
case,  with  instant  relief. 

Dr.  Heath  recommended  that  the  quinine  be 
repeated  in  combination  with  morphine. 

Dr.  Favill  thought  35  or  40  grains  of  quinine 
should  be  given  in  6 grain  doses. 

Dr.  Ward  had  seen  several  cases  of  neuralgia 
among  Germans  in  which  the  pain  was  com- 
monly located  in  the  temple.  The  cases  yielded 
to  an  emetic  followed  by  quinine. 

Dr.  Favill  reported  on  a case  of  ruptured 
perineum  in  a primipara — no  injury  was  noticed 
at  the  time  of  delivery.  Subsequently  the  up- 
per part  of  the  fissure  became  united  by  a 
strong  band,  leaving  two  openings — did  not 
know  the  final  result.  No  treatment  but  cleanli- 
ness and  care  recommended. 

Between  July  13,  1867  and  March  14, 
1868  no  meeting  of  the  Association  is  re- 
corded. On  the  latter  date  a special  meeting 
was  held  at  the  office  of  Dr.  Ward. 

Dr.  Ward  presented  for  the  consideration 
of  the  Association  a printed  fee  bill  attached 
to  a bill  head  then  in  use  in  Janesville.  The 
matter  was  discussed  informally  for  some 
time;  then  on  motion  of  Dr.  Brown  it  was 
taken  up  item  by  item,  and  revised  as 
follows : 

(1)  All  bills  must  be  considered  due  as  soon  as 
the  service  is  rendered.  Strangers  and  all 
transient  persons  must  pay  accordingly. 

(2)  Regular  patrons  are  expected  to  settle  their 
bills  at  least  every  three  months. 

(3)  The  regular  fee  for  a visit  is  not  less 

than $ 1.50 

Consultation  visit  5.00 

Office  consultation  and  prescription 1.00 

Ordinary  case  of  midwifery 10.00 

Mileage  $.50  to  $1.00 

Night  visit  and  travel Double  fees 


(4)  Persons  neglecting  to  settle  their  bills, 
without  cause,  will  not  secure  attendance 
from  any  of  the  undersigned,  and  a list  of 
such  delinquents  will  be  kept  by  each. 

On  motion  of  Dr.  Ward  the  fee  for  each 
authorized  post  mortem  was  fixed  at  $25.00. 

The  Secretary  was  directed  to  consult  with 
other  practitioners  in  regard  to  the  general 
adoption  of  the  fee  bill,  and  ascertain  the 
cost  of  printing  it. 

On  June  6,  1868  the  Association  met  at  the 
Court  House.  Dr.  John  M.  Regan  was 
elected  a member  of  the  Association,  and 
directed  to  present  his  credentials  to  the 
Board  of  Censors. 

Dr.  Heath  reported  a case  of  labor  in  which 
uterine  action  ceased  after  twenty  four  hours — 
had  been  very  active  for  three-fourths  of  an 
hour  before  it  ceased.  Was  followed  by  a pain 
in  the  right  hypochondria  which  was  fixed. 
Considered  the  possibility  of  rupture  of  the 
uterus — gave  brandy  and  beef  tea,  but  there 
was  no  rallying — until  pain  ceased  there  had 
been  no  vomiting.  Soon  met  another  Doctor  in 
consultation.  Agreed  to  attempt  instrumental 
delivery;  if  not  by  forceps,  then  by  craniotomy. 
Delivery  was  soon  accomplished — patient  was 
free  from  pain  and  the  same  the  next  day. 
Pulse  wTas  100  and  weak — soon  vomiting  of 
blackish  matter — no  hiccup — abdomen  somewhat 
tumid  and  tympanitic.  Patient  died.  No  post 
mortem.  He  was  still  in  doubt  as  to  rupture  or 
collapse,  and  resulting  cessation  of  uterine  ac- 
tion. There  was  no  trouble  in  performing  the 
operation — there  was  slight  action  of  the  uterus 
when  assisted  by  the  instrument. 

Dr.  Fischer  had  seen  a case  in  which  there 
was  a cessation  of  pain  after  twelve  hours  of 
severe  labor.  The  stop  was  sudden — the  uterus 
was  hard — some  symptoms  of  fever — after 
twelve  hours  broke  the  membranes — applied  the 
forceps  and  delivered.  Patient  became  delirious 
and  died.  There  was  enormous  swelling  of  the 
abdomen  and  inflammation  of  the  muscular 
membrane  (sic)  of  the  uterus. 

Dr.  Ward  suggested  Caesarian  section  in  such 
cases. 

Dr.  Fischer  reported  a case  of  sudden  death 
from  disease  of  the  heart — had  postmortem. 
Found  the  valves  diseased — semilunar  valves 
were  deficient — also  the  bicuspid.  Ventricles 
dilated  and  generally  enlarged.  Two  coagula 
were  the  immediate  cause  of  death.  They  were 
one-half  inch  by  nearly  one  inch  in  size,  and 
seemed  to  be  organized  matter.  Preserved  the 
specimen  in  alcohol. 

The  annual  meeting  of  the  Association  was 
held  July  25,  1868,  at  the  Court  House.  Dr. 
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Fischer  presented  the  name  of  Dr.  J.  J. 
Blumer  as  a candidate  for  membership.  The 
application  was  referred  to  the  Board  of 
Censors. 

The  following  were  elected  officers  for  the 
ensuing  year: 

President:  Dr.  William  Crane. 

Vice  president:  Dr.  Francis  Fischer. 

Secretary  and  Treasurer:  Dr.  Chandler  P. 

Chapman. 

Censors:  Drs.  Favill,  Ward,  and  Rowley,  Sr. 

The  subject  of  sunstroke  was  selected  for 
discussion  at  the  next  meeting.  Drs.  Fischer 
and  Heath  reported  symptoms  and  treatment 
of  cases  that  were  under  their  care. 

Although  Dr.  Chandler  P.  Chapman  was 
elected  Secretary  there  is  no  evidence  that 
he  served,  for  all  future  records  are  signed 
by  others  as  Secretary,  pro  tem. 

A meeting  of  the  Association  was  held 
August  28,  1868.  [Place  of  meeting  not 
given.] 

Dr.  Chandler  B.  Chapman,  in  introducing 
the  subject  of  sunstroke,  said:  “During  an 

elevated  temperature  a person  may  be  found 
lying  in  an  unconscious  state ; the  query  pre- 
sents itself  whether  it  is  a case  of  sunstroke, 
apoplexy,  or  epilepsy.  [Alcoholism  might 
also  be  included.]  What  is  the  malady; 
what  is  essentially  the  disease;  is  the  ner- 
vous or  the  sanguiferous  system  most 
engaged  ?” 

Dr.  Chapman  submitted  that  the  nervous  sys- 
tem is  first  and  most  affected.  A certain  con- 
dition of  the  nervous  system  may  affect  the 
chemical  condition  of  the  blood — there  is  a range 
of  evidence  to  prove  it  is  either  the  nervous  or 
the  sanguiferous  system  that  is  attacked.  The 
Doctor  related  a case  of  a baker  in  Cincinnati, 
and  expressed  a wish  that  the  members  would 
give  their  opinion. 

Dr.  Ward  said  that  sunstroke  is  a disease  of 
the  nervous  system  which  influences  the  con- 
dition of  the  blood. 

Dr.  Coolidge  considered  it  a depression  of  the 
nervous  system.  He  mentioned  a case  in  which 
loss  of  appetite  was  present  some  days  before 
the  seizure  took  place.  There  was  a rapid 
pulse,  cerebral  excitement,  delirium,  followed  by 
death. 

Dr.  Crane  said,  “It  must  be  from  the  direct 
rays  of  the  sun — men  will  endure  great  heat.” 

Dr.  Wilson  reported  a case  of  a person  in 
Germany  going  into  an  oven  with  impunity. 
He  related  a case  of  a young  man  who  was  at- 
tacked while  working  out  [in  the  field]  during 


the  heated  term.  He  had  eaten  a hearty  din- 
ner— afterwards  went  to  “binding” — was  seized 
with  trembling — became  livid  and  fell  down. 
The  Doctor  saw  him  half  an  hour  afterwards — 
the  symptoms  present  were — nausea  and  vomit- 
ing— small  and  rapid  pulse;  patient  recovered. 
Dr.  Wilson  thinks  that  in  these  cases  there  is  a 
general  venous  congestion. 

A vote  of  thanks  was  passed  unanimously 
by  the  members  to  Dr.  E.  N.  Heath,  who  had 
acted  as  Secretary,  pro  tem. 

Nearly  a year  elapses  before  there  is  a 
record  of  another  meeting.  A meeting  was 
held  at  the  Court  House  on  the  10th  of  July, 
1869,  of  the  Dane  County  Medical  Society. 
[Note  change  of  name.  There  is  no  record  of 
a meeting  authorizing  the  change.]  Dr. 
A.  0.  Kendall  was  admitted  as  a member  of 
the  Society. 

Dr.  Donald  reported  that  he  had  been  in 
attendance  at  a house  where  a number  of  cases 
of  Cholera  morbus  occurred.  Five  men  were 
simultaneously  attacked  besides  other  persons 
including  women  and  children  at  different  times, 
14  in  all.  The  first  cases  were  attributed  to  the 
use  of  fish — the  symptoms  were  vomiting  of 
greenish  fluid,  followed  by  violent  cramps  so 
severe  that  their  cries  could  be  heard  away 
from  the  house.  One  case  was  followed  by  in- 
sensibility and  pulselessness.  The  14  cases  oc- 
curred in  the  course  of  12  days.  The  attacks 
began,  in  the  case  of  the  adults,  with  vomiting  a 
greenish  fluid;  in  the  case  of  the  children,  of  a 
slimy  fluid.  The  house  where  these  cases  oc- 
curred was  situated  on  rising  ground — the  water 
was  good.  No  satisfactory  ostensible  cause. 
The  treatment  pursued  was  application  of  mus- 
tard and  capsicum  to  the  abdomen — internally, 
brandy,  morphine,  and  camphor.  Warmth  to 
the  lower  extremities.  All  cases  were  treated 
in  the  same  manner.  Anodynes  were  used  freely 
— the  patients  felt  comfortable  in  40  minutes 
after  their  application — but  did  not  sleep.  A 
few  of  the  patients  complained  of  soreness  of 
the  bowels  afterwards.  Such  were  the  prin- 
cipal points  alluded  to  by  the  Doctor  on  this 
most  important  subject. 

Dr.  Rowley  proposed  that  notes  taken  by  the 
Secretary  [in  regard  to  the  cholera  cases]  be 
not  recorded.  Passed. 

Evidently  there  were  some  things  suspi- 
cious in  the  report  of  Dr.  Donald,  for  he  was 
requested,  later  in  the  meeting,  to  give  the 
result  of  his  enquiry  relative  to  the  cholera 
cases  at  the  next  meeting.  [No  record  of 
report.]  ■•7'  J 
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Next  in  order  of  business  was  the  election 
of  officers  for  the  ensuing  year.  The  result 
was  as  follows : 

President:  Dr.  L.  C.  Coolidge. 

Vice  president:  Dr.  Francis  Fischer. 

Secretary:  Dr.  A.  J.  Ward. 

Treasurer:  Dr.  J.  J.  Brown. 

Censors:  Drs.  Rowley,  Jr.,  Brown,  and  Heath. 

The  Society  adjourned  to  meet  August  28 
at  the  Court  House. 

The  August  28,  1869  meeting  of  the  So- 
ciety was  held  at  the  Court  House. 

President  Coolidge  described  a case  of  a child 
to  whom  he  was  called  up  at  night.  There  was 
pain  and  inflammation  of  the  bowels.  The  case 
occurred  in  the  town  of  Vienna.  After  some 
days  an  abscess  formed  near  the  rectum.  The 
abscess  having  been  opened,  there  was  a ten- 
dency for  the  discharge  to  continue,  and,  as  in 
fistulous  openings,  it  would  close  and  break  open 
again.  After  some  ten  days  a bone  was  re- 
moved from  the  opening — probably  the  remains 
of  a fish  bone.  The  abscess  then  healed. 

The  method  of  treating  diarrhea  was  next 
discussed  by  the  members  of  the  Society. 

Dr.  Favill  was  not  so  much  in  favor  of  astrin- 
gents at  first  as  heretofore — said  his  attention 
was  directed  to  the  state  of  parts  in  the  prima 
via  (alimentary  canal).  The  stomach  he  con- 
sidered is  much  engaged  and  with  this  view 
would  prescribe  muriatic  acid,  Hall’s  solution 
(strychnin  acetate),  and  pepsin  in  brandy. 

Dr.  Fischer  would  give  mild  laxatives  and 
when  there  is  a tendency  to  fever,  Hyd.  c.  cret, 
jalap — vinous  tincture  of  rhubarb  and  bark. 
He  had  attended  a case  where  the  entire  family 
was  attacked  with  vomiting,  purging  and 
cramps,  from  eating  tainted  meat.  All  recov- 
ered. He  recommended  Seltzer  water  in  vomiting. 

[N.B.  In  consequence  of  Dr.  Ward’s  re- 
fusal to  become  Secretary,  Dr.  Heath  had  to 
supply  his  place,  and  during  the  remainder 
of  the  year  acted  as  Secretary.] 

The  October  30,  1869  meeting  of  the  Dane 
County  Medical  Society  was  held  at  the  of- 
fice of  Dr.  Favill.  Dr.  Konig  was  admitted 
a member  of  the  Society.  A discussion  arose 
concerning  the  treatment  of  necrosis  and 
caries.  Dr.  Favill  advised  delay — to  pro- 
tect the  sound  periosteum  as  much  as 
possible. 

The  regular  monthly  meeting  of  the  Dane 
County  Medical  Society  was  held  November 
27,  1869  at  the  office  of  Dr.  Favill. 

Dr.  Brown  questioned  the  irregularity  in  ad- 
mitting Dr.  Konig  as  a member  of  the  Society 


at  the  last  meeting.  This  was  due  to  the  omis- 
sion by  the  Secretary  of  the  word  “Honorary” 
before  “member.”  [Apparently  Dr.  Konig  was 
an  honorary  member,  not  a regular  member.] 
All  the  members  agreed  as  to  the  necessity  of 
upholding  the  By-Laws  of  the  Society  as  to  the 
admission  of  new  members. 

A case  of  Nevus  maternus  was  exhibited  to 
the  Society,  and  the  members  were  asked  their 
individual  opinion  as  to  the  most  advisable 
course  of  proceeding,  the  child  being  only  four 
months  old.  Dr.  Fischer  advised  total  extirpa- 
tion of  the  tumor — said  he  had  a case  of  the 
same  nature  and  excised — the  case  did  well. 
Other  members  seemed  to  think  that  pressure 
was  worth  a trial  on  the  principle  of  retarding 
the  afflux  of  blood  to  the  part,  thus  weakening 
the  supply  and  securing  absorption.  Pressure 
to  be  supplemented  by  persulphate  of  iron  and 
collodion. 

Dr.  Heath  read  to  the  meeting  the  minutes 
of  a meeting  of  a medical  society  in  Chicago 
relative  to  the  operation  of  embryotomy. 

This  completes  the  record  of  the  ten  years 
1860-1870  of  the  Wisconsin  Central  Medical 
Association,  later  re-named  the  Dane  County 
Medical  Society. 

At  the  end  of  the  first  ten  years,  1850- 
1860,  there  were  seven  active  members  of  the 
Society.  During  the  next  ten  years,  1860- 
1870,  eighteen  new  names  appear  on  the 
records.  Of  these,  two,  Dr.  John  P.  Clement 
and  Dr.  Charles  C.  Hayes,  removed  from 
Madison;  one,  Dr.  J.  M.  Kelly,  died;  two,  Dr. 
William  R.  Reynolds  and  Dr.  J.  J.  Blumer, 
do  not  appear  to  have  “complied  with  the 
rules  of  the  Society.”  This  leaves  thirteen 
new  members  and  a total  membership  of 
twenty-one,  of  which  Dr.  Konig  was  an 
honorary  member. 

It  is  interesting  that  three  surgeons — Dr. 
C.  B.  Chapman,  Dr.  A.  J.  Ward,  and  Dr. 
Charles  C.  Hayes — connected  with  the 
famous  Iron  Brigade — and  Dr.  C.  P.  Chap- 
man, the  designer  of  the  monument  marking 
the  position  of  the  Brigade  at  the  battle  of 
Gettysburg,  should  be  from  Madison,  and 
members  of  the  Dane  County  Medical 
Society. 
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School  and  Hospital ; physician  in  charge  of  physical 
therapy,  City  Hospital,  New  York;  attending  physi- 
cal therapist,  Manhattan  and  Harlem  Valley  State 
Hospitals,  Rikers  Island  Hospital  and  West  Side 
Hospital,  New  York,  etc.  Ed.  3,  enlarged  and  thor- 
oughly revised.  Seven  hundred  and  forty-four  pages, 
illustrated  with  307  engravings  and  a color  plate. 
Price,  cloth,  $7.50.  Philadelphia:  Lea  & Febiger, 
1938. 
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Announces  Continuous  Courses 

MEDICINE — Special  Courses  During  August  Including 
Electrocardiography  and  Heart  Disease.  Gastro-Enterol- 
ogy  in  August  and  October. 

SURGERY — General  Courses  One,  Two,  Three  and  Six 
Months;  Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue;  Clinical 
Course;  Special  Course.  Courses  start  every  Monday. 

GYNECOLOGY — One  Month  Personal  Course  starting 
August  22nd.  Gynecological  Pathology  by  Dr.  Schiller 
starting  July  25th.  Two  Weeks  Course  starting  Octo- 
ber 10th. 

OBSTETRICS  — Two  Weeks  Intensive  Course  starting 
October  24th.  Informal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course;  Intensive  Formal  Course  starting  October  10th. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Spe- 
cial Course  starting  September  19th.  Clinical  Courses 
starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks. 

General  Intensive  and  Special  Courses  in  all  branches  of 
Medicine,  Surgery  and  the  Specialties  every  week. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


REGULATION 


Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service,  S.  M.  I.  Building, 
Madison,  Wis. 


Clinical  Roentgen  Therapy.  Edited  by  Ernst  A. 
Pohle,  M.D.,  Ph.  D.,  F.A.C.R.,  professor  of  radiology; 
chairman,  department  of  radiology  and  physical 
therapy,  University  of  Wisconsin,  Madison,  Wiscon- 
sin. Foreword  by  George  W.  Holmes,  M.D.,  roent- 
genologist to  the  Massachusetts  General  Hospital 
and  clinical  professor  of  roentgenology  in  Harvard 
Medical  School,  Boston,  Massachusetts.  Eight  hun- 
dred and  nineteen  pages  with  199  engravings  and  a 
colored  plate.  Price,  cloth,  $10.  Philadelphia:  Lea 
& Febiger,  1938. 

In  this  text  on  radiotherapy,  Doctor  Pohle,  the 
editor,  has  arranged  a series  of  chapters  by  a se- 
lected number  of  radiologists  in  this  country  and 
abroad.  Each  contributor  is  a recognized  authority 
in  his  particular  field.  This  is  the  first  comprehen- 
sive textbook  written  in  the  English  language  which 
presents  a thorough  treatment  of  the  entire  subject 
of  roentgen  therapy.  As  there  are  certain  conditions 
which  require  the  combined  use  of  roentgen  rays 
and  radium,  sufficient  data  regarding  radium  ther- 
apy is  included  to  cover  complete  proper  treatment. 
In  the  preface,  Doctor  Pohle  states:  “The  purpose 
of  this  volume  is  entirely  a practical  one:  It  is  in- 

tended to  offer  the  radiologist  a guide  in  the  treat- 
ment of  conditions  amenable  to  irradiation.”  This 
object,  in  the  opinion  of  the  reviewer,  has  been  very 
adequately  attained. 

The  first  chapter  by  O.  0.  Meyer  takes  up  roent- 
gen therapy  in  diseases  of  the  blood  and  blood-form- 
ing organs.  A clear  but  brief  description  of  each 
disease  with  emphasis  upon  the  clinical  manifesta- 
tions and  therapy  is  given.  Following  chapters  pre- 
sent thorough  treatises  on  roentgen  therapy  in  dis- 
eases of  the  circulatory  system  (Golden  and  Hen- 
derson), the  respiratory  system  and  breast  (Rich- 
ards), the  gastrointestinal  tract  including  its  glands 
(Holfelder),  the  female  genital  organs  (Martin), 
the  urological  system  (Waters),  the  nervous  system 
(Zimmern  and  Chavany),  the  eyes  and  ear  (Des- 
jardins), the  muscles,  tendons,  bones  and  joints 
(Jungling),  the  glands  of  internal  secretion  (Lan- 
ger),  and  the  skin  (Eller). 

A most  valuable  chapter,  if  any  one  of  these  chap- 
ters can  be  singled  out,  is  that  by  Martin  on  roent- 
gen therapy  in  diseases  of  the  female  genital  organs. 
Notwithstanding  the  extensiveness  of  the  subject, 
the  presentation  is  in  all  essentials  complete,  the 
observations  sane  and  conservative. 

The  last  chapter  by  MacKee  takes  up  in  a com- 
prehensive and  informative  manner  all  details  re- 
garding roentgen  ray  reactions  and  injuries,  their 
sequelae,  histology,  and  treatment. 

An  interesting  supplement  dealing  with  the  medi- 


colegal aspects  of  roentgen  therapy  by  M.  J. 
Hubeny  should  serve  a useful  purpose.  Case  reports 
in  abstract  form  involving  different  points  of  law 
are  presented. 

The  subject  material  of  each  and  every  chapter 
of  this  book  is  excellently  arranged.  The  illustra- 
tions are  well  chosen,  ample,  and  effective.  In  a 
text  covering  such  a vast  subject  space  does  not  per- 
mit extensive  detail.  Carefully  chosen  and  excep- 
tionally complete  bibliographies  are  therefore  fur- 
nished with  each  chapter. 

Doctor  Pohle,  the  editor,  deserves  sincere  con- 
gratulations. I.  G.  E. 

Hemorrhoids.  By  Marion  C.  Pruitt,  M.  D.,  L.  R. 
C.  P.  S.  (Ed.),  F.  R.  C.  S.  (Ed.),  F.  A.  C.  S.,  At- 
lanta, Ga.  President,  American  Proctologic  Society; 
associate  in  surgery,  Emory  University  School  of 
Medicine;  proctologist,  Grady  Hospital,  Crawford 
W.  Long  Memorial  Hospital,  Georgia  Baptist  Hos- 
pital and  Atlanta  Antituberculosis  Association.  One 
hundred  and  seventy  pages  with  seventy-three  illus- 
trations, including  seven  in  color.  Price,  cloth,  $4. 
St.  Louis:  The  C.  V.  Mosby  Company,  1938. 

This  is  the  most  comprehensive  monograph  on 
the  subject  of  hemorrhoids  that  it  has  been  the 
reviewer’s  pleasure  to  read.  It  begins  with  a defi- 
nition of  hemorrhoids,  giving  its  derivaton  and  trac- 
ing it  historically  back  to  the  biblical  references 
of  “emerods,”  which  were  so  graphically  described 
that  they  are  considered  to  be  the  hemorrhoids  of 
our  present  day.  He  then  discusses  the  embryol- 
ogy, surgical  anatomy  and  physiology  of  the  rectum 
and  anus.  A method  of  examination  is  then  given, 
together  with  the  instruments  used,  and  etiology, 
pathology,  classification,  signs  and  symptoms,  diag- 
nosis, and  differential  diagnosis  are  listed  in  order. 
There  is  one  chapter  on  the  anesthetics  that  may  be 
used  and  following  this  the  treatment  of  external 
hemorrhoids,  the  injection  treatment  of  internal 
hemorrhoids,  the  operative  treatment  of  internal 
hemorrhoids,  and  the  electrical  treatment  of  inter- 
nal hemorrhoids  is  considered.  The  final  chapter 
discusses  the  choice  and  evaluation  of  these  methods. 
This  monograph  on  hemorrhoids  is  recommended 
to  those  interested  in  keeping  their  knowledge  of 
the  treatment  of  hemorrhoids  up  to  date.  K.  E.  L. 

Hernia.  By  Leigh  F.  Watson,  M.D.,  member  of 
attending  staff  of  California  Lutheran  Hospital  and 
Methodist  Hospital  of  Southern  California,  Los  An- 
geles. Five  hundred  and  ninety-one  pages.  Price, 
cloth,  $7.50.  St.  Louis:  The  C.  V.  Mosby  Company, 

1938. 

This  is  the  second  edition  of  a well-known  volume 
on  hernia.  The  first  edition  has  been  completely 
revised,  much  of  the  controversial  and  historical 
material  boiled  down,  and  a wealth  of  new  material 
added,  including  many  chapters  on  the  injection 
treatment  of  hernia.  Each  type  of  hernia  is  con- 
sidered in  detail,  as  to  anatomy,  etiology,  symptoms, 
diagnosis  and  treatment.  There  is  one  chapter  de- 
voted to  the  complications  of  hernia.  Many  descrip- 
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tions  of  unusual  types  of  hernia,  not  found  else- 
where, are  present  in  this  volume,  and  the  last 
chapter  on  the  “Medicolegal  Aspects  of  Hernia” 
with  its  statistics  is  alone  worth  the  price  of  the 
volume.  Chapters  15-22  deal  with  the  injection 
treatment  of  hernia,  in  all  of  its  aspects.  This  is 
an  excellent  volume  and  should  be  in  every  surgeon’s 
library.  K.  R.  L. 

Management  of  the  Sick  Infant  and  Child.  By 
Langley  Porter,  B.S.,  M.D.,  M.R.C.S.,  (Eng.),  L.R.- 
C.P.  (Lond.),  dean,  University  of  California  Medical 
School  and  professor  of  medicine;  and  William  E. 
Carter,  M.D.,  director,  University  of  California  Hos- 
pital Out  Patient  Department.  Ed.  5 revised.  Eight 
hundred  and  seventy-four  pages,  well  illustrated. 
Price,  cloth,  $10.  St.  Louis:  The  C.  V.  Mosby 

Company,  1938. 

The  fifth  edition  of  this  book  has  been  completely 
revised  to  include  the  treatment  of  diseases  of  child- 
hood as  well  as  those  of  infancy.  The  older,  tried 
methods  of  handling  disease  in  these  age  groups 
have  been  supplemented  by  the  newer  methods 
which  have  been  used  successfully.  The  chapter  on 
prematurity  has  been  enlarged  and  a new  chapter 
on  behavior  has  been  included. 

The  book  is  divided  into  three  parts.  The  first 
part  deals  with  a discussion  of  the  treatment  of 
symptoms  and  their  causes  and  is  not  as  well  or- 
ganized as  the  second  part  which  deals  with  dis- 
eases by  systems.  The  third  part  contains  a chap- 
ter on  methods,  with  excellent  illustrations,  and 
chapters  on  drugs,  formulae  and  recipes.  In  the 
reviewer’s  opinion  the  last  part  of  the  book  is  the 
most  useful. 

The  text  deals  chiefly  with  the  subject  of  treat- 
ment so  that  the  discussion  of  the  etiology,  patho- 
genesis and  pathology  of  disease  is  necessarily  lim- 
ited. For  this  reason  the  book  is  not  to  be  recom- 
mended to  the  medical  student  but  should  provide 
a reference  book  of  practical  value  to  the  practic- 
ing physician.  K.  B.  McD. 

Symptoms  of  Visceral  Disease:  A Study  of  the 
Vegetative  Nervous  System  in  Its  Relationship  to 
Clinical  Medicine.  By  Francis  M.  Pottenger,  A.M., 
M.D.,  LL.D.,  F.A.C.P.,  medical  director,  Pottenger 
Sanatorium  and  Clinic  for  Diseases  of  the  Chest, 
Monrovia,  California;  professor  of  clinical  medicine, 
University  of  Southern  California.  Ed.  5.  Four 
hundred  and  forty-two  pages,  illustrated  with 
eighty-seven  text  illustrations  and  ten  color  plates. 
Price,  $5.  St.  Louis:  The  C.  V.  Mosby  Company, 

1938. 

Accurate  clinical  observations  and  interpretations 
of  visceral  syndromes  have  shown  how  pathological 
changes  in  one  organ  affect  other  organs  and  the 
organism  as  a whole  through  the  medium  of  the 
visceral  nerves.  In  cases  of  visceral  pathology,  the 
disease  probably  alters  not  alone  the  function  and 
reactivity  of  an  affected  organ  but  upsets  early  by 
vague  and  general  disturbances  the  body’s  somatic 


and  psychic  equilibrium.  This  early  disorganization 
could  be  explained  by  irritations  or  dysfunctions  in 
the  complex  visceral  reflex  mechanism  of  the  auto- 
nomic nervous  system.  The  regional  sympathetic 
reflexes  have  been  designated  by  a prefix,  viscero. 
Among  sympathetic  reflexes  we  have — 

(1)  muscle  tension  which  is  described  as  a pul- 
monary, cardiac,  gastric  or  other  visceromotor 

reflex 

(2)  pain  which,  while  not  a true  reflex,  is  for 
clinical  convenience,  described  as  the  viscerosensory 
reflex  with  the  name  of  the  organ  involved  accom- 
panying it 

(3)  Degenerations  such  as  we  find  when  the  lungs 
and  kidneys  are  involved  are  described  as  viscero- 
trophic  reflexes  with  the  name  of  the  organ  attached, 
and 

(4)  The  various  reflex  “functional  symptoms” 
which  are,  for  the  most  part,  of  parasympathetic 
origin  are  designated  as  parasympathetic  secretory, 
parasympathetic  motor,  sensory  or  trophic  reflexes 
with  the  name  of  the  organ  attached. 

With  the  growing  knowledge  of  the  functions  of 
the  autonomic  nervous  system,  partly  from  physio- 
logic or  from  pharmacologic  investigation  and  partly 
from  surgical  aspects  of  the  visceral  nerves,  a bet- 
ter understanding  of  visceral  reference  pain,  of 
everyday  somatic  and  psychic  reactions  of  a patient 
in  health  and  illness,  of  the  correlating  physio- 
psychological  effect  balance,  and  of  smooth  bio- 
chemic  and  autonomic  endocrine  reactions  has  been 
obtained.  But  we  are  far  from  possessing  conclu- 
sive facts  as  to  the  intricate  interplay  or  correlation 
of  visceral  disorders  to  body  functions,  or  from  an 
explanation  of  autonomic  integration  or  disintegra- 
tion. In  the  Gulstonian  lectures  on  visceral  neuro- 
sis, T.  Clifford  Allbutt  (1884)  states  “I  do  not  pro- 
pose to  sweep  all  visceral  disorders  into  the  net  of 
neurosis  nor  do  I see  this  single  feature  to  the  ex- 
clusion of  many  morbid  states  of  the  viscera.”  He 
refers  to  an  unknown  “factor”  which  upsets 
the  regulation  of  the  viscera  by  maladjustment  in 
some  parts  of  the  nervous  system. 

Pottenger’s  first  edition  “Symptoms  of  Visceral 
Disease”  received  in  1919  a warm  reception  from  the 
medical  profession.  His  book  has  awakened  inter- 
est and  stimulated  researches  in  the  important  but 
speculative  field  of  visceral  disorders  and  has  offered 
a means  of  understanding  the  vagaries  as  met  in 
this  branch  of  medicine.  The  subject  covered  by 
Pottenger’s  fifth  edition  has  been  discussed  by 
W.  C.  Alvarez  in  “The  Mechanics  of  the  Digestive 
Tract,”  1928,  by  A.  Kuntz  in  “Anatomical  Contribu- 
tion to  the  Autonomic  Nervous  System,”  by  G.  E. 
Gask  and  J.  P.  Ross  in  “The  Surgery  of  the  Sympa- 
thetic Nervous  System,”  in  1934,  and  by  others.  To 
understand  fully  and  to  correlate  the  symptoms  of 
visceral  disease  as  put  before  us  in  the  fifth  edition 
by  Pottenger,  a study  of  the  anatomy,  physiology 
and  pharmacology  of  the  autonomic  nervous  system 
is  imperative. 
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The  fifth  edition  adheres  to  a division  of  the  sub- 
ject in  twenty-five  chapters  illustrated  by  excellent 
diagrams  and  by  a comprehensive  bibliographv. 
The  book  lacks  references  to  the  latest  literary  con- 
tributions, especially  in  1936  and  1937.  The  last 
chapter  stating  “that  visceral  neurology  and  endo- 
crinology are  inseparable”  is  too  short  and  explains 
the  many  points  necessary  for  the  understanding  of 
an  inseparable  working  unit  unsatisfactorily. 

Pottenger’s  fifth  edition  “Symptoms  of  Visceral 
Disease”  is  a valuable  book  for  the  study,  under- 
standing, and  management  of  symptoms  pccompany- 
ing  visceral  diseases.  It  requires  intensive  study  of 
each  chapter  to  grasp  the  importance  of  regulative 
forces  for  coordination  of  intricate  disease  problems. 

H.  H.  R. 

A Biological  Approach  to  the  Problem  of  Abnor- 
mal Behavior.  By  Milton  Harrington,  M.D.,  psychi- 
atrist, Institution  for  Male  Defective  Delinquents, 
Napanoch,  N.  Y.  Four  hundred  and  fifty-nine  pages. 
Lancaster,  Pa.:  The  Science  Press  Printing  Co., 

1938. 

In  this  work  the  author  presents  “a  new  approach 
to  the  problem  of  abnormal  behavior”  which  he 
characterizes  as  “bio-psychology.”  In  his  own 
words  the  basic  tenet  of  his  theory  is  “that  behavior 
is  due  to  the  action  of  an  anatomical  structure  or 
mechanism  of  some  sort,  and  that  abnormal 
thoughts,  feelings,  and  actions  are  due  to  the  limita- 
tions and  defects  of  this  piece  of  mechanism  by  rea- 
son of  which  it  sometimes  fails  to  respond  satisfac- 
torily to  the  demands  made  upon  it.” 

His  study  of  the  problem  is  divided  into  “psycho- 
physiology” a study  of  the  nature  of  the  mechanism 
and  the  principles  governing  its  action;  “psycho- 
pathology,” a study  of  reasons  for  failure  and  in- 
adequacy of  the  mechanism;  and  “psycho-orthology” 
which  is  concerned  with  mental  hygiene  and  psycho- 
therapy. The  third  of  these  has  been  left  for  an- 
other volume. 

The  discussion  consists  mainly  of  broad  generali- 
zations with  but  little  detailed  information  concern- 
ing the  specific  mechanisms  upon  which  the  conclu- 
sions are  based.  Though  it  is  not  felt  that  the 
author  has  brought  forth  anything  new  or  unusual, 
he  has  summarized  in  an  interesting  fashion  the  in- 
formation with  which  the  organic,  dynamic  study  of 
abnormal  behavior  must  concern  itself. 

The  book  can  be  recommended  to  students  and 
general  practitioners  who  desire  a source  of  broad 
general  information  on  the  subject  of  mental  disease. 

F.  O.  M. 


Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.D.,  professor  of  pharmacology  at  Marquette 
University,  School  of  Medicine,  Milwaukee,  Wiscon- 
sin. Ed.  3,  revised  and  reset.  Seven  hundred  and 
eighth-seven  pages.  Price,  cloth,  $10.  Philadelphia: 
W.  B.  Saunders  Company,  1938. 

This  latest  edition  is  particularly  of  value  as  a 
reference  book.  It  also  should  be  of  considerable 
use  when  consulted  by  the  practitioner.  F.  M. 

A Textbook  of  Ophthalmology.  By  Sanford  R. 
Gifford,  M.A.,  M.D.,  F.A.C.S.,  professor  of  ophthal- 
mology, Northwestern  University  Medical  School, 
Chicago;  attending  ophthalmologist,  Passavant 
Memorial,  Cook  County,  Wesley  Memorial  and 
Evanston  Hospitals.  Four  hundred  and  ninety-two 
pages  with  249  illustrations.  Price,  cloth,  $4. 
Philadelphia:  W.  B.  Saunders  Company,  1938. 

A Textbook  of  Ophthalmology  by  Dr.  Sanford  R. 
Gifford  is  an  outstanding  presentation.  The  author 
is  widely  known  as  a therapeutist  and  also  as  a sur- 
geon in  the  field  of  ophthalmology  and  certainly  his 
working  knowledge  has  strengthened  his  clarity  and 
practicality. 

The  book  is  considered  a small  textbook  and  as 
such  is  especially  adaptable  to  teaching  the  begin- 
ner in  ophthalmology.  However,  the  author  has 
covered  the  entire  field  so  thoroughly  that  the  vol- 
ume takes  on  the  value  of  a reference  for  the  more 
advanced  pupil  and  the  practitioner.  One  is 
especially  impressed  by  Doctor  Gifford’s  illustrations 
which  are  numerous  and  very  excellent.  P.  A.  D. 

The  Practice  of  Urology.  By  Leon  Herman, 
B.S.,  M.D.,  professor  of  urology,  University  of 
Pennsylvania,  Graduate  School  of  Medicine;  urologist 
to  the  Pennsylvania  Hospital  and  Bryn  Mawr  Hospi- 
tal; consulting  urologist  to  the  Methodist  Episcopal 
and  Burlington  county  (New  Jersey)  Hospitals.  Nine 
hundred  and  twenty-three  pages  with  504  illustra- 
tions. Price,  cloth,  $10.  Philadelphia:  W.  B.  Saun- 
ders Company,  1938. 

This  volume  is  a good  standard  textbook  of  urol- 
ogy and  is  quite  suitable  for  the  general  practi- 
tioner and  surgeon.  The  field  of  urology  is  covered 
in  a comprehensive  manner  and  the  bibliography  at 
the  end  of  each  chapter  makes  easy  access  to  the 
better  and  recent  articles  on  the  particular  subject 
discussed. 

The  chapter  on  renal  infections  is  particularly  well 
written  and  the  author  has  included  his  experiences 
with  sulfanilamide. 
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A STUDY  FOR  THE  DOCTOR 

A STUDY  of  the  subject  of  irritation 
k of  the  nose  and  throat  due  to 
smoking  has  been  reported  in  the 
pages  of  a scientific  journal.  It  describes 
the  method  for  evaluating  the  irritant 
properties  of  cigarette  smoke  and  the 
results  obtained. 

This  study  shows  conclusively  that 
cigarettes  made  by  the  Philip  Morris 
method  of  manufacture  are  definitely 
less  irritating . 

Reprints*  of  this  and  other  articles  on 
the  subject  of  irritation  due  to  smoking 
will  be  sent  on  request. 

Tune  in  to  “JOHNNY  PRESENTS’*  on  the  air  Coast- 
to-Coast  Tuesday  evenings,  NBC  Network ...  Saturday 
evenings,  CBS  Network  . . . Johnny  presents  “What’s 
My  Name”  Friday  Evenings  — Mutual  Network 

PHILIP  MORRIS  & CO. 


/ r - ' '-vvVv  v 

. . 

-|v  ■ ’ ::  ■ . - . ; 

err- 


PRIMP  MORRIS  & t o.  LTD..  INC.,  I l»  FIFTH  AVE.,  NEW  YORK. 

★ Please  send  me  reprints  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934  Q N.  Y.  State  Jour.  Med.,  1935,  Q 
32,  241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154  Q Laryngoscope,  1937, XLVII,  58-60  Q 
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The  book  contains  an  abundance  of  illustrations 
which  are  good,  but  those  dealing  with  the  technic 
of  urological  surgery  are  quite  limited.  For  a text- 
book written  by  one  author  this  volume  is  well  done. 
This  probably  explains,  however,  the  brief  handling 
of  some  of  the  subjects,  such  as  testicular  tumors, 
and  the  more  exhaustive  discussion  given  to  others. 
Nevertheless,  this  book  would  be  a fine  addition  to 
any  physician’s  library.  J.  B.  W. 

New  and  Nonofficial  Remedies,  1938.  Containing 
descriptions  of  the  Articles  Which  Stand  Accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  January  1,  1938. 
Five  hundred  and  ninety-two  pages.  Cloth.  Price, 
$1.50.  Chicago:  American  Medical  Association,  1938. 

In  this  book  the  Council  on  Pharmacy  and  Chem- 
istry lists  and  describes  the  medicinal  preparations 
that  it  has  found  acceptable  for  general  use  by  the 
medical  profession.  A glance  at  the  list  of  the 
Council  members  and  the  long  list  of  consultants 
appearing  in  the  first  part  of  the  book  gives  ample 
warrant  for  the  authority  of  the  Council’s  selections. 

New  substances  described  in  this  volume  are  Sul- 
fanilamide and  Protamine  Zinc  Insulin,  with  the 
accepted  brands.  The  proved  value  of  these  new 
additions  to  the  physician’s  armamentarium  bids 
fair  to  make  the  past  year  a milestone  in  thera- 
peutic progress.  The  Council  is  to  be  congratulated 
on  the  promptness  with  which  it  evaluated  these 
drugs  and  established  standards  for  their  adequate 
control.  From  the  first  the  Council  warned  against 
using  Sulfanilamide  in  untried  combinations.  The 
sad  tragedy  of  the  deaths  from  the  rashly  introduced 
Elixir  of  Sulfanilamide-Massengill  starkly  empha- 
sizes the  value  of  such  a body  as  the  Council  to  the 
medical  profession  and  the  pharmaceutical  manu- 
facturers as  well  as  to  the  public.  Of  course  this 
potential  value  cannot  become  effective  as  long  as 
those  concerned  refuse  to  follow  the  Council  in  the 
use  of  new  remedies. 

Other  noteworthy  new  drugs  which  appear  in  New 
and  Nonofficial  Remedies  1938  are  Avertin  with 
Amylene  Hydrate,  Vinethene,  Pontocaine  Hydrochlo- 
ride, basal,  general  and  local  anesthetics  respec- 
tively; Novatropine  and  Syntropan,  synthetic 
mydriatics. 

Physicians  who  wish  to  know  why  a given  pro- 
prietary is  not  described  in  New  and  Nonofficial 
Remedies  will  find  the  “Bibliographical  Index  to 
Proprietary  and  Unofficial  Articles  Not  Included  in 
N.  N.  R.”  of  much  value.  In  this  section  (in  the 
back  of  the  book)  are  given  references  to  published 
articles  dealing  with  preparations  that  have  not  been 
accepted.  These  include  references  to  the  Reports 
of  the  Council,  to  Reports  of  the  A.  M.  A.  Chemical 
Laboratory  and  to  articles  that  have  appeared  in 
the  Journal  of  the  A.  M.  A. 


Western  Electric 

HEARING  AID 


[Air  and  Bone  Conduction 

There's  a Western  Electric  Ortho-Technic  Audiphone 
designed  by  Bell  Telephone  Laboratories  — embodying 
new  principles,  exclusive  features,  to  meet  the  individ* 
ual  needs  of  your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS  — ELECTRICAL  STETHOSCOPE 


AUDIPHONE  DISTRIBUTORS 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 
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Professional  Protection 


A DOCTOR  SAYS: 

“Keeping  me  out  of  court,  with  the 
annoyance  and  loss  of  time  ivhich  that 
would  have  entailed,  naturally  meant  not 
a little  to  me  and  for  this  I am  grateful. 
1 am  happy  to  commend  all  phases  of 
your  Company's  attitude  and  actions.” 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 


V.  HEAT  PROCESSING  THE  SEALED  CONTAINER 


• Previously,  we  have  described  how  raw  food 
material  is  sealed  in  the  tin  container  after 
proper  preparatory  treatment.  After  sealing,  the 
next  important  step  in  commercial  canning  is 
the  heat  process,  or  "process”  as  it  is  called 
in  the  industry. 

Essentially,  the  processing,  operation  involves 
exposure  of  the  sealed  container  to  hot  or  boiling 
water,  or  to  steam  under  pressure,  for  the  correct 
period  of  time.  The  purpose  of  the  process  is  to 
destroy  pathogenic  or  spoilage  organisms  which 
may  be  present  on  raw  food  material;  the  seal  on 
the  can  then  prevents  re-infection  of  the  foods 
by  such  organisms.  Thus,  the  sealing  and  proc- 
essing operations  combine  to  insure  a sound, 
wholesome  canned  product. 

It  is  not  possible  here  to  review  all  factors  which 
must  be  considered  in  the  establishment  of  an 
adequate  heat  process  for  any  specific  product. 
Such  factors  have  been  briefly  discussed  in  recent 
publications  (1,  2).  It  must  suffice  to  state  that, 
in  general,  commercial  processing  operations 
are  divided  into  two  general  types,  depending 
upon  the  acidity  of  the  food  being  canned. 

The  "acid”  foods — including  the  common  fruits 
and  certain  vegetables  or  vegetable  products 
whose  pH  values  fall  below  4.5 — are  quite  easily 
heat  processed.  With  such  foods  it  is  only  neces- 
sary to  heat  the  sealed  container  long  enough  to 
permit  the  attainment  of  a definite  temperature 


in  the  center  of  the  can  (usually  200°F.  or 
slightly  less).  In  fact,  some  acid  products  may  be 
processed  by  filling  sufficiently  hot,  sealing  and 
inverting  the  cans,  and  cooling  without  fur- 
ther process. 

The  "non-acid”  foods — such  as  meat,  sea  foods, 
milk  and  most  of  the  common  vegetables — 
require  temperatures  above  that  of  boiling  water 
for  adequate  heat  processing.  Such  foods  are 
processed  under  steam  pressure  in  a closed 
"retort”,  usually  at  a temperature  of  240°F. 
Years  of  research  have  made  possible  the  issu- 
ance for  the  guidance  of  modern  canners  of  a 
bulletin  listing  recommended  process  schedules 
for  the  non-acid  products  (3). 

Regardless  of  the  temperature  of  processing, 
equipment  is  available  which  permits  use  of  the 
batch  or  "still”  process,  and  the  "continuous” 
or  "agitating”  types  of  process  for  sealed  cans. 
Improvements  in  processing  machinery  and 
accessory  instruments  during  the  past  two  dec- 
ades permit  precise,  scientific  control  of  com- 
mercial processing  operations. 

Above  all,  however,  the  modern  canner  has  a 
clear  understanding  of  the  underlying  purpose 
of  the  process  and  a deep  appreciation  of  the 
necessity  for  strict  supervision  of  the  processing 
operation.  Commercially  canned  foods,  conse- 
quently, must  be  ranked  today  among  the  most 
wholesome  foods  coming  to  the  American  table. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1938  Food  Research  3,  13.  (2)  1937.  J.  Amcr.  Med.  Assn.  109,  1046.  (3)  1937.  Natl.  Canners  Assn.  Bull.  26L,  3rd  ed. 


This  is  the  thirty-eighth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities is  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  Netv  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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The  Heart  in  Pregnancy.  By  Julius  Jensen,  Ph.D., 
University  of  Minnesota,  M.R.C.S.  (England), 
L.R.C.P.  (London),  assistant  professor  of  clinical 
medicine,  Washington  University  School  of  Medi- 
cine; assistant  physician  to  Barnes  Hospital;  physi- 
cian to  St.  Louis  Maternity  Hospital  and  St.  Louis 
City  Hospital.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1938. 

Both  internists  and  obstetricians  have  long  been 
cognizant  of  the  confusion  and  lack  of  definite  in- 
formation on  the  subject  of  heart  disease  in  preg- 
nancy. Many  of  the  present  teachings  have  been 
handed  down  from  the  older  winters  and  when  tested 
in  the  light  of  more  recent  investigations  have  been 
found  utterly  fallacious.  In  an  effort  to  take  stock 
of  the  present  knowledge  in  this  field,  the  author  has 
reviewed  practically  all  of  the  medical  literature  of 
the  world  dealing  with  this  subject,  has  critically 
analyzed  the  investigations  and  reports  of  the  vari- 
ous writers  and  has  attempted  to  evaluate  the  re- 
sults of  the  more  reliable  researches.  To  this  he  has 
added  valuable  information  from  his  own  wide  ex- 
perience and  the  result  is  the  first  real  attempt  to 
determine,  on  a large  scale,  the  actual  state  of  our 
knowledge  of  a greatly  confused  subject.  The  first 
part  of  the  book  deals  with  the  effect  of  pregnancy 
on  the  normal  heart  and  presents  a detailed  discus- 
sion of  the  underlying  physiology.  The  second  part 
deals  with  the  occurrence  of  the  various  arrhy- 
thmias, while  the  third  part  presents  a detailed  dis- 
cussion of  the  numerous  factors  entering  into  the 
relationship  between  organic  heart  disease  and  preg- 
nancy. Special  attention  is  accorded  the  subject  of 
rheumatic  heart  disease  but  all  of  the  other  cardio- 
vascular conditions  which  may  occur  during  the 
child-bearing  period  are  carefully  and  fully  dis- 
cussed. The  author  stresses  the  fact  that  the  most 
important  factor  in  judging  the  ability  of  the  heart 
to  go  through  pregnancy  is  the  actual  functional 
capacity  of  the  myocardium  regardless  of  the  ana- 
tomical or  structural  lesions  which  may  be  present. 
By  grouping  the  figures  from  several  different 
sources,  he  is  able  to  present  extensive  series  of  sta- 
tistical data  which  are  of  great  interest  and  of  dis- 
tinct practical  value.  His  figures  tend  to  indicate 
that  with  our  present  methods  of  prenatal  care  and 
management  of  labor,  slight  or  moderate  degrees  of 
heart  disease  need  cause  very  little  concern  in  preg- 
nancy and  that  we  can  be,  for  the  most  part,  some- 
what more  optimistic  than  has  been  our  habit  in  the 
past.  The  reviewer  feels  that  the  author  has  made 
a very  valuable  contribution  to  the  complex  and 
poorly  understood  subject  of  the  relationship  be- 
tween heart  disease  and  pregnancy  which  will  go  a 
long  way  toward  crystallizing  our  ideas  in  this  field 
and  at  the  same  time  points  out  certain  problems 
which  will  require  further  study  and  investigation. 
The  book  is  highly  practical  and  should  be  of  dis- 
tinct value  to  every  internist,  cardiologist  and 
obstetrician.  C.  M.  K. 
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PARKE-DAVIS  THEELIN 
AND  KAPSEALS  THEELOL 

Theelin,  introduced  to  the  medical  profession  in  January,  1931,  by  Parke,  Davis  & Company, 
marked  a new  phase  in  endocrine  therapy.  This  active  estrogenic  substance  was  isolated  and  identified 
both  chemically  and  pharmacologically  bv  Dr.  E.  A.  Doisy  of  St.  Louis  University.  Subsequently 
Dr.  Doisy  isolated  Theelol,  a related  product.  The  further  development  of  these  two  preparations 
for  clinical  application  was  carried  out  through  cooperative  work  on  the  part  of  the  staffs  of  the 
Research  Laboratory  and  the  Department  of  Experimental  Medicine  of  Parke,  Davis  & Company. 

Theelin  (ketohydroxyestratriene)  for  intramuscular  administration,  and  Theelol  (trihydroxy- 
estratriene)  for  oral  use,  are  chemically  pure  estrogenic  substances  rigidly  standardized  by 
physiological  and  chemical  methods.  To  facilitate  proper  dosage,  the  following  package  forms  are 
available: 


FOR  INTRAMUSCULAR  ADMINISTRATION 


Theelin  (Aqueous)  Ampoules 


Theelin  in  Oil  Ampoules 


0.02  mg. — 200  international  units 
(Ampoule  No.  167) 


0.2  mg. — 2000  international  units 
(Ampoule  No.  179) 


Theelin  in  Oil  Ampoules 

0.1  mg. — 1000  international  units 
(Ampoule  No.  178) 


Theelin  in  Oil  Ampoules 

1.0  mg. — 10,000  international  units 
(Ampoule  No.  182) 


Supplied  in  boxes  of  six  and  fifty  1-cc.  ampoules. 


FOR  VAGINAL  ADMINISTRATION 

Theelin  Vaginal  Suppositories 

0.2  mg. — 2000  international  units 
Supplied  in  boxes  of  six  suppositories. 

FOR  ORAL  ADMINISTRATION 

Kapseals  Theelol  Kapseals  Theelol 

0.06  mg.  (No.  353)  0.12  mg.  (No.  358) 

Supplied  in  bottles  of  20,  100  and  250. 

Descriptive  literature,  discussing  these  products  in  detail,  is  available  on  request. 


The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Advertisements  for  this  column  must  be  received  by  the  33th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $3.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE — Chrome  and  rustless  surgical  instru- 
ments, a short  wave,  ultraviolet,  and  a basal  meta- 
bolor.  Please  list  instruments  wanted.  Address  re- 
plies to  No.  35  in  care  of  Journal. 


FOR  SALE  OR  RENT — Good  country  practice 
with  modern  home  and  office  in  southern  Wisconsin. 
Address  replies  to  No.  37  in  care  of  Journal. 


FOR  SALE — Location  and  office  equipment  in 
prosperous  farming  community  in  western  Wiscon- 
sin city  of  1,500.  Compelled  to  retire.  Address  re- 
plies to  No.  25  in  care  of  Journal. 


FOR  SALE — Lifetime  practice  in  industrial  com- 
munity of  esteemed  and  well-established  physician, 
now  deceased.  Population  12,000.  Includes  office 
rental,  equipment,  and  library.  Practice  included 
large  percentage  of  industrial  cases  in  community. 
Terms  reasonable.  Address  replies  to  No.  32  in 
care  of  Journal. 


FOR  SALE— -Equipped  eye,  ear,  nose,  and  throat 
office  and  practice  in  Wisconsin  city  of  25,000.  Ex- 
cellent opportunity.  Will  sell  for  price  of  equip- 
ment. Reason — moving  to  west  coast.  Address  re- 
plies to  No.  28  in  care  of  Journal. 


FOR  SALE — Large  practice  and  home  in  pros- 
perous farming  community  in  central  part  of  Wis- 
consin. Village  of  500  population.  Good  roads  in 
all  weather.  Large  territory.  Sixteen  and  twenty- 
four  miles  to  good  hospitals.  Address  replies  to 
No.  7 in  care  of  Journal. 


FOR  SALE — Due  to  the  death  of  my  husband  I 
would  like  to  dispose  of  the  following:  Am.  Optical 
Co.  trial  case,  228  lenses,  Sorrensens’  Yankhauer 
Pump  #60,  Huber  tonsil  snares  and  other  E.  E.  N. 
& T.  instruments.  Address:  Mrs.  C.  A.  Kerner, 

Box  52,  DePere,  Wisconsin. 


RESIDENCY — Sunny  View  Sanatorium,  a ninety 
bed  hospital  for  the  diagnosis  and  treatment  of 
tuberculosis,  will  receive  applications  from  well 
qualified  and  interested  physicians  for  a one  year’s 
residency,  beginning  July  1 or  August  1,  1938. 

This  institution  is  well  equipped  with  laboratory, 
x-ray,  and  collapse  therapy  facilities.  Salary  $75 
and  full  maintenance. 

Make  application  to  Miss  Cava  Wilson,  Superin- 
tendent, Sunny  View  Sanatorium,  Winnebago, 
Wisconsin. 

When  wi'iting  advertisers 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — Assistant  by  general  practitioner  in 
southern  Wisconsin.  Salary  $150  per  month  with 
prospects  of  advancement  for  right  man.  Must 
have  Wisconsin  license.  Address  replies  to  No.  36 
in  care  of  Journal. 


WANTED — Locum  tenens’  position.  Available 
now  for  four  months;  surgical  residency;  two  years 
of  general  practice;  postgraduate  work;  contemplat- 
ing further  training  later.  Address  replies  to  No. 
23  in  care  of  Journal. 


WANTED — Salaried  assistant  in  general  prac- 
tice. In  reply  state  experience,  age,  religion,  and 
salary  expected.  Opportunity  for  permanent  loca- 
tion. Address  replies  to  No.  33  in  care  of  Journal. 


LOCATION — Good  opening  for  physician  in  cen- 
tral Wisconsin  town  of  1,200  population.  One  other 
physician.  Large  surrounding  territory.  Address 
replies  to  No.  34  in  care  of  Journal. 


WANTED — A used  McCarthy  resectoscope.  Ad- 
dress replies  to  No.  29  in  care  of  Journal. 


PARTNER  WANTED  OR  PRACTICE  FOR  SALE 
— Eye,  ear,  nose,  and  throat  practice  in  heart  of 
downtown  Milwaukee.  Large  card  index  of  refrac- 
tive histories.  Address  replies  to  No.  30  in  care  of 
Journal. 


ASSISTANT  WANTED:  Full-time  assistant  to 

be  associated  with  established  general  practitioner. 
Position  open  immediately;  located  in  southwestern 
part  of  the  State.  Salary.  Address  replies  to  No. 
40  in  care  of  the  Journal, 
please  mention  the  Journal. 
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Where  patient’s  satisfaction  is  concerned,  Uhlemann 
Physician’s  Quality  Glasses  are  a valuable  asset.  They 
possess  the  essential  requisites  that  carefully  interpret 
the  Eye  Physician’s  prescriptions. 


1M 


emann 


EXCLUSIVE  OPTICIANS  FOR  EYE  PHYSICIANS 
SINCE  NINETEEN  HUNDRED  SEVEN 


Chicago  • Detroit  • Toledo  • Appleton 
Springfield  • Oa^  Parl{  and  Evanston 


When  writing  advertisers  please  mention  the  Journal. 
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Capital  City  Doctors 

Patronize  These  Reliable  Madison  Firms 
Which  Sell  Proven  Products,  Services 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 
100%  Dependable 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 

RELIABLE  PRESCRIPTION  SERVICE 

LORAINE  HOTEL 

Fireproof 

SCHROEDER  HOTELS 
Sleep  in  Safety 

CENTRAL  GARAGE 

15  South  Webster  St. 

Parking  and  General  Service 

MODERN  — CONVENIENT 
ALWAYS  DEPENDABLE 

Ampoules,  Biologicals,  Chemicals,  Household 
Drugs,  Photographic  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 

Office:  Badger  787  Residence:  Badger  2308 

AUTO  SERVICE  COMPANY,  Inc. 

Dan  Bilsie 

“Private  Ambulance  Service” 

750  E.  Washington  Ave.  Madison,  Wis. 

CASE  HISTORIES! 

At  your  finger  tips  - - and  always  safe. 
Ask  us  how  to  gain  this  objective 
economically. 

BLIED  PRINTERS  & STATIONERS 

114  E.  Washington  Ave.,  Madison  Badger  5900 

USE  THE  MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
Madison 

Service  for  Members  at  the  Cost  of  Postage. 

When  writing  advertisers  please  mention  the  Journal. 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 


Pre- 

medical 

Require- 

ments 

Medical 

Course 


The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 
matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
required  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQU 


SCHOOL  OF  MEDICINE 


Requirements 
for  Admission 


A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 


Instruction 


Clinical 

Facilities 


The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 
gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
words,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 

Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 
and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 
County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 
View  Hospital  for  Contagious  Diseases,  Misericordia  Hospital,  Muirdale  San- 
atorium for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary,  Marquette  Eye  Clinic, 
Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 


For  further  information  address: 


DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin. 


When  writing-  advertisers  please  mention  the  Journal. 
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For  literature  address 
Professional  Service 
Dept.,  74 5 Fifth  Are., 
Neu>  York 


To  A lazy  boy  on  a warm  summer  day  sleep  comes 
easily.  To  a patient  oppressed  by  fear  of  operative  procedure  or  illness, 
sleep  may  be  difficult.  Under  such  circumstances  sleep  is  essential — and 
often  the  use  of  a safe  sedative  will  prove  beneficial. 

Ipral  Calcium  has  been  used  for  over  12  years  as  a safe,  effective  seda- 
tive. No  untoward  organic  or  systemic  effects  have  been  reported  from 
its  use  in  the  usual  therapeutic  doses.  It  produces  a sleep  closely  re- 
sembling the  normal  from  which  the  patient  awakens  generally  calm 
and  refreshed.  Ipral  Calcium  is  readily  absorbed  and  rapidly  eliminated. 
Undesirable  cumulative  effect  may  be  avoided  by  proper  regulation  of 
the  dosage. 

Ipral  Calcium  (calcium  ethylisopropylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  in  powder  form  for  use  as  a sedative  and  hypnotic,  and  in  %-gr. 
tablets  for  use  where  it  is  desired  to  secure  a continued  mild  sedative  effect 
throughout  the  day. 

Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets  for  pre-anesthetic  medication. 

Elixir  Ipral  Sodium — Useful  where  a change  in  the  form  of  medication 
is  desirable.  One  teaspoonful  represents  1 gr.  of  Ipral  Sodium.  Available 
in  16-fl.  oz.  bottles. 


Fireproof  Building 


Rogers 

Memorial 

Sanitarium 

Formerly  Oconomowoc 
Health  Resort 
OCONOMOWOC,  WIS. 
Telephone  448 

Founded  in  11)07  for  the 
Scientific  Treatment  of 

NERVOUS 
and  MENTAL 
DISEASES 

Hydrotherapy,  Occupa- 
tional Therapy  and 
Re-edueational  Methods 
Applied. 


Isolated  Psychopathic  Department  for  Acute  Mental  Cases 
Separate  Cottage  for  Convalescent  and  Rest  Cases 
Booklet  on  Request 


Resident  Physicians 

JAMES  C.  HASSALL,  M.D. 
Medical  Director 

OWE\  C.  CLARK,  M.D. 
Assistant  Physician 


Board  o f Trustees 
JAMES  C.  HASSALL,  M.D. 


T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
Milwaukee,  Wisconsin 


PETER  BASSOE,  M.D. 
Chicago,  Illinois 

W.  S.  MIDDLETON,  M.D. 
Madison,  Wisconsin 


Milwaukee  Office:  1330  Wells  Building 

Tuesday  Mornings  by  Appointment  Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


Wauwatosa, 
Wi  sconsin 


FOR  NERVOUS  DISORDERS 


(Chicago  office — 1823  Marshall  Field  Annex, 
Wednesdays,  1—3  P.  M.) 


Staff 

Rock  Sleyster,  M.D. 
Lloyd  H.  Ziegler,  M.D. 
William  T.  Kradwell,  M.D 
Merle  Q.  Howard.  M.D. 
Carroll  W.  Osgood,  M.D. 
Benjamin  A.  Ruskin,  M.D. 
H.  Douglas  Singer,  M.D. 
Arthur  J.  Patek,  M.D. 


MAINTAINING  the  highest  standards 
for  more  than  a half  century,  the 
Milwaukee  Sanitarium  stands  for  all 
that  is  best  in  the  care  and  treatment 
of  nervous  disorders.  Photographs 
and  particulars  sent  on  request. 


COLONIAL  HALL 
One  of  the  Fourteen 


Units  in  "Cottage  Plan" 


When  writing  advertisers  please  mention  the  Journal. 
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SURGEON’S  ROLE  IN  THE  TREATMENT 
OF  INFECTION 
By  O.  H.  Wangensteen/  M.  D. 

ETIOLOGY  OF  HEMORRHAGIC  STATES 
By  F.  W.  Madison,  M.  D.  and 
T.  L.  Squier,  M.  D. 

branchial  cysts 

By  A.  S.  Jackson,  M.  D. 
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RIVER  PINES  SANATORIUM 

FOR  PULMONARY  TUBERCULOSIS 

• A PRIVATE  SANATORIUM. 

• RESIDENT  MEDICAL  STAFF. 

• INDIVIDUAL  SLEEPING  PORCHES. 

• CAREFULLY  SUPERVISED  REST. 

• EXCELLENT  NURSING  CARE. 

• MODERATE  RATES,  $28  to  $35  Per  Week. 

For  Reservations  or  Further  Information  Write 
T.  L.  HARRINGTON,  M.  D.,  Medical  Director, 

Stevens  Point,  Wisconsin. 


Waukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 

BYRON  M.  CAPLES,  M.  D.  Medical  Director.  FLOYD  W.  APLIN,  M.  D. 

WAUKESHA,  WISCONSIN 
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• We  appreciate  the  co-operation  that  the 
Medical  Profession  has  consistently  shown 
in  accepting  our  reprints  of  medical  and  sur- 
gical information  in  the  spirit  in  which  they 
have  been  offered — one  of  working  together 
toward  the  goal  of  improved  recovery  rec- 
ords. We  appreciate  the  fine  spirit  of  the 
Doctors  who  have  so  generously  contributed 
their  experience,  that  we  might  pass  it  on  to 
others.  To  the  latter  group  we  say  “Thanks 


for  telling  us  . . .”  to  the  former,  “Thanks 
for  listenin’.” 

And  we  are  more  than  pleased  by  the  multi- 
tude of  Doctors  who,  having  worked  with  us 
for  many  years,  have  given  us  their  vote  of 
confidence  by  placing  their  insurance  prob- 
lems in  our  hands.  We  pledge  them  our  full- 
est effort,  that  the  mutual  respect  we  now 
enjoy  shall  not  be  destroyed  by  any  lack  of 
service,  security  or  saving. 


EMPLOYERS  MUTUAL 
LIABILITY  INSURANCE  CO. 

HOME  OFFICE 


EMPLOYERS  MUTUAL 
FIRE  INSURANCE  COMPANY 

WAUSAU,  WIS. 


Branch  Offices  in  Appleton,  Eau  Claire,  La  Crosse,  Milwaukee, 
Madison,  Racine,  Superior  and  Wausau 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physio- 
mechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
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St.  Croixdale  on  Lake  St.  Croix 

Prescott,  Wisconsin 


Main  Building 


We  wish  to  announce  that  St.  Croixdale  passed  into  new 
ownership  on  Ju  ly  1st,  1938,  and  is  now  operating  on  a 
permanent  basis. 

A modern  private  sanitarium  for  the  diagnosis  and  treatment 
of  nervous  and  mental  diseases.  It  is  located  on  beautiful  Lake 
St.  Croix,  eighteen  miles  south  east  of  St.  Paul  and  twenty-five 
miles  fro  m Minneapolis,  and  has  every  facility  for  the  treatment 
of  nervous  diseases 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

Joel  C.  Hultkrans,  M.  D. 

511  Medical  Arts  Bldg., 
Minneapolis,  Minnesota 
Tel.  MAin  4672 


RESIDENT  PHYSICIAN 
Howard  J.  Laney,  M.  D. 
Prescott,  Wisconsin 
Tel.  39 

Superintendent 
Williametta  G.  Avery 
Prescott,  Wisconsin 
Tel.  69 
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A good  refraction  deserves  the  best  lenses  produced 
by  optical  science. 

The  important  details  of  a refraction  are  carefully 
interpreted  by  our  skilled  optical  technicians  using 
only  the  finest  materials  obtainable. 


N.  P. 


Aberdeen 

Bismarck 

Duluth 


BENSON  OPTICAL  CO., 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

— Branches  — 

Eau  Claire 
La  Crosse 
Wausau 


INC. 


Rapid  City 
Stevens  Point 
Albert  Lea 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE.  MARYLAND 


To  Remind  You  . . . 

That  our  repair  department  is  fully  equipped 
to  repair  and  refinish  your  instruments,  furni- 
ture and  apparatus. 

All  worn  or  damaged  equipment  can  be 
made  to  look  like  new  at  only  a fractional  cost 
of  replacement. 

Our  experience  is  based  on  30  years  of 
service  to  the  Medical  Profession  of  the  Middle 
West. 

Why  not  have  the  work  done  while  away  on 
your  vacation,  and  upon  returning  to  the  office 
find  all  your  equipment  looking  like  new. 

Can  we  be  of  service  to  you? 

Respectfully  yours, 

E.  H.  KARRER  COMPANY 

8 1 0 N.  Plankinton  Ave.  Milwaukee,  Wis. 
Branch  at  Madison: 

523  State  St.  Madison,  Wis. 
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Probably  the  most  easily  preventable  disease  is 


MALLPOX 


— And  yet  smallpox  has  been  appearing  with  a more 
and  more  disheartening  frequency  of  late. 

Four  years  ago  it  seemed  that  this  dangerous  disease 
was  at  last  coming  under  control  and  that  it  was  only 
a question  of  time  when  smallpox  would  be  finally 
eliminated  as  a major  health  problem  in  this  country; 
but,  the  accompanying  chart  shows  how  far  from  this 
goal  we  are  to-day. 


SMALLPOX  CASES  IN  THE  UNITED  STATES 
Individual  Four -Week  Periods 


From  the  Statistical  Bulletin,  Metropolitan  Life  Ins.  Co.,  19: 
No.  5 (May)  1938. 


vACCIRvri°NS  y.ftSC|NE 

* A **  n 


By  the  application  of  the  relatively  simple  procedure 
of  universal  vaccination,  and  at  a nominal  cost  per 
person,  Smallpox  can  be  completely  banished.  This 
has  been  proven  in  certain  foreign  countries  where 
universal  vaccination  has  been  strictly  enforced,  with 
the  result  that  they  have  been  entirely  free  from  the 
disease  for  years. 

“Smallpox  Vaccine  Lederle ” is  a safe,  effective  vac- 
cine for  use  in  immunization  against  smallpox.  Pedia- 
tricians recommend  that  a child  be  vaccinated  by  the 
time  it  has  reached  the  age  of  six  months  and  again 
at  about  six  years  of  age  (preferably  before  the  begin- 
ning of  the  Fall  school  term),  and  whenever  an  epi- 
demic of  smallpox  is  present. 

Available  in  two  forms:  U.S.P.  and  “preserved  with 
Brilliant  Green”,  in  capillary  tubes  for  10,  5 and  1 
vaccination  each. 

The  pressure  puncture  method  of  vaccination  without 
the  use  of  a shield  or  dressing  is  recommended  as  a 
method  of  choice  by  the  National  Institute  of  Health. 

Literature  on  request 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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COMPLAINTS  OF  FATIGUE 

It  May  Be  Lack  of  Food  Energy 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermentable 
Chemically  dependable 
Bacteriologically  safe 
*Non-allergic 
Economical 

*Free  from  protein  likely  to  pro- 
duce allergic  manifestations. 


• 

COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


com- 


Normal  children  frequently 
plain  of  fatigue.  Careful  study  reveals 
that  they  do  not  consume  enough  food 
to  provide  them  with  necessary  energy 
requirements,  half  of  which  are  derived 
from  carbohydrate. 

The  energy  supply  should  be  in  the 
form  which  is  easily  digested,  not 
readily  fermented  and  which  does  not 
affect  the  appetite  for  other  foods. 
Karo  meets  all  these  requirements. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon  ....  15  cals. 

1 tablespoon.  . . 60  cals. 


Fit  EE  to  #*/i  ffsi  fin  ns  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  hlank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.SJ-6, 17  Battery  Place,  New  York,  N.  Y. 
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THE  SUMMIT  HOSPITAL 


Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 


Chronic  and  Nervous 

Disorders 


Insulin  Shock 

Carbon  Dioxide  and 


for  selected  cases 


Fever  Therapy 


Sanatorium — Hospital  Equipment  and  Personnel.  Graduate  Nursing 
Service — Fireproof  Buildings — Beautiful  Lake  Shore  Grounds. 


G.  R.  LOVE,  M.  D.,  Physician  in  Charge 

OCONOMOWOC , WIS. 
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Announcement 

KREMERS  - URBAN  NOW  OFFERS  PREPARATIONS  FOR 
PARENTERAL  INJECTION,  SEALED  IN  STERILE  AMPOULES 

Absolute  protection  of  purity  from  laboratory  to  patient 

NEW  MODERN  EQUIPMENT  AND  OVER  A THIRD  OF  A CENTURY 
OF  EXPERIENCE  MAKE  THESE  SUPERIOR  PRODUCTS  POSSIBLE 

* Prepared  from  redistilled  water  and  other  tested  solvents 

* Only  C.P.  quality  reagents  and  other  best-grade  chemicals  used 

* All  solutions  are  sterilized  by  sanitary  uniformed  workers 

* Ampuls  washed  in  a vacuum  chamber;  solutions  filtered  and  tested 

* Ampuls  filled  in  air-conditioned  room;  positive-pressure  filtration 

* After  7 day  quarantine  in  incubator,  ampuls  receive  final  tests 

* Rigid  control,  job-records  and  constant  supervision  insure  quality 

* Finished  ampoule  and  its  ingredients  must  pass  the  required  tests! 

Laboratories  under  general  supervision  of  John  G.  Kremers.  All  analyses  control, 
and  research  work  in  the  hands  of  a Pharmaceutical  Chemist  holding  Doctor  of 
Philosophy  Degree. 

We  invite  your  inquiries 

KREMERS  - URBAN  COMPANY 

MILWAUKEE  WISCONSIN 


KREIHERS 

URBRnCO, 


-FOR  RENT 

for  the  individual  case,  at  the  basic  rate 
of  $14.00  for  the  use  of  50  milligrams  for 
30  hours  or  less.  Special  delivery 
Express  Service. 

-FOR 

in  any  quantity  of  50  milligrams  or 
more,  on  a yearly  basis.  Rate  is  $22.50 
per  month  for  50  milligrams,  including 
insurance  and  upkeep. 

-FOR  PURCHASE 

in  any  quantity,  at  the  lowest  price  in 
history. 

RADON  IN  ALL-GOLD  IMPLANTS  AT  $2.50  PER  MILLICURIE 

The  complete  service  for  Radium  users 

For  details,  address 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  • Phone  Randolph  8855  • 25  E.  Washington  St. 

CHICAGO 


RADIUM 
THERAPY 

is  of  Particular  Value 
in  Carcinoma  of  Cervix. 
Breast.  Lip.  Tongue.  Blad- 
der. Rectum.  Prostate 


Epithelioma.  Uterine 
Bleeding.  Fibroids 


RADIUM 
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THE  SPA  MUD  BATHS 

For  The  Treatment  Of 

Rheumatism  Arthritis,  Lumbago,  Neuritis,  etc. 

The  Spa  has  also  specialized 
in  the  treatment  of  diabetes 
and  kidney  diseases  since  1910. 

RATES 

$37.50  a week  and  up  for  room, 
board,  and  daily  mud  bath. 

W.  E.  Nicely,  M.D.  C.  C.  Edmondson,  M.D. 
K.  B.  Browne,  M.D. 

THE  SPA  - WAUKESHA 


James  Robbins,  M.D. 
Medical  Director 

Established  1905  Sanger  Brown,  M.D. 

Over  Ten  Acres 
Well  Parked  and 
Landscaped  Grounds 

E.  J.  Kelleher,  M.D. 

Kenilworth  Sanitarium 

Supervised  Recreational 

Christy  Brown 

Basinets  Manager 

Northern  Suburb  of  Chicago 

and  Occupational  Activities 
Gardening — Hydrotherapy 

Peter  Bassoe,  M.D. 

Built  and  Equipped  for  the  Treatment  of 

Address  P.  O.  Box  600 

Consulting  Physician 

Nervous  and  Mental  Diseases 

Kenilworth,  111. 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307— 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO,  ILL. 
Telephones:  Central  2208—2300 

VVm.  L.  Ilrimn,  M.l).,  Director 

BOARD  OF  ADVISORS 

Walter  S.  Barnes,  M.D.,  Bennet  R.  Parker,  M.D., 
Frederick  Menge,  M.D.,  S.  C.  Plummer,  M.D. 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE  — Special  Courses  during  August  including 
Electrocardiography  and  Heart  Disease.  Gastro-Enter- 
ology  in  August  and  October. 

SURGERY  — General  Courses  One,  Two,  Three  and  Six 
Months ; Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue;  Clinical 
Courses  ; Special  Courses.  Courses  start  every  Monday. 

GYNECOLOGY  — One  Month  Personal  Course  starting 
August  22nd.  Two  Weeks  Course  starting  October 
10th.  Gynecological  Pathology  by  Dr.  Schiller  start- 
ing October  24th. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  Octo- 
ber 24th.  Informal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course  every  week ; Intensive  Formal  Course  starting 
October  3rd. 

DERMATOLOGY  AND  SYPHILOLOGY  — Two  Weeks 
Special  Course  starting  September  19th.  Clinical 
Course  starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every  two 
weeks. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY  AND 
THE  SPECIALTIES  EVERY  WEEK. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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OFFICIAL 

IEADQUARTERS  HOTEL 

of  the 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


Room  Reservations  should  be  made  now. 


In  Session 
at 

MILWAUKEE 
Sept.  13-14-15-16 
1938 

♦ 

Permit  Us  to  Extend 
a Most  Hearty 
Welcome 
to  the 

Members  of  the 
Society 
♦ 


HOTEL  SCHROEDER 

WALTER  SCHROEDER,  President 


626 


The  Wisconsin  Medical  Journal 


SPINY  AMARANTH 


COTTONWOOD 


TEXAS  BLUEGRASS 
SHORT  RAGWEED 


sunflower 

Mil 


VV  *4 

TIMOTHY 


Hay  Fever 
Relief 

Weeks  of  acute  misery, 
or  weeks  of  comparative 
comfort? 

To  the  hay  fever  sufferer 
'Benzedrine  Inhaler'  often 
makes  just  that  difference. 


PIGWEED  REDROOT 


Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  S.  K.  F.,  0.325  gm.;  oil 
of  lavender,  0.097  gm.;  and  menthol, 
0.032  gm. 


PALMERS  AMARANTH 


BERMUDA 


RUSSIAN  THISTLE 


JOHNSON 

GRASS 


LAMBS 

QUARTER 


Illustrations  from  Balyeat’s  Allergic  Diseases: 
Their  Diagnosis  and  Treatment,  4th  edition, 
Copyright,  F.  A.  Davis  Company,  Publishers. 


'Benzedrine'  is  the  registered  trade 
mark  for  S.  K.  F.’s  nasal  inhaler  and 
for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  car- 
binamine. 


BENZEDRINE  INHALER 


>1  VOLATILE  VASOCONSTRICTOR 


SMITH , KLINE  & FRENCH  LABORATORIES  • PHILADELPHIA,  PA. 

ESTABLISHED  1841 
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Cosmetics  and  Your  Patient’s  Morale 

☆ 

d7he  doctor  is  of  necessity  A student  of  life.  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 
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The  Surgeon’s  Role  in  the  Treatment  of  Infection* 

By  OWEN  H.  WANGENSTEEN,  M.  D. 

Minneapolis,  Minn. 


IN  “The  Calamities  of  Surgery,”  Sir  James 
Paget1  said : “I  venture  to  say  that  there  is 
no  surgeon  in  large  practice,  no  surgeon  to 
a large  hospital,  who  has  not  once  or  more  in 
the  course  of  his  life  shortened  patients’ 
lives  when  he  was  making  attempts  either 
to  prolong  them  or  make  them  happier.” 
Nikolai  Pirogoff,  a Russian  military  surgeon 
of  many  campaigns,  in  “Fortune  in  Sur- 
gery,”2 said  “the  influence  of  the  surgeon, 
the  therapeutic  resources  and  mechanical 
dexterity  are  of  no  importance;  the  results 
of  an  operation  are  dependent  entirely  upon 
chance.” 

These  plaints  over  the  limitations  of  sur- 
gery were  spoken,  of  course,  before  the  dawn 
of  the  Listerian  era.  The  acceptance  of 
the  precepts  of  Pasteur  and  Lister  brought 
many  changes.  Today,  sepsis,  the  curse  of 
surgery,  no  longer  stalks  about  the  hospital 
ward  thwarting  every  effort  of  the  surgeon 
with  the  scourges  of  suppuration,  erysipelas 
and  hospital  gangrene.  With  the  employ- 
ment of  antiseptic  and  aseptic  technic  the 
trained  surgeon  can  open  every  body-cavity 
with  safety.  Surgery  has  emerged  from  a 
handicraft,  in  which  the  chief  concern  was 
the  management  of  wounds,  to  occupy  an 
important  role  in  the  management  of  disease. 
Yet  some  of  the  calamities  of  surgery  of 
which  Paget  spoke  still  pursue  the  surgeon. 
Even  now  physicians  lament  their  inability 
at  times  to  avoid  shortening  life  when  they 
are  trying  to  prolong  it  or  make  it  happier. 

Infection,  more  than  any  other  factor, 
accounts  for  the  surgical  failures  of  the 
present  day.  Viewed  in  the  light  of  the  pre- 
Listerian  era,  many  of  the  achievements  of 

* From  the  Department  of  Surgery,  University  of 
Minnesota  Medical  School.  Presented  at  the  96th 
anniversary  meeting  of  the  State  Medical  Society 
of  Wisconsin,  Milwaukee,  September  16,  1937. 


modern  surgery  are  miracles  of  wonder.  Yet 
in  the  treatment  of  established  infection  the 
surgeon  can  accomplish  nothing  specific  un- 
known to  the  pre-antiseptic  period.  With 
the  advent  of  bacteriologic  discoveries  came 
the  hope  that  a specific  immune  serum  would 
be  developed  for  the  cure  of  every  bacterial 
disease.  But  this  hope,  the  fulfillment  of 
which  seemed  almost  assured,  never  mate- 
rialized. Suddenly  the  triumphant  exploits 
of  the  bacteriologist  reached  an  impasse  and 
visions  of  an  immunologic  prophylactic  and 
curative  measure  against  every  infectious 
agent  proved  to  be  but  an  alluring  mirage. 
The  successful  treatment  of  established  in- 
fection by  a specific  pharmacologic  or  im- 
munologic agent  is  still  the  cherished  dream 
of  every  surgeon.  But,  until  a discerning 
Joseph  or  a Daniel  can  lead  us  by  paths  yet 
unknown  to  a realization  of  that  dream, 
we  must  content  ourselves  with  employment 
of  the  expedients  at  hand. 

Some  Available  Therapies 

Incision  and  drainage. — In  localized  infec- 
tions, the  surgeon  can  bring  prompt  relief 
from  fever  and  pain  by  incising  and  draining 
the  infected  area.  But  surgeons  generally 
have  come  to  realize  that  incision  of  extend- 
ing areas  of  virulent  infection  will  not  only 
do  no  good  but  actual  harm.  The  “beginning 
of  the  end”  can  often  be  traced  on  a hospital 
chart  to  the  injudicious  effort  of  a surgeon 
to  establish  drainage  in  an  infection  in  which 
there  was  no  localized  suppuration.  In 
spreading  infections,  the  surgeon  must  do 
what  he  can  to  bolster  the  natural  defenses 
of  the  body  in  their  conflict  against  bacterial 
invasion.  How  can  this  be  accomplished? 
The  answer  to  this  question  has  caused  med- 
ical practitioners  many  sleepless  nights;  it 
has  been  on  the  tongue  of  bacteriologists  for 


630 


The  Wisconsin  Medical  Journal 


decades.  As  yet,  however,  no  adequate 
answer  has  been  forthcoming. 

Antitoxins,  sera  and  drugs.  — Effective 
antitoxins  have  been  developed  for  diph- 
theria, botulism  and  some  snake  venoms. 
Tetanus  antitoxin,  though  effective  in  pro- 
phylaxis, is  of  dubious  worth  in  the  treat- 
ment of  active  tetanus.  The  antitoxins 
against  anaerobic  infections  undoubtedly 
have  value  but  are  usually  ineffective  unless 
the  involved  tissues  are  excised.  Immune 
sera  and  immuno-transfusions  are  undoubt- 
edly of  some  value,  but  it  would  be  difficult 
to  establish  the  fact  that  they  have  bettered 
the  results  of  treatment  in  extensive  or 
systemic  infections. 

Pharmacologic  agents  have  been  tried  by 
the  score  and  there  has  not  been  a lack  of 
enthusiastic  supporters  for  almost  every 
drug  suggested  for  combating  infection. 
Recently,  a new  drug,  sulfanilamide,  has 
come  forth  which  appears  to  have  more 
promise  than  any  of  its  predecessors.  It 
seems  to  be  effective  in  many  bacterial  in- 
fections and  is  alleged  to  have  a particularly 
favorable  influence  in  hemolytic  streptococ- 
cal infections.  That  it  not  uncommonly  fails 
in  the  hemolytic  streptococcal  group  of  infec- 
tions, in  which  some  specific  antibacterial 
agent  is  sorely  needed,  many  surgeons  al- 
ready have  had  occasion  to  learn. 

Bier’s  hyperemia. — Passive  hyperemia  has 
been  a means  of  fostering  the  conservative 
treatment  of  infections.  It  is  difficult  to 
evaluate  its  worth  in  spite  of  monographs3 
which  extol  its  merit  in  the  treatment  of 
infection.  It  is  hard  not  to  believe  that  the 
tissue  may  be  more  damaged  than  the  bac- 
teria by  prolonged  venous  stasis.  Aggrava- 
tion of  existing  swelling,  I cannot  help  but 
feel,  exerts  a deleterious  influence  on  infec- 
tion. While  in  Germany  ten  years  ago,  I 
could  not  escape  the  impression  that  the 
method  was  more  often  discussed  than  used. 

Roentgen  therapy. — I have  not  had  enough 
experience  with  the  roentgen  treatment  of 
infection  to  assay  its  worth.  Did  it  have 
any  great  value,  that  fact  could  not  long 
escape  detection.  In  infections,  such  as  fur- 
uncles, where  the  matter  of  prophylaxis 
looms  concurrently  with  that  of  treatment, 
roentgen  irradiation  undoubtedly  is  useful. 


Irradiation  with  ultraviolet  rays  appears  to 
be  particularly  worth-while  in  erysipelas. 

Antiseptics. — The  principle  of  antisepsis, 
introduced  into  surgery  by  Lister,  was  first 
applied  by  him  in  the  treatment  of  compound 
fracture.  As  the  importance  of  asepsis  in 
surgery  became  more  evident,  the  practice 
of  employing  antiseptics  in  wound  manage- 
ment was  gradually  abandoned  because  the 
tissues  were  often  harmed  by  antiseptics  and 
the  infection  consequently  made  worse. 

During  the  World  War  there  was  a revival 
of  interest  in  the  application  of  antiseptics 
to  wounds.  With  the  discovery  of  Dakin’s 
solution — an  antiseptic  which  killed  bacteria 
but  did  not  injure  tissue — and  its  employ- 
ment in  accord  with  the  suggestions  of  Car- 
rel,4 hope  was  rekindled  that  wound  infec- 
tions could  be  overcome  by  antiseptics.  The 
late  W.  W.  Keen  said:5  “Lister  taught  us, 
above  all,  how  to  prevent  infection;  Dakin 
and  Carrel,  following  Lister’s  principles, 
have  taught  us  how  to  conquer  even  ram- 
pant infection.  For  nearly  half  a century 
the  surgeons  have  been  fighting  entrenched 
infection,  but  always  in  vain.  It  required 
the  stern  stimulus  of  war  to  enable  us  to 
win  the  victory.  Prevention  and  cure  both 
are  now  ours.” 

Similar  oracular  expressions  and  predic- 
tions concerning  the  revolution  of  wound 
treatment  to  be  effected  by  Dakin’s  solution 
were  made  by  many  experienced  surgeons 
and  medical  men  who  had  opportunity  to 
witness  the  employment  of  the  Carrel-Dakin 
technic.  That  Dakin’s  solution  and  dichlora- 
mine-T  are  valuable  antiseptic  agents  in 
the  management  of  infected  wounds,  every 
surgeon  of  experience  has  since  learned  for 
himself;  that  the  eulogy  of  its  effectiveness 
by  Keen  was  gross  overstatement,  we  also 
now  appreciate.  To  be  sure,  Dakin’s  solu- 
tion, dichloramine-T,  the  cod  liver  oil  oint- 
ment of  Lohr,  rivanol,  sodium  ricinoleate 
and  other  antiseptics  have  a distinct  value. 
Their  chief  merit,  however,  would  appear  to 
be  in  hastening  the  clearing  up  of  an  infec- 
tion which  has  already  become  localized. 
They  possess  no  value  in  localizing  an  infec- 
tion. The  host  must  still  grimly  fight  out 
the  conflict  with  bacterial  invasion  with  no 
specific  help  from  outside  sources. 
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A Treatment  Utilized  by  the  Author 

In  this  presentation  I wish  particularly  to 
relate  the  plan  which  I and  my  associates 
have  adopted  and  carried  out  at  the  Univer- 
sity Surgical  Clinic  for  the  management  of 
acute  pyogenic  infections  of  the  extremities. 
In  this  plan,  the  entire  extremity  concerned, 
including  the  body  trunk,  is  immobilized  in 
a plaster  of  paris  cast.  The  affected  mem- 
ber is  positioned  in  the  cast  in  such  a manner 
as  to  most  favorably  affect  swelling  by  grav- 
ity drainage.  Windows  are  cut  in  the  cast 
to  permit  frequent  scrutiny  of  the  infected 
area.  When  there  is  definite  evidence  of 
suppuration,  a small  incision  is  made  for 
evacuation  of  the  exudate  through  a window. 

During  the  past  two  years,  we  have  used 
this  treatment  in  a large  number  of  acute 
and  threatening  infections  of  the  extremi- 
ties,— including  acute  osteomyelitis,  suppura- 
tive arthritis,  phlebitis,  lymphangitis,  fascial 
space  infections  of  the  hand  and  cellulitis. 
It  was  the  observation  of  the  great  merit 
of  immobilization  in  a patient  with  pro- 
longed and  profound  sepsis  of  the  thigh 
which  gradually  compelled  the  adoption  of 
the  conservative  plan  of  treatment  outlined 
above.  Immobilization  was  employed,  at 
first,  only  after  orthodox  incision  and  drain- 
age. Gradually,  however,  immobilization, 
and  placement  of  the  affected  member  in  a 
posture  favorable  for  the  reduction  of  swell- 
ing, was  adopted  as  the  first  principle  of 
treatment  and  incision  was  withheld  until 


the  presence  of  a subcutaneous  abscess  could 
be  definitely  determined. 

After  using  this  plan  of  treatment  rou- 
tinely in  suitable  cases  for  two  years,  I feel 
that  the  only  cases  in  which  early  incision 
is  warranted  are  those  of  acute  tenosynovi- 
tis. In  these,  the  need  for  early  opening 
of  the  tendon  sheath  to  preserve  the  nutri- 
tion and  identity  of  the  tendon  has  been  well 
pointed  out  by  Kanavel  and  his  associates.8 

The  case  history  of  the  patient,  whose  re- 
sponse to  immobilization  was  so  striking  as 
to  promote  acceptance  of  the  plan  of  treat- 
ment described  above,  is  interesting  enough 
to  relate  in  some  detail.  A graphic  record 
of  her  temperature  is  shown  in  fig.  1. 

Case  Report 

Miss  J.  S.,  a school  teacher  aged  23,  was  admitted 
to  the  University  Hospital  on  January  28,  1934.  She 
had  been  injured  while  attempting  to  light  a fire  in 
a stove.  An  explosion  had  occurred  and  some  of 
the  lids  of  the  stove  flew  up  and  hit  her  left  thigh, 
causing  her  to  fall.  She  sustained  a compound  frac- 
ture of  the  left  femur  and  several  bruises.  On  ad- 
mission, she  was  suffering  from  a severe  gas  bacil- 
lus infection  of  the  left  thigh.  Milk  cultures  were 
positive  for  the  Welch  bacilli.  The  wound  was 
washed,  skeletal  traction  was  established  with  a pin 
through  the  os  calcis  and  the  leg  was  suspended  in  a 
Hodgen  splint.  Dressings  were  applied  over  the 
fracture  site  and  polyvalent  anaerobic  antitoxins 
were  given  intravenously  and  subcutaneously.  Be- 
cause of  the  continued  high  fever  and  elevation  of 
the  pulse,  the  wound  was  incised  and  drained  on 
February  20.  At  this  time  the  gas  bacillus  infection 
was  quite  well  under  control;  the  main  difficulty  was 
a persistent  pyogenic  infection.  Hemolytic  strepto- 
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cocci  were  isolated  from  the  wound.  Blood  cultures 
were,  however,  consistently  negative.  After  surgi- 
cal consultation  with  a visiting  member  of  the  surgi- 
cal staff,  on  February  24,  incision  and  drainage  were 
repeated. 

The  high  fever  continued  and  incision  and  drain- 
age were  again  resorted  to  on  March  17.  Finally,  it 
was  generally  agreed  that  amputation  of  the  leg  was 
in  order  to  stop  the  sepsis.  However,  before  resort- 
ing to  amputation  the  writer  felt  that  a body  and 
double  leg  cast,  extending  from  the  nipples  to  the 
toes  on  both  sides,  should  be  applied.  The  patient 
and  her  family  accepted  this  suggestion  and  such  a 
cast  was  applied  on  March  24,  fifty-seven  days  after 
the  patient’s  entry  into  the  hospital.  Almost  imme- 
diately there  was  less  pain  and  a gradual  diminution 
in  the  fever.  On  April  9,  seventeen  days  after  the 
application  of  the  cast,  the  temperature  dropped  to 
normal  for  the  first  time  since  admission.  After 
April  14  the  temperature,  except  for  an  occasional 
slight  rise,  remained  normal.  The  patient  was  dis- 
missed from  the  hospital  on  June  20.  The  cast  was 
changed  two  times  between  March  24  and  June  20; 
each  time  windows  were  cut  in  the  cast  to  allow 
dressing  of  the  wound. 

The  patient  has  returned  to  the  hospital  several 
times  since  her  discharge  on  June  20,  1934.  Her  only 
serious  disability  was  a prolapse  of  the  sciatic  nerve 
into  a long  incision  which  had  been  made  in  the 
posterior  aspect  of  the  thigh  to  establish  drainage. 
Neurolysis  caused  no  material  improvement  and, 
finally,  a bone  blocking  operation  was  performed  to 
stabilize  the  ankle  joint.  Union  of  the  femur  was 
slow  but  ultimately  satisfactory.  Apart  from  some 
stiffness  in  the  knee,  the  patient  has  made  a good 
recovery  and  has  resumed  her  duties  as  a school 
teacher.  All  who  participated  in  her  care  conceded 
that  the  immobilization  afforded  by  the  plaster  of 
paris  cast  was  an  important  element  in  the  subsid- 
ence of  the  sepsis  and  the  relief  of  pain. 

The  Rationale  oF  Immobilization  and  Posture 

In  his  monograph  on  “Rest  and  Pain,”7 
John  Hilton,  of  Guy’s  Hospital,  stressed  the 
great  importance  of  rest  in  the  healing  of 
wounds  and  in  curing  disease.  With  the 
coming  of  antiseptic  methods,  surgeons  in- 
clined toward  a more  active  wound  treat- 
ment, depending  less  on  natural  resources 
and  more  on  their  own.  During  the  period 
of  the  World  War,  the  greatest  reliance  was 
placed  on  long  incisions  and  active  irrigation 
of  the  wound  with  chemical  antiseptics. 
After  the  War,  Orr,  of  Lincoln,  Nebraska, 
began  treating  cases  of  chronic  osteomyelitis 
after  sequestrectomy  with  closed  plaster  of 
paris  casts,  the  wound  being  packed  with 
vaseline  gauze.  Even  in  acute  osteomyelitis, 
after  extensive  trepanation  of  the  bone,  he 


treated  the  extremity  concerned  in  the  same 
way,  with  striking  results  in  both  types  of 
cases.  Dennis,  of  New  York,8  as  early  as 
1884,  treated  infected  compound  fractures  of 
the  extremities  with  plaster  casts  containing 
windows. 

The  immobilization  which  can  be  secured 
by  applying  a spica  plaster  bandage  to  the 
body  is  ever  so  much  more  efficient  than  that 
obtained  by  any  other  method.  Sand  bags, 
traction  and  other  expedients  do  not  begin  to 
afford  the  relaxation  and  quiet  rest  to  an  in- 
jured or  infected  extremity  that  an  adequate 
plaster  of  paris  dressing  will.  I have  seen  a 
patient  with  an  infected  knee  joint,  treated 
with  adequate  traction,  cry  with  pain  when 
the  bed  was  touched.  After  the  application 
of  a plaster  of  paris  cast,  traction  being 
maintained  in  the  cast,  the  patient  could  be 
turned  over  in  bed  and  not  suffer  the  slight- 
est discomfort.  It  is  well  known  that  nor- 
mal muscles  encased  in  plaster  casts  are  not 
in  a state  of  complete  inactivity.  Muscle 
tone  is  still  preserved.  The  atrophy  of  mus- 
cle fibers  after  immobilization  in  plaster  is 
minimal  compared  to  that  following  teno- 
tomy or  nerve  section. 

Wherein  does  the  beneficial  influence  of 
adequate  immobilization  lie?  The  relief  of 
pain  by  release  of  muscle  tension  is  undoubt- 
edly important.  Further,  the  lymphatic 
channels  through  which  infection  spreads,  lie 
in  the  fascia  overlying  the  muscles.  The 
lessening  of  muscle  movement  which  accom- 
panies immobilization  in  plaster  serves  to 
obviate  dissipation  of  the  infection  and  is, 
therefore,  I believe,  an  important  factor  in 
aiding  the  natural  defenses  of  the  body  in 
localizing  the  infection. 

The  role  played  by  posture  is  probably 
equally  as  important.  In  part,  its  effect  is 
the  antithesis  of  that  secured  by  Bier’s 
hyperemia,  in  which  venous  stasis  increases 
tissue  tension.  I cannot  escape  the  feeling 
that  the  reduction  of  swelling  is  an  impor- 
tant item  in  the  treatment  of  infection  and 
trauma.  To  reduce  swellings  of  a chronic 
nature,  which  accompany  slowly-uniting 
fractures  and  other  conditions,  the  common 
practice  is  to  employ  heat  and  massage. 
Time  and  again  I have  had  opportunity  to 
convince  myself  that  elevation  is  much  more 
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effective.  One  inch  of  gravity,  I believe,  is 
ivorth  three  weeks  of  physiotherapy  in  the 
reduction  of  swelling.  Any  factors,  such  as 
dependency  or  venous  stasis  (Bier’s  hypere- 
mia) , which  increase  swelling,  increase  tissue 
tension  and  in  consequence  are  likely  to  ag- 
gravate local  tissue  injury.  As  a corollary 
to  this,  I believe  that  measures  which  reduce 
swelling  and  decrease  tissue  tension,  pyra- 
mid the  powers  of  the  local  defense  mecha- 
nism in  overcoming  the  infection.  Elevation 
lowers  venous  pressure  and  consequently 
capillary  pressure  as  well.  Reduction  of 
capillary  pressure  diminishes  filtration  of 
fluid  into  the  tissues  and  lessens  tissue  ten- 
sion. In  consequence,  the  inflamed  tissues 
are  assured  of  a more  adequate  oxygen 
supply. 

Inflammation  and  venous  stasis  both  in- 
crease the  flow  of  lymph  from  the  tissues. 
Dependency  or  Bier’s  passive  hyperemia 
would  both,  therefore,  be  likely  to  accelerate 
lymph  production,  and  at  the  same  time  these 
factors  would  aggravate  the  existing  tissue 
tension.  Elevation  of  an  inflamed  extremity, 
on  the  contrary,  would  not  contribute  to  an 
increase  of  tissue  tension — a factor  which 
undoubtedly  interferes  with  healing. 

All  this,  I concede,  is  mere  rationalization. 
The  observation  of  the  favorable  influence  of 
immobilization  and  posture  must  be  submit- 
ted to  the  scrutiny  of  experimental  inquiry 
for  verification.  Anyone  interested  in  bet- 
tering the  results  of  his  management  of  in- 
fected wounds  will,  however,  do  well  to  give 
this  plan  of  conservative  immobilization  and 
posture  a trial.  He  will  find  that  his  pa- 
tients will  complain  less  of  pain ; that  swell- 
ing will  be  more  quickly  reduced ; that  the 
necessity  for  incisions  will  occasionally  van- 
ish with  the  reduction  of  swelling;  that  short 
incisions  made  for  the  evacuation  of  def- 
initely established  abscesses  will  do  just  as 
well  as  long  incisions;  and  finally  that  with 
employment  of  adequate  immobilization  and 
positioning  of  the  extremity,  there  will  be 
much  less  necessity  for  the  external  applica- 
tion of  heat.  A plaster  of  paris  cast  with  a 
small  window  offers,  as  a matter  of  fact,  very 
little  opportunity  for  the  application  of  heat. 
Whereas,  formerly,  in  infections  of  the  ex- 
tremities, our  practice  was  to  employ  mas- 


sive hot  packs,  we  now  fasten  the  less  effi- 
cient hot  water  bottle  over  the  window  in  the 
cast  and  frequently  omit  the  external  appli- 
cation of  heat  altogether. 

I have  had  no  opportunity  to  evaluate  the 
importance  of  immobilization  and  posture  in 
the  impalement  type  of  injury  which  leads  to 
a systemic  infection  after  a very  short  period 


Fig.  2.  Application  of  plaster  cast  in  case  of 
infection  of  the  hand  resulting  from  human  bite. 
There  was  phlegmon  of  the  entire  hand,  lymph- 
angitis of  forearm  and  axillary  adenopathy.  Fol- 
lowing fixation  and  elevation  the  swelling  sub- 
sided and  the  temperature  became  normal.  A 
small  incision  was  necessary  for  drainage  of  a 
palmar  space  abscess. 


of  incubation.  However,  I have  seen  ex- 
tremities sacrificed  in  vain  to  stem  such  an 
infection.  Lexer9  related  several  instances 
of  this  sort  before  the  Forty-Sixth  German 
Surgical  Congress  in  1922.  In  the  presence 
of  a bacteriemia,  the  amputation  wound  very 
likely  abets  the  infection.  Rigid  immobili- 
zation to  reduce  muscle  movement  to  a mini- 
mum suggests  itself  as  a more  reasonable 
procedure. 

Immobilization  in  Various  Infections 

Acute  osteomyelitis. — When  a long  bone  is 
believed  to  be  the  seat  of  an  acute  osteomyeli- 
tis, a spica  plaster  cast  is  applied  to  the  body 
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and  the  extremity  concerned  placed  in  an 
elevated  position  whenever  possible.  A small 
window  is  cut  in  the  cast  over  the  tender 
area  and  only  when  signs  of  a subcutaneous 
abscess  become  apparent  is  a small  incision 
made.  A fairly  large  number  of  cases  of 
osteomyelitis  including  some  of  multiple  foci, 
have  been  treated  on  this  basis  with  satisfac- 
tory results.  I have  been  amazed  to  see  how 
much  better  the  local  wound  is  than  in  cases 
in  which  osteotomy  is  done  at  once.  My  im- 
pression is  that  the  surgeon,  by  extensive 
fistulization  of  bone  in  acute  osteomyelitis, 
may  be  responsible  in  part  for  the  chronicity 
of  the  disease.  Yet,  knowing  how  much 
more  slowly  osseous  tissues  are  rebuilt,  I 
must  confess  to  some  hesitancy  in  stating 
this  impression.  Time  will  tell  which  is  the 
better  way  to  treat  osteomyelitis. 

Suppurative  arthritis. — The  surgeon 
knows  that  every  time  he  treats  an  infected 
joint  any  damage  to  the  cartilage  by  the  in- 
fection is  irrevocable.  Cartilage  does  not 
regenerate.  Following  excision  of  the  costal 
cartilages,  I have  observed  that  bone  forms 
from  the  perichondrium.  The  method  which 
will  most  rapidly  terminate  the  infection  in 
the  joint  will,  therefore,  best  succeed  in 
achieving  the  desired  end — the  preservation 
of  motion.  The  practice  in  our  clinic  has 
been  to  encase  the  extremity  in  a body  cast, 
leaving  a window  in  the  plaster  over  the 
joint  and  fixing  skin  traction  in  the  plaster. 
The  joint  is  aspirated  with  a needle,  the  fre- 
quency of  aspiration  being  gauged  by  the  de- 
gree of  fever.  If  the  exudate  is  thick  and 
the  course  of  the  fever  is  not  favorably  influ- 
enced after  aspiration  on  two  successive 
days,  short  incisions  are  made  into  the  joint, 
a small  drain  being  left  in  the  wound  down 
to  the  joint  capsule.  It  is  important  to  posi- 
tion the  patient  in  the  cast  several  times  a 
day  to  insure  good  drainage  by  gravity.  In 
the  case  of  the  knee,  with  which  joint  I have 
had  most  success  by  this  method,  a short  in- 
cision is  made  on  either  side  of  the  patella 
and  a small  tube  drain  placed  in  each  inci- 
sion. After  placement  of  the  drains,  no  as- 
pirations or  irrigations  are  made.  When 
the  temperature  has  been  normal  for  a few 
days,  the  drains  are  withdrawn.  As  soon  as 
voluntary  movement  of  the  muscles  of  the  leg 


and  thigh  can  be  made  in  the  cast  without 
causing  pain  or  producing  fever,  the  plaster 
is  removed  and  the  patient  is  encouraged  to 
swing  the  leg.  Preservation  of  a fair  range 
of  motion  has  been  obtained  in  several  knee- 
joint  infections.  The  greatest  and  most  fre- 
quent limitation  of  motion  has  occurred  in 
suppurative  arthritis  of  the  hip  joint. 

Miscellaneous  infections. — This  is  not  the 
time  nor  the  place  to  consider  in  any  detail 
the  management  of  the  many  clinical  types 
of  infection  which  come  under  the  purview 


Fig.  4.  Airplane  shoulder  and  arm  body  plaster 
cast  for  suppurative  arthritis  of  the  wrist  joint. 
The  windows  over  the  breasts  were  cut  to  permit 
the  patient  to  nurse  her  infant. 

of  the  surgeon.  It  can  still  be  said,  however, 
that  absolute  physical  and  physiologic  rest 
is  still  the  factor  of  greatest  importance  in 
the  recovery  from  infection.  A patient  with 
a sore  throat  still  has  to  swallow  saliva  if 
not  food  or  drink  several  times  a day.  The 
patient  with  empyema  or  peritonitis  must 
breathe  25,000  or  more  times  in  twenty-four 
hours.  If  ways  could  be  found  to  circum- 
vent this  necessary  motion,  undoubtedly  the 
problem  of  the  treatment  of  such  infections 
would  be  simpler  and  the  recoveries  more 
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numerous.  Starvation,  as  the  late  A.  J. 
Ochsner10  pointed  out,  is  a factor  of  great 
importance  in  the  treatment  of  peritonitis. 
We  have  since  learned  that  continuous  as- 
piration of  the  upper  reaches  of  the  intestine 
aids  materially  in  dealing  with  the  transport 
problem  in  peritonitis.  The  gynecologist 
was  the  first  surgical  specialist  in  the  field 
to  recognize  the  great  virtues  of  conserva- 
tism, rest  and  heat  in  the  management  of 
infection. 

Comment 

The  fundamental  issue  of  what  constitutes 
susceptibility  to  infection  is  still  a baffling 
mystery.  Why  the  bovine  is  immune  to  in- 
fection from  the  common  pyogenic  organ- 
isms and  why  man  is  so  sensitive  to  them 
is  still  a profound  secret.  Science,  which 
Oliver  Wendell  Holmes  characterized  as  the 
topography  of  ignorance,  still  has  much  to 
learn  of  immunologic  processes.  Immunol- 
ogy is  still  in  its  infancy  and  until  it  has 
enlarged  considerably  its  body  of  useful 
knowledge,  surgeons  must  struggle  as  best 
they  can  to  extricate  their  patients  from 
the  quicksands  of  infection.  Surgical  clinics 
would  do  well  to  interest  themselves  more 
seriously  in  the  practical  problems  of  bac- 
teriology and  immunology.  Young  surgical 
aspirants  would  do  well  to  obtain  more  thor- 
ough training  in  physiology,  physiologic 
chemistry  or  bacteriology.  The  gain  to  sur- 
gery in  more  scientific  practice  would  soon 
become  apparent.  Who  can  bring  to  im- 
munology a greater  interest  than  the  young 
surgeon  who  daily  witnesses  the  limitations 
of  our  art? 

Summary 

The  role  of  the  surgeon  in  the  treatment 
of  acute  pyogenic  infection  is  reviewed.  It 
is  pointed  out  that  the  patient  must  him- 
self fight  out  the  battle  with  the  invading 
pyogenic  organisms,  unaided  by  specific  out- 
side sources.  All  the  surgeon  can  do  is  to 
support  the  patient  in  this  conflict.  The 
surgeon  must  take  care  not  to  be  too  aggres- 
sive lest  by  injudicious  incisions,  he  swing 
the  tide  of  battle  in  favor  of  the  invaders. 
There  are,  essentially,  only  two  things  of  an 
active  character  which  the  surgeon  can  do 
in  the  management  of  established  acute  in- 


fection: (1)  He  can  excise  a diseased  or- 

gan, such  as  an  acutely  inflamed  appendix, 
and  prophylactically  prevent  extension  of  the 
infection  to  a larger  area.  (2)  When  the 
infection  has  localized,  he  can  drain  the  ab- 
scess. This  latter  role  of  the  surgeon  is  his 
most  important  function  in  the  treatment  of 
infection — a useful  but  humble  one,  that  of 
a pus  evacuator. 

The  significance  of  rigid  immobilization  of 
an  infected  extremity  in  an  elevated  position 
to  obviate  swelling  and  in  consequence  re- 


Fig.  3.  Suspension  plaster  cast  for  fracture 
dislocation  of  the  ankle  (compound  fracture  with 
severe  infection) . Relief  of  pain,  reduction  of 
swelling  and  decline  of  fever  followed  elevation. 

duce  the  tension  of  the  infected  tissue  is  dis- 
cussed. This  plan  of  treatment  is  of  real 
value  in  a variety  of  spreading  infections  of 
the  extremities  and  is  deserving  of  wider 
usage.  Its  aim  is  to  afford  the  tissues  the 
best  possible  chance  to  localize  the  infection. 

Even  today  surgeons  have  occasion  to  ad- 
mit, like  Pirogoff,  that  “much  in  the  man- 
agement of  infection  is  dependent  upon  mys- 
teries of  which  we  are  still  profoundly  ignor- 
ant.” And  they  may  well  say,  as  did  the 
great  Ambro'ise  Pare:  “Je  le  pansay,  Dieu 

le  guarit”  (“I  treated  him,  God  healed 
him.”) 
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Etiologic  Factors  in  Hemorrhagic  States* 

By  FREDERICK  W.  MADISON,  M.  D.,  and  THEODORE  L.  SQUIER,  M.  D. 

Milwaukee 


THE  etiologic  factors  involved  in  the  so- 
called  hemorrhagic  diseases,  or  the  states 
in  which  pathological  bleeding  occurs,  have 
been  given  considerable  study  in  recent 
years.  This  study  has  added  materially  to 
our  knowledge  of  the  pathogenesis  and 
pathological  physiology  of  these  diseases  and 
promises  to  lead  to  a more  rational  thera- 
peutic approach. 

The  blood  is  a fluid  contained  in  a closed 
system  of  blood  vessels  in  which  it  is  con- 
stantly being  circulated  by  the  pumping  ac- 
tion of  the  heart.  Obviously  if  the  walls  of 
those  blood  vessels  are  broken  at  any  point 
by  trauma  or  rendered  more  than  normally 
permeable  by  other  influences,  loss  of  blood 
will  result.  Such  blood  loss  would  be  of 
serious  significance  were  it  not  for  the  fact 
that  the  normal  blood  possesses  the  ability  to 
form  a fibrinous  clot  as  soon  as  a break  in 
the  vascular  bed  occurs.  If  this  clot  forms 
promptly  and  adequately  it  tends  to  reduce 
free  flow  of  blood,  to  close  the  vascular  de- 
fect, and  thus  to  limit  the  amount  of  blood 
lost. 

To  keep  the  blood  within  the  vascular  bed 
and  prevent  blood  loss,  therefore,  the  walls 
of  the  vascular  bed  must  either  remain  in- 
tact or,  if  they  do  not,  the  mechanism  for  the 

* From  the  Department  of  Internal  Medicine, 
Marquette  University  School  of  Medicine.  Presented 
at  the  96th  anniversary  meeting  of  the  State  Medical 
Society  of  Wisconsin,  Milwaukee,  September,  1937. 


production  of  a fibrinous  clot  must  function 
properly.  It  should  be  emphasized  at  the 
outset  that  the  coagulation  mechanism  may 
be  abnormal  and  still  not  result  in  blood  loss 
unless  the  integrity  of  the  walls  of  the  vas- 
cular bed  is  impaired. 

The  most  common  cause  of  impairment  of 
the  vascular  walls  is,  of  course,  trauma.  Un- 
less, however,  the  break  occurs  in  an  un- 
usually large  vessel  or  coagulation  is  inade- 
quate, blood  loss  is  not  apt  to  be  great.  Less 
common  but  often  more  serious  is  the  wide- 
spread impairment  of  the  walls  of  the 
smaller  vessels  and  capillaries  which  makes 
it  possible  for  the  blood  to  seep  out,  presum- 
ably through  the  interstices  between  the  cells 
lining  their  walls.  Such  impairment  is  often 
referred  to  as  “increased  capillary  perme- 
ability.” It  was  first  described  by  Nolf1 
whose  views  were  later  supported  by  the 
observations  of  Ledingham2  and  of  Bedson3 
in  pupura  and  of  Findlay4  in  scurvy.  It  is 
of  major  importance  in  many  of  the  hemor- 
rhagic states  and  will  be  discussed  in  greater 
detail  later. 

Bleeding  Due  to  Coagulation  Defect 

The  mechanism  for  blood  coagulation  de- 
pends for  its  proper  function  on  several  fac- 
tors. According  to  present  concepts,  pro- 
thrombin must  combine  with  calcium  and 
thromboplastin  to  form  thrombin.  The 
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thrombin  in  turn  must  react  with  fibrinogen 
to  produce  the  fibrin  necessary  for  clotting. 
Theoretically,  the  complexity  of  such  a 
mechanism  should  increase  the  probability  of 
defect.  Actually  the  states  in  which  coagu- 
lation defect  alone  is  responsible  for  abnor- 
mal blood  loss  are  relatively  infrequent. 

Prothrombin  deficiency  is  seen  clinically  in 
the  bleeding  which  occurs  in  some  instances 
of  obstructive  jaundice,  as  shown  by  Quick.5 
In  these  cases  there  is  no  evidence  of  abnor- 
mal permeability  of  the  capillaries  and  blood 
loss  occurs  only  when  the  vascular  walls  are 
injured  by  trauma.  A minor  trauma,  how- 
ever, such  as  the  puncture  necessary  to  draw 
blood  from  the  ear  lobe,  may  result  in  bleed- 
ing that  is  difficult  to  control  and  surgery  is 
extremely  hazardous.  Recent  investigations6 
suggest  that  the  prothrombin  deficiency  is  at 
least  in  part  due  to  a deficiency  of  the  fat 
soluble  vitamin  K which  may  in  turn  be  due 
to  prolonged  low  fat  diet  or  to  failure  of  ab- 
sorption of  the  vitamin  because  of  the 
absence  of  bile  salts  in  the  intestine.  De- 
termination of  the  prothrombin  content  is 
important  in  all  patients  with  obstructive 
jaundice  in  whom  surgery  is  contemplated. 
It  should  be  done  by  the  thromboplastin 
method  (Quick)  if  possible. 

Calcium  deficiency,  so  far  as  our  present 
knowledge  goes,  is  never  of  sufficient  degree 
to  cause  blood  loss  of  clinical  importance. 

Thrombloplastin  deficiency  is  of  great  im- 
portance clinically  though  there  are  many 
facts  concerning  it  that  are  not  yet  available. 
The  principle  source  of  thromboplastin  is  the 
thrombocyte  or  platelet  of  the  blood  stream. 
When  those  cells  are  reduced,  as  in  thrombo- 
cytopenia, the  available  thromboplastin  is 
proportionately  reduced.  Thromboplastin  de- 
ficiency may  be  demonstrated  experimen- 
tally in  the  thrombocytopenic  states  pro- 
duced by  the  administration  of  antiplatelet 
serum.2-7-8.9  Similar  thrombocytopenic  states 
are  seen  clinically  as  a result,  essentially,  of 
the  same  factors  that  cause  deficient  forma- 
tion or  excessive  destruction  of  red  and 
white  blood  cells.  The  most  important  of 
those  factors  are  (1)  primary  disease  of  the 
blood-forming  tissues,  (2)  severe  infections 
or  chemical  intoxications  and  (3)  antigen- 
antibody  reactions.  Loewy,10  Peshkin  and 


Miller11  and  others  have  shown  that  sedor- 
mid,  quinine  and  other  drugs  may  produce 
thrombocytopenia  as  a result  of  antigen- 
antibody  reaction  and  we12  have  shown  that 
foods  may  produce  a similar  thrombocyte  re- 
duction in  the  same  manner.  Thrombocyto- 
penia rarely  occurs  clinically  without 
changes  in  the  vascular  walls  but  when  it 
does,  it  results  in  abnormal  bleeding  only 
after  vascular  injury.  The  experimental 
studies  of  Aynaud,13  Roskam9  and  Bedson3 
have  shown  that  spontaneous  bleeding  does 
not  occur  in  the  thrombocytopenic  state  pro- 
duced by  peptone  and  “agar-serum,”  where 
there  is  no  damage  to  the  vascular 
endothelium. 

Until  recently  it  has  been  felt  that  the 
bleeding  in  hemophilia  was  due  to  thrombo- 
plastin deficiency  due  in  turn  to  abnormal 
stability  of  the  platelets,  making  release  of 
thrombloplastin  difficult  or  impossible.  The 
recent  studies  of  Patek14- 15  cast  doubt  upon 
this  theory  and  tend  to  point  rather  to  de- 
ficiency of  a substance  related  to  globulin  as 
the  cause  of  the  defect.  The  fact  remains, 
however,  that  in  hemophilia  the  defect  lies  in 
the  coagulation  mechanism  and  not  in  the 
blood  vessels. 

Fibrinogen  deficiency,  though  it  does  oc- 
cur, does  not  seem  to  enter  into  clinical 
problems. 

Bleeding  Due  to  Capillary  Defect 

Our  knowledge  of  the  factors  which  influ- 
ence permeability  of  smaller  blood  vessels  to 
red  cells  is  very  unsatisfactory.  By  the  use 
of  the  Rumpel-Leede  phenomenon  we  have 
learned  that  such  abnormal  permeability  ex- 
ists in  all  degrees,  from  the  state  in  which 
spontaneous  bleeding  may  occur  in  the  mu- 
cous membranes  or  skin  without  any  appar- 
ent cause  to  the  state  in  which  complete 
venous  obstruction  for  fifteen  minutes  will 
produce  only  a few  petechial  spots.  For  the 
routine  application  of  the  Rumpel-Leede 
test,  the  blood  pressure  cuff  is  placed  in  the 
usual  position  and  the  pressure  maintained 
midway  between  systolic  and  diastolic  levels 
for  eight  minutes.  A circle  5 cm.  in  diame- 
ter is  drawn  on  the  flexor  surface  of  the  fore- 
arm with  its  center  4 cm.  below  the  bend  of 
the  elbow  and,  after  fifteen  minutes,  the 
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petechial  spots  in  that  area  which  are  visible 
to  the  naked  eye  in  ordinary  daylight  are 
counted.  The  upper  limit  of  normal  has 
been  arbitrarily  set  at  ten  petchial  spots.  In 
special  instances,  particularly  in  follow-up 
observations,  the  pressure  is  maintained  for 
fifteen  minutes. 

It  has  been  shown  that  in  scurvy4  the  de- 
fect which  is  responsible  for  spontaneous 
bleeding  lies  in  the  vascular  walls  and  not  in 
the  blood  itself.  It  is  well  known  that  the 
bleeding  ceases  to  occur  after  the  adminis- 
tration of  citrus  fruits,  in  which  the  effective 
agent  is  probably  vitamin  C or  the  recently 
described  vitamin  P.  It  would  seem  justifi- 
able therefore  to  assume  that  vitamin  de- 
ficiency is  one  factor  which  is  capable  of 
producing  increased  vascular  permeability, 
though  the  mechanism  of  its  action  is  not 
understood. 

Considerable  evidence  has  accumulated  to 
indicate  that  another  and  perhaps  the  most 
frequent  factor  responsible  for  abnormal 
vascular  permeability  is  a manifestation  of 
antigen-antibody  reaction  probably  as  it  is 
seen  in  the  Shwartzman  phenomenon.  Osier16 
was  aware  of  such  an  etiologic  relation  and 
in  speaking  of  the  purpuras,  in  1914,  pro- 
phetically said,  “Before  long  the  anaphylac- 
tic key  will  unlock  the  mystery  of  these 
cases.”  Since  the  group  of  cases  which  he 
reported  at  that  time,  numerous  reports  have 
established  the  relationship  between  the  in- 
gestion of  antigenic  foods  and  the  appear- 
ance of  spontaneous  bleeding  without  gross 
evidence  of  coagulation  defect  in  the  blood 
itself.  Typical  examples  of  this  type  of 
bleeding  are  seen  in  many  of  the  instances  of 
occasional  or  “idiopathic”  nasal  and  rectal 
hemorrhages.  Also  typical  are  the  subcu- 
taneous hemorrhages  in  which  the  individual 
feels  a sudden,  sharp,  stinging  pain  and 
twenty-four  hours  later  finds  an  area  of 
ecchymosis  at  the  site  of  the  pain.  It  is 
probable  that  many  instances  of  grossly  in- 
creased menstrual  flow  are  of  this  type. 

The  other  states  in  which  abnormal  capil- 
lary permeability  occurs  are  not  understood 
from  an  etiologic  viewpoint  but  do  not  seem 
to  fall  either  into  the  vitamin  deficiency  or 
antigen-antibody  group. 


Purpura 

From  the  clinical  standpoint,  however, 
the  cases  in  which  abnormal  bleeding  occurs 
as  the  result  of  either  coagulation  defect  or 
abnormal  capillary  permeability  alone  con- 
stitute only  a small  portion  of  instances 
in  which  such  bleeding  appears.  The  re- 
mainder of  the  cases  are  those  which  have 
been  grouped  clinically  under  the  term  pur- 
pura and  in  which  both  coagulation  and 
vascular  permeability  defects  exist  in  vary- 
ing degree.  The  common  clinical  manifes- 
tation of  all  of  the  cases  in  this  group  is 
the  tendency  to  bleed  spontaneously  either 
from  the  mucous  membranes  or  in  the  skin 
or  subcutaneous  tissues  or  to  bleed  abnor- 
mally following  trauma. 

Many  attempts  have  been  made  to  classify 
these  states  for  purposes  of  discussion  but 
none  has  been  entirely  satisfactory.  The 
most  widely  used  classification  of  this  sort 
has  been  made  on  the  basis  of  whether  or 
not  the  thrombocytes  are  diminished  in 
number.  The  classification  of  Leschke17  as 
modified  by  Pratt18  and  later  by  Ordway  and 
Gorham19  has  three  major  groups:  (1) 

thrombocytopenic  purpura,  (2)  nonthrombo- 
cytopenic purpura,  and  (3)  purpuric  states 
with  hereditary  or  coagulation  factors. 
Thrombocytopenic  purpura  has  been  divided 
into  two  forms:  the  primary  form  (idio- 

pathic purpura  hemorrhagica  or  Werlhof’s 
disease)  and  the  secondary  forms,  the  latter 
including  the  thrombocytopenic  states  found 
in  various  dyscrasias,  severe  infections, 
chemical  intoxications,  anaphylaxis  and 
following  radiation.  Nonthrombocytopenic 
purpura  has  included  the  so-called  anaphy- 
lactoid purpura  (Henoch-Schonlein  syn- 
drome), purpura  of  cachexia,  toxic  purpura, 
the  purpura  of  nitrogen  retention  and  other 
less  well  defined  states.  The  third  group 
has  included  hemophilia,  bleeding  in  jaundice 
and  hemorrhagic  disease  of  the  newborn. 

We  have  felt  that  for  purposes  of  study 
the  cases  in  the  third  group  should  not 
be  regarded  as  purpuras  in  the  strictest 
sense  of  the  word  but  should  stand  rather 
as  clinical  entities  or  be  regarded  as  integral 
parts  of  other  diseases. 
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As  we  have  studied  the  remaining  cases 
we  have  found  that  a sharp  clinical  distinc- 
tion between  thrombocytopenic  and  non- 
thrombocytopenic purpura  is  often  difficult 
or  impossible  to  make.  We  have  not  infre- 
quently had  the  experience  of  finding  the 
thrombocytes  in  an  individual  case  at  a nor- 
mal level  on  one  occasion  and  a few  days 
later  definitely  diminished  without  any 
change  in  clinical  manifestations.  We  be- 
lieve that  thrombocytopenia  alone  is  rarely 
responsible  for  the  clinical  state  of  purpura 
and  that  it  may  exist  in  severe  degree  with- 
out spontaneous  bleeding  if  the  capillary 
walls  remain  intact. 

We  feel  that  in  the  present  state  of  our 
knowledge  it  is  wise  to  group  all  cases  of 
abnormal  bleeding  in  which  both  a coagula- 
tion and  capillary  defect  can  be  demonstrated 
at  one  time  or  another  under  the  term  “pur- 
pura,” using  the  terms  thrombocytopenic 
and  nonthrombocytopenic  as  a pathological 
designation  if  so  desired  and  then  attempt- 
ing to  determine  the  etiologic  factor  respon- 
sible in  each  individual  case.  With  such  an 
approach  we  have  been  able  to  identify  and 
differentiate  (1)  those  cases  which  are  a 
part  of  a primary  bone  marrow  disease,  as, 
for  example,  leukemia,  (2)  those  which  oc- 
cur as  a part  of  the  symptom  complex  of  a 
definite  disease  or  severe  infection,  as,  for 
example,  bacterial  endocarditis  and  malig- 
nant nephrosclerosis,  and  (3)  those  which 
occur  as  the  result  of  antigen-antibody  reac- 
tions. As  we  have  studied  these  cases,  we 
have  been  strongly  impressed  with  the  large 
number  that  fall  into  the  third  group. 

Treatment 

From  the  clinical  standpoint  it  is  our 
feeling  that  every  case  in  which  difficult  and 
apparently  abnormal  bleeding  occurs  should 
be  studied  first  to  determine  if  a defect  of 
coagulation  or  of  vascular  permeability  ex- 
ists and  then,  if  either  or  both  are  present, 
to  determine  the  cause  of  such  defect.  Our 
routine  procedure  is  to  obtain  a thrombocyte 
count,  and  the  bleeding  and  coagulation  time, 
and  make  a Rumpel-Leede  test.  If  no  ab- 
normality is  found,  it  is  probable  that  the 
bleeding  is  not  truly  pathological  but  is  due 
to  failure  of  traumatic  lesions  of  the  vessel 


walls  to  heal.  Such  a circumstance  is  not 
uncommon  in  cauterized  areas.  If  the  Rum- 
pel-Leede test  is  negative  but  there  is  ab- 
normality of  coagulation,  determination  of 
prothrombin  content  is  essential.  If  the 
Rumpel-Leede  test  is  positive  and  there  is 
no  evidence  of  coagulation  defect,  the  possi- 
bility of  scurvy  or  of  an  allergic  imbalance 
must  be  considered.  If  both  the  Rumpel- 
Leede  test  and  the  coagulation  tests  are  posi- 
tive, the  situation  may  justifiably  be  re- 
garded as  a true  purpura  and  search  insti- 
tuted for  etiologic  factors.  Such  search 
should,  as  has  been  indicated  above,  include 
an  extremely  careful  allergic  survey  if  bone 
marrow  disease  and  active  infection  can  be 
eliminated. 

With  such  an  approach,  much  empirical  or 
haphazard  therapy  can  be  avoided.  Pro- 
thrombin deficiency  can  be  relieved  at  least 
temporarily  by  transfusions  of  whole  or  ci- 
trated  blood.  Perhaps  the  investigation  of 
vitamin  K will  give  us  an  even  simpler 
approach  or  enable  us  to  prevent  the  occur- 
rence of  such  deficiency.  Blood  transfusion 
is  likewise  of  great  value  in  hemophilia, 
though  the  recent  studies  with  globulin  frac- 
tions may  provide  a more  effective  therapy. 
The  local  use  of  thromboplastin  is  often  of 
value  in  bleeding  due  to  coagulation  defect. 
The  value  of  the  water  soluble  vitamins  of 
citrus  fruits  in  the  increased  vascular  per- 
meability of  scurvy  is  thoroughly  established 
and  should  be  used  in  all  cases  in  which  such 
vascular  changes  are  found  until  it  is  proven 
not  to  be  effective.  There  is  no  evidence, 
however,  to  indicate  that  they  have  any  ef- 
fect on  the  coagulation  factors  or  that  they 
increase  the  thrombocyte  level.  In  purpura, 
blood  transfusions  are  extremely  useful  not 
only  to  correct  coagulation  defects  but  also 
to  replace  lost  blood.  They  do  not  have  any 
influence  on  the  vascular  factor  however. 
At  the  present  time  we  have  only  three  pos- 
sible approaches  to  that  phase  of  the  prob- 
lem and  none  of  them  has  been  studied 
adequately  to  permit  final  evaluation.  Splen- 
ectomy and  radiation  of  the  spleen  have  long 
been  advocated  and  unquestionably  are  of 
value  in  some  instances.  The  use  of  small 
doses  of  moccasin  snake  venom  has  been 
proposed  by  Peck  and  Rosenthal20  because 
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of  the  similarity  of  the  vascular  reactions 
in  purpura  to  the  Shwartzman  phenomenon 
and  seems  to  have  value  in  some  instances. 
The  detection  and  elimination  of  specific  an- 
tigenic substances,  which  is  the  method  that 
we  have  used,  seems  to  us  to  be  most  rational 
and  thus  far  has  been  strikingly  successful 
in  dealing  with  clinical  problems. 

Summary 

1.  Abnormal  bleeding  is  due  either  to  a 
defect  in  the  blood  coagulation  mechanism 
or  to  an  increased  vascular  permeability  or 
to  a combination  of  both  factors. 

2.  Bleeding  due  to  a coagulation  defect 
alone  is  seen  clinically  in  some  instances  of 
obstructive  jaundice,  in  thrombocytopenia 
and  in  hemophilia. 

3.  Bleeding  due  to  increased  vascular  per- 
meability is  seen  in  scurvy,  probably  as  a 
result  of  vitamin  deficiency,  and  in  many 
instances  as  a result  of  antigen-antibody 
reaction. 

4.  Transfusion  of  blood  remains  the  best 
and  most  rational  method  of  therapy  in  all 
bleeding  which  is  the  result  of  coagulation 
defect.  Vitamin  C or  P has  a specific  effect 
on  the  increased  vascular  permeability  of 
scurvy  and  should  be  used  at  least  to  the 
point  of  assuring  adequate  intake  in  all 
cases  where  such  a vascular  situation  exists. 
In  the  cases  of  increased  vacular  permea- 
bility due  to  antigen-antibody  reaction,  re- 
moval of  the  offending  antigen  constitutes 
specific  treatment. 
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FOX  RIVER  VALLEY  SMOKER 

The  physicians  in  the  Fox  River 
Valley  of  Wisconsin  will  sponsor  a 
smoker  at  the  annual  meeting  of  the 
State  Medical  Society  in  Milwaukee. 
The  smoker  is  scheduled  for  Wednes- 
day, September  14,  at  8 p.m.  in  the 
Crystal  Ballroom  of  Milwaukee’s  Hotel 
Schroeder.  (See  page  670.)  Re- 
peated appeals  to  those  in  charge  of 
the  smoker  for  information  regarding 
the  program  have  met  with  the  re- 
sponse: “It’s  a secret.”  Plan  to  be 

there  Wednesday  night  to  see  what  the 
Fox  River  Valley  physicians  have 
planned. 
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Lateral  or  Branchial  Cysts  of  the  Neck 

A Study  of  Thirteen  Cases* 

By  ARNOLD  S.  JACKSON,  M.  D. 

Madison 


A SIMPLE  method  of  classifying  cysts  of 
k the  neck  is  to  divide  them  into  those 
which  are  situated  in  the  midline  and  those 
which  lie  to  either  side. 

It  has  been  generally  taught  and  accepted 
that  the  most  common  variety  of  cervical 
cysts,  the  so-called  branchial  and  thyroglos- 
sal  cysts,  originate  from  the  branchial  and 
thyroglossal  apparatus.  Now,  however,  a 
newer  conception,  that  of  Wenglowski,1  is 
that  lateral  or  branchial  cysts  do  not  arise 
from  the  branchial  cleft,  but  from  remnants 
of  the  embryologic  thymic  duct. 

Meyer2  strongly  supports  the  excellent 
work  of  this  Russian  authority.  According 
to  Meyer,  “to  explain  the  lateral  cysts  and 
fistulae  by  the  branchial  theory  is  so  artifi- 
cial and  shows  so  many  erroneous  conclu- 
sions that  it  seems  we  all  ought  to  agree  with 
Wenglowski  and  once  and  for  all  discard  the 
branchial  theory  as  the  etiological  factor, 
and  stop  calling  these  conditions  branchio- 
genetic  cysts  and  fistulae.”  He  says:  “If 

the  thymus  anlage  did  not  retrogress  it 
would  go  from  the  pharynx  laterally  and 
slightly  downward  to  the  area  between  the 
angle  of  the  jaw  and  the  ear  lobe.  From 
here  it  passes  downward  and  forward  and 
medially,  lying  close  to  the  lateral  border  of 
the  thyroid  gland  and  medial  to  the  border  of 
the  sternomastoid  muscle,  down  to  the  ster- 
num where  it  passes  into  the  actual  gland 
substance.  . . . The  thymus  canal  retro- 
gresses. It  may  persist  throughout  life  or 
segments  of  it  may  persist  which  are  usually 
in  the  lower  portion.  The  thymus  canal 
rests  may  form  a fistula  or  a cyst.  If  the 
canal  persists,  a complete  fistula  will  result.” 
Gaston  also  supports  this  contention  and 
believes  that  the  cysts  “arise  from  remnants 
of  the  midportion  of  the  duct  where  there  is 
no  avenue  for  the  products  of  epithelial 
metabolism  to  escape  into  the  pharnyx  or 
externally.” 

* From  The  Jackson  Clinic. 


This  newer  idea  of  the  origin  of  the  so- 
called  branchial  cyst  is  interesting  in  that  it 
further  confuses  the  terminology.  It  does 
not,  however,  alter  the  clinical  or  surgical 
phases  of  the  subject. 

Clinical  Study  of  Cases 

While  lateral  or  branchial  cysts  are  not 
rare,  only  thirteen  cases  have  been  diagnosed 
at  the  Jackson  Clinic  in  the  past  ten  years. 
Gaston3,  whose  study  covered  the  years  1921 
to  1936,  reported  an  incidence  of  less  than 
0.05  per  cent  in  cases  observed  during  that 
period  at  the  Cleveland  Clinic. 

Patients  with  these  cysts  usually  consult 
a physician  because  of  a swelling  on  the  side 
of  the  neck.  The  swellings  vary  consider- 
ably in  size  and  consistency,  depending  on 
the  degree  of  inflammation  and  the  duration 
of  symptoms.  The  cyst  may  rupture  spon- 
taneously and  cause  an  annoying  discharg- 
ing sinus,  or  the  latter  may  result  from  at- 
tempts at  drainage.  In  such  instances,  sec- 
ondary infection  may  follow,  causing  inflam- 
matory reaction  in  the  surrounding  struc- 
tures and  giving  the  clinical  appearance  of 
an  old  tubercular  gland  lesion. 

A patient  may  come  in  with  a small  cyst, 
only  about  the  size  of  a walnut,  but  he  may 
state  that  in  times  past  the  cyst  has  been 
much  larger.  Such  a history  is  rather  typi- 
cal of  these  cysts  as  is  a history  of  an  inter- 
mittent suppurating  sinus.  This  discharge  is 
the  result  of  misplaced  epithelium  which  con- 
tinues to  secrete.  The  finding  of  such  epi- 
thelium, which  may  vary  in  structure  from 
the  stratified  squamous  variety  to  the  tran- 
sitional or  columnar  type,  confirms  the  clini- 
cal diagnosis.  Fortunately  these  embryolog- 
ical  remnants  are  rarely  the  sites  of  malig- 
nant degeneration.  In  the  cyst  walls,  en- 
cysted striated  muscle  fibers,  cartilage  and 
mucous  glands  may  be  found.  Lymphoid 
tissue  is  also  present  in  large  amounts,  just 
as  it  is  in  thymus  tissue  and  ducts. 
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In  the  group  of  thirteen  patients  studied 
by  the  author,  the  average  age  was  twenty- 
five  and  a half  years  as  compared  to  forty 
and  a half  years  in  Gaston’s  group.  The 
youngest  patient  was  seven  years  of  age  and 
the  oldest  sixty-two.  There  were  five  men 
and  eight  women.  The  average  duration  of 
symptoms  was  eighteen  months.  This  fig- 
ure does  not  include  two  patients,  one  of 
whom  had  had  a fistula  for  twelve  years  and 
the  other  for  nineteen  years,  in  fact  since 
birth.  With  these  patients  included,  the 
average  duration  of  symptoms  would  be 
lengthened  to  four  years,  but  the  eighteen- 
month  period  is  more  characteristic. 

Lateral  cysts  bear  a rather  constant  rela- 
tion to  the  sternomastoid  muscle  and  there- 
fore are  usually  recognizable.  But  when 
chronic  inflammatory  change  has  occurred, 
their  diagnosis  is  often  difficult.  Clinically, 
one  of  the  acute  cases  herein  described  was 
suggestive  of  malignancy  because  the  growth 
was  so  tense.  Its  cystic  nature  was  not  de- 
tected until  the  operation  was  well  advanced. 
Because  these  swellings  are  often  painless, 
they  may  reach  a considerable  size  before  a 
physician  is  consulted. 

In  differentiating  lateral  cysts  from  other 
enlargements  on  the  side  of  the  neck,  the  fol- 
lowing conditions  must  be  considered : der- 
moids, hygroma,  lymphangioma,  heman- 
gioma, tubercular  glands,  lipoma,  malignan- 
cies, aberrant  thyroid  glands  and  neurofi- 
bromas. 

As  a rule  a branchial  cyst  tends  to  give  a 
tense  cystic  sensation  on  palpation.  Usually 
a branchial  cyst  is  encapsulated,  discrete  and 
freely  movable  but,  following  inflammatory 
change,  it  may  become  deeply  attached  and 
adherent  to  the  surrounding  tissues.  Sim- 
ple dermoid  cysts  are  generally  more  super- 
ficial. A congenital  cystic  hygroma  is  a 
tumor  made  up  of  multiple  thin-walled 
lymph  cysts.  Moreover  it  is  a cyst  of  in- 
fancy or  early  childhood  and  is  soft,  elastic 
and  painless.  Lymphangioma  is  most  fre- 
quently a disease  of  infancy  or  childhood  and 
the  chief  symptom  is  swelling.  In  heman- 
gioma the  fluid  may  be  shifted  by  pressure 
on  one  portion  of  the  tumor.  Malignant 
neoplasms  of  the  neck  may  undergo  cystic 
degeneration  and  make  differential  diag- 


nosis difficult  until  microscopic  study  clears 
up  the  picture.  Lipomas  as  a rule  have  a 
characteristic  consistency  and  are  freely 
movable  with  no  inflammatory  change. 

Fever  may  occur  with  tubercular  glands; 
the  tubercular  reaction  may  be  positive  and 
the  presence  of  caseating  lymph  nodes,  often 
matted  together  and  bilateral,  is  typical. 
Lateral  aberrant  thyroid  glands  are  firm  as 
a rule  and  are  not  cystic  on  palpation.  They 
cause  no  symptoms.  Neurofibromas  may 
closely  resemble  the  latter  and  if  they  under- 
go cystic  degeneration,  they  are  difficult  to 
differentiate  from  branchial  cysts. 

Treatment 

The  treatment  of  branchial  cyst  or  fistula 
is  radical  extirpation  of  all  epithelial-bearing 
tissue.  The  contents  of  the  cysts  differ  ac- 
cording to  the  nature  of  their  epithelial  lin- 
ing. If  the  epithelium  is  of  the  cylindric  or 
ciliated  type,  the  cyst  contains  mucoid  fluid. 
A dermoid  cyst  may  develop  in  the  presence 
of  squamous  epithelium.  The  cyst  will  re- 
cur unless  all  epithelial-bearing  tissue  is 
removed. 

Branchial  cysts  occur  as  a rule  in  the 
upper  part  of  the  anterior  cervical  triangle, 
beneath  the  deep  cervical  fascia.  As  the 
cyst  enlarges,  it  tends  to  push  back  the 
sternomastoid  muscle  and  may  even  bulge  in- 
to the  pharynx.  The  best  approach  is  an 
incision  placed  over  the  site  of  the  cyst  along 
the  anterior  border  of  the  sternomastoid 
muscle.  Since  extirpation  is  often  techni- 
cally difficult,  the  incision  should  be  adequate 
enough  for  satisfactory  exposure. 

Guided  by  the  swelling,  the  overlying 
structures  are  retracted  until  the  cyst  is  well 
exposed.  Greater  care  must  be  exercised 
from  this  point  on,  since  the  cyst  may  be 
adherent  to  important  nerve  trunks  and  ves- 
sels. In  case  11  described  herein,  the  cyst 
wall  was  attached  to  two  inches  of  the  inter- 
nal jugular  vein.  While  some  cysts  may  be 
rather  simply  enucleated,  others,  such  as 
that  in  case  11,  are  difficult  to  shell  out  owing 
to  adherent  inflammatory  tissues.  If  it  is 
impossible  to  remove  the  entire  cyst  safely, 
every  effort  should  be  made  to  destroy  any 
tissue  left  behind  by  cautery  or  the  radio 
knife  in  order  to  avoid  a recurrence.  The 
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excision  of  lateral  or  branchial  fistulae  is 
even  more  difficult  since  they  often  follow  a 
tortuous  course  close  to  the  external  and  in- 
ternal carotid  arteries  and  in  close  relation 
to  the  hypoglossal  and  glossopharyngeal 
nerves  before  entering  the  pharynx. 

Since  1928  I have  used  the  common 
method  of  anesthetization  in  operations  on 
the  neck,  that  is,  cervical  nerve  blocking  with 
1.5  per  cent  novocain.  This  method,  sup- 
plemented by  the  use  of  preliminary  seda- 
tives, is  ideal.  It  produces  good  anesthesia, 
permits  the  operator  plenty  of  room  and 
eliminates  any  need  for  undue  haste. 

Drainage  is  used  in  the  presence  of  an 
infected  cyst;  otherwise  the  wound  is  closed 
and  tightly  compressed  with  sea  sponges  to 
obliterate  any  dead  space  and  reduce  serum 
to  a minimum. 

Case  Reports 

Of  the  thirteen  cases  here  reported,  eleven 
were  treated  surgically  and  the  pathological 
diagnoses  reported  by  Doctors  Bunting  and 
Stovall.  Two  patients  refused  radical  oper- 
ation, one  permitting  only  incision  and 
drainage.  There  were  no  operative  compli- 
cations or  fatalities.  All  patients  are  well 
at  the  present  time  and  in  none  is  there  evi- 
dence of  a recurrence  of  the  trouble.  Four 
of  the  eleven  patients  were  operated  upon 
by  my  brother,  Reginald,  and  the  remainder 
by  myself.  Only  pertinent  and  interesting 
points  are  discussed.  No  attempt  is  made  to 
report  the  cases  in  detail. 

Case  1. — A young  man,  aged  17  years,  presented 
a history  of  an  abscess  in  the  right  cervical  region 
at  the  age  of  7 months.  This  had  been  opened  and 
drained  externally  and  thereafter  the  patient  re- 
mained symptom-free  for  several  years  except  for 
occasional  fullness  which  would  empty  itself  into 
the  throat.  The  rapidity  with  which  the  abscess 
had  been  filling  and  refilling  during  the  few  weeks 
prior  to  coming  to  the  clinic  had  somewhat  alarmed 
the  patient.  Physical  examination  showed  a fluc- 
tuating fullness  in  the  right  cervical  region.  A 
small  opening  was  demonstrated  near  the  posterior 
pillar  and  near  the  upper  pole  of  the  tonsil.  Com- 
pressing the  neck  caused  a purulent  discharge  into 
the  throat.  A lipoidal  injection  of  the  sinus  was 
made  and  surgical  excision  advised.  The  cyst  and 
sinus  track  were  excised  on  June  27,  1928.  Recov- 
ery was  uneventful.  The  diagnosis  in  this  case  was 
congenital  complete  lateral  cyst  and  fistula  of  the 
neck. 


Case  2. — A woman,  aged  22  years,  four  months 
before  coming  to  the  clinic,  had  noticed  a swelling 
on  the  right  side  of  the  neck.  It  appeared  to  throb 
at  times  but  caused  no  pain.  The  clinical  diagnosis 
was  “probable  tubercular  gland.”  The  apparently 
tuberculous  gland  was  below  the  angle  of  the  jaw; 
it  was  movable  and  not  tender.  No  other  enlarged 
glands  were  noticed.  The  blood  count  and  tempera- 
ture were  normal.  Operation  on  December  22,  1928, 
revealed  a large  gland,  5 by  6 cm.,  in  the  upper 


Fig.  1.  Patient  described  in  Case  6. 


cervical  region  and  also  a sac  filled  with  pus  be- 
neath the  sternomastoid  muscle.  Pathological  re- 
port showed  a branchial  cleft  cyst  and  hyperplastic 
lymphadenitis.  This  case  illustrates  how  confusing 
the  clinical  diagnosis  may  be. 

Case  3. — A man,  aged  40  years,  stated  that  one 
week  before  coming  to  the  clinic  fluid  was  aspirated 
from  a gland  in  the  neck  by  a surgeon  who  made 
a diagnosis  of  tuberculosis.  Our  tentative  diagno- 
sis, based  on  the  patient’s  history,  was  infected 
branchial  cyst.  Since  the  cyst  wall  was  collapsed 
the  patient  was  asked  to  return  in  a month.  He  did 
return  and  a well-developed  cyst  was  excised  on 
February  16,  1931.  Doctor  Bunting  reported  that  the 
clinical  diagnosis  of  infected  branchial  cyst  was  con- 
firmed by  the  histologic  examination  of  the  cyst 
wall.  He  stated  that  the  cyst  was  lined  with  a few 
layers  of  prickle-celled  epithelium  and  showed  a con- 
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Fig.  2.  Patient  described  in  Case  5. 


siderable  amount  of  adjacent  lymphoid  tissue,  which 
is  a common  finding  in  such  cysts. 

Case  4. — A boy,  aged  7 years,  since  3 years  of 
age  had  had  a swelling  at  the  angle  of  the  jaw. 
The  family  physician  felt  the  condition  might  be  the 
result  of  septic  tonsils.  Every  few  weeks  the  swell- 
ing would  increase,  fever  would  develop,  and  then 
both  would  subside.  Swelling  had  been  continuous 
for  six  weeks  before  visiting  the  clinic  and  there 
had  been  an  occasional  discharge.  Consultation 
with  several  physicians  had  resulted  in  a difference 
of  opinion.  Our  diagnosis  was  tubercular  glands  or 
a parotid  gland  tumor  and  this,  too,  was  incorrect. 
What  made  the  diagnosis  difficult  to  all  of  us  was 
the  marked  inflammatory  reaction  surrounding  the 
cyst.  Operation  was  performed  on  November  4, 
1931,  and  was  technically  difficult.  A large  mass, 
necrotic  and  purulent,  was  found  at  the  skin  sur- 
face which  infiltrated  the  parotid  and  surrounding 
structures.  The  mass  was  freed  from  the  deep  ves- 
sels with  difficulty  and,  because  at  the  time  I felt 
it  was  malignant,  no  special  attempt  was  made  to 
preserve  the  facial  nerve.  Fortunately,  only  the 
inferior  branch  was  temporarily  traumatized.  The 
growth  was  adherent  to  the  internal  jugular  vein 
and  the  latter  was  torn  but  successfully  sutured. 
Doctor  Bunting  found  no  malignant  change  and  the 
boy  has  remained  well. 


Case  5. — A man,  aged  25  years,  six  months  be- 
fore admittance  had  noticed  below  the  right  ear  a 
swelling  which  varied  in  size.  He  had  never  noticed 
it  before  nor  was  it  observed  at  the  time  of  a visit 
to  the  clinic  four  years  previously.  The  lesion  was 
diagnosed  as  a branchial  cyst  and,  under  cervical 
nerve  block  anesthesia,  operation  was  performed  on 
May  18,  1932.  A thin-walled  cyst,  the  size  of  a 
goose  egg,  was  found  just  beneath  and  anterior  to 
the  sternomastoid  muscle,  loosely  adherent  to  the 
deep  vessels.  Operation  was  not  difficult  and  the 
cyst  was  completely  removed  with  the  radio  knife. 
Four  years  later  examination  revealed  no  evidence 
of  recurrence. 

Case  6.— A woman,  aged  62  years,  for  several 
years  had  noticed  a soft  mass  in  the  right  upper 
anterior  cervical  region  about  the  size  of  a walnut. 
The  mass  varied  in  size  at  times  but  for  two  years 
before  admittance  it  had  grown  considerably.  (See 
fig.  1.)  On  May  18,  1933,  a five-inch  incision  was 
made  parallel  to  the  anterior  border  of  the  sterno- 
cleidomastoid muscle.  A cyst  the  size  of  a lemon, 
containing  a yellowish  fluid  that  shown  through  the 
thin  wall,  was  enucleated.  A gutta-percha  drain 
was  used.  Doctor  Bunting’s  pathological  report 
was:  cyst  lined  by  stratified  squamous  epithelium 


Fig.  3.  Cyst  in  situ  being  excised  under  cervical 
nerve  block  anesthesia.  Cyst  located  anterior  to  and 
beneath  the  sternocleidomastoid  muscle.  (Case  5.) 
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Fig.  4.  Gross  specimen  removed  intact  in  order  to 
prevent  recurrence  or  fistula.  (Case  5.) 


of  benign  character  with  surrounding  masses  of 
lymphoid  tissue. 

Case  7. — A young  woman,  aged  19  years,  for  sev- 
eral weeks  prior  to  visiting  the  clinic  had  observed 
a tender  swelling  on  the  left  side  of  the  neck. 
Local  therapy  had  brought  about  no  change  in  its 
size.  The  enlargement  was  soft  and  freely  mov- 
able. No  cervical  adenitis  was  present.  The  pos- 
sibility of  either  a solitary  necrotic  gland  or  a cyst 
was  considered.  On  February  1,  1937,  an  infected 
branchial  cyst,  the  size  of  a hen’s  egg  and  contain- 
ing thick  purulent  material,  was  excised.  Patho- 
logical examination  showed  stratified  columnar 
epithelium.  Here  again  local  nerve  block  anestheti- 
zation was  helpful  because  the  cyst  extended  to  the 
pharynx,  was  firmly  attached  to  the  surrounding 
structures  and  was  difficult  to  remove  intact. 

Case  8. — A man,  aged  28  years,  for  two  months 
before  admittance  had  observed  a painful  swelling 
of  the  neck  below  the  right  ear.  The  mass  would 
recede  at  times  and  nearly  disappear,  only  to  recur. 
For  the  one  month  the  swelling  had  been  quite 
tender.  On  admittance  he  stated  that  he  felt  toxic. 
Examination  revealed  a large  indurated  mass  in 
the  right  cervical  region  that  was  considered  to  be 
an  abscess  or  an  infected  branchial  cyst.  Opera- 
tion on  August  18,  1936,  revealed  the  latter  condi- 
tion to  be  present.  Owing  to  the  extent  of  the 
acute  inflammatory  process  only  incision  and  the 
drainage  of  several  ounces  of  pus  was  attempted. 
On  September  15,  1936,  when  the  inflammation  had 
subsided,  a cyst,  5 by  4 cm.,  lying  anterior  to  and 
beneath  the  sternocleidomastoid  muscle  was  enucle- 
ated. A Penrose  drain  was  inserted.  The  patho- 
logical report  confirmed  the  diagnosis. 

Case  9. — A woman,  aged  35  years,  had  noticed  a 
swelling  in  the  neck  following  an  attack  of  influenza 
seven  months  previous  to  admittance.  An  oval, 
somewhat  immovable  mass,  3 by  4 cm.,  on  the  left 


side  of  the  neck  which  felt  like  an  enlarged  lymph 
gland  was  noted.  The  skin  was  not  attached.  No 
other  glands  were  palpable.  At  operation  on 
August  10,  1937,  a typical  branchial  cyst  was  ex- 
cised and  the  pathological  examination  by  Doctor 
Stovall  confirmed  the  diagnosis. 

Case  10. — A woman,  aged  23  years,  had  been 
examined  by  several  physicians  because  of  a large, 
somewhat  tender  and  firm  mass  on  the  left  side  of 
the  neck.  The  growth  had  been  noticed  about  one 
month  before  the  girl  came  to  the  clinic.  From  the 
standpoint  of  diagnosis,  this  was  perhaps  the  most 
interesting  case  in  the  series.  The  possibility  of  an 
acute  inflammatory  process  had  been  considered  and 
local  therapy  tried  by  three  physicians.  Failure  of 
response  to  this  treatment  led  the  girl  to  seek  other 
consultation.  We  considered  Hodgkin’s  disease  and 
lymphosarcoma  and  I felt  the  latter  condition  was 
probably  present.  Owing  to  dense  adhesions,  this 
opinion  seemed  confirmed  at  the  start  of  operation, 
but  after  a tedious  dissection  a cyst  was  located 
rather  deep  in  the  neck  and  firmly  adherent  to  the 
large  vessels.  It  contained  a small  amount  of 
purulent  material  and  pathological  examination 
showed  typical  areas  of  columnar  epithelium. 

Case  11. — A man,  aged  36  years,  gave  a history 
so  typical  of  branchial  cyst  that  no  problem  in  diag- 


Fig.  5.  Patient  described  in  Case  5 two  weeks  fol- 
lowing operation.  Location  of  incision  is  shown. 


646 


The  Wisconsin  Medical  Journal 


nosis  was  offered.  For  7 years  he  had  noticed  an 
intermittent  painful  swelling  on  the  left  side  of  the 
neck.  At  times  he  said  it  was  as  large  as  an 
orange.  Twice  it  had  been  lanced  and  drained  by 
physicians.  Examination  revealed  a marked  in- 
flammatory condition  of  the  skin  suggestive  of  a 
tubercular  process,  but  with  no  adenopathy.  Op- 
eration and  the  pathological  report  showed  a typical 
branchial  cyst.  As  in  most  of  the  cases  in  this 
series,  scar  tissue  and  adhesions  from  the  repeated 
inflammatory  reactions  necessitated  slow  and  care- 
ful dissection.  For  a few  days  postoperatively 
there  was  purulent  expectoration  with  hoarseness, 
but  after  the  use  of  a steam  tent  this  condition 
soon  cleared  up. 

Conclusions 

Cysts  of  the  neck  may  be  simply  classified 
as  median  and  lateral.  The  latter  have  been 
commonly  known  as  branchial  cysts. 

It  has  been  generally  taught  that  branch- 
ial cysts  arise  from  the  branchial  apparatus 
as  a congenital  anomaly.  A newer  concep- 
tion is  that  these  lateral  cysts  arise  from 
remnants  of  the  embryologic  thymic  duct. 

Branchial  cysts  are  usually  seen  in 
younger  adults,  but  may  occur  as  late  as  age 
sixty-five. 

In  this  series  of  thirteen  cases,  there  were 
five  men  and  eight  women.  The  youngest 
patient  was  seven  and  the  oldest  sixty-two. 

The  history  is  usually  that  of  an  intermit- 
tent swelling  on  the  side  of  the  neck  in  close 


approximation  to  the  sternocleidomastoid 
muscle. 

Repeated  acute  exacerbations  over  months 
or  years  lead  to  chronic  induration  and 
purulent  discharge. 

The  condition  is  most  often  confused  with 
tubercular  glands. 

Eleven  cases  in  this  series  were  treated 
surgically  with  uneventful  convalescence  and 
without  evidence  of  recurrence  to  date. 

To  effect  a cure  the  entire  cyst  wall  must 
be  excised  or  destroyed.  If  any  epithelial- 
bearing  tissue  is  left  behind  a recurrence  or 
fistula  may  occur. 

The  diagnosis  is  confirmed  by  the  finding 
of  epithelial  tissue  in  the  cyst  wall  on  patho- 
logical examination. 

The  use  of  cervical  nerve  block  anestheti- 
zation facilities  operation  which  may  be 
technically  tedious  due  to  dense  adhesions  to 
important  structures. 

Proper  surgical  treatment  results  in  a 
high  percentage  of  cures. 
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Our  Common  Problems 

By  PETER  BELL,  M.  D.* 

Madison 


PSYCHIATRY  offers  no  panacea  for  the 
cure  and  alleviation  of  conduct  disorder. 
Yet  there  is  growing  acknowledgment  of  the 
fact  that  with  a better  understanding  of  per- 
sonality and  of  the  ever-changing  interplay 
of  forces,  processes  and  drives  which  work 
upon  that  personality — conditioning  one  in- 
dividual to  stabilization  and  another  to  com- 
plete disorganization  and  maladjustment — 
will  come  a solution  or  at  least  a more  hope- 
ful approach  to  the  problem  of  aborting  men- 
tal abnormality  and  delinquency. 

* Director,  Psychiatric  Field  Service,  Wisconsin 
State  Board  of  Control.  Paper  presented  at  the 
96th  anniversary  meeting  of  the  State  Medical 
Society  of  Wisconsin. 


The  molding  of  personality  traits  and 
characteristics,  which  make  for  social  ad- 
justment or  lack  of  it,  begins  in  the  earliest 
days  of  childhood.  The  child  must  live  with 
others,  and  the  factors  which  influence  his 
reaction  to  the  pressure  of  the  world  form 
his  future  mental  constitution. 

We  are  all  cognizant  of  the  anti-social 
tendencies  manifested  by  children,  such  as 
selfishness,  sullenness,  temper  tantrums, 
timidity,  aggressiveness,  fear  and  apprehen- 
sion. They  are  forebodings  of  personality 
development  incompatible  with  proper  social 
adjustment.  They  should  be  corrected.  We 
cannot  assume  with  accuracy  that  the  child 
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manifesting  such  tendencies  will  in  later  life 
demonstrate  abnormal  or  criminalistic  char- 
acteristics, but  we  are  sufficiently  cognizant 
of  their  undesirability  in  personality  com- 
plexion to  realize  the  value  of  preventing 
their  development. 

Home  Life,  Adolescence  and  Personality 

Since  the  qualities  of  mind  and  body 
which  an  individual  must  possess  before  he 
can  lead  an  independent  existence  are  devel- 
oped during  childhood,  under  parental  shel- 
ter, the  home  life  is  an  important  factor  in 
the  development  of  personality.  If  a child 
grows  up  in  an  over-protected  environment, 
for  instance,  he  may  develop  an  unevenness 
in  social  composition.  He  may  accept  the 
domination  of  solicitous  parents,  withdraw 
from  all  disagreeable  conflicts  that  arise  and 
allow  the  sheltered  atmosphere  of  his  home 
to  protect  him.  He  will  not  project  himself 
in  attempts  to  adjust  to  the  ways  of  other 
people.  On  the  other  hand,  he  may  rebel 
against  the  pampering  and  affection  ten- 
dered him  at  home  and  his  internal  revolt 
may  be  reflected  in  misbehavior  and  fre- 
quently misunderstood  conduct. 

Correlated  with  excessive  protection  in  the 
home  is  the  factor  of  timidity,  so  frequently 
observed  in  adolescents  and  young  adults. 
Adolescence  is  ordinarily  considered  the  ad- 
venturous period  of  life,  the  age  during 
which  youth  thrives  on  thrills.  But  how 
often  we  observe  boys  and  girls  with  seclu- 
sive,  unassertive  personalities,  seeking  relief 
from  the  unpleasant  situations  of  socialized 
existence  by  reversion  to  the  protected  en- 
vironment of  the  parental  roof.  Such  re- 
version leads  to  the  development  of  inferi- 
ority complexes  and  the  recognition,  on  the 
part  of  an  individual  who  has  matured  and 
whose  intelligence  has  increased,  that  in  per- 
sonality make-up  he  is  different  from  others 
and  devoid  of  traits  which  make  for  proper 
and  congenial  association  with  his  fellows. 

A child  in  an  under-protected  environment 
may  also  develop  a feeling  of  inferiority,  as  a 
result  of  the  realization  that  counsel,  guid- 
ance and  protection  are  not  obtainable  should 
he  become  embroiled  in  difficulty.  We  are 
becoming  more  cognizant  daily  of  the  effect 
that  such  feelings  have  on  behavior. 


From  childhood  and  the  protected  environ- 
ment of  the  average  home,  the  child  ap- 
proaches adolescence,  recognized  as  the  most 
critical  period  in  the  mental-life  of  an  indi- 
vidual. It  is  not  only  the  time  when  mental 
disease  and  asocial  display  are  most  prone 
to  be  manifested  but  a time  when  mental  bal- 
ance is  disturbed  by  transition  from  the 
habits  and  tastes  of  childhood  to  those  of 
adult  life.  Statistical  data  prove  conclusively 
the  preponderance  of  crime  commitment  by 
youths  under  twenty-five  years  of  age.  The 
records  of  mental  disease  hospitals  in  Wis- 
consin indicate  that  25.2  per  cent  of  first  ad- 
missions are  individuals  between  the  ages  of 
fifteen  and  thirty  years  of  age. 

Social  adjustment  or  maladjustment  is 
largely  dependent  upon  the  characteristics 
inculcated  in  the  personality  during  this 
period.  Therefore,  it  is  toward  the  adoles- 
cent group  that  our  greatest  efforts  must  be 
directed  in  the  prevention  of  the  growth  and 
development  of  characteristics  indicative  of 
improper  approach  to  the  realities  of  life 
and  faulty  socialization. 

Methods  of  Attack 

Child  guidance  clinics. — The  importance 
of  personality  conflicts  inculcated  during 
childhood  or  adolescence  as  an  etiological 
factor  in  behavioristic  disorder — portrayed 
in  the  form  of  mental  deviation  or  asocial 
display — is  recognized  today  by  psychia- 
trists, sociologists  and  psychologists.  Their 
endeavor  to  attack  causative  factors  at  the 
source  has  its  expression  in  child  guidance 
clinics.  Approximately  200  guidance  clinics 
exist  in  this  country  today.  For  the  most 
part,  however,  they  are  limited  to  the  metro- 
politan areas  and  offer  little  assistance  to  the 
children  of  rural  districts. 

While  the  movement  to  establish  these 
clinics  is  yet  too  young  in  years  to  draw  con- 
clusive proof  regarding  its  value,  statistical 
data  and  scientific  thought  point  to  its  ac- 
curacy of  approach  in  the  salvaging  of 
human  personality.  It  is  clear  to  the  ob- 
serving individual,  however,  that  any  pro- 
gram, in  order  to  serve  a really  fruitful  pur- 
pose, must  be  all-embracive  in  scope  and 
must  not  lack  universality  of  opportunity. 

With  all  respect  to  the  admirable  efforts 
put  forth  in  mental  and  penal  institutions  to 
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rehabilitate  the  asocial  and  rebuild  the  men- 
tally distorted,  we  must,  if  we  are  to  ap- 
proach this  problem  intelligently,  give  seri- 
ous thought  to  the  formation  of  a program 
for  prohibiting  the  development  of  such  dis- 
turbances. Members  of  the  medical  profes- 
sion should  work  with  educators,  sociologists 
and  interested  laymen  to  bring  about  a 
proper  appreciation  of  the  community  im- 
portance of  this  problem  and  the  necessity 
of  providing  facilities  which  will  make  pos- 
sible a generalized  attack  upon  it. 

Special  and  vocational  training  in  schools 
and  institutions. — Every  American  school- 
room, whether  it  be  rural  or  urban,  offers  a 
fertile  laboratory  field  for  the  observation  of 
personality  make-up,  mental  capacity  and  ca- 
pabilities for  social  adjustment.  It  should 
serve  as  a medium  for  attempted  remedial 
effort.  Attention  should  be  directed  not  only 
toward  alleviating  behavioristic  problems  in 
the  normal  child  but  also  toward  attaining  a 
better  understanding  of,  and  a more  ac- 
curate approach  to,  the  training  of  children 
found  in  every  American  school  system  who 
are  either  mentally  deficient  or  just  on  the 
borderline  of  mental  deficiency. 

The  curricula  in  our  schools  today  are  pat- 
terned for  the  normal  child.  Therefore,  the 
educational  efforts  expended  in  our  schools 
on  children  who  lack  proper  educable  ca- 
pacity is  for  the  most  part  expended  in  vain. 
Misunderstood,  frequently  recognizing  their 
own  frailties  and  disheartened  by  their  lack 
of  capacity,  these  children  are  absorbed  by 
the  economic  world,  handicapped  mentally 
and  untrained  vocationally.  While  it  is  true 
that  the  larger  school  systems  are  trying  to 
provide  such  children  with  opportunities  for 
proper  development  along  vocational  lines, 
these  opportunities  are  not  available  to  the 
mentally  deficient  children  in  the  smaller 
city  and  rural  school  systems. 

Mentally  deficient  individuals  form  a large 
part  of  our  penal  populations.  Educational 
programs  adapted  to  their  academic  and  vo- 
cational needs,  programs  which  will  fit  them 
for  lives  of  economic  security  and  proper  so- 
cialization, must  become  a part  of  a general- 
ized system  if  their  liability  to  society  is  to 
be  curtailed. 


Segregation  and  study  of  definitely  malad- 
justed children. — Our  present  institutional 
programs  provide  no  facilities  for  the  segre- 
gation and  scientific  study  of,  and  thera- 
peutic approach  to,  the  definitely  malad- 
justed child.  To  the  end  that  opportunity  be 
provided  for  the  temporary  segregation  of 
this  group  which  is  unresponsive  to  reme- 
dial efforts  directed  through  the  channels  of 
guidance  clinics,  thought  must  be  enter- 
tained, mterest  aroused  and  effort  made 
toward  the  establishment  of  such  a unit, 
either  in  conjunction  with  an  existing  insti- 
tution or  as  an  independent  project. 

Mental  hygiene  program  for  incipient 
psychotics. — Under  the  jurisdiction  of  a cen- 
tral agency  there  should  likewise  be  estab- 
lished an  adequate  program  of  mental 
hygiene,  administered  by  a group  of  trained 
professional  and  lay  workers,  to  attack  at 
their  source  the  problems  of  the  maladjusted 
adult  and  incipient  psychotic.  Such  a pro- 
gram, attempting  correction  of  the  conflicts, 
distorted  personalities  and  disorganized  so- 
cial lives  of  incipient  criminals  or  psychotic 
individuals,  must  be  wide  in  its  scope  and 
reach  into  all  rural  areas. 

Psychiatric  approach  to  criminalistic  be- 
havior on  broader  basis. — Lastly,  the  psy- 
chiatric approach  to  criminalistic  behavior 
should  be  undertaken  on  a more  generalized 
basis  than  at  present  obtains. 

In  the  field  of  psychiatric  approach  to  the 
problems  of  individuals  in  penal  and  correc- 
tional institutions,  Wisconsin  has  been  pre- 
eminently a leader.  Very  few  states  provide, 
as  does  Wisconsin,  for  observation  from  a 
psychiatric  point  of  view  of  all  inmates  of 
such  institutions,  and  for  periodic  observa- 
tion when  either  parole  or  pardon  is  being 
considered.  An  attempt  is  made  to  appraise 
the  conflicts  responsible  for  crime  commit- 
ment and  to  inculcate  characteristics  making 
for  a proper  appraisal  of  the  realities  of  life. 
The  results  have  been  effective  but  their 
value  could  be  markedly  enhanced  by  an  in- 
crease in  personnel  and  more  opportunity  for 
individualization  in  treatment. 

More  ample  financial  provision  has  been 
made  which  will  allow  elaboration  of  this 
service  and  its  extension  to  include  observa- 
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tion  not  only  of  inmates  now  confined  but 
psychiatric,  psychologic  and  physical  exam- 
ination of  all  probationers.  While  this  is  a 
progressive  step,  we  shall  not  reach  the  max- 
imum point  of  efficiency  in  appraising  an  in- 
dividual’s responsibility  for  digression  from 
normal  standards  until  personnel  is  provided 
which  will  make  possible,  through  coopera- 
tion of  the  judiciary,  complete  mental  sur- 
vey of  those  accused  of  felony  or  delinquency, 
prior  to  the  pronouncement  of  sentence  or 
finding  of  guilt. 


Conclusion 

A program  such  as  that  outlined  herein 
would  demand  considerably  increased  finan- 
cial facilities  for  operation,  but  we  are  con- 
fident that  the  returns  in  human  betterment 
would  far  outweigh  in  value  the  monetary 
disbursements  necessary.  To  this  end, 
namely,  the  generalized  welfare  of  society, 
an  effort  to  stimulate  and  arouse  the  interest 
of  the  general  public  must  be  made  by  the 
medical  profession,  social  welfare  agencies, 
educators,  and  those  laymen  alive  to  the 
problem  with  which  humanity  is  faced. 


Psychiatric  Prophylaxis* 

By  A.  L.  BEIER,  M.  D. 

Chippewa  Falls 


PSYCHIATRY  may  be  defined  generally  as 
that  branch  of  the  healing  art  which  deals 
with  the  study  and  treatment  of  mental 
disorders.  But,  since  the  advent  and  popu- 
larization of  mental  hygiene  concepts  and  the 
cleavage  of  the  human  organism  into  a 
dichotomy  represented  in  the  body-mind 
idea,  there  has  come  about  a view  that  the 
body  and  mind  are  inseparable  entities ; that 
the  two,  namely,  the  somatic  and  psychic 
attributes,  taken  together,  constitute  the 
totality  and  personality  of  the  individual. 
Specifically,  therefore,  modern  psychiatry 
deals  with  the  psychosomatic  arrangement  of 
the  human  organism  and  its  disordered 
functioning. 

Every  physician  knows  that  the  main- 
tenance in  his  patients  of  a wholesome,  hope- 
ful, cooperative  mental  attitude  constitutes  a 
potent  factor  and  adjuvant  in  the  treatment 
of  their  physical  ills.  But  physicians  gen- 
erally do  not  seem  to  attach  sufficient  im- 
portance to  psychiatric  prophylaxis. 

In  this  connection,  I would  like  to  call 
attention  to  the  following  paragraph  from  an 
address  given  by  Dr.  Samuel  W.  Hartwell, 
Buffalo,  New  York,  at  the  last  meeting  of  the 
American  Psychiatric  Association: 

“This  year  16,000,000  people  will  consult 
physicians  of  the  United  States  and  Canada. 

* From  the  Northern  Wisconsin  Colony  and 
Training  School,  Chippewa  Falls.  Delivered  before 
the  Chippewa  County  Medical  Society,  Chippewa 
Falls,  January  25,  1938. 


One-half  of  these  will  need  mental  help  of 
some  kind.  Because  of  increased  dissemina- 
tion of  knowledge  concerning  psychological 
facts  and  fancies,  but  more  because  of  the 
great  and  increasing  need  for  this  kind  of 
help  in  this  confusing  world,  there  will  be 
more  of  these  8,000,000  people  who  will  ex- 
pect the  physician  to  be  the  psychotherapist 
or  to  recognize  his  need  for  someone  who  can 
help  him,  than  there  was  last  year.  Next 
year  there  will  be  more  than  ever  who  will 
recognize  this  need.  Are  physicians  ready 
to  supply  it?” 

To  Doctor  Hartwell’s  question,  I would 
add  these:  Are  physicians  ready  to  accept 

and  adopt  the  challenge  that  this  statement 
implies?  Will  they  recognize  the  indissolu- 
bility of  the  mind  and  body  in  life,  adapt  and 
acclimate  themselves  to  this  modern  concept, 
and  place  themselves  in  a position  to  give 
assistance  in  the  many  disturbing  mental 
situations  which  they  contact  in  their  prac- 
tice? Or  will  they,  through  disregard  of  the 
considerations  and  responsibilities  that  the 
promotion  of  mental  health  involves,  force 
those  in  need  of  psychotherapy  to  seek  it 
from  pseudo-mental  healers,  cultists,  charla- 
tans, mystics  and  radio  artists? 

Doctor  Hartwell  strikes  a keynote  that 
should  attract  the  interest  of  every  physician 
in  this  statement:  “We,  as  a medical  pro- 

fession, have  a great  birthright  in  leadership 
in  the  field  of  human  relations.  We  have 
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been  bargaining  this  away  needlessly.”  If 
these  words  are  true,  and  I believe  they  are, 
it  is  about  time  that  we  turn  about  and  again 
assume  leadership  by  taking  a new  interest 
in  the  rapidly  changing  social  relationships 
and  in  plans  for  social  and  individual  better- 
ment. We  who  deal  with  somatic  diseases 
must  also  acquaint  ourselves  with  the  psychic 
phases  of  our  medical  work,  in  order  that 
mental  health  may  be  maintained.  Greater 
accomplishment  is  possible.  There  are  new 
vistas  appearing  on  the  horizon,  unexplored 
wildernesses  to  invade.  We  must  not  lag 
behind. 

Prevalence  of  Mental  Disorder 

The  following  figures  give  an  idea  of  the 
enormity  of  the  problem  of  mental  dysfunc- 
tioning.  Of  the  1,025,000  occupied  beds  in 
the  hospitals  of  the  United  States,  500,000 
are  in  mental  hospitals.*  At  the  end  of 
1936,  in  all  mental  institutions  in  the  United 
States,  there  were  432,290  patients,  exclusive 
of  epileptics  and  the  mentally  deficient ; 
there  were  52,121  patients  on  parole.  At  the 
end  of  the  same  period,  Wisconsin  listed 
12,415  patients  in  private  and  public  mental 
hospitals.  The  new  admissions  to  these  hos- 
pitals for  the  year  numbered  4,615;  and,  of 
these,  2,847  were  first  admissions.  In  state 
and  county  mental  institutions  in  Wisconsin 
at  the  end  of  December,  1937,  there  were 
11,916  patients.  I have  no  statistics  show- 
ing the  number  of  patients  in  private  insti- 
tutions for  the  treatment  of  mental  disease. 
One  cannot  help  but  wonder  how  many  of 
these  cases  could  have  been  salvaged  long 
before  their  mental  breakdown  if  mental 
hygienic  principles  had  been  adopted  and 
used  by  the  medical  profession  in  days  past. 

* In  the  article  on  “The  ‘Nervous  Breakdown’  ” in 
the  April,  1935,  issue  of  Fortune,  from  which  these 
figures  were  taken,  a footnote  written  by  Dr.  Neil  A. 
Dayton,  Boston,  explains  the  disproportion  of  beds 
assigned  to  victims  of  mental  disease  as  follows: 
“ . . . mental  patients  remain  in  hospitals  for  long 
periods  of  time  (discharged  cases  1.25  years  in 
Massachusetts).  The  general  medical  or  surgical 
case  remains  in  hospital  about  18  days  (Massachu- 
setts General  Hospital  figures).  Therefore,  one  hos- 
pital bed  in  a general  hospital  could  care  for  twenty- 
five  different  patients  during  the  same  period  of  time 
(1.25  years)  that  the  mental  hospital  bed  is  caring 
for  a single  patient.  If  the  general  hospital  cases 
remained  as  long  as  mental  cases,  the  500,000  beds 
now  occupied  by  mental  cases  would  have  to  be  bal- 
anced by  12,500,000  beds  for  patients  in  general 
hospitals.” 


Let  me  add,  that  at  the  end  of  1936,  there 
were  114,574  feeble-minded  and  epileptic 
persons  under  institutional  supervision  in 
the  United  States;  184,000  criminals;  and,  in 
1934,  650,000  jail  commitments.  These  fig- 
ures do  not  include  the  horde  of  individuals 
that  are  not  certifiable  as  insane  or  feeble- 
minded, but  who  continue  in  extramural 
community  life  as  borderline  psychotic  and 
neurotic  types. 

These  statistics  show  the  need  for  con- 
certed, comprehensive,  rational  effort  di- 
rected toward  the  production  and  main- 
tenance of  mental  hygiene  and  the  preven- 
tion of  mental  abnormalities  and  disorders. 

The  Mental  Hygiene  Movement 

The  mental  hygiene  movement  had  its  in- 
ception following  the  publication  of  an  auto- 
biography by  Clifford  W.  Beers,  entitled  “A 
mind  that  found  itself.”  The  movement 
which  began  to  show  its  dynamic  strength 
and  qualities  about  1917,  directed  the  search- 
light of  its  investigations  into  the  psychiat- 
rical field.  Thus,  fresh  impetus  was  given 
to  mental  considerations.  Psychologic  and 
psychiatric  researches  progressed  by  leaps 
and  bounds.  Much  data  developed;  analysis 
and  evaluation  followed.  For  several  cen- 
turies, the  maintenance  of  physical  health 
had  constituted  the  main  motivations  of 
medicine.  In  the  wake  of  the  mental  hygiene 
movement,  there  came  about  a more  serious 
thought  relative  to  mental  health  and 
prophylaxis. 

While  recognition  of  the  value  of  psychiat- 
ric prophylaxis  is  not  yet  widespread,  much 
progress  has  been  made.  Not  many  years 
ago,  the  study  of  mental  diseases  was  con- 
fined almost  entirely  to  our  hospitals  for  the 
insane.  Today  psychiatric  and  mental  hy- 
giene clinics  have  been  established  in  many 
localities ; medical  colleges  have  begun  to 
adopt  a more  intensive  study  of  mental  ab- 
normalities into  their  curricula ; extramural 
work  and  research  have  developed.  The  im- 
plications, effects  and  scope  of  the  mental 
hygiene  movement  have  extended  into  socio- 
logic, pedagogic,  psychologic,  medical  and 
legalistic  domains.  New  developments  ap- 
pear from  time  to  time  and  point  the  way  to 
a more  hopeful  outlook.  A new  day  in 
mental  health  seems  to  be  dawning. 
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Early  in  the  mental  hygiene  program,  it 
was  found  essential  to  begin  treatment  in  the 
first  stages  of  human  life.  It  was  found  that, 
in  many  instances,  the  establishment  of  a 
frank  psychosis  did  not  begin  immediately 
prior  to  the  onset  of  the  acute  episode  which 
led  to  commitment.  Studies  of  the  antece- 
dent history  of  an  affected  individual  often 
revealed  a long  train  of  circumstances,  fac- 
tors and  symptoms  indicating  that  the  ab- 
normal mental  condition  had  been  in  the 
process  of  development  over  an  extended 
period  of  time. 

In  many  cases  in  which  histories  could  be 
taken  carefully,  it  was  found  that  the  acute 
manifestation  or  episode  was  superimposed 
on  attitudes,  situations  and  patterns  that 
had  their  origin  during  infancy  and  child- 
hood. It  was  soon  understood  that  impor- 
tantly in  these  periods  of  life  the  framework 
of  the  subsequent  personality  is  laid;  that 
much  of  the  mental  structure  of  a matured 
individual  is  based,  primarily,  on  genetic  or 
hereditary  qualities  and,  secondarily,  on  fac- 
tors that  are  of  environmental  origin. 

Intelligential  and  Affective  Mentation 

The  mind,  or  the  mental  processes,  can  be 
schematically  divided  into  two  major  parts : 
the  intelligential  and  the  affective.  Neither 
exists  without  the  other;  a complete  separa- 
tion is  not  possible.  They  are,  as  it  were, 
symbiotic.  They  live  together  and  are 
interdependent. 

Intelligential  processes. — Early  investiga- 
tional work  in  mental  hygiene  research  was 
concerned  chiefly  with  the  intelligential 
processes.  It  was  characterized  by  intensive 
and  extensive  intelligence  examinations.  The 
establishment  of  the  I.Q.  was  the  final  objec- 
tive; it  supposedly  suggested  the  entire  life- 
history  of  the  psychometrized  individual. 

Intelligence  tests  have  been  found  to  have 
some  predictive  value  and  have  become  par- 
ticularly useful  in  educational  work.  They 
are  also  very  useful  adjuvants  in  psychiatric 
fields,  enabling  the  observer  or  examiner  to 
evaluate  the  mental  operations  and  the  status 
of  an  individual  from  the  standpoint  of  his 
mental  age  level.  The  value  of  the  tests  can- 
not be  disputed.  In  the  course  of  giving 
these  examinations,  however,  it  was  found 


that  a puzzling  and  almost  intangible  element 
repeatedly  projected  itself  into  our  consid- 
erations and  analyses,  leaving  us  in  a per- 
plexed state.  We  found,  in  other  words,  that 
the  intellectual  factors  alone  explained  only 
a part  of  the  mental  processes ; that  another 
and  probably  more  potent  element  than  the 
intelligential  equipment  of  the  individual 
colored,  motivated  and  influenced  mental 
operations  and  that  often  this  factor  repre- 
sented the  element  that  ultimately  made  or 
broke  the  individual  in  his  interpersonal 
relationships.  I refer  to  the  affective  side 
of  mentation. 

Affective  processes. — All  physicians,  in 
one  way  or  another,  have  to  deal  with  pa- 
tients who  present  some  phase  of  variant  af- 
fective mentation.  The  affective  sphere  of 
our  mentality  is  deeply  concerned  with  our 
mental  well-being  inasmuch  as  it  deals  with 
our  instinctual  and  emotional  make-up  and 
quite  indelibly  colors  our  character,  tempera- 
ment and  personality.  Any  irregularity  or 
abnormality  in  this  sphere  of  mental  func- 
tioning finds  its  objective  or  externalized  ex- 
pression in  the  conduct  or  misconduct  of  the 
individual.  Adverse  personality  traits,  emo- 
tional instability,  asocial  behavioristic  trends 
and  maladjustment  problems — whether  these 
lead  to  psychopathic,  neurotic,  delinquent  or 
criminalistic  manifestations — are  intimately 
related  with  the  affective  side  of  our  mental 
equipment. 

This  phase  of  mentation,  where  incorrectly 
controlled,  is  not  only  basic  in  every  consid- 
eration of  psychotic  and  neurotic  individuals, 
but  also  extends  into  the  depths  of  the  men- 
tal processes  seen  in  mentally  defective  in- 
dividuals. This  element,  probably  represent- 
ing a genetic  heritage,  together  with  life’s 
experiences,  environmental  adjustments, 
conflicts  and  reactions,  form  the  inherent 
drives,  urges,  tastes,  desires,  etc.,  of  an 
individual. 

Environment  and  Emotions 

Environmental  factors. — Beside  the  gen- 
etic heritages,  bequeathed  through  the  com- 
mon hereditary  processes,  there  are  the  ac- 
cretions, facets,  patterns  and  dents  made  on 
the  personality  picture  of  an  individual  as 
he  develops  in  life’s  course.  The  psycho- 
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somatic  inheritance  represents  the  frame- 
work, the  body  structure.  The  environment 
is  the  matrix  in  which  the  postnatal  human 
being,  or  for  that  matter  any  biological  en- 
tity, is  molded. 

From  infancy  on,  the  individual  develops 
patterns  that  leave  their  indelible  imprint. 
In  the  main,  these  are  reflections  from  his 
surroundings.  Through  repetitive  exposure, 
contact,  action  or  conduct,  these  patterns  be- 
come firmly  fixed  as  habits  or  behavior. 
With  the  growth  of  the  individual  comes  cul- 
tural and  social  habituation.  Normally,  the 
individual  conforms  to  the  mold  established 
in  the  environmental  matrix  in  which  he  de- 
velops. Where  nonconformity  becomes  an 
established  habituation,  the  externalized 
conduct  of  the  individual  is  regarded  as  ab- 
normal ; that  is,  as  a departure  from  the 
norm  established  by  society  or  the  societal 
grouping  in  which  he  lives. 

Emotional  factors. — Such  nonconformity, 
misbehavior  or  maladjustment  may  seem  a 
product  of  the  intelligential  equipment,  and 
sometimes  it  is.  More  often,  however,  it 
has  its  origin  in  the  improperly  inhibited  in- 
stinctive-emotional qualities  or  functions  of 
the  individual.  And  so,  we  are  forced  to 
take  cognizance  of  the  many  overlappings 
and  interpenetrations  over  and  into  the  in- 
telligence sphere  of  mental  processes.  Our 
greatest  concern  in  dealing  with  problem 
children,  mental  deficients  and  juvenile  of- 
fenders lies  in  the  emotional  field  rather  than 
in  their  intellectual  equipment. 

There  is  no  question  but  that  thought,  rea- 
son, volition  and  judgment  are  seriously  in- 
fluenced by  the  impact  of  emotional  factors 
and  often,  where  repetitive,  incorrect  habitu- 
ations  and  inhibitions  follow,  there  results  a 
warped,  impaired,  distorted  and  frequently  a 
disintegrated  personality.  When  that  con- 
dition prevails  the  individual  has  arrived  at 
a stage  where  he  has  become  a psychiatric  if 
not  a social  problem. 

Types  of  Mental  Disorders 

The  neuroses. — What  are  the  neuroses? 
These  refer  to  disorders  in  the  instinctive 
and  emotional  make-up  of  the  individual  and 
quite  generally  represent  defense  and  escape 


mechanisms  from  difficult  situations.  In 
neurotic  states,  subconscious  elements  often 
enter  into  the  personality  picture  and  find 
their  expression  or  release  in  functional  ner- 
vous disorders  that  cover  emotional  and  in- 
stinctive urges  prohibited  by  social  conven- 
tions and  customs.  Psychasthenia,  neuras- 
thenia and  hysteric  states  represent  abnor- 
mal methods  of  meeting  the  realities  of  life. 

Space  will  not  permit  a further  amplifica- 
tion of  this  subject.  Suffice  it  to  say  before 
leaving  it,  however,  that  neuroses  seldom,  if 
ever,  develop  into  mental  states  that  render 
individuals  certifiable  as  insane.  A neurosis 
may  incapacitate  the  individual  whereas  a 
psychosis  may  make  serious  inroads  on  the 
personality  and  may  progress  finally  to  a 
more  or  less  complete  disintegration  of 
personality. 

The  psychoses. — And  now,  a hasty  pano- 
ramic review  of  the  psychoses.  What  are 
they?  These  are  commonly  spoken  of  as  the 
insanities.  They  represent  personality  dis- 
orders in  which  individuals  so  afflicted  suffer 
a breakdown  of  the  ego,  retreat  to  a world  of 
phantasy  where  inhibitions  and  repressions 
are  thrown  to  the  winds  and  where  judgment 
and  volition  fail  or  are  at  least  impaired. 
The  individual  lives  in  a world  of  his  own 
creation,  the  presence  of  the  disorder  being 
manifested  in  his  conduct  or  language. 

Because  of  the  complexity  and  vastness  of 
the  subject,  it  is  possible  here  to  accord  only 
a superficial  consideration  to  the  psychoses. 
The  American  Psychiatrical  Association  lists 
twenty-two  main  types.  In  a general  way, 
we  can  classify  the  psychoses  as  either  phys- 
ical or  psychogenic.  The  former  relate 
purely  to  physical,  physiologic  and  organic 
conditions,  factors  and  characteristics.  They 
are  exemplified  in  such  conditions  as  general 
paresis  and  abnormal  mental  states  follow- 
ing injury,  cerebral  arteriosclerosis,  brain 
tumor,  etc.  The  psychogenic  psychoses  re- 
fer to  those  that  operate  from  or  have  their 
origin  in  factors  that  are  related  solely  to 
the  mental  processes.  These  probably  con- 
stitute the  most  frequent  and  perplexing 
types.  Among  them  the  most  common  and 
important  are  schizophrenia  or  dementia 
praecox,  the  manic  depressive  psychoses, 
paranoia  and  paranoid  conditions,  epileptic 
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psychoses,  psychoses  with  psychopathic  per- 
sonality, and  psychoses  with  mental  de- 
ficiency. 

Summary 

The  writer  realizes  the  incompleteness  of 
this  discussion.  It  is  hoped,  however,  that 
this  fragmentary  consideration  may  stimu- 
late interest  in  the  production,  maintenance 
and  preservation  of  mental  health,  which 
ultimately  means  psychiatric  prophylaxis. 

It  should  be  our  earnest  effort  to  assist  in 
removing  the  stigma  that  is  attached  to  ner- 
vous and  mental  ailments.  That  attitude 
represents  a heritage  from  the  past.  We 
are  even  now  too  prone  to  look  on  insanity, 
mental  defectiveness  and  mental  irregulari- 
ties with  a feeling  akin  to  horror ; to  regard 
these  conditions  as  mysterious,  inexplainable 
entities  and  to  feel  that  the  presence  of  in- 
sanity or  nervous  disorder  represents  a dis- 
graceful occurrence  and  as  such  must  be 
relegated  to  the  dark  corners  and  hidden 
from  sight.  Too  often  we  overlook  the  fact 
that  so-called  insane  manifestations  are  in 
many  instances  merely  gross  exaggerations 
of  traits,  moods,  thoughts  or  acts  that  have 


a normal  background  and  repressed  exist- 
ence in  many,  if  not  all,  of  us.  It  would  be 
better  to  regard  nervous  and  mental  dis- 
turbances as  we  do  other  afflictions  or 
diseases. 

There  is  no  question  but  that  we  should 
attempt  a better  acquaintance  with  mental 
hygienic  principles,  with  the  treatment  of 
prepsychotic  and  neurotic  disturbances,  and, 
if  we  can  do  nothing  else,  we  can  at  least, 
while  attempting  to  formulate  a diagnosis, 
grant  sympathetic  auditions  to  mental  and 
neurotic  patients.  After  we  have  assisted 
them  in  disentangling  their  difficulties  and 
ventilating  their  conflicts,  fears,  repressions 
and  inhibitions,  we  can  attempt  their  recon- 
ditioning by  repetitive,  persevering  efforts. 
If  this  is  done,  there  is  no  question  but  that 
many  favorable  results  will  be  attained. 
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Stone  in  the  Lower  Portion  of  the  Ureter 

A Review  of  192  Cases 

By  Vincent  J.  O’Conor,  M.  D.,  and  Harold  D.  Dykhuizen,  M.  D. 

Chicago,  III. 


THIS  discussion  is  based  on  a review  of  192 
cases  in  which  one  or  more  stones  were 
arrested  in  the  lower  third  of  the  ureter.  We 
have  not  included  in  this  survey  any  patients 
in  whom  the  stone  was  in  the  renal  pelvis  or 
upper  ureter.  This  distinction  was  made  in 
order  that  we  might  emphasize  several  con- 
siderations in  the  diagnosis  and  treatment  of 
lower  ureteral  stone  which,  after  a thorough 
review  of  these  histories,  seemed  important 
to  us. 

The  patients  here  considered  were  seen  at 
the  Washington  Boulevard  and  Garfield  Park 
Hospitals  prior  to  August,  1937.  Since  they 

* Presented  at  the  96th  anniversary  meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


were  of  the  so-called  “private  patient”  class, 
we  were  able  to  make  complete  follow-up 
studies  in  nearly  all  cases,  in  fact  in  all  but 
nine. 

One  hundred  and  forty-nine  of  the  patients 
were  males  and  forty-three  females.  In  105, 
the  stones  were  found  in  the  right  ureter  and 
in  eighty-three  the  left  was  affected.  In 
only  four  were  the  calculi  bilateral.  The 
youngest  patient  was  a girl  of  fourteen 
years,  the  oldest  a woman  of  sixty-nine 
years. 

Since  the  majority  of  these  patients  were 
seen  first  by  their  attending  physicians  at 
home,  or  in  the  physician’s  office,  it  is  inter- 
esting to  study  the  admission  diagnoses.  In 
121  instances  hospitalization  was  recom- 
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mended  because  of  suspected  urinary  tract 
disease.  Various  diagnoses,  such  as  renal 
colic,  renal  or  ureteral  stone,  pyuria,  pyelitis, 
cystitis,  difficult  urination  or  obstructing 
prostate,  were  made.  In  fifty-eight  instances 
the  patients  were  referred  for  suspected 
gastrointestinal  or  intra-abdominal  disease 
and  no  suspicion  of  ureteral  stone  was  re- 
corded. This  seemed  to  us  a much  larger 
percentage  than  that  in  patients  referred  be- 
cause of  gastrointestinal  symptoms  in  cases 
where  stones  were  present  in  the  renal  pelvis 
or  upper  ureter.  In  four  instances  the  pa- 
tient was  sent  in  for  “sciatica,”  spinal  arthri- 
tis or  some  orthopedic  complaint. 

A review  of  this  latter  group,  that  is, 
those  in  whom  no  urinary  tract  disease  was 
suspected,  revealed  the  fact  that  in  most  in- 
stances even  the  complete  hospital  history 
and  routine  physical  examination  pointed  to 
some  source  other  than  the  urinary  tract  as 
the  cause  of  the  symptoms.  Attention  was 
drawn  to  the  urinary  tract  because  of  the 
finding  of  blood  or  pus  in  the  urine,  sugges- 
tive shadows  in  the  roentgenogram  or  exclu- 
sion of  intra-abdominal  disease  following 
careful  study.  Several  patients  were  under 
treatment  for  “colitis,”  irritable  bowel,  etc., 
when  the  symptoms  and  urinary  findings  be- 
came more  suggestive  of  ureteral  obstruc- 
tion. It  is  important  to  note  that  blood  in 
the  urine  was  found  microscopically  at  some 
time  in  the  diagnostic  study  in  167  of  these 
patients.  Gross  hematuria  was  noted  in 
only  fifty-eight.  The  importance  of  careful, 
repeated  urinalyses  and  the  study  of  an  ab- 
dominal roentgenogram  in  all  hospital  pa- 
tients with  vague  gastrointestinal  complaints 
was  emphasized  in  this  survey. 

Diagnosis 

The  diagnosis  of  lower  ureteral  stone  may 
be  very  evident  or  it  may  be  most  difficult. 
Pain  radiating  from  the  costovertebral  angle 
down  the  abdomen  and  into  the  groin,  thigh, 
testicle  or  vulva  coupled  with  the  finding  of 
blood  and  pus  in  the  urine  and  clarified  by 
the  presence  of  a suspicious  opaque  shadow 
in  the  pelvic  region  is  presumptive  evidence 
of  ureteral  stone.  Yet,  not  infrequently,  the 
underlying  condition  may  be  a pyelonephri- 
tis, a ptosis  of  the  kidney  with  kinking  of  the 


ureter,  or  a ureteral  obstruction  from  intrin- 
sic or  extrinsic  pressure.  The  suspicious 
shadow  in  these  instances  is  due  to  a phlebo- 
lith,  a calcified  lymph  node,  an  arterial 
plaque  or  some  other  opacity  lying  in  close 
proximity  to  the  ureter. 

In  arriving  at  an  exact  diagnosis  of  lower 
ureteral  stone  the  information  obtained  from 
investigation  of  the  ureter  by  the  cystoscope, 
ureteral  catheter  and  roentgen  ray  is  invalu- 
able. Thirteen  of  these  patients  were  not 
examined  with  the  cystoscope,  the  diagnosis 
being  followed  by  a relatively  quick  sponta- 
neous expulsion  of  the  stone  with  complete 
subsidence  of  symptoms.  In  recent  years  we 
have  insisted,  where  possible,  that  these  pa- 
tients have  excretory  urographic  studies  be- 
fore discharge.  By  this  means  urinary  ob- 
struction may  be  evidenced  and  corrective 
treatment  applied  to  prevent  stone  recur- 
rence. In  179  patients  cystoscopy  was  em- 
ployed on  one  or  more  occasions.  On  inspec- 
tion of  the  bladder  the  ureteral  orifice  is  fre- 
quently hyperemic  and  edematous.  The  ure- 
teral catheter  cannot  be  passed  beyond  the 
stone  or  if  it  does  pass  the  operator  obtains 
a very  definite  sense  of  resistance  or  a typi- 
cal grating  sensation  at  the  catheter  tip. 
Despite  the  highly  improved  technic  now 
employed,  roentgen  examination  failed  to  re- 
veal eighteen  of  the  calculi  in  this  series. 
Fourteen  of  these,  however,  were  shown  in 
the  ureterogram  in  the  form  of  an  area  of 
decreased  density  in  the  outline  of  heavier 
shadow-casting  opaque  material  (15  per  cent 
sodium  iodide  solution).  Eight  of  these 
stones  were  composed  predominantly  of  uric 
acid  and  four  of  calcium  carbonate ; two  were 
not  analyzed. 

Phleboliths  and  segments  of  calcified 
lymph  nodes  presented  the  most  confusing 
pelvic  shadows  on  plain  roentgenograms. 
Ureteropyelography  enabled  us  to  locate  the 
stone  as  being  in  the  ureter  and  to  visualize 
the  extent  of  dilatation  of  the  ureter  and  pel- 
vis above.  Excretory  urography  was  of  dis- 
tinct aid  in  twenty-one  patients  but  provided 
insufficient  or  inaccurate  data  in  thirty-six. 
In  these  latter  patients  the  dye  was  not  elim- 
inated by  the  kidney  in  sufficient  concentra- 
tion to  outline  the  ureter  for  proper  stone 
localization.  Excretory  urography  should 
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not  be  relied  upon  unless  there  is  a very  sat- 
isfactory filling  of  the  ureter  with  opaque 
material  which  visualizes  the  ureter  and  pel- 
vis clearly  and  localizes  the  opacity  in  ques- 
tion. It  frequently  occurred  that  little  or  no 
opaque  material  was  excreted  from  kidneys 
which  on  subsequent  catheterization  showed 
a perfectly  normal  function.  This  failure  is 
probably  due  to  a temporary  inhibition  of 
renal  function  behind  the  obstructed  ureter. 

In  three  of  our  patients  the  phenomenon  of 
reno-renal  reflex  occurred.  That  is,  typical 
ureteral  colic  was  present  on  one  side,  which 
was  proven  to  be  unobstructed  and  normal, 
when  the  stone  was  arrested  in  the  opposite 
ureter  without  any  localizing  symptoms  on 
the  affected  side.  The  “crossed”  pain  symp- 
toms were  relieved  in  all  three  of  these  pa- 
tients following  expulsion  of  the  stone  from 
the  opposite  ureter. 

Treatment 

The  treatment  of  lower  ureteral  stone  may 
be  divided  into  (1)  conservative  or  expect- 
ant treatment;  (2)  cystoscopic  manipula- 
tion; (3)  surgical  removal. 

Conservative  treatment. — When  the  diag- 
nosis was  quite  definite  without  cystoscopic 
examination  and  the  size  of  the  shadows 
were  small  we  felt  justified  in  a policy  of 
“watchful  waiting”  unless  this  judgment 
was  contraindicated.  Contraindications  to 
expectant  treatment  are  persistent  or  fre- 
quent relapses  of  severe  pain;  elevation  of 
temperature;  signs  of  acute  pyelonephritis; 
nausea,  vomiting  and  anorexia  from  reflex 
gastrointestinal  upset;  and  a rather  univer- 
sal restlessness  on  the  part  of  these  patients 
to  have  something  done  without  delay.  The 
consumption  of  large  quantities  of  fluid,  the 
taking  of  drugs  designed  to  relax  the  spasm 
of  smooth  muscle,  the  employment  of  sitz 
baths  and  hot  rectal  or  vaginal  irrigations 
presumably  aid  in  washing  the  stone  out 
through  the  natural  channel  and  perhaps 
lessen  the  spasm  and  edema  of  the  ureter. 
In  thirteen  instances  this  was  the  only  treat- 
ment necessary. 

Cystoscopic  manipulation. — This  method 
of  treatment  consists  in  dislodging  the  stone 
by  the  passage  of  ureteral  catheters,  dilata- 
tion of  the  ureter  with  bougies  and  the  in- 


jection of  oil  or  relaxing  drugs  with  the  ob- 
ject of  hastening  the  passage  of  the  stone 
through  the  ureter  into  the  bladder.  In  this 
series,  mechanical  dilators,  stone  dislodgers, 
tapered  catheters  and  expanding  bougies  and 
bags  were  all  tried  at  various  times  and  in 
cases  where  their  use  seemed  suitable.  Our 
method  of  choice,  however,  has  always  been 
the  insertion  of  retention  catheters,  using 
from  one  to  four,  No.  5F.  in  size,  and  leaving 
them  in  situ  for  from  six  to  twenty-four 
hours.  The  ureteral  meatus  as  a rule  pro- 
vides the  narrowest  portion  of  the  lumen 
and,  for  the  double  purpose  of  providing  a 
spacious  outlet  and  allowing  the  passage  of 
several  ureteral  catheters,  we  almost  rou- 
tinely have  performed  cystoscopic  ureteral 
meatotomy.  In  twenty-eight  instances  this 
was  accomplished  by  splitting  the  superior 
wall  with  cystoscopic  scissors.  In  sixty- 
nine,  the  orifice  was  enlarged  by  means 
of  the  electric-cutting  current  as  applied 
through  a one-bladed  incisor.  We  favor  the 
use  of  the  latter  method,  especially  with  the 
modern  cutting  current,  because  the  rapid, 
clean,  bloodless  incision  permits  immediate 
catheterization  of  the  ureter  without  danger 
of  subsequent  hemorrhage.  When  the  oper- 
ation is  properly  performed  there  should  be 
no  danger  of  subsequent  cicatrization  of  the 
ostium.  This  incision  can  be  safely  carried 
out  for  a distance  of  0.5  to  1.5  cm.  Many 
mechanical  devices  have  been  put  forth  for 
the  purpose  of  removing  the  stone  directly 
from  the  ureter,  or  crushing  it  in  situ.  Oc- 
casionally we  have  had  spectacular  success 
with  one  or  the  other  of  these  instruments, 
the  trial  of  which  is  often  a temptation  to 
the  urologist.  In  general,  however,  our  ex- 
perience has  been  that  the  trauma  produced 
by  the  passage  of  these  instruments  greatly 
offsets  the  occasional  successful  immediate 
extraction  of  the  stone.  In  106  instances 
from  two  to  four  retained  catheters,  which 
were  twisted  out  of  the  ureter  after  four  to 
twenty-four  hours,  served  as  the  manipula- 
tive measure  which  brought  forth  the  stone 
or  started  it  on  a successful  voyage  of  its 
own.  In  many  instances  the  stone  was  re- 
moved from  the  entwined  catheters  after  re- 
moval from  the  urethra.  A continued  ex- 
perience in  this  field  of  manipulative  en- 
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deavor  has  emphasized  to  us  the  danger  of 
mechanical  dilators  and  rigid  instruments. 
It  is  our  opinion  that  by  employing  this 
treatment  we  have  often  delayed  the  passage 
of  the  stone  and  not  accelerated  it.  On  one 
occasion  the  ureteral  dilator  became  locked 
in  the  ureter  necessitating  surgical  interfer- 
ence to  remove  both  instrument  and  stone. 
On  another  occasion  a dilatable  bag  ruptured 
an  eroded  ureter  at  the  site  of  stone  impac- 
tion requiring  immediate  surgical  drainage 
and  ureterolithotomy.  We  have  had  no  un- 
toward results  or  accidents  with  the  use  of 
multiple  retained  ureteral  catheters. 

Surgical  interference  for  lower  ureteral 
stone. — Stones  arrested  in  the  upper  or  mid- 
portion of  the  ureter  more  frequently  call  for 
ureterolithotomy  than  stones  .in  the  lower 
ureter.  At  least  this  has  been  our  experi- 
ence. The  operation  of  high  ureterotomy  is 
infinitely  easier  on  both  patient  and  opera- 
tor and  the  period  of  disability  and  the  pos- 
sibility of  subsequent  renal  damage  is 
lessened  by  a more  immediate  recourse  to 
surgical  removal.  Naturally,  if  the  stone  is 
small  and  can  be  moved  rapidly  downward 
on  application  of  expectant  or  manipulative 
treatment,  without  damaging  sepsis  or  uri- 
nary back-pressure,  surgical  intervention  is 
not  necessary. 

When  low  ureteral  stones  are  tightly  im- 
pacted and  cannot  be  dislodged  after  a rea- 
sonable length  of  time  or  if  continued  pain  or 
persistent  fever  suggest  renal  damage  or 
suppression,  ureterolithotomy  is  the  proce- 
dure of  choice.  Stone  in  a solitary  ureter  or 
in  the  bifurcation  of  a double  ureter  should 
unhesitatingly  be  removed  surgically  if  rea- 
sonable expectant  treatment  is  unsuccessful. 
In  this  series  ureterolithotomy  was  per- 
formed twenty-six  times.  In  one  case,  the 
stone  was  present  in  the  ureter  of  a solitary 
kidney.  In  two,  the  stone  was  impacted  in 
the  caudate  (lower  pelvic)  ureter  which  was 
in  a state  of  incomplete  reduplication.  In 
two  patients  the  dense  scarring,  edema  and 
infection  made  it  impossible  to  recover  the 
stones  at  operation.  One  of  these  patients 
subsequently  passed  three  large  stones  into 
the  bladder  and  these  were  removed  with  the 
cystoscopic  rongeur.  In  the  other  patient 
an  injury  to  the  internal  iliac  vein  resulted 


while  freeing  the  ureter.  The  patient  recov- 
ered with  the  stones  still  resident  in  the  ure- 
ter. Recent  attempts  at  removal  by  expec- 
tant treatment  resulted  in  the  spontaneous 
passage  of  two  large  stones,  three  months 
after  operation. 

We  hesitate  to  recommend  the  following 
procedure  because  of  the  few  patients  upon 
whom  it  has  been  tried.  However,  in  the 
last  ten  patients  of  this  series  we  used  the 
following  technic:  cystoscopy,  ureteral 

meatotomy  with  the  electric  incisor,  multiple 
catheters  in  situ  for  twelve  hours.  If  the 
stone  did  not  pass  immediately,  we  gave 
hypodermic  injections  of  1 cc.  of  a 1:2000 
solution  of  prostigmin  every  four  hours  for 
four  doses.  This  causes  a marked  increase 
in  intestinal  and  ureteral  peristalsis  with 
some  generalized  abdominal  cramps.  In  five 
of  these  cases  large  stones  were  passed 
spontaneously  within  twenty-four  hours. 
There  was  no  untoward  effect  from  the 
prostigmin.  This  procedure  was  suggested 
to  us  by  Dr.  B.  H.  Hager  of  Los  Angeles  and 
we  have  followed  his  advice  as  to  dosage  and 
withholding  of  the  drug  in  aged  or  asthmatic 
patients.  We  do  not  use  prostigmin  unless 
we  are  certain  that  the  ureter  below  the 
stone  is  adequately  dilated. 

In  three  instances  the  bladder  was  opened 
and  the  stone  removed  by  combined  uretero- 
lithotomy and  intramural  meatotomy.  All  of 
these  patients  recovered  without  persistent 
fistula. 

After  ureteral  stones  have  been  passed  or 
removed  surgically  the  physician’s  responsi- 
bility as  to  proper  subsequent  management 
does  not  cease.  All  systemic  foci  of  infec- 
tion should  be  located  and  eliminated.  In- 
fected tonsils,  teeth,  sinuses,  endocervicitis 
and  prostatitis  should  be  properly  treated. 
Infection  or  stasis  in  the  kidney  should  be 
completely  eradicated.  Ureteral  strictures 
should  be  dilated  by  cystoscopic  measures. 
The  stones  should  be  chemically  analyzed  and 
if  composed  of  alkalin  ash,  the  patient  should 
be  placed  upon  an  acid  ash  diet  and  given  an 
ample  amount  of  vitamin  A substances.  If 
the  stone  is  of  uric  acid  or  its  derivatives,  an 
alkaline  ash  diet  and  a moderate  intake  of 
alkalies  may  be  indicated.  In  either  event 
the  physician  should  follow  the  reaction  of 
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the  patient’s  urine  in  an  attempt  at  least  to 
correct  possible  metabolic  influences  which 
might  tend  to  recurrence  of  urinary  stone 
formation. 

Conclusion 

Stone  in  the  lower  ureter  frequently 
causes  gastrointestinal  or  pelvic  symptoms 
without  localizing  symptoms  in  the  urinary 
tract. 

Modern  urological  investigation  provides 
an  almost  universal  accuracy  in  diagnosis  if 
one  employs  the  accepted  methods  of  ureteral 
investigation  and  roentgenological  study  now 
available. 

The  majority  of  low  ureteral  stones  can  be 
successfully  made  to  pass  by  ureteral  dilata- 
tion and  manipulation,  providing  that  the 


ureteral  orifice  is  incised  to  accommodate  the 
diameter  of  the  stone. 

Ureterolithotomy  should  be  performed 
when  impacted  calculi  show  no  tendency  to 
descend  after  expectant  or  manipulative 
treatment  or  when  the  stones  are  bilateral  or 
resident  in  the  ureter  of  a solitary  kidney  or 
bifurcated  ureter.  Cystoscopic  manipula- 
tion should  not  be  continued  in  the  presence 
of  unrelieved  pyelonephritis  or  when  evi- 
dence of  increasing  renal  damage  is  appar- 
ent. Ureterolithotomy  is  a most  satisfac- 
tory procedure  but  occasionally  is  unsuccess- 
ful due  to  anatomical  difficulties  dependent 
upon  periureteral  inflammation. 

No  death,  cystoscopic  or  operative,  occur- 
red in  the  management  of  these  192  patients. 


Comments  on  Treatment 


EDITORS 


A.  J.  Quick.  M.  D.f  Marquette  University,  Milwaukee 
and 

M.  H.  Seevers,  M.  D.,  University  of  Wisconsin.  Madison 


Iodine  in  the  Treatment  of  Goiter 

The  extreme  importance  of  an  adequate 
supply  of  iodine  was  demonstrated  in  a most 
striking  manner  by  Marine’s  work  on  the 
prevention  of  endemic  goiter  in  the  school 
children  of  Akron,  Ohio.  Plummer,  of  the 
Mayo  Clinic,  reintroduced,  in  1923,  the  use  of 
iodine  in  hyperthyroid  conditions.  His  spe- 
cial contribution  was  the  suggestion  of  its 
use  in  the  preparation  of  patients  for  sub- 
total thyroidectomy  or  two  stage  lobectomies. 
Under  his  regimen,  the  previous  average 
mortality  at  the  Mayo  Clinic,  8 per  cent,  has 
been  reduced  to  approximately  0.75  per  cent. 

Plummer  employed  the  compound  solution 
of  iodine  and  potassium  iodide  or  Lugol’s 
solution,  which  is  the  form  in  which  iodine  is 
most  widely  used  today  as  a preoperative 
preparation.  The  dosage  is  a matter  of 
some  debate.  In  1928,  Thompson,  of  the  thy- 
roid clinic  of  the  Massachusetts  General  Hos- 
pital, reported  that  in  hospital  patients  at 
rest  in  bed  as  great  a reduction  in  basal 
metabolism  is  usually  obtained  with  one-half 
to  one  drop  of  Lugol’s  solution  daily  as  with 
much  larger  doses.  This  small  dose  method 


was  tried  out  at  the  Wisconsin  General  Hos- 
pital shortly  after  the  report  was  published, 
and  in  general  these  results  have  been  sub- 
stantiated. Since  it  is  felt  that  occasionally 
the  preoperative  period  is  prolonged  by  the 
smaller  dosage  and  because  somewhat  larger 
amounts  are  considered  to  be  harmless,  it  is 
now  customary  in  this  hospital  to  prescribe 
Lugol’s  solution  in  doses  of  five  minims  three 
times  daily. 

The  question  as  to  whether  iodine  is  as 
beneficial  in  toxic  adenomatous  goiter  as  it 
is  in  exophthalmic  goiter  is  still  a controver- 
sial one.  It  is  our  opinion  that  the  response 
to  iodine  is  essentially  the  same.  Occasion- 
ally, in  either  group,  one  is  liable  to  encoun- 
ter an  “iodine  resistant”  or  an  “iodine  fast” 
individual.  As  the  highest  basal  metabolic 
rates  occur  in  exophthalmic  goiter,  the  re- 
sponse to  iodine  in  this  condition  is  often 
more  strikingly  dramatic  than  in  the  toxic- 
adenomatous  type. 

The  use  of  iodine  in  adults  should  be 
largely  confined  to  the  preparation  of  a thy- 
rotoxic patient  for  surgery.  It  is  not  an  un- 
usual occurrence  to  encounter  patients  who 

(Continued  on  page  718) 
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« « » E D I T O 

Prime  Prescript  in  Hematuria 

THE  facts  regarding  hematuria  are  now 
* definitely  established.  It  is  well  known  that 
numerous  disorders  produce  blood  in  the 
urine ; that  the  three  diseases  in  the  urinary 
tract  most  often  responsible  for  hematuria 
are  calculus,  tuberculosis  and  tumor.  Calcu- 
lus and  tuberculosis  of  the  urinary  tract  are 
usually  accompanied  by  enough  pain  and  dis- 
tress to  make  the  family  physician  persist  in 
his  efforts  until  he  arrives  at  an  accurate 
diagnosis.  A similar  gadfly  is  seldom  present 
in  the  case  of  hematuria  due  to  tumor,  how- 
ever, for  this  condition  is  usually  unaccom- 
panied by  pain. 

In  all  cases  of  hematuria,  the  physician 
should  endeavor  to  find  the  origin  of  the 
bleeding  as  soon  as  possible.  In  most  in- 
stances, this  can  be  accomplished  by  means 
of  a careful  history  and  physical  exami- 
nation. It  may  be  discovered  that  the  patient 
has  been  taking  some  drug  that  has  irritated 
the  renal  epithelium.  The  hematuria  may 
be  found  to  be  the  consequence  of  some  sys- 
temic disorder.  Rectal  examination  may 
suggest  a tumor  of  the  prostate.  A roent- 
genogram may  reveal  calculi.  Intravenous 
urograms,  unless  they  are  very  definite, 


RIALS  » » » 

usually  fail  to  demonstrate  renal  tuberculosis 
or  tumor  but  cystoscopic  and  retrograde 
urographic  examinations,  combined  with 
functional  tests,  give  accurate  findings. 
Biopsy  of  a bladder  tumor  is  often  mislead- 
ing because  the  tissue  obtained  from  the  sur- 
face of  the  growth  at  times  indicates  a be- 
nign lesion  when  the  base  of  the  tumor  is 
malignant.  By  the  time  hemorrhage  appears 
the  malignant  growth  of  a tumor  is  often 
well  advanced. 

If  the  medical  profession  hopes  to  accom- 
plish cures  of  malignancy  of  the  urinary 
tract,  we  must  consider  all  cases  of  hema- 
turia as  potential  signs  of  tumor.  We  have 
the  means  of  making  an  accurate  localization 
and  diagnosis.  Use  them.  Hemorrhage  al- 
ways alarms  the  patient,  and  he  will  almost 
immediately  seek  medical  advice.  Do  not 
allay  his  fears  until  you  are  certain  of  the 
diagnosis.  There  is  no  medicine  adminis- 
tered orally  which  can  control  hemorrhage 
from  the  urinary  tract.  If  it  stops,  it  does 
so  in  spite  of  the  drug.  You  are  never  justi- 
fied in  treating  only  the  hematuria.  If  you 
are  to  keep  faith  with  the  patient,  you  must 
insist  upon  ascertaining  the  cause  of  the 
bleeding.  W.  G.  S. 
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On  the  Roche  Conference 

THE  National  Health  Conference  called  July  18-19-20  in  Washington  by  the  President’s 
Interdepartmental  Committee  to  Coordinate  Health  and  Welfare  Activities  bodes  well 
to  become  the  most  significant  among  a long  series  of  events  heading  toward  the  general 
socialization  of  the  care  of  the  sick  here  in  America.  It  is  bound  to  remain  forever  regret- 
table that,  as  a new  deal  insinuates  itself  thus  into  the  intricacies  of  the  practice  of  medi- 
cine, it  has  not  availed  itself  of  more  of  the  technical  experience  and  special  understand- 
ing of  our  hundred  and  twenty-five  thousand  physicians. 

The  Conference  gave  lengthy  and  sympathetic  consideration  to  the  five  general  recom- 
mendations that  were  suggested  last  February  to  the  President  by  the  Technical  Committee 
on  Medical  Care.  The  first  of  these  contemplates  a broad  expansion  both  in  size  and  in 
scope  of  public  health  organization.  Some  of  this  movement  (maternal  and  child  welfare 
activities  and  eradication  of  syphilis)  is  now  under  way  and  the  medical  profession  of 
Wisconsin  through  its  state  and  county  societies  already  has  supplied  it  with  informed 
leadership  and  active  support.  While  it  is  true  that  we  are  far  in  advance  of  the  nation 
in  public  health  work  of  this  sort,  considerable  still  remains  to  be  done  and  the  profession 
must  continue  wholly  cooperative  in  the  movement. 

The  second  and  third  recommendations  of  the  Conference  propose  an  improvement  in 
hospital  facilities  and  in  the  general  medical  care  of  the  needy.  Certainly  to  the  extent 
to  which  real  need  of  this  sort  exists,  organized  medicine  must  stand  in  full  accord.  As 
early  as  last  fall  our  Society  had  turned  its  attention  to  these  particular  subjects,  and 
even  now  its  two  special  committees  on  hospital  insurance  and  on  adequacy  of  sickness  care 
are  busy  summing  up  the  results  of  their  full  year  of  intensive  study. 

Recommendations  four  and  five  propose  federal  grants  in  aid  to  encourage  the  States 
to  set  up  their  own  system  of  health  insurance  covering  both  sickness  care  and  wage  loss 
during  illness. 

The  Roche  Conference  was  a bold  stroke  at  violent  change.  Whatever  its  other  effects 
may  prove  to  be,  it  has  served  the  purpose  of  defining  sharply  three  great  needs  presently 
facing  our  profession.  First,  it  defines  a need  of  which  our  State  Society  took  notice  a year 
ago ; the  need  for  a comprehensive  and  unbiased  study  of  the  adequacy  and  the  availability 
of  proper  sickness  care  under  our  present  system.  Second,  it  defines  a need  for  cool- 
headed  cooperation  between  the  informed  heads  of  Medicine  and  the  interested  heads  of 
Government.  And  finally,  lest  both  the  art  and  science  of  Modern  Medicine  be  scattered  to 
the  four  winds,  it  defines  a crying  need  for  much  more  singleness  of  thought  and  purpose 
among  the  physicians  of  America. 
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(ORGANIZED  192  9) 


OFFICERS 

Mrs.  Oscar  W.  Friske,  Beloit.  President  Mrs.  Frank  E.  Brinckerhoff,  Beloit,  Secretary 

Mrs.  Robert  E.  Fitzgerald,  Wauwatosa.  President-elect  Mrs.  Arthur  J.  McCarey,  Green  Bay,  Treasurer 

Mrs.  Harold  E.  Marsh,  Madison.  Parliamentarian 


Mrs.  Rock  Sieyster,  Wauwatosa 


Archives  and  History  — 

Mrs.  Edward  C.  Pfeifer.  Racine 
Hygeia — 

Mrs.  Earle  E.  Kidder,  Stevens  Point 


DIRECTORS 

Mrs.  F.  Gregory  Connell,  Oshkosh 

COMMITTEE  CHAIRMEN 

Nominations — 

Mrs.  Fred  Nause,  Jr„  Sheboygan 
Organization — 

Mrs.  Eben  J.  Carey.  Wauwatosa 
Press  and  Publicity — 

Mrs.  George  H.  Ewell.  Madison 


Mrs.  Cornelius  A.  Harper.  Madison 


Program — 

Mrs.  William  T.  Clark.  Janesville 
Public  Relations — 

Mrs.  Raymond  B.  Dryer.  Poynette 


Pla  ns  Announced  for  Tenth  Annual  Meeting 
of  Auxiliary  at  Milwaukee 


Arrangements  by  the  hostess  aux- 

^ iliary,  the  Woman’s  Auxiliary  to  the 
Medical  Society  of  Milwaukee  County,  are 
well  under  way  for  the  entertainment  of 
members  and  guests  at  the  tenth  annual 
meeting  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin.  The 
meeting  will  be  held  from  September  13  to 
15,  with  headquarters  at  the  Schroeder 
Hotel.  Mrs.  William  C.  Liefert,  convention 
chairman,  is  being  assisted  by  Mrs.  William 
Jermain  and  Mrs.  A.  R.  F.  Grob,  both  of 
Milwaukee,  and  numerous  committee  mem- 
bers. The  preliminary  program  and  the 
names  of  committee  members,  appear  in  this 
issue  of  the  Journal. 

Every  woman  attending  the  medical  con- 
vention with  her  husband,  whether  or  not 
she  is  a member  of  the  auxiliary,  is  extended 
a cordial  invitation  to  attend  not  only  the 
business  meetings  of  the  auxiliary  but  also 
to  enjoy  the  many  social  functions  which  are 
being  planned.  Those  who  have  been  enter- 
tained at  previous  meetings  in  Milwaukee 
know  that  the  members  of  the  Milwaukee 
auxiliary  will  undoubtedly  make  this  another 
memorable  occasion. 

An  important  order  of  business  at  this 
year’s  meeting  will  be  the  report  of  the  com- 
mittee to  study  the  constitution  and  revise 
it  as  necessary.  This  committee,  of  which 
Mrs.  Robert  E.  Fitzgerald  of  Wauwatosa  is 


chairman,  was  appointed  at  the  1937  meet- 
ing by  the  president,  Mrs.  Oscar  W.  Friske. 


Mrs.  Oscar  W.  Friske,  Beloit,  President, 
State  Auxiliary 
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Preliminary  Program  of  the  Auxiliary 


Tuesday,  September  13,  1938 

P.  M. 

7:00  Executive  Board  Dinner — University  Club 

Wednesbay,  September  14,  1938 

A.M. 

10:00  General  Meeting — Hotel  Schroeder 

Mrs.  Oscar  W.  Friske,  president,  presiding 
Invocation — Reverend  Meredith  M.  Hogue 
Address  of  Welcome 
Response 
Business  Session 

P.  M. 

1:00  Luncheon  and  Bridge  — Wisconsin  Club. 
Tickets  $1.35 

Chairman — Mrs.  H.  E.  Hasten,  Beloit 
Co-chairmen : 

Mrs.  A.  R.  F.  Grob,  Milwaukee 
Mrs.  R.  P.  Gingrass,  Milwaukee 
Hostess — Woman’s  Auxiliary  to  Rock  County 
Medical  Society 

8:30  Myrtle  Ross  (monodramatist) 

Buffet  Supper 

Thursday,  September  15,  1938 

A.  M. 

10:00  General  Meeting — Hotel  Schroeder 

Mrs.  Oscar  W.  Friske,  president,  presiding 
Business  Session — election  of  officers 
Presentation  of  gavel  to  Mrs.  Robert  E. 

Fitzgerald,  president  for  1938-1939 
Presentation  of  pins  to  past  presidents 

P.  M. 

1:00  Luncheon — Woman’s  Club.  Tickets  $1.25 

Music  by  Margaret  Ann,  Joan,  and  Mary 
Alice  Flanagan — harp,  violin  and  cello 
Chairman — Mrs.  James  MacGregor,  Portage 
Co-chairmen: 

Mrs.  J.  Gurney  Taylor,  Milwaukee 
Mrs.  Hoyt  Dearholt,  Milwaukee 
Hostess  — Woman’s  Auxiliary  to  Columbia- 
Marquette-Adams  County  Medical  Society 
3:30  Post-convention  Board  Meeting  — Hotel 
Schroeder 

Mrs.  Robert  E.  Fitzgerald,  president, 
presiding 

7:00  Annual  Dinner  and  Dance  — Crystal  Ball- 
room, Hotel  Schroeder 

Annual  Meeting  Committees 

Mrs.  William  C.  Liefert,  chairman 
Mrs.  William  Jermain,  co-chairman 
Mrs.  A.  R.  F.  Grob,  co-chairman 

H eadquarters — reception 

Mrs.  William  J.  Scollard,  chairman 
Mrs.  U.  A.  Schlueter,  co-chah’man 


Hostess 

Members  of  the  Board  of  Directors  of  Woman’s 
Auxiliary  to  the  Medical  Society  of  Milwaukee 
County 

Mrs.  Robert  E.  McDonald,  president  elect 

Mrs.  Robert  G.  Washburn,  president 

Mrs.  John  McCabe,  vice  president 

Mrs.  R.  D.  Champney,  recording  secretary 

Mrs.  W.  P.  O’Malley,  corresponding  secretary 

Mrs.  Fred  A.  Kretlow,  treasurer 

Mrs.  James  C.  Sargent,  director 

Mrs.  John  J.  McGovern,  director 

Mrs.  Eben  J.  Carey,  director 

Mrs.  Joseph  Lettenberger,  director 

Mrs.  Edwin  Bickler,  director 

Mrs.  Simpson  M.  Markson,  director 

Mrs.  C.  D.  Partridge,  director 

Mrs.  Rock  Sleyster 

Mrs.  John  Gordon,  wife  of  president  of  Medical 
Society  of  Milwaukee  County 


Mrs.  Wm.  C.  Liefert,  Milwaukee,  Convention 
Chairman,  State  Auxiliary 
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Annual  Meeting  Committees — continued 

Mrs.  Millard  Tufts,  wife  of  president  elect  of 
Medical  Society  of  Milwaukee  County 
Mrs.  James  0.  Kelley,  wife  of  executive  secre- 
tary of  Medical  Society  of  Milwaukee  County 
Mrs.  Harold  J.  Cannon 
Mrs.  Francis  D.  Murphy 
Mrs.  William  Ryan 
Mrs.  Paul  Niland 
Mrs.  B.  J.  Baumle 
Mrs.  Francis  Walsh 
Mrs.  J.  H.  Sure 
Mrs.  E.  F.  Peterson 
Mrs.  Henry  Kuhn 
Mrs.  E.  Jackson 
Mrs.  P.  J.  Eisenberg 
Mrs.  B.  P.  Churchill 
Mrs.  U.  E.  Gebhard 
Mrs.  C.  J.  Coffey 
Mrs.  E.  Lawler 
Mrs.  W.  F.  Grotjan 
Mrs.  M.  J.  Kuhn 

Flowers 

Mrs.  G.  I.  Hogue,  chairman 
Mrs.  George  Hoffman,  co-chairman 
Mrs.  Fred  A.  Kretlow 
Mrs.  Jerome  Jekel 

Greetings 

Mrs.  Roland  H.  Frederick,  chairman 

Mrs.  Ralph  Bergen,  co-chairman 

Mrs.  C.  E.  Bellehumeur 

Mrs.  W.  B.  Walton 

Mrs.  John  A.  Grab 

Mrs.  James  Conway 

Transportation 

Mrs.  Harry  Hawkins,  chairman 
Mrs.  Earl  Baum,  co-chairman 

Registration  and  Credentials 

Mrs.  H.  O.  Zurheide,  chairman 
Mrs.  R.  P.  Schowalter,  co-chairman 
Mrs.  Irwin  Schultz 
Mrs.  Henry  Smith 
Mrs.  C.  C.  Reinke 

Information — Hotel  Schroeder 

Mrs.  Norbert  Enzer,  chairman 

Mrs.  William  Kradwell,  co-chairman 

Mrs.  John  Huston 

Mrs.  Gamber  Tegtmeyer 

Mrs.  Mark  Bach 

Mrs.  William  Studley 

Mrs.  C.  J.  Becker 

Mrs.  M.  J.  Fox 

Mrs.  M.  G.  Peterman 

Mrs.  Jack  Wilets 

Mrs.  W.  A.  Brussock 

Mrs.  B.  E.  Urdan 

Mrs.  C.  W.  Osgood 


Mrs.  M.  Q.  Howard 
Mrs.  H.  A.  Heise 
Mrs.  F.  R.  Janney 

Info  rmatio  n — Audi  torium 

Mrs.  T.  A.  Judge,  chairman 
Mrs.  W.  Joseph,  co-chairman 
Mrs.  A.  R.  Langjahr 
Mrs.  J.  J.  McGovern 
Mrs.  J.  A.  Froelich 

Exhibits 

Mrs.  E.  F.  Barta,  chairman 
Mrs.  Charles  Fidler,  co-chairman 
Mrs.  Henry  Gramling 
Mrs.  Francis  Murphy 
Mrs.  R.  H.  Feldt 

Tickets 

Mrs.  R.  C.  Pfeil,  chairman 
Mrs.  Edwin  Bickler,  co-chairman 
Mrs.  R.  O.  Brunkhorst 
Mrs.  C.  F.  McDonald 
Mrs.  F.  J.  Kozina 

Publicity 

Mrs.  Alexander  Montgomery,  chairman 
Convention  Hall 

Mrs.  N.  Warren  Bourne,  chairman 
Mrs.  L.  A.  Bernhard,  co-chairman 
Mrs.  F.  C.  Heidner 
Mrs.  R.  P.  Sproule 
Mrs.  J.  Edwin  Habbe 

Buffet  Supper  Party — Hotel  Schroeder 
Mrs.  Robert  E.  McDonald,  chairman 
Mrs.  John  McCabe,  co-chairman 
Hostesses 

Mrs.  William  H.  Studley 
Mrs.  Elwood  Mason 
Mrs.  Dexter  Witte 
Mrs.  Henry  Olson 
Mrs.  George  Neilson 
Mrs.  Theodore  H.  Rolfs 
Mrs.  Fred  A.  Kretlow 
Mrs.  E.  F.  Peterson 
Mrs.  James  Conway 
Mrs.  Arno  H.  Fromm 
Mrs.  Robert  J.  Bach 
Mrs.  T.  A.  Judge 
Mrs.  Robert  Blumenthal 

La  Crosse  Auxiliary  Organized 

We  are  happy  to  welcome  to  our  organization 
the  Woman’s  Auxiliary  to  the  La  Crosse  County 
Medical  Society.  Mrs.  Herman  Wolfe  of  La  Crosse 
acted  as  the  temporary  chairman,  calling  the  meet- 
ing on  June  29.  A one  o’clock  luncheon  was  served 
at  the  Stoddard  Hotel  in  La  Crosse.  After  the 
luncheon  Mrs.  Wolfe  introduced  Mrs.  0.  W.  Friske, 
president  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin,  who  gave  a short  talk 
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Wolfe,  all  of  La  Crosse,  and  Mrs.  Raymond  Goedecke 
of  West  Salem.  The  auxiliary  now  has  a member- 
ship of  forty-three,  the  following  having  been  con- 
tacted following  the  first  meeting:  Mesdames  J.  A. 

Bradfield,  D.  M.  Daley,  R.  L.  Eagan,  J.  A.  Evans, 
J.  C.  Fox,  P.  C.  Gatterdam,  R.  H.  Gray,  Sigurd 
Gundersen,  J.  E.  McLoone,  C.  J.  Moran,  V.  L. 
Simones,  Dean  Smith,  F.  C.  Suitor  and  Perry 
Walters,  all  of  La  Crosse,  and  Mrs.  L.  E.  Hanson 
of  Holmen,  Mrs.  G.  D.  Reay  of  Onalaska,  Mrs.  K.  P. 
Ruppenthal  of  Bangor,  Mrs.  A.  A.  Solberg  of  Coon 
Valley,  and  Mrs.  M.  W.  Ward  of  Bangor. 

Oconto 

The  Woman’s  Auxiliary  to  the  Oconto  County 
Medical  Society  held  a meeting  on  June  22  at  the 
summer  cottage  of  Dr.  and  Mrs.  G.  W.  Krahn  at 
Kelly  Lake.  A potluck  luncheon  was  served  at  one 
o’clock,  after  which  a business  meeting  was  held. 
Bridge  was  played  after  the  business  meeting.  The 
following  committees  were  appointed  by  Mrs.  R.  J. 
Goggins,  president,  to  serve  during  the  next  year: 

By-Laws 

Mrs.  W.  C.  Watkins,  chairman 
Mrs.  A.  N.  Tousignant 
Mrs.  A.  F.  Slaney 

History 

Mrs.  H.  F.  Ohswaldt,  chairman 
Mrs.  R.  J.  Goggins 

Hygeia 

Mrs.  W.  R.  Berg,  chairman 
Mrs.  L.  H.  Baldwin 


Mrs.  Robt.  E.  Fitzgerald,  Wauwatosa,  President 
Elect,  State  Auxiliary 

on  the  work  of  the  Auxiliary,  after  which  Mrs. 
Eben  J.  Carey  of  Milwaukee,  state  organization 
chairman,  took  charge  of  the  meeting.  Mrs.  Carey 
gave  a brief  resume  of  the  history  of  the  Auxiliary, 
and  plans  for  organization  were  discussed.  A tem- 
porary organization  was  formed  and  until  fall  Mrs. 
S.  Alvin  Montgomery  of  La  Crosse  will  act  as 
organizing  president,  and  Mrs.  E.  H.  Townsend, 
also  of  La  Crosse,  will  act  as  secretary  and  treas- 
urer. It  is  with  a great  deal  of  pleasure  that  we 
welcome  the  members  of  the  Woman’s  Auxiliary  to 
the  La  Crosse  County  Medical  Society,  and  we 
hope  that  they  will  be  happy  as  members  of  our 
organization. 

Mrs.  Townsend,  secretary  and  treasurer,  has  re- 
ported that  the  auxiliary  has  decided  to  hold  four 
meetings  a year  and  that  the  dues  will  be  $1.  Those 
who  attended  the  first  meeting  are  as  follows : 
Mesdames  N.  P.  Anderson,  W.  E.  Bayley,  J.  L. 
Callahan,  E.  S.  Carlsson,  F.  A.  Douglas,  G.  J.  Egan, 
L.  W.  Eidam,  Robert  Flynn,  A.  Gundersen,  G.  Gun- 
dersen, John  C.  Harman,  W.  J.  Jones,  George  W. 
Lueck,  B.  W.  Mast,  Matthew  McGarty,  S.  A.  Mont- 
gomery, G.  R.  Reay,  J.  A.  Roth,  M.  Sivertson,  A.  A. 
Skemp,  G.  E.  Skemp,  E.  H.  Townsend  and  H.  E. 


Press 

Mrs.  C.  R.  Kwapy,  chairman 

Mrs.  R.  J.  Rogers 

Program 

Mrs.  G.  W.  Krahn,  chairman 
Mrs.  J.  F.  Rose 

Public  Relations 

Mrs.  J.  S.  Dougherty,  chairman 

Mrs.  R.  C.  Faulds 

Sheboygan 

The  members  of  the  Woman’s  Auxiliary  to  the 
Sheboygan  County  Medical  Society  entertained 
at  a bridge-tea  at  Benedict’s  Heidelberg  Club,  She- 
boygan, on  June  30  for  wives  of  physicians  attend- 
ing the  meeting  of  the  Fifth  District  Medical 
Society.  Mrs.  G.  J.  Hildebrand  was  chairman  of 
the  hostess  committee  and  was  assisted  by  Mes- 
dames W.  G.  Meier,  Wesley  Van  Zanten,  Walter 
Ford,  C.  J.  Weber,  Fred  Nause,  Jr.,  William  Neu- 
mann, T.  J.  Gunther  and  John  Boersma  and  Mrs. 
Paul  Mason,  president. 

W innebago 

The  last  meeting  of  the  season  for  the  Woman’s 
Auxiliary  to  the  Winnebago  County  Medical  Society 
was  held  on  June  21  at  the  home  of  Mrs.  H.  J. 
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Haubrick,  Oshkosh.  There  was  a brief  meeting, 
after  which  cards  were  played.  A buffet  luncheon 
was  served.  The  committee  in  charge  of  arrange- 
ments included  Mesdames  H.  J.  Haubrick,  R.  H. 


Bitter,  J.  E.  Schein,  Ray  Wagner,  H.  H.  Meusel, 
A.  G.  Koehler,  W.  P.  Wheeler,  C.  H.  Behnke  and 
J.  F.  Stein.  There  were  about  forty  members 
present. 


Society  Proceedings 


Calumet 

Representing  the  Calumet  County  Medical  So- 
ciety, Dr.  A.  J.  Wagner,  Brillion,  president  of  the 
society,  appeared  before  the  Calumet  county  board 
recently  and  urged  the  board  to  support  a program 
for  making  tuberculin  tests  of  children  from  one 
to  eighteen  years  of  age.  He  stressed  the  need  for  a 
county-wide  survey  to  locate  cases  of  tubercular  in- 
fection in  children  and  stated  that  in  the  past  such 
surveys  have  revealed  positive  reactions  to  the 
tuberculin  test  in  about  10  per  cent  of  those  tested. 

Chippewa 

The  Chippewa  County  Medical  Society,  with  the 
assistance  of  other  medical  societies  in  the  Tenth 
District,  will  present  a health  exhibit  at  the  North- 
ern Wisconsin  District  Fair.  The  fair,  which  is  the 
second  largest  in  the  State,  will  be  held  in  Chippewa 
Falls  and  will  run  from  August  2-7,  inclusive.  In 
addition  to  the  exhibit  of  county  medical  societies, 
it  is  expected  that  the  State  Board  of  Health  and 
the  Wisconsin  Anti-Tuberculosis  Association  will 
furnish  exhibits. 

The  committee  on  exhibits  includes  the  following 
physicians : Richard  S.  Rodgers,  Chippewa  Falls, 

chairman;  A.  J.  Somers,  Chippewa  Falls;  S.  L. 
Henke,  Eau  Claire;  Lyman  Picotte,  Chippewa  Falls. 

Fond  du  Lac 

Dr.  A.  M.  Hutter,  secretary  of  the  Fond  du  Lac 
County  Medical  Society,  reports  that  the  society  met 
on  June  29  at  6 p.m.  at  the  Sunnyview  Sanatorium 
for  its  regular  monthly  meeting.  Dr.  A.  C.  Turner, 
Chicago,  gave  an  address  on  “The  Diagnosis  and 
Treatment  of  Early  Pulmonary  Tuberculosis.”  A 
picnic  supper  was  enjoyed  by  the  members. 

Green 

Fifteen  members  of  the  Green  County  Medical 
Society  attended  the  postgraduate  course  on  pediat- 
rics, being  offered  by  the  State  Medical  Society  in 
conjunction  with  state  departments,  held  in  Monroe 
on  July  1.  Dr.  John  E.  Gonce,  Jr.,  Madison,  con- 
ducted the  course. 

Green  Lake — Waushara 

The  Green  Lake-Waushara  County  Medical  So- 
ciety met  on  June  20  at  Berlin.  A ham  dinner  was 
served  to  members  of  the  society  and  its  woman’s 
auxiliary.  The  table  decorations  on  this  occasion 
were  rather  novel ; at  each  doctor’s  place  was  a 
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black  paper  nut  cup  with  a hack  saw  and  at  each 
auxiliary  member’s  place  was  a similar  cup  with  a 
miniature  telephone  and  telephone  directory. 

The  main  speaker  of  the  evening  was  Dr.  William 
S.  Middleton,  dean  of  the  University  of  Wisconsin 
School  of  Medicine.  He  prefaced  his  remarks  on 
the  treatment  of  colds  and  pneumonia  with  com- 
ments on  the  new  addition  to  the  Berlin  Memorial 
Hospital.  He  praised  the  community  for  being 
mindful  of  the  need  for  improved  hospitalization  in 
smaller  towns  and  of  the  need  for  modern  equipment 
and  facilities. 

Milwaukee 

The  eleventh  annual  golf  tournament  sponsored 
by  the  Medical  Society  of  Milwaukee  County  was 
held  at  the  Racine  Country  Club,  Racine,  on  June  23. 
Sixty-three  physicians  took  part  in  the  event.  Dr. 
J.  C.  Griffith,  Milwaukee,  succeeded  Dr.  Mark  Bach, 
Milwaukee,  as  the  medical  society’s  golf  champion 
when  he  finished  play  with  a gross  score  of  75,  only 
three  points  over  par.  Doctor  Bach  did  not  defend 
his  title  this  year.  The  trophy  given  by  the  Mt. 
Sinai  Hospital,  Milwaukee,  for  the  second  lowest 
score  was  won  by  Dr.  J.  G.  Garland,  Wauwatosa, 
who  came  in  with  a gross  score  of  77. 

Trempealeau — Jackson — Buffalo 

The  Trempealeau-Jackson-Buffalo  County  Medi- 
cal Society  met  on  June  23  in  Independence  for  its 
regular  monthly  meeting.  A motion  was  made  and 
seconded  that  Dr.  J.  A.  Palmer,  Arcadia,  be  given  a 
life  membership  in  the  Society.  Doctor  Palmer,  who 
is  seventy  years  old,  is  one  of  the  Society’s  charter 
members.  He  has  been  an  active  member  for  thirty- 
three  years. 

Dr.  A.  A.  Pleyte,  Milwaukee,  was  the  guest 
speaker.  He  gave  a talk  on  roentgenographic  study 
of  the  chest  and  showed  x-ray  plates  demonstrating 
various  stages  of  tuberculosis. 

Fifth  Councilor  District 

Dr.  A.  C.  Radloff,  Plymouth,  secretary  of  the 
Fifth  Councilor  District  of  the  State  Medical  So- 
ciety of  Wisconsin,  reports  that  the  district  held  its 
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annual  meeting  on  June  30  in  Sheboygan.  Dr. 
Paul  B.  Magnuson,  Chicago,  presented  a lecture  on 
the  medical  and  surgical  treatment  of  arthritis  and 
illustrated  his  remarks  with  moving  pictures.  Dr. 
Cleveland  White,  Chicago,  presented  a skin  clinic. 
Dr.  W.  F.  Lorenz,  Madison,  spoke  on  blood  tests  for 
syphilis.  And  Dr.  Walter  Schiller,  Chicago,  talked 
on  cancer  of  the  cervix. 

After  a dinner  served  at  the  Heidelberg  Club,  the 
members  of  the  district  heard  an  address  delivered 
by  Mr.  T.  G.  Melvin,  special  agent  of  the  Federal 
Bureau  of  Investigation,  Milwaukee.  Mr.  Melvin’s 
address  dealt  with  the  problem  of  adapting  medical 
practice  to  fundamental  changes  in  human  relation- 
ships and  human  behavior.  Others  who  gave  short 
talks  during  the  evening  were  Dr.  A.  H.  Heidner, 
West  Bend,  councilor  of  the  Fifth  Councilor  Dis- 
trict; Dr.  James  C.  Sargent,  Milwaukee,  president 
of  the  State  Medical  Society;  Dr.  A.  E.  Rector, 
Appleton,  president-elect  of  the  State  Society;  and 
Dr.  S.  E.  Gavin,  Fond  du  Lac. 


Dr.  Oscar  J.  Hurth,  Cedarburg,  was  elected  pres- 
ident of  the  district  and  Dr.  A.  C.  Radloff  was  re- 
elected secretary. 

Ninth  Councilor  District 

An  engraved  plaque,  commemorating  twenty-five 
years  of  service  as  secretary  of  the  Ninth  Councilor 
District  of  the  State  Medical  Society  of  Wisconsin, 
was  presented  to  Dr.  Joseph  F.  Smith,  Wausau,  at 
the  summer  meeting  of  the  district  held  on  June  30 
in  Marshfield. 

The  two  main  speakers  at  the  meeting  were 
Dr.  Willard  0.  Thompson,  associate  professor  of 
medicine,  Rush  Medical  College,  Chicago,  and 
Dr.  George  R.  Dunn,  assistant  professor  of  surgery, 
University  of  Minnesota,  Minneapolis.  Doctor 
Thompson  spoke  on  “Practical  Phases  of  Endocrine 
Treatment”  and  Doctor  Dunn  spoke  on  the  “Treat- 
ment of  Fractures.” 

Clinics  were  held  at  St.  Joseph’s  Hospital  during 
the  afternoon.  Dinner  was  served  at  6:30  p.  m.  at 
the  Hotel  Charles.  Dr.  A.  J.  Wiesender  of  Berlin 
presided  at  the  meeting. 


News  Items  and  Personals 


At  the  meeting  of  officers  of  Wisconsin  county 
asylums  on  June  14,  15  and  16  at  the  Clark  County 
Asylum  at  Owen,  Dr.  W.  F.  Lorenz  of  Madison 
spoke  on  the  relation  of  county  asylums  to  the  state 
hospital.  Nearly  200  visitors  from  all  parts  of  the 
State  were  present  and  were  guests  of  Superinten- 
dent Myron  G.  Duncan  and  Mrs.  M.  H.  Duncan, 
matron.  ^ 

Dr.  A.  L.  Millard  of  Marshfield  has  been  promoted 
to  the  rank  of  major,  according  to  an  announcement 
made  by  Colonel  H.  C.  Suppell,  commander  of  the 
Wisconsin  Organized  Reserves.  Doctor  Millard 
has  been  a captain  in  the  Fifth  Surgical  Hospital 
Regiment,  and  his  promotion  is  effective  in  the  same 
division.  ^ 

The  second  national  assembly  of  the  International 
College  of  Surgeons  will  be  held  in  Philadelphia, 
Pennsylvania,  with  headquarters  at  the  Bellevue 
Stratford  Hotel,  on  October  13  and  14,  1938.  All 
members  of  the  medical  profession  in  good  standing 
are  cordially  invited  to  attend  the  scientific  program 
and  various  clinics.  There  will  be  no  registration 

fee-  — A — 

The  Sisters  of  St.  Mary’s  Hospital  of  Columbus 
entertained  the  physicians  and  their  wives  at  a din- 
ner party  at  the  hospital  on  June  21.  The  occasion 
was  the  twenty-fifth  anniversary  of  the  day  the 
Sisters  assumed  charge  of  the  hospital. 

—A— 

The  twenty-third  annual  session  of  the  American 
College  of  Physicians  will  be  held  in  New  Orleans, 
with  general  headquarters  at  the  Municipal  Audi- 


torium, March  27-31,  1939.  Dr.  William  J.  Kerr  of 
San  Francisco,  president  of  the  College,  will  have 
charge  of  the  program  of  general  scientific  sessions. 
Dr.  John  H.  Musser  of  New  Orleans  has  been  ap- 
pointed general  chau-man  and  will  be  in  charge  of 
the  program  of  clinics  and  demonstrations  in  the 
hospitals  and  medical  schools  and  of  the  program 
of  round  table  discussions  to  be  conducted  at  the 
headquarters.  ^ 

The  annual  meeting  of  the  American  Association 
for  the  Study  of  Goiter  will  be  held  in  Washington, 
D.  C.,  September  12,  13  and  14  in  conjunction  with 
the  Third  International  Goiter  Conference.  The 
headquarters  will  be  at  the  Mayflower  Hotel. 

—A— 

Dr.  F.  G.  Johnson  of  Iron  River  was  reelected  as 
treasurer  of  the  local  school  board  at  a recent  meet- 
ing. He  will  serve  for  three  years. 

— A— 

Dr.  B.  H.  Schlomovitz  of  Milwaukee  has  an- 
nounced the  removal  of  his  office  to  the  Majestic 
Building,  231  West  Wisconsin  Avenue,  Suite  1210. 

—A— 

Dr.  James  C.  Sargent,  president  of  the  State 
Medical  Society  of  Wisconsin,  spoke  on  the  subject 
of  medical  care  at  a meeting  of  the  Rotary  Club 
at  Port  Washington  on  July  11. 

— A— 

The  seventeenth  annual  scientific  and  clinical  ses- 
sion of  the  American  Congress  of  Physical  Therapy 
will  be  held  cooperatively  with  the  twenty-second 
annual  convention  of  the  American  Occupational 
Therapy  Association,  September  12,  13,  14  and  15, 


666 


The  Wisconsin  Medical  Journal 


1938,  at  the  Palmer  House,  Chicago.  Preceding 
these  sessions,  the  Congress  will  conduct  an  inten- 
sive instruction  seminar  in  physical  therapy  for 
physicians  and  technicians  — September  7,  8,  9 
and  10.  Information  concerning  the  convention  and 
the  instruction  seminar  may  be  obtained  by  address- 
ing the  American  Congress  of  Physical  Therapy, 
30  North  Michigan  Avenue,  Chicago. 

—A— 

Dr.  Frank  J.  Gallagher,  formerly  of  Nebraska 
City,  Nebraska,  has  become  associated  with  the 
firm  of  Doctors  Simones,  Townsend  and  Gallagher, 
La  Crosse. 

— A— 

Dr.  T.  W.  Tormey,  Jr.,  son  of  Dr.  and  Mrs.  T.  W. 
Tormey,  will  be  associated  with  his  father  and  also 
with  his  uncle,  Dr.  Albert  R.  Tormey,  at  16  North 
Carroll  Street,  Madison,  it  was  recently  announced. 
Following  graduation  from  Washington  University, 
St.  Louis,  Missouri,  he  served  his  surgical  interne- 
ship  at  Barnes  Hospital,  St.  Louis,  and  spent  three 
years  at  the  Cleveland  Clinic,  Cleveland. 

— A— 

Announcement  has  been  made  of  the  association 
of  Dr.  Paul  H.  Schmiedicke  of  Madison  with  the 
firm  of  Doctors  Boren  and  Boren  of  Marinette.  He 
will  take  the  place  of  Dr.  K.  G.  Pinegar,  who  has 
opened  an  office  at  1723  Main  Street,  Marinette. 

— A— 

Dr.  Maurice  G.  Rice,  who  on  June  20  completed 
three  years  of  graduate  work  in  surgery,  has  re- 
turned to  Stevens  Point  to  resume  practice.  He 
spent  one  year  at  the  University  of  Pennsylvania 
at  Philadelphia  and  two  years  at  the  University  of 
Wisconsin. 

— A— 

Dr.  Harvey  L.  Jorgenson  of  Marinette  has  an- 
nounced the  association  of  Dr.  Harrie  P.  Altman  of 
Milwaukee  with  him  in  the  general  practice  of  medi- 
cine and  surgery,  with  offices  at  1554  Main  Street. 
Following  graduation  from  the  University  of  Illi- 
nois, Doctor  Altman  served  his  interneship  at 
Grant  Hospital,  Chicago,  and  did  special  work  at 
the  Milwaukee  Children’s  Hospital. 

—A— 

Dr.  Charles  Hoyer  has  announced  that  he  will 
open  his  office  in  Beaver  Dam  at  124%  Front  Street 
in  association  with  his  father,  Dr.  A.  A.  Hoyer. 
Doctor  Hoyer  is  a graduate  of  Northwestern  Medi- 
cal School  and  served  his  interneship  at  the  Charles 
T.  Miller  Hospital,  St.  Paul,  Minnesota. 

—A— 

Dr.  C.  H.  Cremer  of  Cashton  was  elected  president 
of  the  Wisconsin  State  Board  of  Medical  Examiners 
at  a recent  meeting  of  that  group.  He  succeeds 
Dr.  A.  G.  Koehler  of  Oshkosh.  Doctor  Cremer  be- 
came a member  of  the  board  in  June,  1936. 

— A— 

Dr.  J.  Gurney  Taylor,  Milwaukee,  was  elected  to 
the  Council  of  the  American  Association  of  Medical 
Milk  Commissions  at  the  recent  meeting  of  the  com- 
mission in  San  Francisco. 


Dr.  L.  B.  Hansen  of  Crandon  moved  to  Mondovi 
on  July  1.  He  has  purchased  the  Mondovi  Hospital 
from  Mrs.  Pauline  Amunson,  widow  of  the  late 
Dr.  P.  B.  Amunson.  ^ 

X-Ray  Technicians  Meet 

All  previous  annual  meeting  attendance  records  of 
the  American  Society  of  X-ray  Technicians  were 
broken  at  the  society’s  meeting  in  Madison,  June  28 
to  July  1,  according  to  Alfred  B.  Greene,  editor  of 
The  X-ray  Technician.  Three  Madison  physicians 
took  prominent  parts  in  the  convention  program: 
Dr.  Wm.  S.  Middleton,  dean  of  the  University  of 
Wisconsin  Medical  School,  spoke  on  the  x-ray  tech- 
nician’s place  in  modern  medicine.  Dr.  Ivan  G. 
Ellis,  radiologist  at  St.  Mary’s  Hospital,  Madison, 
according  to  Mr.  Greene,  “discussed  in  a practical 
and  clear  manner  radiographic  procedures  in  cases 
of  suspected  skull  fracture.”  Dr.  Ernst  A.  Pohle, 
professor  of  radiology,  University  of  Wisconsin,  was 
given  an  honorary  membership  in  the  Society  in 
recognition  of  his  many  years  of  service  on  the 
American  Registry  of  X-ray  Technicians  and  on  the 
Committee  on  Education  and  Registration  of  the 
American  Society  of  X-ray  Technicians.  Mr. 
Greene  says,  “Doctor  Pohle’s  activities  have  dis- 
closed him  as  a man  sincerely  interested  in  the  wel- 
fare of  the  x-ray  technician.” 

Other  physicians  appearing  on  the  society’s  pro- 
gram were  Dr.  Malcolm  T.  MacEachern,  Chicago,  as- 
sociate director  of  the  American  College  of  Sur- 
geons, who  spoke  on  the  relationship  of  the  regis- 
tered technician  to  the  present  minimum  standards 
for  approved  hospitals,  and  Dr.  Leo  G.  Rigler,  pro- 
fessor of  roentgenology,  University  of  Minnesota, 
who  talked  on  the  subject  of  chest  roentgenography. 
Hon.  Charles  Ekern,  Lieutenant  Governor  of  the 
State  of  Wisconsin,  spoke  to  the  assemblage  on  the 
place  x-ray  technicians  now  hold  in  the  social  order 
and  mentioned  their  obligations  to  the  public  they 
serve. 

Railway  Surgeons  to  Meet  in  Chicago 

The  twenty-third  annual  meeting  of  the  American 
Association  of  Railway  Surgeons  will  be  held  at  the 
Palmer  House,  Chicago,  September  19  to  23,  1938. 

This  association  includes  members  in  practically 
every  railroad  company  in  the  United  States,  as  well 
as  the  separate  group  organizations,  embracing 
railroad  surgeons  of  the  New  York  Central  System; 
Southern  Railway;  Atlantic  & West  Point  R.R.; 
Western  Ry.  of  Alabama;  Illinois  Central  System; 
Chicago,  Milwaukee,  St.  Paul  & Pacific  R.R.;  Rock 
Island  Lines;  Chicago,  Burlington  & Quincy  R.R.; 
Chicago  and  Northwestern  R.R.;  the  Georgia  Rail- 
way and  other  road  associations. 

An  extremely  interesting  and  highly  profitable 
program  has  been  arranged  and  all  physicians  and 
surgeons  are  invited  to  attend  the  sessions  of  this 
meeting  as  guests  of  the  organization.  There  will 
be  no  registration  fee  to  M.D.  non-member  guests. 

In  addition  to  the  scientific  exhibits,  a technical 
show  will  be  held,  including  the  presentation  of  new 
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equipment,  advanced  types  of  therapy,  new  pharma- 
ceutical and  biological  products  and  the  latest  tech- 
niques in  many  branches  of  the  profession. 

Complete  program  and  information  regarding 
the  meeting  and  the  exhibits  may  be  secured  by 
addressing  Mr.  A.  G.  Park,  Convention  Manager, 
the  American  Association  of  Railway  Surgeons, 
Palmer  House,  Chicago,  Illinois. 


BIRTHS 

A daughter,  to  Dr.  and  Mrs.  Robert  Page  Mont- 
gomery, Milwaukee,  on  June  17. 

A son,  to  Dr.  and  Mrs.  R.  W.  Garens,  on  May  23. 


MARRIAGES 

Dr.  William  P.  Curran,  Antigo,  and  Miss  Grace 
Brennan,  Valders,  on  June  18. 

Dr.  C.  A.  H.  Fortier,  Milwaukee,  and  Miss  Hester 
Fiedler,  Milwaukee,  on  May  21. 

Dr.  Robert  A.  Frisch,  Milwaukee,  and  Mrs.  Eliza- 
beth Fradenberg  Kalish,  Omaha,  Nebraska,  on 
May  6. 

Dr.  Russel  C.  Morrison,  Madison,  and  Miss  Esther 
M.  Steele,  Madison,  on  June  27. 

Dr.  Francis  Nimz,  West  Allis,  and  Marion  Phil- 
lips, Stevens  Point,  on  June  28. 

Dr.  Walter  Polacheck,  Milwaukee,  and  Miss  Shir- 
ley Witkowsky,  Chicago,  on  June  1. 

Dr.  Clifford  R.  Schneider,  Milwaukee,  and  Eunice 
Druse,  Milwaukee,  on  June  25. 

Dr.  Edwin  S.  Sinaiko,  Markesan,  and  Miss  Letes 
Heend,  La  Crosse,  on  June  19. 


DEATHS 

Dr.  Chester  E.  Myers,  North  Freedom,  died  at  his 
home  on  June  29  after  an  illness  of  one  year.  Doc- 
tor Myers,  who  practiced  in  North  Freedom  for 
nineteen  years,  would  have  been  fifty-six  years  old 
on  July  10. 

He  was  graduated  from  the  Medical  Department 
of  the  University  of  Nashville,  Tennessee,  in  1911 
and  received  his  license  to  practice  medicine  in  1912. 
He  lived  in  Illinois  before  moving  to  Wisconsin,  and 
his  body  was  taken  to  Gurnee,  Illinois,  for  burial. 

Doctor  Myers  was  a member  of  the  Sauk  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association.  He 
is  survived  by  his  widow,  a son,  and  one  daughter 
who  is  a nurse  in  the  Reedsburg  Municipal  Hospital, 
Reedsburg. 

Dr.  Susan  Jones,  Racine,  died  at  a Racine  hospital 
on  June  17  of  diabetes.  Doctor  Jones  had  been  in 
poor  health  for  several  years.  She  was  seventy-five 
years  of  age. 

Doctor  Jones,  who  was  born  in  Mt.  Pleasant,  prac- 
ticed medicine  in  Racine  for  thirty-four  years.  She 
was  prominent  in  medical  circles  and  held  the  office 
of  secretary-treasurer  in  the  Racine  County  Medical 
Society  for  a period  of  twenty-five  years.  Before 
taking  up  the  practice  of  medicine  she  taught  school, 
both  in  Racine  county  and  in  Milwaukee. 


In  addition  to  being  a member  of  the  Racine 
County  Medical  Society,  Doctor  Jones  held  member- 
ship in  the  State  Medical  Society  of  Wisconsin  and 
in  the  American  Medical  Association. 

Dr.  Francis  J.  Brennan,  Oshkosh,  died  in  an  Osh- 
kosh hospital,  July  7,  at  the  age  of  thirty- five  years. 
The  young  doctor  had  been  ill  for  several  weeks. 

He  was  born  in  Oshkosh  and  resided  in  that  city 
all  his  life  except  for  the  years  he  spent  in  medical 
school.  He  was  graduated  from  the  Marquette  Uni- 
versity School  of  Medicine  in  1931  and  was  a mem- 
ber of  The  Circle,  honorary  scholastic  fraternity  of 
that  university.  He  took  postgraduate  work  in 
radiology  and  later  specialized  in  that  branch  of 
medicine. 

Doctor  Brennan  was  a member  of  the  Radiological 
Society  of  North  American,  the  Winnebago  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association.  He 
is  survived  by  his  parents,  a brother  and  a sister. 

Dr.  Russell  E.  Olson,  Milwaukee,  died  July  14  in 
the  Veterans’  Hospital  in  that  city.  He  had  been  ill 
since  March  of  this  year. 

Doctor  Russell,  a native  of  Schofield,  practiced 
medicine  in  Milwaukee  from  the  time  of  his  gradu- 
ation from  the  Marquette  University  School  of 
Medicine  in  1916  until  the  date  of  his  illness.  He 
was  on  the  staffs  of  Misericordia  and  St.  Joseph’s 
Hospitals,  Milwaukee. 

During  the  World  War,  Doctor  Olson  served  in 
the  United  States  Medical  Corps,  being  attached  to 
base  hospital  No.  22  in  France.  He  was  a member 
of  the  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society  of  Wisconsin  and  the  Ameri- 
can Medical  Association. 

The  doctor  is  survived  by  his  widow. 


SOCIETY  RECORDS 

New  Members 

F.  C.  Jacobsen,  Washburn. 

E.  F.  Winter,  Strum. 

J.  C.  Springberg,  Beloit. 

G.  L.  Thomas,  Janesville. 

Bessie  Mae  Beach,  Madison. 

C.  N.  Dawson,  Black  Earth. 

G.  F.  Burpee,  Edgerton. 

E.  S.  Johnson,  Oregon. 

C.  L.  Newberry,  1351  N.  27th  St.,  Milwaukee. 

C.  H.  Dodge,  Clinton. 

E.  T.  Hougen,  Oostburg. 

Changes  in  Address 

J.  A.  Litzow,  Milwaukee,  to  Stevens  Point. 

C.  F.  Harris,  Manitowoc,  to  Klamath  Falls, 
Oregon. 

W.  H.  Steffensen,  Milwaukee,  to  1810  Wealthy  St., 
Grand  Rapids,  Mich. 

H.  G.  E.  Mallow,  Wauwatosa,  to  316%  Main  St., 
Watertown. 

A.  A.  Weiss,  Racine,  to  Sparta. 

G.  L.  Rothenmaier,  Two  Rivers,  to  1304  Grange 
Ave.,  Racine. 
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Council  on  Scientific  Work  Announces  Tentative  Program 
for  97th  Anniversary  Meeting 

Wednesday,  Thursday,  Friday,  September  14-16  Inclusive 

THE  second  scientific  program  developed  under  the  supervision  of  the  Council  on  Scientific 
Work  is  a versatile  one  embracing  topics  of  interest  to  both  the  general  practitioner  and 
the  specialist.  A particular  effort  has  been  made  this  year  to  give  consideration  to  office 
procedures  commonly  encountered  by  the  physician  in  his  daily  practice.  Outstanding  men 
of  national  and  international  repute  will  discuss  the  office  treatment  of  gynecological  con- 
ditions, eye  injuries,  boils,  burns,  ingrown  toenails,  styes,  moles  and  warts. 

For  the  Thursday  afternoon  program  a galaxy  of  medical  leaders  has  been  assembled 
to  present  a program  of  utmost  importance  to  both  the  specialist  and  the  general  practi- 
tioner. In  addition  to  many  meritorious  scientific  papers,  this  program  will  include  the 
presentation  of  papers  dealing  with  the  relationship  of  the  general  practitioner  to  the  spe- 
cialist, the  relationship  of  the  specialist  to  the  general  practitioner,  and  the  development  of 
a closer  relationship  between  these  two  types  of  practitioners. 

Sectional  meetings  on  Thursday  morning  will  be  devoted  to  the  ultra-scientific  aspects 
of  the  various  specialties.  To  date,  thirty-eight  round  table  luncheons  have  been  scheduled 
for  Thursday  and  Friday  noons  and  more  are  in  process  of  arrangement.  Reservations  at 
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each  table  will  be  limited  to  twenty.  A special  bulletin,  outlining  the  topics  to  be  discussed 
at  the  round  tables  and  containing  a reservation  form,  will  be  mailed  to  each  member  in 
time  to  make  reservations. 

An  innovation  in  the  1938  program  will  be  a question  and  answer  event,  listed  in  the 
program  that  follows  as  the  Question  Box.  For  this  feature,  question  boxes  will  be  placed 
at  convenient  locations  throughout  the  auditorium  and  members  urged  to  drop  into  them 
questions  on  medical  topics  and  also  suggestions,  criticisms  and  comments  on  the  program. 
With  Eben  J.  Carey,  Milwaukee,  acting  as  master  of  ceremonies,  the  questions  will  be 
answered  from  the  rostrum  in  Plankinton  Hall  on  Friday  afternoon,  September  16.  Among 
the  prominent  physicians  who  will  “give  the  answers”  are:  Rock  Sleyster,  psychiatrist 

of  Wauwatosa  and  president-elect  of  the  American  Medical  Association;  J.  S.  Coulter,  pro- 
fessor of  physical  therapy,  Northwestern  University,  Chicago,  and  member  of  the  Council 
on  Physical  Therapy  of  the  American  Medical  Association ; James  C.  Sargent,  Milwaukee 
urologist  and  president  of  our  State  Society;  and  W.  L.  Benedict,  head  of  the  section  on 
ophthalmology  of  the  Mayo  Clinic. 

MONDAY,  SEPTEMBER  12 

A.  M. 

9 :30  House  of  Delegates  — Engelmann 
Hall,  Milwaukee  Auditorium 


11:20  Burns 

S.  J.  Seeger,  Milwaukee 
11:30  Moles  and  Warts 

M.  J.  Reuter,  Milwaukee 
11:40  Styes 

J.  V.  May,  Marinette 


TUESDAY,  SEPTEMBER  13 

A.  M. 

9:00  House  of  Delegates  — Engelmann 
Hall,  Milwaukee  Auditorium 

WEDNESDAY,  SEPTEMBER  14 

A.  M. 

8:00  Registration,  Main  Arena,  Milwaukee 
Auditorium 

9:20  General  Session — Plankinton  Hall 

9:20  Home  Management  of  Tuberculosis 
E.  E.  Carpenter,  Superior 
9:40  Comments  on  a Review  of  1,000  Obstetri- 
cal Cases  in  Hospital  and  Home 
Woodruff  Smith,  Ladysmith 
10:00  Relationship  of  the  Private  Physician  to 
the  School  Health  Program 

B.  S.  Veeder,  professor  of  clinical 
pediatrics,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri 

10:20  Recess  to  view  exhibits 

10:35  General  Session — Plankinton  Hall 

Symposium:  Common  Office  Treatments 
10:35  Announcements 
10:40  Incision  of  the  Ear  Drum 

J.  J.  Shea,  Memphis,  Tenn. 

10:50  The  Use  of  Local  Anesthetics 

H.  A.  Cunningham,  Milwaukee 
11:00  Ingrown  Toenail 

A.  F.  Stueck,  Manitowoc 
11:10  Boils  and  Carbuncles 

A.  C.  Florin,  Fond  du  Lac 


3.  M. 

2:00  General  Session — Plankinton  Hall 

2:00  Sternal  Puncture  in  the  Diagnosis  of 
Blood  Dyscrasias 

M.  A.  Hardgrove,  Milwaukee 

2:20  The  Use  and  Importance  of  Electrocar- 
diography in  the  Prognosis  and  Treat- 
ment of  Diseases  of  the  Heart  by  the 
General  Practitioner 
W.  R.  Adams,  Chicago 

2:40  Differential  Diagnosis  of  Abdominal  Le- 
sions by  Roentgenography 

Samuel  Brown,  assistant  professor  of 
radiology,  University  of  Cincinnati  Col- 
lege of  Medicine,  Cincinnati. 

3:00  The  President’s  Address 
A.  E.  Rector,  Appleton 

3:20  Recess  to  view  exhibits 
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3:40  General  Session — Plankinton  Hall 

3:40  Comments  on  Allergy  from  Wisconsin 
Pollens 

H.  J.  Lee,  Oshkosh 

4:00  The  Skin  as  an  Aid  to  Diagnosis 
H.  J.  Farrell,  Milwaukee 
4:20  Emotional  Problems  and  Disorders  in 
General  Medical  Practice  (Rogers  Me- 
morial Lecture) 

David  Slight,  professor  of  psychiatry, 
division  of  biologic  sciences,  University 
of  Chicago  Medical  School 

SECTION  ON  OTOLARYNGOLOGY 

Engelmann  Hall 

E.  G.  Nadeau,  Green  Bay,  chairman;  John  Hitz,  Mil- 
waukee; Lyman  Copps,  Marshfield 

2:00  Allergy  in  Relation  to  Otolaryngology 
J.  A.  Hurlbut,  Madison 
2:50  Discussant — H.  B.  Beeson,  Racine 
3:00  Septum  Deviation  in  Relation  to  the 
Twisted  Nose 

Samuel  Salinger,  clinical  professor  of 
otolaryngology  and  rhinolaryngology, 
Loyola  University  School  of  Medicine, 
Chicago 

3:50  Discussant — Arthur  Kovacs,  Milwaukee 
4:00  Laryngological  Aspects  of  Hematopoietic 
Disease 

J.  J.  Shea,  Memphis,  Tenn. 

4:35  Discussant — F.  W.  Madison,  Milwaukee 
4:45  Chronic  Sinusitis  in  Relation  to  Pulmon- 
ary Disease 

W.  C.  Comee,  Green  Bay 
5:20  Discussant — W.  L.  Johnson,  Janesville 

6 :45  House  of  Delegates  — Engelmann 
Hall — Milwaukee  Auditorium 
8:00  Fox  River  Valley  Smoker — Crystal 
Ballroom,  Schroeder  Hotel 
Report  of  Actions  of  House  of 
Delegates  by  J.  G.  Crownhart, 
secretary 

Entertainment — Surprise  Program 

THURSDAY  MORNING,  SEPTEMBER  15 

A.  M. 

8:00  H o u s e of  Delegates  — Engelmann 
Hall,  Milwaukee  Auditorium 

SECTIONAL  MEETINGS 

SECTION  ON  SURGERY 

Juneau  Hall 

C.  W.  Eberbach,  Milwaukee,  chairman 
A.  M. 

8:30  A Review  of  650  Cases  of  Surgery  on  the 
Gallbladder  and  Common  Duct 
E.  L.  Everts,  Milwaukee 


8:50  Surgery  of  the  Common  Bile  Duct 

C.  B.  Puestow,  associate  professor  of 
surgery,  University  of  Illinois  College 
of  Medicine,  Chicago 

9:10  Discussant  for  papers  by  Doctors  Puestow 
and  Everts 

S.  B.  Gundersen,  La  Crosse 
9:20  The  Injection  Method  for  the  Treatment 
of  Hernia 

A.  F.  Bratrud,  assistant  professor  of 
surgery,  University  of  Minnesota  Med- 
ical School,  Minneapolis 
9:40  Discussant — A.  H.  Knudson,  Milwaukee 
9:45  Preparation  of  the  Jaundiced  Patient  for 
Operation 

R.  W.  McNealy,  associate  professor  of 
surgery,  Northwestern  University  Med- 
ical School,  Chicago 

10:05  Discussant — C.  S.  Williamson,  Green  Bay 
10:10  The  Effect  of  Drugs  on  Intestinal  Motility 
(With  colored  motion  pictures) 

C.  B.  Puestow,  Chicago 

10:30  Hyperinsulinism  Due  to  Cancer  of  the 
Pancreas 

J.  F.  Smith,  Wausau 

10:50  Discussant — F.  D.  Murphy,  Milwaukee 

SECTION  ON  MEDICINE 

Plankinton  Hall 

J.  W.  Boren,  Marinette,  chairman 
A.  M. 

9:00  The  Therapeutic  Use  of  Vitamin  B 
E.  S.  Gordon,  Madison 
9:20  Discussion 

9:30  The  Conservative  Treatment  of  Gallblad- 
der Disease 

Harry  Mock,  associate  professor  of 
surgery,  Northwestern  University  Med- 
ical School,  Chicago 
9:50  Discussion 

10:00  Recess  to  view  exhibits 

10:15  Preoperative  and  Postoperative  Treat- 
ment of  Toxic  Goiter 
A.  S.  Jackson,  Madison 
10:35  Discussion 

10:45  Management  of  Prostatic  Disease  in  the 
Aged 

H.  L.  Kretschmer,  clinical  professor  of 
surgery,  Rush  Medical  College,  Univer- 
sity of  Chicago,  Chicago 
11:05  Discussion 

11:15  The  Place  of  Drug  Therapy  in  Systemic 
Disease 

11:35  Discussion 

SECTION  ON  RADIOLOGY 

Committee  Room  A 
H.  W.  Hefke,  Milwaukee,  chairman 

A.  M. 

9:00  Case  Report 

R.  P.  Potter,  Marshfield 
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9:10  Gastrointestinal  or  Bone  Case 

I.  G.  Ellis,  Madison 
9:20  Chest  Case 

A.  M.  Dorr,  Milwaukee 
9:30  Hip  Case 

L.  V.  Littig,  Madison 
9:40  Case  Report 

S.  A.  Morton,  Milwaukee 
9:50  Bone  Report 

J.  N.  Sisk,  Madison 

10:00  Recess  to  view  exhibits 

10:15  Osteogenic  Sarcoma  of  the  Spine 
I.  I.  Cowan,  Milwaukee 
10:25  One  Therapy  Case 

One  Diagnostic  Case 

E.  A.  Pohle,  Madison 
10:35  Chest  Case 

H.  M.  Coon,  Statesan 
10:45  Genitourinary  Case 

F.  W.  Mackoy,  Milwaukee 
10:55  Case  Report 

T.  Sokow,  Kenosha 
11:05  Placenta  Praevia 

H.  W.  Hefke,  Milwaukee 

SECTION  ON  UROLOGY 

Committee  Room  D 

W.  E.  Bannen,  La  Crosse,  chairman;  S.  J.  Silbar, 
Milwaukee 

A.  M. 

8:45  Care  of  the  Prostate  in  the  Aged 
A.  H.  Gundersen,  La  Crosse 
9:05  Chemical  Application  of  Testosterone 
W.  M.  Kearns,  Milwaukee 
9:25  The  Use  of  Sulfanilamide 

G.  H.  Ewell,  Madison 

9:45  Concurrent  Conditions  in  the  Prostate 
Which  May  Be  Overlooked 

H.  M.  Stang,  Eau  Claire 

10:05  Recess  to  view  exhibits 

10:20  Nonvenereal  Suppurative  Lesions  of  the 
External  Genitalia 

Norbert  Enzer,  Milwaukee 
10:40  Discussant — S.  J.  Silbar,  Milwaukee 
10:50  The  Status  of  Propaganda  on  Syphilis 
Alexander  Schlapik,  Kenosha 

SECTION  ON  OPHTHALMOLOGY 

Engelmann  Hall 

E.  G.  Nadeau,  Green  Bay,  chairman;  John  Hitz, 
Milwaukee;  Lyman  Copps,  Marshfield 

A.  M. 

8:30  The  Management  of  Progressive  Myopia, 
Keratoconus  and  Keratoglobus 
J.  Y.  Malone,  Milwaukee 
9:20  Discussant — Meyer  Wiener,  professor  of 
clinical  ophthalmology,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis, 
Missouri 


9:30  Plastic  Surgery  of  the  Lids  and  Sockets 

Meyer  Wiener,  professor  of  clinical 
opthalmology,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri 
10:20  Discussant — V.  B.  Hyslop,  Madison. 

10:30  Low-Grade  Occult  Inflammatory  and 
Neoplastic  Diseases  of  the  Orbit 

W.  L.  Benedict,  professor  of  ophthal- 
mology, University  of  Minnesota,  Grad- 
uate School,  Minneapolis — Rochester 
11:05  Discussant — E.  R.  Ryan,  Milwaukee 
11:15  Industrial  Eye  Examinations  from  the 
Point  of  View  of  the  Insurance  Carriers 
Mr.  B.  E.  Kuechle,  vice  president.  Em- 
ployers Mutuals  Insurance  Company 
Discussion  open  to  the  meeting 

SECTION  ON  PEDIATRICS 

Walker  Hall 

H.  A.  Sincock,  Superior,  chairman 
A.M. 

9:00  Secondary  Anemias  of  Infancy 
R.  L.  Cowles,  Green  Bay 
9:20  Discussant — E.  C.  Hartman,  Janesville 
9:30  The  Present  Status  of  Convalescent  Serum 
H.  E.  Van  Riper,  Madison 
9:50  Discussant — M.  A.  Hardgrove,  Milwaukee 
10:00  Prevention  of  Behavior  Problems  in 
Children 

R.  A.  Jefferson,  Milwaukee 
10:20  Discussant — H.  K.  Tenney,  Jr.,  Madison 

10:30  Recess  to  view  exhibits 

10:40  Intestinal  Upsets  in  Children 

R.  L.  J.  Kennedy,  associate  professor 
of  pediatrics,  University  of  Minnesota, 
Graduate  School,  Minneapolis — Roches- 
ter 

11:00  Discussant — W.  B.  Rydell,  Rice  Lake 
11:10  The  Asphyxiated  Infant  • 

A.  B.  Schwartz,  Milwaukee 
11:30  Discussant — J.  W.  Prentice,  Ashland 
11:40  General  discussion  on  all  papers 

SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 
Kilbourn  Hall 
A.M. 

9:00  Induction  of  Labor 

G.  J.  Schwartz,  Kenosha 
9:30  Tuberculosis  of  the  Female  Genital 
Organs 

J.  A.  Tasche,  Sheboygan 
10:00  Management  of  Occiput  Posterior 
C.  D.  Neidhold,  Appleton 
10:30  Perforating  Hemorrhagic  Cysts  of  the 
Ovary 

C.  N.  Hatleberg,  Chippewa  Falls 
11:00  Gynecological  Endocrinology 

B.  E.  Urdan,  Milwaukee 
11:30  Thrombophlebitis 

A.  M.  Lindner,  Racine 
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12:10  Round  Table  Luncheons 
Schroeder  Hotel 

1.  The  Use  of  Sulfanilamide  in  Otolaryngology 

R.  P.  Sproule,  Milwaukee 

Parlor  A,  Fourth  Floor 

2.  Bedside  Medicine  and  Newer  Drugs 

W.  S.  Middleton,  Madison 
Parlor  B,  Fourth  Floor 

3.  A Discussion  of  the  Problem  of  Rating  Disabili- 

ties and  Other  Problems  in  Industrial 
Surgery 

M.  L.  Jones,  Wausau 

Parlor  C,  Fourth  Floor 

4.  Present  Day  Activities  of  the  Physician  in  Re- 

gard to  Public  Health 
C.  N.  Neupert,  Madison 

Parlor  D,  Fourth  Floor 

5.  The  Injection  Method  in  the  Treatment  of  Hernia 

and  Hydrocele 

A.  F.  Bratrud,  assistant  professor  of  surgery, 
University  of  Minnesota  Medical  School, 
Minneapolis 

Parlor  E,  Fourth  Floor 

6.  Nonsurgical  Treatment  of  Surgical  Emergencies 

Harry  Mock,  associate  professor  of  surgery, 
Northwestern  University  Medical  School, 
Chicago 

Parlor  F,  Fourth  Floor 

7.  Case  Reports  of  Chest  Radiography  (Silicosis, 

Tuberculosis  and  Heart) 

J.  E.  Habbe,  Milwaukee 

Parlor  G,  Fourth  Floor 

8.  How  to  Use  Endocrine  Preparations  in  the 

Treatment  of  Sterility 
R.  E.  Campbell,  Madison 
Parlor  H,  Fourth  Floor 

9.  Management  of  Chronic  Dacrocystitis 

0.  M.  Wilson,  Wausau 

Parlor  I,  Fourth  Floor 

10.  The  Induction  of  Labor;  Term  and  Premature 

R.  S.  Cron,  Milwaukee 
Room  1907 

11.  Past  Presidents’  Luncheon 

Room  607 

12.  Fibroid  Tumors  of  the  Uterus;  Their  Treatment 

from  the  Standpoint  of  Prognosis 
H.  H.  Cummings,  Ann  Arbor 

Pere  Marquette  Room,  Fifth  Floor 

13.  The  Treatment  of  Cataract 

0.  B.  Nugent,  Chicago 

English  Room,  Fifth  Floor 

14.  The  Selective  and  Elective  Use  of  Serums  in  the 

Treatment  of  Pneumonia 
F.  W.  Madison,  Milwaukee 
Pine  Room,  Fifth  Floor 


15.  Medical  Treatment  of  Emergencies  (Circulatory, 

Cardiac  and  Renal) 

F.  D.  Murphy,  Milwaukee 
Room  B,  Fifth  Floor 

16.  Methods  of  Immunization  Against  Acute,  Con- 

tagious and  Infectious  Diseases 
A.  F.  Abt,  assistant  professor  of  pediatrics, 
Northwestern  University  Medical  School, 
Chicago 

Room  C,  Fifth  Floor 

17.  Toxemias  of  Pregnancy 

J.  W.  Harris,  Madison 

Room  D,  Fifth  Floor 

18.  Diagnostic  and  Therapeutic  Suggestions 

J.  H.  J.  Upham,  dean  and  professor  of  med- 
icine, Ohio  State  University  College  of 
Medicine,  Columbus 
Room  E,  Fifth  Floor 

19.  Surgery  of  the  Gallbladder 

R.  W.  McNealy,  associate  professor  of  sur- 
gery, Northwestern  University  Medical 
School,  Chicago 

Room  F,  Fifth  Floor 


THURSDAY  AFTERNOON,  SEPTEMBER  15 

P.  M. 

2:15  General  Session — Plankinton  Hall 
There  is  a destiny  that  makes  us  brothers 
None  goes  his  way  alone, 

All  that  we  send  into  the  lives  of  others 
Comes  back  into  our  own. 

2:15  A Layman’s  View  of  the  Medical 
Profession 

Mr.  Edgar  Doudna,  secretary  to  the 
Board  of  Wisconsin  Normal  School 
Regents 

2:35  The  Relation  of  the  General  Practitioner 
to  the  Specialist  and  Group 
D.  L.  Dawson,  Rice  Lake 
2:55  The  Power  of  Suggestion 

C.  P.  Emerson,  resident  professor  of 
medicine,  Indiana  University  School  of 
Medicine,  Indianapolis 

3:15  Occupational  Diseases  in  Medical  Practice 
C.  P.  McCord,  Detroit 
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3:35  Office  Treatment  of  Eye  Injuries 

W.  L.  Benedict,  profesor  of  ophthalmol- 
ogy, University  of  Minnesota,  Graduate 
School  of  Medicine,  Minneapolis — 
Rochester 

3 :55  Office  Treatment  of  Gynecological 
Conditions 

H.  H.  Cummings,  Ann  Arbor 
4: Id  The  Significance  of  Blood  in  the  Urine 

H.  L.  Kretschmer,  clinical  professor  of 
surgery,  Rush  Medical  College,  Univer- 
sity of  Chicago,  Chicago. 

4:35  Commentary 

J.  H.  J.  Upham,  dean  and  professor  of 
medicine,  Ohio  State  University  Col- 
lege of  Medicine,  Columbus 

FRIDAY  MORNING,  SEPTEMBER  16 

9:20  General  Session — Plankinton  Hall 

9:20  That  Recurring  Gastric  Ulcer 
F.  Gregory  Connell,  Oshkosh 
9:40  The  Consideration  of  Stumps,  Scars  and 
Functional  End  Results  in  the  Treatment 
of  Injuries 

R.  M.  Carter,  Green  Bay 
10:00  Indications  and  Contraindications  for  Use 
of  Physical  Therapy  in  General  Practice 
J.  S.  Coulter,  associate  professor  of 
physical  therapy,  Northwestern  Uni- 
versity Medical  School,  Chicago 

10:20  Recess  to  view  exhibits 

10:40  Secretary’s  Report 

J.  G.  Crownhart,  Madison 

11:00  Recent  Advances  in  Therapeutics 
11:20  The  Comparative  Value  of  Surgery, 
X-ray  and  Radium  in  the  Treatment  of 
Malignancy 

11:40  Accidents  in  Labor 

M.  E.  Davis,  associate  professor  of 
obstetrics  and  gynecology,  division  of 
biological  sciences,  University  of  Chi- 
cago School  of  Medicine,  Chicago 

_ | 

1 I 


f; 


12:10  Round  Table  Luncheons 
Schroeder  Hotel 

1.  Allergy;  Its  Diagnosis  and  Treatment 

T.  L.  Squier,  Milwaukee 

Parlor  A,  Fourth  Floor 

2.  Placenta  Praevia 

H.  J.  Olson,  Milwaukee 

Parlor  B,  Fourth  Floor 

3.  Gastrointestinal  Upsets  in  Children 

R.  L.  J.  Kennedy,  associate  professor  of  ped- 
iatrics, University  of  Minnesota,  Graduate 
School,  Minneapolis — Rochester 
Parlor  C,  Fourth  Floor 

4.  Light,  Heat  and  Electricity;  Their  Therapeutic 

Value 

J.  S.  Coulter,  associate  professor  of  physical 
therapy,  Northwestern  University  Medical 
School,  Chicago. 

Parlor  D,  Fourth  Floor 

5.  Endocrine  Preparations  of  Proven  Therapeutic 

Value 

J.  H.  Hutton,  internist,  Chicago 
Parlor  E,  Fourth  Floor 

6.  Gastrointestinal  Disorders  — Surgical  versus 

Medical  Treatment 
F.  Gregory  Connell,  Oshkosh 
Parlor  F,  Fourth  Floor 

7.  Fracture  About  the  Hip  Joint 

W.  P.  Blount,  Milwaukee 

Parlor  G,  Fourth  Floor 

8.  Bedside  Medicine  and  Newer  Drugs 

W.  S.  Middleton,  Madison 
Parlor  H,  Fourth  Floor 

9.  Psychoneurosis  or  Present  Day  Neurosis 

A.  C.  Washburne,  Madison 
Parlor  I,  Fourth  Floor 

10.  The  Treatment  of  Abortions 

M.  E.  Davis,  associate  professor  of  obstetrics 
and  gynecology,  The  School  of  Medicine  of 
the  Division  of  Biological  Sciences,  Univer- 
sity of  Chicago,  Chicago 
Room  607 

11.  Home  Management  of  Heart  and  Kidney 

Diseases 

F.  D.  Murphy,  Milwaukee 
Room  1907 

12.  A Consideration  of  Systemic  Symptoms  Which 

Simulate  Toxic  Goiter 
A.  S.  Jackson,  Madison 

Pere  Marquette  Room,  Fifth  Floor 

13.  The  Time  to  Use  Forceps 

C.  S.  Harper,  Madison 

English  Room,  Fifth  Floor 
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14.  Sympathectomy  and  Hypertension 

M.  M.  Peet,  professor  of  surgery,  University 
of  Michigan  Medical  School,  Ann  Arbor 

Pine  Room,  Fifth  Floor 

15.  Peripheral  Nerve  Injuries 

Loyal  Davis,  Chicago 

Room  B,  Fifth  Floor 

16.  Industry  as  a Source  of  Disease 

C.  P.  McCord,  professor  of  industrial  hygiene, 
Wayne  University  College  of  Medicine, 
Detroit,  Michigan 

Room  C,  Fifth  Floor 

17.  The  Eye  and  Sinuses;  Their  Relation  to  Sys- 

temic Disease  Encountered  in  Private 
Practice 

W.  M.  Nesbit,  Madison 
Room  D,  Fifth  Floor 

18.  Tendon  Injuries  and  Fractures  of  the  Hand 

A.  C.  Schmidt,  Milwaukee 
Room  E,  Fifth  Floor 

19.  Acute  Abdominal  Pain — The  Diagnostic  Chal- 

lenge to  the  Medical  Profession 
C.  S.  Williamson,  Green  Bay 
Room  F,  Fifth  Floor 


FRIDAY  AFTERNOON,  SEPTEMBER  16 

2:15  General  Session — Plankinton  Hall 

2:15  Sympathectomy  and  Hypertension 

M.  M.  Peet,  professor  of  surgery,  Uni- 
versity of  Michigan  Medical  School, 
Ann  Arbor 

2:35  Endocrine  Preparations  of  Proven  Thera- 
peutic Value 
J.  H.  Hutton,  Chicago 

2:55  Recess  to  view  exhibits 

3:10  Question  Box* — Plankinton  Hall 

Answers  given  from  rostrum  to  questions  on  medical 
topics.  Attention  also  given  to  suggestions,  criti- 
cisms and  comments  on  annual  meeting. 

Eben  J.  Carey,  Milwaukee,  master  of  ceremonies 

A partial  list  of  the  men  who  will  “give  the  answers” 
follows: 

R.  L.  J.  Kennedy — pediatrics 

Rock  Sleyster — behavior 

J.  S.  Coulter — physical  therapy 

M.  E.  Davis — obstetrics  and  gynecology 

J.  C.  Sargent — urology 

M.  M.  Peet — surgery 

W.  L.  Benedict — ophthalmology 

* See  page  669  for  complete  explanation  of  this 
event. 


Technical  Exhibitors  at  Annual  Meeting 

Forty-five  firms  will  exhibit  with  the  Society  in  the  technical  exhibit  section  in  the 
main  arena  of  the  Milwaukee  auditorium.  They  are: 


Arlington  Chemical  Company 
Arthur  H.  Neumann,  Inc. 

A.  S.  Aloe  Company 
Belgard  Spero,  Inc. 

Bilhuber-Knoll  Corporation 

S.  H.  Camp  and  Company 

Carnation  Company 

Coca-Cola  Company 

R.  B.  Davis  Sales  Company 

Employers  Mutuals 

H.  G.  Fischer  and  Company 

General  Electric  X-Ray  Corporation 

Gerber  Products  Company 

H.  J.  Heinz  Company 

Horlick’s  Malted  Milk  Corporation 

Hurley  X-Ray  Company 

Jones  Metabolism  Equipment  Company 

E.  H.  Karrer  Company 

Kremers-Urban  Company 

Lea  and  Febiger 

Lederle  Laboratories 

E.  Leitz,  Inc. 

J.  B.  Lippincott  Company 


Luzier’s,  Inc. 

M and  R Dietetic  Laboratories,  Inc. 

Mead  Johnson  and  Company 
Medical  Protective  Company 
Mellin’s  Food  Company 
Merck  and  Company 

Milwaukee  Optical  Manufacturing  Company 
C.  V.  Mosby  Company 

V.  Mueller  and  Company 
Pet  Milk  Company 
Petrolagar  Laboratories,  Inc. 

Philip  Morris  and  Company,  Ltd.,  Inc. 
Photoart  House 

Physicians  and  Hospitals  Supply  Company 
Roemer  Drug  Company 

W.  B.  Saunders  Company 
Scanlan-Morris  Company 

Smith,  Kline  and  French  Laboratories 
E.  R.  Squibb  and  Sons 
U.  S.  Hospital  Supply  Company 
U.  S.  Standard  Products  Company 
Wisconsin  Alumni  Research  Foundation 
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Scientific  Exhibits 

THE  scientific  exhibits  for  the  97th  anniversary  meeting  have  again  been  extended  to 
unprecedented  numbers.  But  a careful  reading  of  the  nature  and  content  of  the  various 
exhibits  will  show  that  no  sacrifice  in  quality  has  been  made  for  quantity. 

Among  the  exhibits  which  Dr.  Eben  J.  Carey,  director  of  the  scientific  exhibits,  has 
secured  are  two  which  won,  respectively,  the  Gold  Medal  in  Class  I*  exhibits  and  the  Sil- 
ver Medal  in  Class  II*  exhibits  at  the  recent  San  Francisco  session  of  the  American 
Medical  Association. 

To  accommodate  the  increased  number  of  scientific  exhibitors  and  to  provide  adequate 
space  for  the  technical  exhibits,  the  entire  main  arena  of  the  Milwaukee  Auditorium  has 
been  reserved  for  exhibition  purposes. 

The  full  educational  value  of  the  annual  meeting  will  not  be  obtained  by  members 
who  fail  to  make  repeated  and  extensive  visits  to  the  scientific  exhibits. 


Booths  56,  57 

Department  of  Anesthesia,  Wisconsin  General 
Hospital,  Madison 

ANESTHESIA:  Wall  charts  showing  depression 

of  respiration  by  morphine,  avertin  and  barbiturates. 
Wall  charts  showing  the  clinical  effects  of  morphine, 
scopolamine  and  morphine  and  scopolamine  com- 
bined in  the  proportion  of  25  to  1.  This  combina- 
tion of  morphine  and  scopolamine  gives:  (a)  More 

sedation  than  morphine  alone  or  morphine  combined 
with  atropine;  although  there  is  increased  sedation, 
there  is  no  increase  in  respiratory  depression,  (b) 
Satisfactory  drying  of  the  mucous  membranes  of  the 
air  passages.  Film  strip  illustrating  the  care  of  the 
respiratory  tract  during  unconsciousness  (60  slides), 
methods  of  caring  for  the  pharynx,  introduction  of 
pharyngeal  and  laryngeal  airways,  and  tracheo- 
bronchial toilet. 

H.  R.  Getz,  Department  of  Medical  Bacteriology, 
University  df  Wisconsin,  Madison 

COD  LIVER  OIL  AND  VITAMINS  IN  THE 
TREATMENT  OF  TUBERCULOSIS:  Favorable 
reports  of  the  use  of  cod  liver  oil  applied  topically  in 
cases  of  lupus  have  led  to  experimental  studies  with 
animals.  After  verifying  the  clinical  observations 
by  treating  tuberculous  guinea  pig  ulcers  with  cod 
liver  oil,  chemical  fractionation  of  the  oil  to  isolate 
the  active  principle  has  been  begun.  The  most 
active  fraction  (0.3  per  cent  of  the  whole  oil)  has 
vitamins  A and  D in  it.  Assuming  vitamin  A to 
be  the  active  constituent,  vitamin  A deficiency  tests 
were  done  on  300  normal  persons  and  200  tubercu- 
lous subjects.  Pictures,  charts,  graphs,  tables  of 
results  and  the  biophotometer  will  be  displayed. 


* Awards  in  Class  I are  made  for  exhibits  of  in- 
dividual investigation,  which  are  judged  on  the  basis 
of  originality  and  excellence  of  presentation. 
Awards  in  Class  II  are  made  for  exhibits  which  do 
not  exemplify  purely  experimental  studies  and 
which  are  judged  on  the  basis  of  excellence  of 
presentation. 


E.  L.  Sevringhaus,  Wisconsin  General 
Hospital,  Madison 

OBESITY  AND  THE  ENDOCRINES.  AN  EX- 
HIBIT ON  CLINICAL  TYPES:  Obesity  may  re- 
sult from  overeating  or  from  underactivity,  as  in 
orthopedic  cases.  Overeating  may  be  conditioned  by 
hypoglycemia.  Low  metabolic  rate  and  lowered 
activity  may  be  factors.  The  mechanism  causing 
familial  obesity  is  unknown.  Pituitary  types  in- 
clude cases  of  Frohlich’s  syndrome  and  similar  cases 
occurring  postpartum;  hypothalamic  lesions  are 
suspected  here.  Anterior  pituitary  involvement  may 
appear  with  dwarfism,  gigantism,  or  emaciation.  The 
extreme  form  of  the  latter  is  Simmonds’  cachexia. 
Some  dwarfs  will  grow  in  response  to  pituitary 
therapy.  Bizarre  types  include  the  Cushing  syn- 
drome, which  may  be  pituitary  or  adrenal  in  origin. 
The  Laurence-Moon-Biedl  syndrome  of  obesity  with 
polydactylism,  mental  retardation,  retinitis,  and 
familial  tendency,  is  sometimes  considered  an  endo- 
crine fault,  sometimes  genetic. 

W.  /.  Norton  and  O.  A.  Mortensen,  Department  of 
Anatomy,  University  of  Wisconsin,  Madison 

MORPHOLOGICAL  CHANGES  ACCOMPANY- 
ING FIXATION  OF  THE  BICEPS  TENDON 
(NICOLA  OPERATION):  The  tendon  of  the  long 
head  was  divided  at  its  fleshy  end  and  a drill  hole 
placed  through  the  upper  end  of  the  humerus  from 
the  intertubercular  sulcus  to  the  articular  surface. 
The  tendon  was  threaded  through  this  channel,  re- 
united, and  sutured  to  the  periosteum.  The  animals 
(dogs  and  rabbits)  were  examined  after  periods  of 
four  days  to  nine  months.  In  all  instances  the  ten- 
don had  become  firmly  fixed  in  the  channel,  the  por- 
tion between  the  scapula  and  the  humerus  simulated 
the  ligamentum  teres.  In  some  cases  this  portion 
was  frayed,  most  often  it  was  normal.  Histological 
examination  showed  no  union  of  the  tendon  to  the 
articular  cartilage  but  firm  connection  to  the  walls 
of  the  bony  channel.  This  union  was  effected  by 
early  organization  of  the  clot  and  the  proliferation 
of  connective  tissue  from  the  bony  wall.  After  nine 
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months  the  channel  is  filled  with  highly  vascularized 
connective  tissue,  fat,  and  bundles  of  the  trans- 
planted tendon.  Many  of  the  larger  blood  vessels 
show  endarteritic  changes.  The  bundles  of  the 
transplanted  tendon  are  obscure;  they  are  widely 
separated  by  the  newly  formed  connective  tissue, 
and  are  atrophic. 

Booth  58 

Milwaukee  Health  Department,  Milwaukee 

POLIOMYELITIS:  An  epidemiological  review  of 

about  600  cases  of  poliomyelitis  which  have  occurred 
during  the  last  twenty-six  years  will  be  presented. 
Since  1912  there  have  been  three  major  epidemic 
periods;  the  first  in  1918-1919,  the  second  in  1930- 
1931,  and  the  third  in  1937.  The  disease  has  always 
been  most  prevalent  during  the  summer  months  ex- 
cept for  the  epidemic  years  1918  and  1919  during 
which  the  seasonal  peak  occurred  during  the  late 
winter.  The  attack  rate  among  preschool  children 
is  decreasing.  The  number  of  deaths  per  100  cases 
has  declined  since  1930. 

Booth  59 

E.  G.  Gate,  Department  of  Health,  Village  of 
Whitefish  Bay,  Milwaukee  County 

VARIED  ACTIVITIES  OF  AN  ORGANIZED 
VILLAGE  HEALTH  DEPARTMENT:  Features  of 

this  program  include  physical  examinations  for  all 
pupils  with  a special  examination  for  high  school 
athletes  engaged  in  competitive  sports,  facilities  for 
the  prevention  of  ringworm  infection  of  the  feet, 
infant  and  preschool  clinics,  an  annual  immuniza- 
tion program,  goiter  prevention,  a dental  hygiene 
bureau,  an  annual  compulsory  tuberculosis  detection 
survey  for  school  personnel  and  a similar  voluntary 
schedule  for  high  school  students,  an  annual  free 
chest  clinic,  a health  department  bulletin,  and  a 
technic  for  the  isolation  of  contagious  contacts  in 
order  to  prevent  the  spread  of  contagious  diseases. 
The  “Contagious  Disease”  placards  recently  devel- 
oped by  this  department  have  proved  of  special  in- 
terest and  have  been  adopted  by  many  communities. 

Booth  60 

M.  Hardgrove,  N.  Stern,  S.  S.  Stack  and  L.  J. 

Van  Hecke,  Department  of  Pathology,  Marquette 
University  School  of  Medicine,  Milwaukee 

HEMATOLOGICAL  EXHIBIT:  The  purpose  of 

this  exhibit  is  to  demonstrate  the  value  of  bone 
marrow  studies.  It  will  consist  of  a series  of  fifty 
microscopic  photographs  of  blood  and  bone  marrow 
smears.  There  will  be  charts  showing  (1)  average 
total  leucocytes  from  birth  to  fifteen  years,  (2)  pic- 
torial chart  of  blood  cell  formation,  (3)  average 
erythrocyte  and  hemoglobin  and  (4)  granulocyte, 
lymphocyte,  monocyte  ratios.  Demonstration  con- 
tinuous by  exhibitors. 


Booth  61 

(Gold  Medal  Exhibit,  Class  1 Exhibits,  AM. A. 

Committee  on  Awards,  1938.)  A.  C.  Ivy, 

R.  R.  Greene  and  M.  W.  Burrill, 

Chicago,  Illinois 

EXPERIMENTALLY  PRODUCED  INTERSEX- 
UALITY IN  THE  RAT:  Exhibit  of  charts,  photo- 

graphs, whole  mounts  and  wax  plate  models  of 
intersexed  rats,  normal  female  and  normal  male 
rats;  the  intersexed  rats  are  genetically  female  and 
have  been  masculinized  by  antenatal  administration 
of  male  sex  hormone. 

Booths  62,  63,  64 

Oscar  Lotz,  Wisconsin  Anti-Tuberculosis 
Association,  Milwaukee 

EARLY  USE  OF  X-RAY:  The  motive  of  this 

exhibit  is  centered  around  the  early  use  of  the  x-ray 
in  order  to  find  the  minimal  case.  A new  type  of 
projector,  the  “Roentgen  Projector,”  will  be  used  to 
demonstrate  the  films.  A physician  will  be  in  charge 
at  all  times  in  order  to  interpret  the  films  and  to 
point  out  interesting  findings.  An  educational  mov- 
ing picture  film  will  also  be  shown. 

Booths  65,  66,  71 

G.  H.  Ewell,  R.  H.  Jackson,  A.  S.  Jackson, 
Madison 

EXHIBIT  ON  DISEASES  OF  GALLBLADDER 
AND  LIVER:  Models  illustrating  the  diseases  of 

the  gallbladder  and  liver  will  be  shown.  The  various 
steps  in  the  surgical  removal  of  the  gallbladder  will 
be  exhibited  in  models.  Slides  amplifying  these  con- 
ditions will  be  shown  by  the  balopticon.  The  technic 
of  T tube  drainage  of  the  common  duct  will  be  illus- 
trated by  slides  and  models.  Charts,  drawings  and 
colored  moving  pictures  will  display  surgical  meth- 
ods used  in  treating  diseases  of  the  biliary  system. 
Cholecystograms  will  be  exhibited.  There  will  be 
charts  of  liver  functional  tests,  of  jaundice,  of  the 
end  results  of  cholecystectomy.  Anatomical  varia- 
tions of  the  cystic  artery  will  be  presented.  There 
will  be  illustrated  a case  of  resection  of  a lobe  of 
the  liver  for  primary  carcinoma. 

Booth  72 

L.  D.  Smith,  Milwaukee 

MECHANICS,  TREATMENT,  INTERNAL  FIX- 
ATION OF  CERVICAL  FRACTURE  OF  THE 
FEMUR:  Exhibit  of  model  of  pelvis  and  hip  joint 

showing  the  action  of  muscles  on  the  joint  and  on 
the  neck  of  the  femur;  method  of  reduction  demon- 
strated; human  specimens  showing  the  anatomy  of 
the  hip  in  relation  to  its  fracture  and  its  treatment; 
films  and  slides  of  internally  fixed  hip  fractures;  in- 
struments for  inserting  the  four  flanged  spike,  thus 
maintaining  reduction  in  a fractured  hip. 
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Booths  73,  74 

(Silver  Medal,  Class  II  Exhibits,  A.M.A.  Committee 
on  Awards,  1938.)  Philip  Lewin,  Chicago,  Illinois 

NEWER  CONCEPTIONS  AND  METHODS  OF 
TEACHING  ORTHOPEDIC  SURGERY  TO  UN- 
DERGRADUATE STUDENTS:  Exhibit  of  trans- 

lites,  roentgenograms  and  anatomic  models  dealing 
with  the  embryology,  development,  anatomy,  physi- 
ology and  chemistry  of  orthopedic  structures  and 
illustrating  congenital  defects,  deformities  and  dis- 
abilities of  developmental,  nutritional,  postural, 
paralytic,  infectious,  myogenic,  neurogenic,  trau- 
matic, fibrogenic,  vascular  and  neoplastic  origins. 

Booths  75,  76 

W.  P.  Blount,  Fracture  Service  of  Milwaukee 
Children’s  Hospital,  Milwaukee 

FRACTURES:  An  end  result  study  of  fractures 

of  the  humerus  and  tibia  in  children,  including  sta- 
tistical summaries  of  the  incidence,  location  and  re- 
sult, x-rays  of  representative  cases,  and  comments 
as  to  treatment.  There  is  a great  difference  be- 
tween fractures  in  children  and  in  adults.  Prin- 
ciples of  treatment  are  outlined  with  emphasis  on 
common  pitfalls.  Open  reduction  is  contraindicated 
in  most  types  of  fractures  and  urgently  needed  in 
others.  Function  rather  than  anatomic  reduction  is 
the  goal.  Accurate  reposition  is  not  always  essen- 
tial to  good  function.  Adaptive  changes  which  oc- 
cur with  growth  must  be  fully  appreciated  in  treat- 
ing fractures  in  children. 

L.  A.  Kenower,  Dental  Department  of  Milwaukee 
Children’s  Hospital,  Milwaukee 

THE  IMPORTANCE  OF  SAVING  CHILDREN’S 
TEETH:  Special  emphasis  will  be  given  the  first 

permanent  molar.  The  exhibit  will  include:  Photo- 
graphs, dental  models  of  patients  and  charts. 

Booths  77,  78 

Indiana  State  Medical  Association,  Bureau  of 
Publicity  and  the  Executive  Committee, 
Indianapolis,  Indiana 

HEALTH  EDUCATION  & PREVENTIVE  MED- 
ICINE PROGRAM  OF  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION:  Exhibit  of  charts, 

maps,  models  and  plans  describing  and  depicting 
the  Indiana  program;  copies  of  the  Journal  of  the 
Indiana  State  Medical  Association  showing  how 
physicians  of  the  state  are  kept  informed  with  re- 
gard to  the  program,  and  copies  of  releases  from 
the  Bureau  of  Publicity  showing  how  the  public  is 
kept  informed;  literature  prepared  by  the  Bureau 
of  Publicity.  [Editor’s  Note:  This  exhibit  was  ap- 

proved in  principle  by  the  House  of  Delegates  of 
the  American  Medical  Association,  1938.] 


Booth  79 

George  W.  Wilson,  Marquette  University  Dental 
School,  Milwaukee 

RADIOGRAPHIC  AND  PHOTOGRAPHIC  REC- 
ORDS OF  INTERESTING  AND  UNUSUAL 
CASES  OF  DISEASES  OF  THE  MOUTH  AND 
JAWS:  The  material  was  collected  from  patients 

presenting  themselves  for  service  at  the  dental 
school  infirmary  during  the  past  school  year.  There 
is  also  included  a radiographic  record  of  the  growth, 
development  and  senescence  of  the  human  jaws  and 
teeth  from  the  age  of  two  days  to  ninety-seven 
years.  The  radiographs  were  taken  at  intervals  of 
approximately  six  months  to  the  eighteenth  year 
and  at  intervals  of  two  to  four  years  to  the  ninety- 
seventh  year. 

Booth  80 

M.  Fernan-Nunez,  Department  of  Pathology, 
Marquette  University  School  of 
Medicine,  Milwaukee 

TROPICAL  DISEASES  IN  MILWAUKEE:  An 

exhibit  emphasizing  the  dissemination  of  exotic 
diseases  throughout  the  United  States  by  the  in- 
creased travel  and  modern  means  of  rapid  transpor- 
tation. The  exhibit  will  display  specimens  of  vari- 
ous parasites,  eggs  of  helminths,  insect  vectors, 
specimens  of  pathologic  anatomy  of  parasitic  dis- 
eases with  microscopic  transparencies  of  microscopic 
preparations.  Emphasis  will  be  placed  upon  para- 
sitic diseases  of  interest  to  physicians  in  this  lati- 
tude, and  numerous  set-ups  will  enable  the  physi- 
cian to  review  the  entire  subject  of  medical 
parasitology. 

Booth  81 

P.F.  Swindle,  Department  of  Physiology,  Marquette 
University  School  of  Medicine,  Milwaukee 

VASCULAR  PATTERNS:  The  vessels  of  the 

gross  and  microscopic  specimens  in  the  exhibit  were 
injected  and  then  the  tissues  were  cleared  by  using 
essentially  the  Spalteholz  method  of  dehydrating 
with  alcohol,  displacing  the  alcohol  with  benzene 
and  then  displacing  the  benzene  with  methyl  salicy- 
late. Some  of  the  problems  suggested  by  the  speci- 
mens pertain  to  coryza,  pulmonary  occlusion,  coro- 
nary occlusion,  simulation  of  coronary  occlusion, 
gastric  and  duodenal  ulcers,  the  production  of  urine, 
the  mechanism  of  accommodation  of  the  crystalline 
lens,  the  reactions  of  the  iris,  the  drainage  of  aque- 
ous humor  from  the  anterior  chamber  of  the  eye, 
glaucoma,  the  first  and  second  general  invasions  of 
the  body  by  blood  vessels,  the  spontaneous  oblitera- 
tion of  amuscular  and  relatively  amuscular  arteries, 
the  vascularity  of  dentine,  the  origin  of  the  sinuses 
of  Valsalva  and  the  cusps  of  the  heart  valves,  the 
origin  of  the  venae  cordis  minimae  and  the  fora- 
mina venarum  minimarum,  the  origin  and  structure 
of  the  His-Tawara-Purkinje  system  and  the  cause 
and  cure  of  the  “blue  baby.”  The  claim  is  not  made 
that  all  of  the  above  problems  are  completely  solved. 
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Booths  82,  83,  84 

G.  B.  New,  F.  A.  Figi,  F.  Z.  Havens  and.  J.  B.  Erich, 
Mayo  Clinic,  Rochester,  Minnesota 

DEFORMITIES  OF  THE  FACE,  CORRECTION 
BY  PLASTIC  SURGERY:  Exhibit  of  models, 

photographs  and  motion  pictures  showing  the  tech- 
nic of  various  types  of  operations  for  correcting  ac- 
quired and  congenital  deformities  of  the  face;  the 
appearance  of  the  patient  before  and  after  opera- 
tion by  means  of  numerous  casts  and  photographs. 
Subjects  treated  include:  (1)  harelip;  (2)  rhino- 

plasty; (3)  deformities  resulting  from  automobile 
injuries;  (4)  various  types  of  deformities  of  the 
nose,  mandible  and  ear;  (5)  use  of  tubed  flap  for 
closing  perforations  of  the  cheek  resulting  from 
cancer;  (6)  angiomas  and  scarring  due  to  burns. 


SPECIAL  TELEPHONE  SERVICE 

Special  telephone  lines  will  be  placed 
at  the  registration  booth  in  the  Mil- 
waukee Auditorium  during  the  annual 
meeting.  The  September  issue  of  the 
Journal  will  list  the  numbers  of  the 
telephones  installed.  Watch  for  these 
numbers  and  give  them  to  your  office 
girl  so  that  she  may  locate  you  in  event 
an  emergency  arises  while  you  are  at- 
tending the  meeting. 


Minutes  of  the  Council;  Milwaukee,  March  29,  1938 


1.  Call  to  Order 

The  March  meeting  of  the  Council  was  called  to 
order  by  the  chairman,  Dr.  S.  E.  Gavin,  at  the  Uni- 
versity Club,  Milwaukee,  at  11:00  a.m.,  Tuesday, 
March  29,  1938. 

2.  Roll  Call 

In  the  absence  of  the  secretary,  the  assistant  sec- 
retary announced  a quorum  present  as  follows: 
Councilors  Pope,  Smith,  Jegi,  Lettenberger,  Butler, 
Pippin,  Bowen,  Gavin,  Heidner  and  Lambert. 
President  Elect  Rector  and  President  Sargent  were 
also  present,  as  was  Dr.  Henry  Gramling,  speaker 
of  the  House  of  Delegates. 

3.  Approval  of  Minutes  of  the  January  Meeting 

It  was  moved  by  Pope-Butler  that  the  minutes  of 
the  January  meeting  be  approved.  Carried. 

4.  “The  Birth  of  a Baby” 

At  the  request  of  the  Mead  Johnson  Company, 
the  Council  reviewed  the  film  entitled  “The  Birth  of 
a Baby,”  produced  under  the  supervision  of  the 
American  Committee  on  Maternal  Welfare  in  collab- 
oration with  the  American  Medical  Association  and 
special  professional  societies.  It  was  moved  by 
Bowen-Jegi  that  action  on  the  approval  or  disap- 
proval of  this  film  be  deferred  until  the  July  meet- 
ing of  the  Council. 

5.  Life  Memberships 

In  accordance  with  a request  from  the  secretary 
of  the  Trempealeau-Jackson-Bulfalo  County  Medi- 
cal Society,  the  Council  considered  the  granting  of 
life  membership  to  Dr.  J.  P.  Reinhardt,  and  upon 
request  of  the  secretary  of  the  Marinette-Florence 
County  Medical  Society,  the  granting  of  life  mem- 
bership to  Dr.  M.  D.  Bird  and  Dr.  T.  J.  Redelings. 
It  was  moved  by  Lettenberger-Pope  that  life  mem- 
bership be  granted  to  Doctor  Reinhardt  and  by 
Jegi-Bowen  that  life  membership  be  granted  to  Doc- 


tors Bird  and  Redelings.  Both  motions  were  carried 
unanimously. 

6.  Examination  of  Applicants  for  Driver’s  License 
The  Council  was  advised  that  the  Auto  License 

Division  of  the  Motor  Vehicle  Department  is  con- 
ducting examinations  of  applicants  for  driver’s 
license.  Chairman  Gavin  recommended  that  this 
matter  be  referred  to  the  Special  Committee  on 
Safety  on  Public  Highways  and  the  Committee  on 
Visual  and  Hearing  Defects.  This  suggestion  was 
concurred  in  by  members  of  the  Council. 

7.  Wisconsin  Health  Council 

The  articles  of  incorporation  for  the  Wisconsin 
Health  Council  were  discussed  by  the  assistant  sec- 
retary, and  after  thorough  discussion  Chairman 
Gavin  appointed  President  Elect  Rector  to  act  as 
chairman  of  a committee  of  three  to  review  the  pur- 
poses of  the  proposed  council.  This  committee  was 
directed  to  report  at  the  July  meeting  of  the  Council. 

8.  Cancer  Committee 

The  work  of  the  Committee  on  Cancer  in  cooperat- 
ing with  the  Women’s  Field  Army  was  discussed  by 
the  assistant  secretary,  and  he  inquired  of  the  mem- 
bers of  the  Council  if  they  had  any  recommendations 
or  suggestions  to  make  for  the  disbursement  of 
funds  procured  during  the  April  enrollment  week  of 
the  Women’s  Field  Army. 

9.  Wisconsin  Medical  Journal 

Since  matters  of  important  editorial  policy  with 
reference  to  the  Journal  are  to  be  determined  by  the 
Council  between  sessions  of  the  House  of  Delegates, 
the  question  was  placed  before  the  Council  of  the 
acceptance  of  scientific  articles  from  persons  not 
members  of  the  State  Medical  Society  of  Wisconsin. 
Action  was  deferred  to  the  July  meeting  upon  mo- 
tion of  Bowen-Smith.  The  motion  was  carried 
unanimously. 
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10.  Hospital  Insurance 

The  secretary’s  office  has  received  information 
from  c omponent  county  medical  societies  and 
through  other  sources  that  a number  of  insurance 
companies  are  offering  for  sale  in  Wisconsin  hos- 
pital insurance  policies  at  varying  rates.  The  com- 
plaint was  to  the  effect  that  the  newspaper  adver- 
tising appearing  in  conjunction  with  sales  campaigns 
did  not  conform  to  the  policy  provisions  and  was 
misleading.  The  Council  recommended  that  this  be 
referred  to  the  commissioner  of  insurance  for  his 
attention. 

11.  Insurance  Conferences 

The  special  committee  appointed  in  1934  by  Dr. 
Arthur  W.  Rogers,  then  chairman  of  the  Council, 
reported  its  findings  and  recommendations  to  the 
Council. 

Open  Panels — The  special  committee  of  the 
Council  to  meet  with  insurance  representatives 
on  the  question  of  open  panels  reported  the 
tentative  agreement  that  had  been  reached  and 
recommended  that  the  Council  approve  this 
agreement.  The  recommendation  made  by  the 
Special  Committee  on  Open  Panels  was  that  the 
agreement  as  presented  to  the  Council  by  the 
special  committee  had  received  the  approval  of 
the  subcommittee  of  the  insurance  companies 
but  had  not  as  yet  been  ratified  by  all  the  com- 
panies represented.  It  was  moved  by  Butler 
Lambert  that  the  report  of  the  special  com- 
mittee be  approved.  Carried  unanimously. 

Automobile  Insurance  Claims — The  special 
committee  appointed  to  confer  with  insurance 
companies  on  an  agreement  to  reimburse  hos- 
pitals and  physicians  for  services  rendered  in- 
jured parties  in  automobile  accidents  made  its 
report  to  the  Council.  The  committee,  through 
Chairman  Gavin,  reported  that  a mutual  agree- 
ment had  been  reached  by  the  special  committee 


and  the  drafting  committee  of  the  insurance 
companies.  It  was  moved  by  Butlei>-Jegi  that 
the  report  of  the  special  committee  be  adopted. 
It  was  moved  by  Lettenberger-Lambert  that  as 
soon  as  approval  had  been  secured  from  the  in- 
surance companies,  the  agreement  reached  be 
placed  in  the  hands  of  each  member  of  the  State 
Medical  Society  of  Wisconsin  by  a special  bulle- 
tin. Motions  carried  unanimously. 

The  recommendations  of  the  special  commit- 
tee of  the  Council  on  automobile  accidents  and 
reimbursement  for  services  rendered  included 
suggestion  for  the  appointment  of  a state  con- 
ference committee  for  arbitration  purposes.  It 
was  moved  by  Butler-Jegi  that  the  Council  of 
the  State  Medical  Society  act  as  state  confer- 
ence committee  until  the  regular  meeting  of  the 
House  of  Delegates,  at  which  time  appointment 
of  a state  conference  committee  would  be  made 
by  the  House  of  Delegates.  Motion  carried. 

12.  Farm  Security  Administration 

The  attention  of  the  Council  was  called  to  misun- 
derstandings and  discrepancies  which  have  arisen 
as  a result  of  the  agreement  approved  by  the  Coun- 
cil at  the  January  meeting.  The  assistant  secretary 
was  directed  to  confer  with  state  officials  of  the 
Farm  Security  Administration,  citing  the  cases,  to 
secure  further  information  for  future  consideration 
of  the  Council. 

13.  Membership 

President  Sargent  placed  before  the  Council  a re- 
port of  the  membership  status  in  each  councilor  dis- 
trict, and  reported  that  the  membership  for  1938  was 
approximately  the  same  as  of  similar  date  in  1937. 

14.  Adjournment 

Moved  by  Lettenberger-Jegi  that  the  March  meet- 
ing of  the  Council  adjourn.  Carried. 


Minutes  of  the  Council;  Milwaukee,  July  16,  1938 


1.  Roll  Call 

On  motion  of  Pope— Butler  the  secretary  was 
asked  to  dispense  with  the  roll  call.  Carried.  Pres- 
ent: Councilors  Gavin,  Smith,  Johnson,  Lettenber- 
ger,  Lambert,  Heidner,  Butler,  Bowen  and  Pope; 
President  Sargent,  President  Elect  Rector  and 
Treasurer  Sleyster.  Others  who  attended  the  meet- 
ing were  Dr.  George  Krahn  of  Oconto  Falls;  J.  G. 
Crownhart,  secretary;  George  B.  Larson,  assistant 
secretary;  Charles  H.  Crownhart,  legal  counsel,  and 
James  0.  Kelley,  executive  secretary  of  the  Medical 
Society  of  Milwaukee  County. 

2.  Open  Panels,  Wisconsin  Hospitals  and  Medical 

Payments  Plan 

Mr.  Crownhart  presented  to  the  Council  the  result 
of  repeated  conferences  with  representatives  of  mu- 

* Meeting  held  at  University  Club. 


tual  and  stock  insurance  companies.  Two  subjects 
have  been  under  consideration  by  the  advisory  com- 
mittees to  the  Council  on  lien  law  and  open  panels, 
namely,  open  panels  under  the  Workmen’s  Compen- 
sation Act  and  reimbursement  to  hospitals  and  phy- 
sicians for  care  of  those  injured  in  highway 
accidents. 

Open  Panels — The  representatives  of  the  insur- 
ance companies  stated  that  they  could  not  agree  with 
the  tentative  draft  prepared  by  the  joint  drafting 
committee,  which  provided  for  the  restriction  of 
panels  to  members  of  the  State  Medical  Society  of 
Wisconsin.  The  insurance  companies  wished  to  re- 
serve the  right  to  add  to  the  panels  physicians 
licensed  to  practice  in  Wisconsin  who  are  not  mem- 
bers of  the  State  Society.  The  Council  was  in- 
formed that  the  insurance  companies  would  include 
on  their  panels  all  members  of  the  State  Medical 
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Society  of  Wisconsin  who  are  certified  by  the  office 
of  the  State  Society.  The  committee  placed  the 
question  before  the  Council  for  advice  on  the  policy 
to  be  followed. 

Mr.  B.  E.  Kuechle,  representing  the  mutual  com- 
panies, presented  to  the  Council  the  position  of  the 
insurance  companies.  Following  this  Mr.  W.  P. 
Cavanaugh,  representing  the  stock  insurance  com- 
panies, amplified  the  remarks  made  by  Mr.  Kuechle. 
After  thorough  discussion  it  was  moved  by  Bowen- 
Johnson  that  the  proposal  which  follows  be  accepted. 
Carried.  Councilor  Gavin  asked  to  be  recorded  as 
voting  “no.” 

Wisconsin  Hospitals  and  Medical  Payments  Plan — 
The  secretary  presented  to  the  Council  the  agree- 
ment reached  with  stock  and  mutual  companies  with 
respect  to  payment  to  physicians  and  hospitals  in 
cases  in  which  injured  motorists  are  paid  by  insur- 
ance companies  for  damages  arising  out  of  high- 
way accidents.  It  was  moved  by  Johnson-Heidner 
that  the  following  agreement  which  was  read  by  the 
secretary,  be  accepted.  Carried. 

Agreement  on  Panel  Practice  in  Wisconsin 

“The  Workmen’s  Compensation  Law  of  Wiscon- 
sin requires  all  employers  to  maintain  a panel  of  five 
physicians,  from  which  an  injured  employee  shall 
have  the  right  to  make  choice  of  an  attending  phy- 
sician in  case  of  accident.  In  many  communities 
the  common  interests  of  the  employer,  the  injured 
employee  and  of  the  medical  profession  will  be 
more  equitably  served  by  liberalizing  the  minimum 
statutory  requirement.  In  order  to  provide  a 
larger  medical  panel  from  which  the  injured  em- 
ployee may  select  his  attending  physician,  represen- 
tatives of  both  the  stock  and  mutual  insurance  com- 
panies writing  compensation  coverage  in  the  State 
of  Wisconsin,  and  representatives  of  the  State  Medi- 
cal Society  of  Wisconsin,  established  the  following 
principles: 

“1.  The  State  Medical  Society  will  prepare,  and 
make  available  to  insurance  carriers,  panels  listing 
the  names  of  all  those  physicians  in  each  component 
county  society  desiring  to  accept  employes  eligible 
for  treatment  under  the  Workmen’s  Compensation 
Act.  This  list  and  the  panels  will  be  kept  as  ac- 
curate as  possible,  but  need  not  be  revised  more 
often  than  January  15  and  July  15  of  each  year.  If 
any  panel  distributed  by  an  insurance  carrier  in- 
cludes the  names  of  any  physicians  not  members  of 
the  State  Medical  Society,  nothing  thereon  shall  in- 
dicate that  it  has  been  approved  by  said  Society. 

“2.  A State  Conference  Committee  of  four,  two 
representing  insurance  carriers  and  two  representing 
the  State  Medical  Society  will  be  established,  whose 
function  it  will  be  to  coordinate  the  obligations  of 
the  insurance  carriers  with  the  facilities  of  the  medi- 
cal profession  to  provide  proper  benefits  to  injured 
employes.  Specifically  such  committee  shall  have 
the  duties  of: 

“a.  Mediating,  if  possible,  those  cases  where- 
in the  insurance  companies  complain  that  the 


attending  physician  has  neglected  or  refused  to 
furnish  the  reports  reasonably  necessary. 

“b.  Mediating,  if  possible,  those  cases  where 
it  is  complained  that  the  insurance  carriers  have 
unreasonably  interfered  with  what  is  properly 
in  the  discretion  or  control  of  the  attending 
physician. 

“c.  Reviewing  any  situation  in  which  it  is 
claimed  that  there  has  been  a violation  of  medi- 
cal ethics  and,  in  its  judgment,  referring  any 
facts  relative  thereto  to  the  Board  of  Censors 
of  the  County  Medical  Society. 

“d.  Mediating,  if  possible,  differences  that 
may  arise  between  the  attending  physician  and 
the  insurance  carrier  relative  to  remuneration. 

“e.  Hearing  any  complaints  relative  to  the 
competency  of  those  serving  on  such  panels  and 
removing  their  names  therefrom  if,  upon  inves- 
tigation, it  is  found  that  such  complaints  are 
justified. 

“In  the  event  of  complaints  from  either  insurance 
carriers  or  physicians  the  State  Conference  Com- 
mittee may  designate  a special  local  committee  to 
investigate  and  report  to  the  State  Conference  Com- 
mittee with  recommendations  as  to  the  action  to  be 
taken.  Both  the  State  Conference  Committee  and 
the  special  local  committees  will  attempt  to  mediate 
only  those  cases  wherein  the  physician  involved  is  on 
the  listing  provided  by  the  State  Medical  Society. 

“3.  It  is  understood  that  this  is  a trial  plan  and 
is  necessarily  limited  to  the  State  of  Wisconsin. 
Any  modifications  of  this  general  statement  of  prin- 
ciples to  be  effective  must  be  approved  by  the  State 
Conference  Committee.” 

Wisconsin  Hospitals  and  Medical  Payments  Plan 

“Doctors  and  hospitals  have  in  the  past  experi- 
enced difficulties  in  securing  the  payment  of  charges 
from  patients  who  have  collected  damages  from  per- 
sons causing  their  injuries  despite  the  fact  that  in 
such  cases  a part  of  the  patient’s  financial  recovery 
actually  was  based  on  hospital,  medical,  and  surgical 
expense. 

“These  principles  are  therefore  enunciated  in  an 
effort  to  protect  insofar  as  possible  the  interests  of 
hospitals,  medical  and  allied  professions,  insurance 
companies,  the  community  and  general  public: 

“1.  Except  as  the  patient  or  his  lawful  represent- 
ative may  otherwise  direct,  the  fundamental  con- 
fidential relationship  between  the  physician  or  hos- 
pital and  patient  shall  be  maintained.  It  is  recog- 
nized that  in  order  properly  to  submit  a claim  not 
only  the  early  details  of  the  injuries  suffered  must 
be  disclosed,  but  also  the  expense  which  the  injured 
party  has  incurred.  In  event  of  law  suit  or  settle- 
ment, disclosure  of  this  information  is  unavoidable, 
but  the  election  so  to  disclose  is  that  of  the  injured 
patient,  and  is  his  to  be  exercised.  Therefore,  when 
so  authorized  by  the  patient,  the  physician  and  hos- 
pital will  supply  to  the  interested  insurance  com- 
pany or  companies  complete  information  concerning 
the  injuries  and  prognosis. 
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“2.  The  obligation  incurred  by  the  injured  party 
for  necessary  medical,  surgical  and  hospital  care  is 
one  primarily  owing  to  either  the  physician  or  hos- 
pital. Payments  by  the  insurance  company  by  way 
of  indemnifying  the  patient  therefor  should  be  ap- 
plied toward  the  liquidation  of  such  obligation  to 
the  extent  such  funds  are  available,  and  to  assist 
therein,  the  insurance  companies  will  recognize 
orders  on  proper  forms  for  reasonable  charges  upon 
such  funds  which  ultimately  may  become  payable  to 
the  patient  or  his  personal  representative.  Insofar 
as  possible,  the  insurance  company  representatives 
will  cooperate  with  the  hospital  and  the  physician 
in  securing  such  orders.  Where  the  payment  is  in- 
sufficient to  afford  satisfaction  to  all  parties  con- 
cerned, the  insurance  company  will  endeavor  to  pay 
physicians’  and  hospital  bills  on  an  equitable  basis. 

“3.  In  order  that  the  insurance  companies  may 
furnish  the  fullest  cooperation  (and  for  the  hospi- 
tal’s or  physician’s  own  proper  protection)  the  phy- 
sician and  hospital  shall  notify  insurance  companies 
promptly  of  any  claim  upon  which  an  order  has  been 
or  may  be  issued. 

“4.  In  event  of  settlement  with  a patient  who  re- 
fuses or  has  failed  to  sign  an  order,  the  insurance 
company  will  endeavor  to  carry  out  the  principles 
set  forth  in  paragraph  2 and  when  this  cannot  be 
done  will  notify  the  hospital  and  physician  before 
settlement  or  if  such  advance  notice  is  not  possible, 
then  as  soon  thereafter  as  can  be  done. 

“5.  The  company  shall  pay  any  expense  incurred 
by  the  insured,  in  the  event  of  bodily  injury,  for 
such  immediate  medical  and  surgical  relief  to  others 
as  shall  be  imperative  at  the  time  of  accident. 

“6.  A Conference  Committee  of  eight,  consisting 
of  four  insurance  company  representatives,  and  four 
representing  the  medical  and  hospital  interests 
is  created  to  mediate  disputes  and  to  further 
cooperation.” 

After  a short  interval  the  advisory  committees  on 
open  panels  and  lien  law  made  a supplementary  re- 
port to  the  Council  to  the  effect  that  a final  mutual 
agreement  had  been  reached  by  the  advisory  com- 
mittees and  the  insurance  companies  on  both  sub- 
jects under  consideration  and  asked  that  appoint- 
ments be  made  by  the  Council  of  persons  to  repre- 
sent the  State  Medical  Society  of  Wisconsin  on 
the  conference  committees  established  under  the 
agreement. 

The  Committee  on  Open  Panels  recommended  that 
two  members  of  the  State  Medical  Society  of  Wis- 
consin serve  on  the  conference  committee  on  this 
subject.  It  was  moved  by  Bowen— Pope  that  the 
chairman  of  the  Council  make  these  appointments. 
Carried. 

The  Committee  on  Lien  Law  recommended  that 
the  conference  committee  on  Wisconsin  hospitals 
and  medical  payments  plan  be  composed  of  four 
members,  one  representing  the  Catholic  Hospital 
Association,  one  representing  the  Wisconsin  Hospi- 
tal Association,  and  two  representing  the  State 
Medical  Society  of  Wisconsin.  It  was  moved  by 


Smith-Johnson-Heidner  that  the  suggestion  of  the 
Committee  on  Lien  Law  for  a conference  committee 
as  provided  in  the  agreement  be  accepted.  Carried 
unanimously.  It  was  moved  by  Johnson— Pope  that 
the  Wisconsin  Hospital  Association  and  the  Catholic 
Hospital  Association  be  advised  of  the  final  agree- 
ment and  be  asked  to  name  their  representatives, 
and  that  the  chairman  of  the  Council  appoint  two 
from  the  State  Medical  Society  of  Wisconsin  to 
serve  on  the  conference  committee  on  Wisconsin 
Hospitals  and  medical  payments  plan.  Carried. 

3.  “The  Birth  of  a Baby” 

The  question  of  approval  or  disapproval  of  the 
showing  of  the  film  “The  Birth  of  a Baby”  was  held 
over  at  the  request  of  the  Council  from  the  March 
meeting.  The  members  of  the  Council  were  advised 
of  the  action  taken  by  the  House  of  Delegates  of 
the  American  Medical  Association.  It  was  moved 
by  Butler-Heidner  that  the  Council  approve  this 
film  with  the  restriction  that  in  each  community  in 
which  the  film  is  to  be  shown  there  be  a story  in- 
serted in  the  local  newspapers  prior  to  the  showing 
explaining  its  contents.  This  newspaper  story  is 
to  be  reviewed  by  the  secretary  of  the  State  Medi- 
cal Society  of  Wisconsin.  An  “aye”  and  “nay”  vote 
was  requested,  and  on  roll  call  the  following  voted 
in  the  affirmative:  Councilors  Johnson,  Heidner, 

Lambert,  Butler  and  Pope.  The  following  voted  in 
the  negative:  Councilors  Smith,  Lettenberger, 

Bowen  and  Gavin. 

4.  “Comments  on  Treatment,”  Wisconsin  Medical 

Journal 

The  Council  was  informed  that  in  order  to  compile 
the  section  entitled  “Comments  on  Treatment”  the 
editors  of  this  page  are  required  to  devote  much 
time  and  effort  in  preparing  several  pages  of  manu- 
script each  month.  It  was  moved  by  Johnson- 
Lettenberger  that  an  honorarium  of  $2.50  a month 
be  granted  each  of  the  editors  of  this  page. 

5.  Meeting  of  House  of  Delegates 

An  outline  of  the  reports  to  be  presented  to  the 
1938  meeting  of  the  House  of  Delegates  was  pre- 
sented to  the  Council  with  the  suggestion  that  the 
House  be  called  into  session  in  advance  of  the  custo- 
mary time.  In  view  of  the  nature  of  the  reports  to 
be  presented  to  the  House  by  the  secretary,  the 
Special  Committee  to  Study  Hospital  Insurance  and 
the  Special  Committee  to  Study  the  Distribution  of 
Health  Service  and  Sickness  Care  in  Wisconsin,  it 
was  moved  by  Lettenberger-Bowen  that  the  Council 
recommend  to  the  House  that  immediately  upon  con- 
vening they  go  into  executive  session  and  hear  the 
three  reports  as  a committee  of  the  whole.  Carried. 

It  was  moved  by  Butler-Lettenberger  that  the 
House  of  Delegates  be  called  for  its  initial  session 
at  9:30  a.  m.  on  Monday,  September  12.  Carried. 

6.  Licentiate  Advisers 

Dr.  George  Krahn  presented  to  the  Council  a sug- 
gestion emanating  from  the  Council  on  Scientific 
Work  that  arrangements  be  made  to  provide  re- 
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cently  licensed  physicians  with  an  adviser  in  their 
communities  to  assist  them  in  orienting  themselves 
in  the  private  practice  of  medicine.  It  was  moved 
by  Johnson-Butler  that  the  chairman  of  the  Coun- 
cil appoint  a committee  to  study  this  plan  and  to 
effect  means  to  place  it  in  operation. 

7.  Newspaper  Stories 

Doctor  Krahn  advised  the  Council  that  Mr.  Sin- 
clair of  the  Milwaukee  Journal  wished  to  begin  a 
series  of  stories  in  the  Milwaukee  Journal  of  a 
human  interest  character  of  medical  incidents  aris- 
ing within  the  State.  It  was  moved  by  Butler- 
Lambert  that  the  chairman  of  the  Council  appoint  a 
committee  of  two  to  make  further  investigation  of 
this  matter. 

8.  Surgeons’  Quarters,  Fort  Winnebago 

A request  was  placed  before  the  Council  by  Mrs. 
V.  M.  Koch  of  Janesville  for  permission  to  have  a 
booth  or  table  at  the  annual  meeting  for  the  sale  of 
photographs  of  the  Fort  Winnebago  property.  It 
was  moved  by  Butler-Bowen  that  such  permission 
be  granted.  The  revenue  from  the  sale  of  the  cards 
is  to  be  used  in  the  purchase  of  the  property. 

9.  Labor  LTnions — Hospitals 

It  was  the  consensus  of  opinion  that  no  action  on 
this  question  "was  required  at  the  present  time,  and 
it  was  moved  by  Smith-Butler  that  the  matter  be 
laid  on  the  table. 

10.  Wisconsin  Health  Council 

Dr.  A.  E.  Rector,  chairman  of  the  committee  ap- 
pointed by  the  Council  to  investigate  the  advisabil- 
ity and  feasibility  of  establishing  the  Wisconsin 
Health  Council,  reported  the  consensus  of  opinion  of 
the  committee.  A letter  addressed  to  the  secretary 
of  the  Society  by  Dr.  T.  J.  Snodgrass,  a member  of 
the  special  committee,  was  read.  Doctor  Rector  said 
that  it  was  the  recommendation  of  the  committee 
that  the  cost  of  establishing  and  maintaining  the 
Wisconsin  Health  Council  should  be  financed  from 
the  general  treasury  of  the  State  Medical  Society 
of  Wisconsin.  He  said  that  a sum  of  not  less  than 
$10,000  would  be  required  for  the  first  year,  and  that 
while  it  might  be  anticipated  that  after  the  first 
year  the  Wisconsin  Health  Council  would  be  financi- 
ally self-sustaining,  it  was  recognized  that  the  funds 
of  the  Society  might  be  called  upon  to  help  finance 
the  organization  during  its  second  year.  The  funds 
required  to  finance  the  Wisconsin  Health  Council 
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during  its  first  year,  according  to  the  committee’s 
estimates,  would  require  a $5  payment  from  each 
member  of  the  Society.  It  was  moved  by  Bowen- 
Smith  that  the  report  of  this  special  committee  be 
presented  by  the  Council  to  the  House  of  Delegates. 

11.  Radio  Scripts 

The  Council  was  informed  that  the  author  who 
prepared  the  scripts  in  accordance  with  the  action 
taken  by  the  Council  at  its  January  meeting  desired 
the  privilege  of  submitting  the  material  for  publi- 
cation. The  purchase  price  of  the  scripts  was  less 
than  the  customary  fee  charged  by  script  writers. 
It  was  moved  by  Bowen-Lettenberger  that  the 
author  be  allowed  to  publish  the  scripts  and  that 
any  income  derived  from  this  source  be  applied  to 
the  usual  market  price  of  such  scripts. 

The  question  of  policy  with  regard  to  other  state 
medical  societies’  paying  for  the  use  of  our  scripts 
was  raised.  It  was  moved  by  Bowen-Lettenberger 
that  the  scripts  be  made  available  to  constituent 
state  medical  societies  and  component  county  medi- 
cal societies  without  charge. 

12.  Golf,  Annual  Meeting 

The  Council  was  advised  that  the  Committee  on 
Golf  wished  to  change  the  date  of  the  tournament 
from  Tuesday  to  Friday.  It  was  moved  by  Smith- 
Bowen  that  the  golf  tournament  be  held  on  Tues- 
day, in  accordance  with  past  custom.  It  was 
further  moved  that  the  officers  of  the  Medical  So- 
ciety of  Milwaukee  County  be  urged  to  discourage 
any  entertainment  of  a private  or  society  nature 
that  would  conflict  with  scheduled  sessions  of  the 
annual  meeting.  It  was  felt  by  the  Council  that 
since  the  Society  will  present  outstanding  speakers 
both  from  within  and  without  the  State,  any  de- 
traction from  the  scientific  program  would  not  be  in 
keeping  with  the  purpose  of  the  Society. 

13.  Doctor  Sleyster  Honored 

Dr.  Rock  Sleyster,  president  elect  of  the  American 
Medical  Association,  was  honored  by  the  members 
of  the  Council  by  a rising  vote. 

14.  Optometrists — Use  of  Title  “Doctor” 

Councilor  Lambert  presented  to  the  Council  the 

question  of  the  use  of  the  title  “doctor”  by  optome- 
trists. It  was  the  opinion  of  the  Council  that  no 
action  should  be  taken  at  this  time. 

15.  Adjournment 


MILWAUKEE  DRUG  FIRM  ESTABLISHES  NEW  DEPARTMENT 

The  attention  of  our  readers  is  called  to  the  announcement  of  the  Kremers  Urban 
Company  on  page  623  regarding  the  establishment  of  a new  department  for  the  manu- 
facture in  sterile  ampoules  of  preparations  to  be  used  for  parenteral  injections.  The 
ampoules  put  out  by  the  Kremers  Urban  Company  will  be  restricted  for  the  present 
to  United  States  Pharmacopoeia  and  National  Formulary  preparations. 

The  many  friends  the  Kremers  Urban  Company  has  made  during  the  years  it  has 
served  Wisconsin  physicians  wish  it  success  in  its  new  venture. 
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Annual  Reports  of  Officers,  Council  and  Committees 
to  the  1938  House  of  Delegates 


1.  REPORTS  OF  COUNCIL  AND  COMMITTEES 
OF  COUNCIL 

THE  COUNCIL 

Councilors:  First 

District,  H.  P.  Bo- 
wen; Second  Dis- 
trict, Frank  W. 
Pope;  Third  Dis- 
trict, Joseph  Dean; 
Fourth  District,  B.  I. 
Pippin;  Fifth  Dis- 
trict, A.  H.  Heidner; 
Sixth  District,  S.  E. 
Gavin,  chairman; 
Seventh  District,  H. 
A.  Jegi;  Eighth  Dis- 
trict, G.  R.  Duer; 
Ninth  District,  Joseph  F.  Smith;  Tenth  District, 
F.  E.  Butler;  Eleventh  District,  F.  G.  Johnson; 
Twelfth  District,  Joseph  Lettenberger;  Thirteenth 
District,  J.  W.  Lambert. 

The  detailed  minutes  of  the  proceedings  of  the 
Council  of  the  Society  were  published  in  full  in  the 
November  and  December,  1937,  and  in  the  April 
and  August,  1938,  issues  of  the  Journal.  During  the 
last  year  the  Council  has  established  the  policy  of 
holding  regular  quarterly  meetings.  This  was  neces- 
sitated by  the  increased  number  of  problems  arising 
between  sessions  of  the  House  of  Delegates. 

The  seriousness  of  some  of  the  questions  pre- 
sented before  the  Council  have  required  long  ses- 
sions in  order  to  complete  the  business  under  con- 
sideration. Included  in  the  questions  coming  before 
the  Council  were:  examining  boards  for  specialists; 
special  assessment  budget;  secretaries’  conference; 
radio  presentations;  appointment  of  members  to 
Council  on  Scientific  Work;  report  of  treasurer; 
general  budget  for  1938;  life  memberships;  consid- 
eration of  the  motion  picture,  “The  Birth  of  a Baby;” 
resolution  to  Dr.  William  Snow  Miller;  medical  serv- 
ice in  Wisconsin  for  clients  of  the  Federal  Farm 
Security  Administration;  report  by  secretary  on 
plans  for  foreign  studies. 

The  Council  has  appointed  special  committees  to 
advise  them  on  questions  involving  extended  re- 
search and  service.  As  an  example,  the  Council 
appointed  the  Committee  on  Medical  Economics  as  a 
special  committee  of  the  Council  to  confer  with 
major  insurance  companies  to  evolve  a mutual  agree- 
ment to  permit  unrestricted  free  choice  of  physician 
from  the  membership  of  the  Society  by  injured  em- 
ployees under  the  Workmen’s  Compensation  Act.  A 
second  committee  was  appointed  by  the  Council  to 
meet  with  the  same  insurance  representatives  to 


reach  an  agreement  whereby  physicians  and  hospitals 
might  more  reasonably  be  assured  of  payment  for 
services  rendered  to  insured  motorists.  The  report 
of  these  special  committees  will  be  found  on  page  698. 

A special  report  of  the  Council  was  circulated  to 
the  presidents,  secretaries,  delegates,  and  alternate 
delegates  on  July  12.  This  special  report  appears 
below. 

Special  Report  of  Council. — To  1938  House  of 
Delegates:  Under  authority  of  the  Constitution  and 

By-Laws  the  Council  from  time  to  time  appoints 
special  committees  consisting  either  of  members  of 
the  Council  itself,  or  of  members  of  the  Society  not 
on  the  Council,  for  the  purposes  of  investigating  and 
reporting  to  the  Council  at  a subsequent  meeting 
concerning  some  special  problem  then  confronting 
the  Council,  or  of  assisting  the  Council  to  discharge 
its  obligations  and  duties.  It  has  always  been  the 
intent  of  the  Council  to  confine  selection  of  such 
committees  to  problems  that,  while  pressing,  appar- 
ently are  of  short  duration. 

The  Council  now  finds  that  several  of  its  special 
committees,  originally  selected  because  it  was 
thought  the  problem  would  be  of  short  duration, 
are  of  necessity  continuing  their  efforts  and  that  the 
problems  therein  concerned  appear  to  be  of  indefi- 
nite duration.  It  appears  to  the  Council  that  this 
being  the  case,  the  House  of  Delegates  itself  should 
determine  whether  these  committees  shall  be  con- 
tinued, and  if  so,  create  them  as  standing  commit- 
tees of  the  Society  under  Chapter  VII  of  the  By- 
Laws.  In  event  these  committees  are  continued  as 
standing  committees  of  the  Society,  their  member- 
ship hereafter  will  be  selected  by  the  president  of 
the  Society,  subject  to  confirmation  by  the  House, 
in  a fashion  identical  to  that  adopted  for  all  stand- 
ing committees  of  the  Society. 

The  secretary  will  present  to  the  House  the  nature 
of  the  problem  with  which  each  committee  is  con- 
cerned, and  the  Council  presents  the  following 
amendment  to  the  By-Laws  to  incorporate  each  of 
these  committees  as  standing  committees  of  the  So- 
ciety. Determination  whether  this  amendment  shall 
be  adopted  in  whole  or  in  part  rests  with  the  House. 

Amendment  to  By-Laws. — (Presented  by  the  Coun- 
cil.) Amend  Chapter  VII  of  the  By-Laws,  “Com- 
mittees,” as  follows: 

1.  In  Section  1,  following  the  words  “A  committee 
on  Necrology,”  add  the  following: 

A committee  on  Care  of  Crippled  Children 
A committee  on  Goiter 

A committee  on  Visual  and  Hearing  Defects 
A committee  advisory  to  the  Wisconsin  Inter- 
scholastic Athletic  Association 
A committee  advisory  to  the  Woman’s  Auxiliary 
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2.  In  the  last  paragraph  of  Section  1,  after  the 
words  “One  member  of  each  of  these  committees 
shall  be  appointed  annually  by  the  incoming  presi- 
dent, by  and  with  the  consent  of  the  House  of  Dele- 
gates . . repeal  the  rest  of  the  sentence  stat- 

ing “provided  that  at  the  1927  Annual  Session  one 
member  of  each  of  the  foregoing  committees  shall 
be  appointed  for  a term  of  three  years,  one  each  for 
two  years,  and  one  each  for  one  year;  provided  fur- 
ther, that  at  the  1926  Annual  Session  all  committee 
members  shall  be  elected  by  the  House  of  Delegates 
in  accordance  with  the  custom  of  that  House,”  and 
add  in  lieu  thereof,  the  following:  “provided  that 
where  the  House  creates  a new  standing  committee 
the  original  appointments  shall  be  for  terms  of  one, 
two,  and  three  years,  and  thereafter  for  terms  of 
three  years  each.” 

Renumber  Section  9 to  be  Section  14. 

Create  Section  9 to  read,  “The  Committee  on  Care 
of  Crippled  Children  shall  consist  of  six  members, 
and  its  principal  duty  shall  be  to  act  in  an  advisory 
capacity  to  State  departments  concerned  with  the 
subject  matter.” 

Create  Section  10  to  read,  “The  Committee  on 
Goiter  shall  consist  of  three  members,  and  its  prin- 
cipal duty  shall  be  to  forward  those  measures  look- 
ing toward  the  prevention  of  goiter,  and  where 
existent,  its  early  diagnosis  and  treatment.” 

Create  Section  11  to  read,  “The  Committee  on 
Visual  and  Hearing  Defects  shall  consist  of  three 
members,  and  its  principal  duties  shall  lie  in  the 
field  of  prevention,  and  w'here  existent,  early  dis- 
covery and  treatment.  It  shall  act  in  an  advisory 
capacity  to  State  departments  concerned  with  these 
problems.” 

Create  Section  12  to  read,  “The  Committee  Ad- 
visory to  the  Wisconsin  Interscholastic  Athletic  As- 
sociation shall  consist  of  three  members,  and  its 
principal  duties  shall  be  to  promote  safety  in  inter- 
scholastic athletic  competition,  and  to  assist  in  pre- 
paring proper  plans  for  the  care  of  those  students 
injured,  wherein  the  cost  of  treatment  is  assumed  in 
whole  or  in  part  by  the  Association.” 

Create  Section  13  to  read,  “The  Committee  Ad- 
visory to  the  Woman’s  Auxiliary  shall  consist  of  the 
Chairman  of  the  Council,  the  immediate  past-presi- 
dent, the  president,  the  president-elect,  and  the  sec- 
retary. Its  principal  duties  shall  be  to  advise  State 
officers  of  the  Auxiliary,  particularly  in  the  field  of 
approval  of  new  projects.” 

The  Council  at  its  November  meeting  recom- 
mended that  an  amendment  to  the  by-laws  be  intro- 
duced at  the  1938  session  of  the  House  of  Delegates 
to  provide  that  the  appointments  to  the  Council  on 
Scientific  Work  be  made  in  the  same  manner  as 
appointments  to  other  standing  committees  of  the 
House  of  Delegates.  In  accordance  with  this  sug- 
gestion the  following  amendment  to  the  by-laws  is 
submitted  to  the  House  of  Delegates:  Amend  Sec- 
tion 2,  Chapter  VII,  striking  out  the  sentence  “The 
Council  on  Scientific  Work  shall  be  appointed  by  the 
Council  of  the  Society  in  a manner  and  for  terms 


to  be  designated  by  the  Council,”  and  substituting 
therefor  the  sentence  “The  Council  on  Scientific 
Work  shall  consist  of  five  members,  and  each  mem- 
ber shall  serve  for  a period  of  five  years.” 

ADVISORY  COMMITTEE  ON  CARE  OF 
CRIPPLED  CHILDREN 

J.  IV.  Powers,  chairman,  A.  T.  Nadeau,  C.  M. 

Kurtz,  H.  Kent  Tenney,  Mr.  J.  G.  Crownhart 

The  advice  of  this  committee  was  sought  by  the 
Crippled  Children  Division,  the  question  of  artifi- 
cial limbs  for  children  coming  under  their  super- 
vision. Manufacturers  had  advised  the  Crippled 
Children  Division  that  the  existing  stump  in  many 
instances  made  it  impossible  to  place  a good  func- 
tional orthopedic  appliance  on  the  child.  It  was 
suggested  that  a pamphlet  be  prepared  from  a 
scientific  standpoint  to  be  edited  by  the  Advisory 
Committee  on  the  Care  of  Crippled  Children  and 
circulated  to  the  physicians  in  the  State.  The  com- 
mittee felt  that  such  a pamphlet  might  be  advisable 
and  that  the  suggestion  be  made  to  the  Council  on 
Scientific  Work  that  a paper  be  presented  at  the 
time  of  the  annual  meeting  to  discuss  the  subject  of 
amputations  with  respect  to  the  subsequent  use  of 
the  stump  for  an  artificial  limb,  if  a place  could  be 
found  on  the  annual  meeting  program  for  a paper 
of  this  character.  This  paper  could  be  printed  by 
the  Crippled  Children  Division  and  in  turn  circu- 
lated to  the  entire  membership  of  the  Society. 

No  postgraduate  programs  were  conducted  by  the 
committee  and  the  Crippled  Children  Division  dur- 
ing the  past  year.  Funds  made  available  through 
the  Social  Security  Act  may  permit  the  resumption 
of  this  activity  of  the  committee  during  the  ensuing 
year. 

ADVISORY  COMMITTEE  ON  VISUAL  AND 
HEARING  DEFECTS 

John  Hitz,  chairman,  E.  G.  Nadeau,  E.  E.  Neff 

The  Department  of  Public  Instruction  called  upon 
the  Council  to  advise  them  in  their  consideration  of 
the  visual  and  auditory  problems  arising  in  the 
school  system.  The  Council  appointed  this  advisory 
committee  to  assist  the  Department  of  Public  In- 
struction in  solving  the  problem  with  which  they 
were  confronted.  Meetings  have  been  held  with  rep- 
resentatives of  that  department  and  were  designed 
essentially  to  acquaint  the  members  of  the  com- 
mittee with  problems  confronting  the  Department  of 
Public  Instruction.  The  department  head  in  charge 
of  visual  and  hearing  defects  in  the  public  schools 
has  been  on  leave  of  absence  from  the  department 
during  the  past  year  and  that  particular  activity  of 
the  department  has  been  held  in  abeyance  until  her 
return. 

The  Automobile  License  Division  during  the  past 
year  has  interested  itself  in  testing  the  visual  acuity 
of  applicants  for  drivers’  licenses.  Equipment  was 
purchased  by  the  department  to  experiment  with 
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methods  of  testing  the  visual  acuity  of  individuals 
with  the  hope  of  evolving  a reasonable  test  that  may 
be  applied  to  applicants  for  drivers’  licenses.  The 
method  employed  by  the  department  to  date,  outside 
Milwaukee  County,  has  been  to  check  the  ability  of 
the  applicant  for  a driver’s  license  by  having  the 
applicant  attempt  to  read  a six-inch  sign  at  100  feet. 
The  advice  of  this  committee  was  sought  to  the  end 
that  a simple,  efficient  and  economical  procedure 
might  be  evolved  to  give  the  applicants  a more  care- 
ful check  before  a license  was  issued  to  them. 

The  committee  advised  the  Automobile  License  Di- 
vision that  a recommended  procedure  for  testing  the 
visual  acuity  of  applicants  for  automobile  drivers’ 
licenses  appeared  in  the  October  16,  1937,  issue  of 
the  Journal  of  the  American  Medical  Association, 
page  62B.  These  recommendations  were  as  follows: 

“Minimum  Visual  Standards  for  Licensure:  For  an 

unlimited  license,  provided  that  physical,  mental  and 
aptitude  tests  are  satisfactory,  an  applicant  shall  meet 
the  following  minimum  visual  standards: 

(a)  Visual  acuity  with  or  without  glasses  of 
20/40  Sn.  in  one  eye  and  20/100  Sn.  in  the 
other. 

(b)  A form  field  of  not  less  than  45  degrees  to 
both  sides  laterally  from  point  of  fixation. 

(c)  Binocular  single  vision. 

(d)  Ability  to  distinguish  red,  green  and  yellow. 

“Glasses,  when  required,  must  be  worn  while  driv- 
ing, and  those  employed  in  public  transportation  shall 
carry  an  extra  pair. 

"Visual  Standards  for  Limited  License:  A limited  or 

restricted  license  may  be  issued  to  applicants  who  are 
unable  to  meet  the  visual  standards  set  for  unlimited 
license.  The  minimum  requirements  for  this  shall  be: 

(a)  Visual  acuity  shall  be  not  less  than  20/65  Sn. 
in  the  better  eye.  (The  one  eyed,  the  aphakic 
and  the  color  blind  are  not  disqualified. 

(b)  Field  of  vision  shall  be  not  less  than  125  de- 
grees horizontally  in  one  eye. 

(c)  Diplopia  shall  not  be  present. 

(d)  Other  personal  qualities  which  may  compen- 
sate for  minor  defects  of  vision  and  which  are 
necessary  for  efficient  operation  of  a motor 
vehicle  should  rate  high  for  those  to  whom  a 
limited  license  is  issued.  For  example,  ex- 
perience, nervous  stability,  coordination  of 
eye,  mind  and  muscle;  and  aptitude  must  be 
fully  adequate  to  meet  the  practical  road 
tests.’’ 

The  House  of  Delegates  of  the  American  Medical 
Association,  1938,*  adopted  the  following  standards 
for  visual  acuity  of  automobile  drivers: 

“A.  For  an  Unlimited  License: 

1.  Visual  acuity  with  or  without  glasses  of 
20/40  Sn.  in  one  eye  and  20/100  Sn.  in  the 
other. 

2.  A form  field  of  not  less  than  45  degrees 
in  all  meridians  from  the  point  of  fixation. 

3.  The  presence  of  binocular  single  vision. 

4.  Ability  to  distinguish  red,  green  and 
yellow. 

5.  Night  blindness  not  to  be  present. 

6.  Glasses  when  required  be  -worn  while 
driving  and  those  employed  in  public 
transportation  be  provided  with  an  extra 
pair. 

* See  J.  A.  M.  A.  111:58  Organization  Section 
(July  2)  1938. 


B.  Visual  Standards  for  Limited  License: 

1.  Visual  acuity  of  not  less  than  20/65  Sn. 
in  the  better  eye. 

2.  Field  vision  of  not  less  than  60  degrees 
horizontally  and  50  degrees  vertically 
from  point  of  fixation  in  one  eye. 

3.  Diplopia  not  to  be  present. 

4.  Glasses  to  be  worn  when  prescribed. 

5.  Coordination  of  eye,  mind  and  muscle  to 
be  fully  adequate  to  meet  the  practical 
visual  road  tests. 

6.  A limited  license  not  to  be  issued  to  those 
employed  in  public  transportation. 

C.  Renewals,  Retesting  and  Reexaminations: 

1.  Renewals  of  license  to  be  issued  at  least 
every  third  year.  The  applicant  shall 
with  each  renewal  make  a declaration 
that  he  knows  of  no  visual  defect  which 
has  developed  during  the  past  year. 

2.  Retesting  of  acuity  to  be  made  at  least 
every  six  years. 

3.  If  any  visual  defects  have  developed,  an 
examination  by  an  ophthalmologist  and 
the  report  thereof,  to  be  required  before 
reissuing  the  license. 

4.  License  to  state  thereon  the  specific 
limitation  for  driving." 

The  committee  offered  the  cooperation  of  the  State 
Medical  Society  to  the  License  Division  in  making 
available  to  the  field  agents  for  the  division  an  in- 
structor to  train  these  agents  in  the  use  of  the 
above  equipment. 

The  committee  felt  that  a further  extension  of 
educational  effort  should  be  made  on  the  subject 
of  highway  safety  particularly  to  impress  the  pub- 
lic with  the  need  for  good  vision  in  every  driver. 
To  accomplish  this  end  it  was  suggested  that  a 
motion  picture  be  developed  to  demonstrate  to  the 
public  how  a highway  looks  to  a person  with  normal 
vision,  how  it  looks  to  a nearsighted  person,  a far- 
sighted person,  and  a drunken  driver. 

The  committee  has  had  before  it  also  the  question 
of  the  relationship  of  auditory  and  visual  acuity  to 
industrial  accidents.  The  committee  has  discussed 
this  question  thoroughly  and  has  asked  for  the  co- 
operation of  compensation  insurance  companies  in  a 
study  of  the  effect  of  visual  and  auditory  defects 
in  compensation  cases.  The  insurance  companies 
have  assured  the  committee  of  their  interest  and 
cooperation  and  following  this  study  the  committee 
will  be  in  a position  to  advise  the  methods  to  be 
employed  to  effect  a reduction  in  industrial  acci- 
dents attributable  to  impairment  of  hearing  and 
vision. 

COMMITTEE  ON  GOITER 

A.  S.  Jackson,  chairman,  M.  O.  Boudry,  F.  D. 

Murphy,  C.  A.  Harper,  E.  L.  Sevringhaus, 

C.  N.  Neupert 

During  the  year,  the  Committee  on  Goiter  has 
held  a number  of  meetings  and  has  more  fully  ac- 
quainted itself  with  the  facts  pertaining  to  the  sub- 
ject of  goiter  prevention. 

Drs.  C.  A.  Harper  and  Carl  Neupert,  members  of 
the  committee  representing  the  State  Board  of 
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Health,  have  rendered  every  possible  assistance  in 
carrying  on  this  work  and  through  the  help  of  their 
department,  a number  of  surveys  have  been  or  are 
now  being  conducted.  A survey  made  during  the 
spring  showed  that  independent  of  tablets  dispensed 
by  physicians  in  private  practice,  approximately 
220,000  children  are  now  receiving  preventive  treat- 
ment for  goiter.  Most  of  the  tablets  are  given  to 
the  children  through  the  schools,  under  the  super- 
vision of  the  local  county  medical  society  commit- 
tees, or,  as  in  the  past,  under  the  supervision  of  the 
Board  of  Health.  The  problem  is  obviously  too  large 
to  be  handled  successfully  by  either  one  alone. 

When  the  committee  began  its  work  three  years 
ago,  it  was  estimated  that  approximately  only  27,000 
children  were  on  preventive  treatment  because,  as  a 
result  of  the  depression,  many  counties  had  allowed 
their  interest  and  their  appropriations  to  lapse.  Be- 
cause of  a general  reawakened  interest  in  the  sub- 
ject on  the  part  of  the  members  of  the  State  Med- 
ical Society,  this  number  has  been  greatly  increased. 
However,  approximately  one-half  of  the  children  in 
the  State  are  still  to  be  put  on  preventive  treatment 
and  there  is  the  additional  perpetual  problem  of  con- 
tinuing treatment  on  those  already  started.  For 
this  reason  and  because  of  the  difficulty  encountered 
in  interesting  certain  communities  in  the  question, 
the  committee  has  given  considerable  time  and  study 
to  the  subject  of  iodized  salt.  This  has  been  in  use 
in  some  localities  for  several  years  and  Doctor  Har- 
per has  estimated  that  possibly  60  per  cent  of  the 
salt  now  in  use  in  the  State  is  iodized.  An  analysis 
of  the  salt  made  for  the  committee  two  years  ago, 
and  previous  to  that  time,  for  the  Board  of  Health, 
however,  showed  a marked  variation  in  its  iodine 
content.  The  committee  is  now  conducting  surveys 
and  analyses  of  the  amount  and  concentration  of 
iodized  salt  in  use  at  the  present  time  in  Wisconsin. 
This  fall  we  expect  to  study  the  results  of  the  use 
of  iodized  salt  in  Houghton,  Michigan,  high  school 
students.  Iodized  salt  has  been  used  in  Michigan 
since  1922.  We  hope  to  complete  our  study  of  this 
subject  within  the  next  few  months  and  make  defi- 
nite recommendations  regarding  its  use. 

Dr.  Milton  Trautmann,  a member  of  the  Board 
of  Health,  has  been  of  valuable  assistance  to  the 
committee  during  the  year  in  contacting  the  various 
county  goiter  society  committees  and  assisting  in 
coordinating  their  work.  Committees  have  now  been 
appointed  by  all  but  five  of  the  county  medical  so- 
cieties. Many  of  these  have  been  quite  active  and 
have  sponsored  or  assisted  in  carrying  out  goiter 
prevention  campaigns  in  their  localities.  Others 
have  existed  in  name  only.  Our  committee  is  ready 
at  all  times  to  assist  the  county  society  committees 
in  any  way  possible  to  carry  out  their  program.  If 
every  local  committee  will  take  an  active  interest  in 
this  problem  this  year,  it  should  be  possible  to  reach 
our  goal  and  have  approximately  half  a million  chil- 
dren on  preventive  treatment. 

At  the  present  time,  it  is  the  urban  rather  than 
the  rural  children  who  are  being  neglected  and  it  is 


in  such  localities  that  the  members  of  the  State 
Medical  Society  can  lead  the  way  in  the  field  of  pre- 
ventive medicine.  Goiter  is  one  of  the  simplest  of 
all  diseases  to  prevent.  Its  incidence  in  Wisconsin 
is,  perhaps,  as  high  as  in  any  state  in  the  Union. 
This  fact  should  constitute  a challenge  to  the  State 
Medical  Society  to  prevent  goiter  in  Wisconsin. 

2.  REPORT  OF  COMMITTEE  OF  HOUSE 
OF  DELEGATES 

COMMITTEE  TO  STUDY  REVISION  OF  THE 
CONSTITUTION  AND  BY-LAWS  RE  REP- 
RESENTATION AND  ELECTION 
OF  COUNCILORS 

A.  J.  Wiesender,  chairman,  C.  H.  Andrew,  IF.  S. 
Bump,  H.  C.  Schumm,  F.  D.  Murphy 

This  special  committee  was  appointed  by  the 
speaker  of  the  1937  House  of  Delegates,  upon  spe- 
cific authorization  of  the  House,  to  consider  various 
proposals  to  change  in  whole  or  in  part  either  the 
representation  or  the  mode  of  electing  councilors. 


1.  The  pres- 
e n t arrange- 
ment for  dele- 
gates  and 
councilors  was 
apparent- 
ly first  estab- 
lished in  1904- 
1905  at  the 
time  there 
was  reorgani- 
zation of  the 
entire  Ameri- 
c a n Medi- 
cal Asso- 
ciation. At  that  time  it  was  specified  that  the  House 
of  Delegates  should  be  composed  of  one  delegate  for 
each  fifty  members  or  major  fraction  thereof,  but 
in  any  event  each  society,  no  matter  how  small,  was 
to  have  one  delegate.  The  State  was  then  divided 
into  twelve  councilor  districts,  and  that  division 
maintained  up  to  a few  years  ago  when  the  district 
of  Doctor  Dodd  was  cut  in  two  to  create  a thirteenth 
district.  The  reason  therefor  lay  in  the  fact  that  his 
district  ran  from  Superior  to  Rhinelander  (a  dis- 
tance of  approximately  300  miles  or  more),  and  he 
submitted  that  it  was  impossible  for  him  either  to 
cover  the  district  or  to  hold  district  meetings  at  a 
point  that  would  attract  attendance  from  points 
throughout  the  district. 

The  Council  as  now  created  is  thus  composed  of 
the  thirteen  councilors,  and  a year  ago  the  House 
of  Delegates  added  to  this  the  immediate  past  presi- 
dent as  a voting  member.  The  nonvoting  members 
of  the  Council  are  the  president,  president  elect, 
speaker  of  the  House  of  Delegates,  secretary,  and 
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treasurer.  By  custom  and  Council  vote,  the  follow- 
ing additional  officers  of  the  Society  are  always  in- 
vited to  be  present  at  each  Council  meeting: 

a.  The  State  Health  Officer 

b.  The  chairman  of  the  Committee  on  Medical 

Economics. 

c.  The  chairman  of  the  Committee  on  Public 

Policy  (legislation). 

d.  The  delegates  from  Wisconsin  to  the  American 

Medical  Association. 

e.  The  executive  secretary  of  the  Medical  Society 

of  Milwaukee  County. 

f.  The  chairman  of  the  Council  on  Scientific 

Work. 

2.  By  provision  of  the  Constitution,  councilors  are 
elected  by  the  House  of  Delegates.  Their  terms 
(since  1927)  ate  three  years  and  roughly  one-third 
is  elected  each  year.  By  custom,  however,  when 
the  delegate  body  reaches  the  order  of  business  on 
the  first  evening  for  the  election  of  councilors,  the 
secretary  calls  the  roll  of  counties  within  those 
councilor  districts  in  which  terms  of  councilors  ex- 
pire. A recess  is  then  declared  so  that  the  dele- 
gates of  each  district  for  which  a councilor  is  to  be 
elected  may  have  the  opportunity  to  hold  an  infor- 
mal caucus.  If  the  delegates  in  the  district  can 
agree  on  a nominee,  that  nomination  is  made  when 
the  House  is  called  to  order  in  the  name  of  the  dis- 
trict. If  they  cannot  agree  on  a nominee,  then  there 
may  be  two  or  even  three  placed  in  nomination.  In 
that  event  the  delegates  as  a whole  choose  between 
the  nominees.  Three  years  ago  the  Council  adopted 
the  further  procedure  of  providing  that  on  January 
1,  1938  (for  example)  the  secretary  of  the  State 
Medical  Society  shall  advise  the  secretary  of  each 
county  medical  society  in  each  district  in  which  the 
term  of  councilor  would  expire  in  September,  1938, 
of  that  fact.  The  purpose  was  to  permit  of  an  op- 
portunity for  county  medical  societies  to  issue  posi- 
tive instructions  to  their  delegates  if  they  so  desired. 
It  was  further  provided  that  the  secretary  of  the 
State  Society  in  his  letter  to  the  secretaries  of  the 
component  county  societies  should  ask  that  the  letter 
be  read  at  the  next  meeting  of  the  county  society. 
This  procedure,  it  should  be  remembered,  has  been 
in  effect  for  three  years. 

3.  Summarizing  to  this  point  it  may  be  said  that 
the  voting  members  of  the  Council  are  the  thirteen 
councilors  and  the  immediate  past-president.  Sec- 
ondly, county  medical  societies  are  advised  that  the 
term  of  their  councilor  is  to  expire  nine  months  be- 
fore the  election  is  held.  Thirdly,  the  delegates  in 
each  district  affected  hold  an  informal  caucus  prior 
to  election  in  the  House  of  Delegates.  Fourthly,  the 
House  of  Delegates  as  a whole,  elects  each  councilor. 
Fifthly,'  there  are  thirteen  councilor  districts  in  the 
State  at  this  date,  and  the  societies  comprising  each 
councilor  district  are  as  follows: 

First  District  Second  District 

Dodge  Kenosha 

Jefferson  Racine 

Waukesha  Walworth 


Third  District 
Dane 

Columbia-Marquette- 

Adams 

Green 

Rock 

Sauk 

Fourth  District 
Crawford 
Grant 
Iowa 
Lafayette 
Richland 

Fifth  District 
Calumet 
Manitowoc 
Sheboygan 

Washington-Ozaukee 

Sixth  District 

Brown-Kewaunee-Door 
Outagamie 
Fond  du  Lac 
Winnebago 

Seventh  District 
Juneau 
La  Crosse 
Monroe 

Trempealeau-Jackson- 

Buffalo 

Vernon 


Eighth  District 

Marinette-Florence 

Oconto 

Shawano 

Ninth  District 
Clark 

Green  Lake-Waushara 

Lincoln 

Marathon 

Portage 

Waupaca 

Wood 

Tenth  District 

Barron-Wash  burn— 
Sawyer-Burnett 
Polk 

Chippewa 

Eau  Claire-Dunn-Pepin 
Pierce-St.  Croix 
Rusk 

Eleventh  District 

Ashland-Bay  field-iron 
Douglas 

Twelfth  District 
Milwaukee 

Thirteenth  District 
Forest 

Oneida-Vilas 

Langlade 

Price-Taylor 


4.  How  Changes  are  Made.  There  were  two  ques- 
tions pending  before  this  committee — questions  that 
were  separate  and  distinct  one  from  the  other. 

The  first  question  was  whether  there  should  be  a 
change  in  the  method  of  election  of  councilors.  The 
second  question  was  whether  there  should  be  a 
change  in  the  representation  of  councilors.  There 
were  three  suggestions  proposed,  each  of  which 
would  change  the  method  of  electing  councilors. 
There  was  one  suggestion  that  the  representation  of 
councilors  be  changed.  Each  subject  will  be  dis- 
cussed separately. 


Proposals  to  Change  the  Method  of 
Electing  Councilors 

a.  In  1933  Dr.  H.  P.  Bowen  of  Watertown,  then 
delegate  from  Jefferson  County,  introduced  an 
amendment  to  the  Constitution,  the  effect  of  which 
would  be  to  provide  that  instead  of  the  House  of 
Delegates  electing  councilors,  they  would  each  be 
elected,  in  the  year  when  their  term  expired,  at  a 
district  meeting  by  the  majority  vote  of  those  pres- 
ent at  the  meeting.  This  amendment  was  voted 
upon  in  1934  but  lost.  It  was  reintroduced  in  1935 
and  voted  upon  in  1936,  but  lost.  It  was  reintro- 
duced immediately  after  it  had  been  defeated  in  the 
1936  session  (by  Doctor  Henderson  of  Lincoln 
County)  and  was  to  come  before  the  1937  session, 
but  instead  of  voting  upon  it  for  the  third  time  the 
delegates  referred  the  proposal  to  our  committee. 

b.  The  second  suggestion  was  by  Dr.  C.  A.  Arm- 
strong, Prairie  du  Chien,  delegate  from  Crawford 
County,  in  the  1937  session.  He  introduced  a sub- 
stitute amendment  to  the  Henderson  amendment  on 
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the  grounds  that  while  he  did  not  want  to  change 
from  the  present  method,  if  there  was  to  be  a change 
he  thought  he  had  a better  method  than  that  pro- 
posed by  Doctor  Henderson.  In  brief,  under  the 
Armstrong  substitute  amendment  the  office  of  the 
State  Society  would  send  a blank  ballot  to  every 
physician  in  a district  in  which  a councilor  was  to 
be  elected.  This  ballot  was  to  be  sent  out  twenty 
days  prior  to  the  first  session  of  the  House  of  Dele- 
gates and  was  returnable  to  the  office  of  the  State 
Society  at  a date  in  advance  of  the  first  session. 
When  the  delegates  met  the  ballots  for  each  district 
would  then  be  opened  and  counted  in  the  delegates’ 
meeting.  If  a given  physician  had  a majority  of 
those  casting  a ballot,  the  tellers  would  so  an- 
nounce and  his  election  would  be  automatic.  If  no 
physician  had  a majority,  then  the  House  of  Dele- 
gates as  a whole  would  choose  between  the  two 
highest. 

The  essential  difference  between  the  Henderson 
and  Armstrong  proposals  was  that  under  the  Hen- 
derson proposal  only  those  who  attended  the  district 
meeting  would  cast  the  ballot.  It  was  Doctor  Arm- 
strong’s contention,  on  the  other  hand,  that  every 
physician  in  the  district  should  cast  a ballot  if  the 
mode  of  election  was  to  be  changed  at  all. 

c.  At  the  first  session  of  the  1937  House  of  Dele- 
gates, Dr.  J.  Newton  Sisk  of  Madison,  delegate  from 
Dane  County,  proposed  a third  method  of  change. 
Under  Doctor  Sisk’s  proposal  the  election  would  be 
conducted  exactly  as  it  is  at  present  except  that 
while  the  caucuses  would  be  held  at  the  first  session 
(Tuesday)  the  actual  nominations  and  elections 
would  not  take  place  until  the  third  session  (Thurs- 
day morning).  It  was  Doctor  Sisk’s  contention  that 
this  would  give  more  of  an  opportunity  for  the  dele- 
gates to  get  together,  caucus,  and  in  case  of  any  dis- 
satisfaction, to  have  a subsequent  meeting  in  an 
effort  to  secure  a common  understanding. 

Proposals  to  Change  the  Representation 
of  Councilors 

a.  The  original  proposal  was  a recommendation 
to  this  effect  by  the  Committee  on  Resolutions  of  the 
1935  session  of  the  House  of  Delegates.  On  this 
point  the  committee’s  recommendation  was: 

"Whereas,  There  is  before  the  House  an  amendment 
to  the  Constitution  to  be  acted  upon  in  1936,  which 
amendment  restates  that  section  having  to  do  with 
numbers  and  terms  of  officers ; and 

"Whereas,  It  appears  to  your  Committee  on  Reso- 
lutions that  thought  should  be  given  to  a further 
amendment  providing  that  in  any  councilor  district 
embracing  a membership  of  250  or  more  there  might 
well  be  an  additional  councilor  for  each  additional 
250  members  or  major  fraction  thereof : therefore  be  it 
"Resolved,  That  the  House  instruct  the  Secretary  to 
prepare  a suitably  worded  amendment,  of  which  this 
resolution  shall  be  official  notice,  presenting  such 
amendment  to  the  House  for  discussion  and  action  at 
the  1936  meeting.” 

Mr.  Speaker,  on  behalf  of  the  committee  I move 
the  adoption  of  this  resolution.  . . . The  motion 


was  seconded  by  Doctor  Gramling  of  Milwaukee  and 
carried.  . . . 

The  properly  worded  amendment  to  the  Constitu- 
tion was  submitted  by  the  secretary  at  the  1936 
session  as  follows: 

. . . amendment  to  Article  IX  of  the  Constitution 

relating  to  officers. 

"Article  IX.  Officers.  Section  1.  The  officers  of 
this  Society  shall  be  President,  a President-Elect,  a 
Secretary,  a Treasurer,  Councilors  from  thirteen  dis- 
tricts, and  a Speaker  and  Vice-Speaker  of  the  House 
of  Delegates. 

“Sec.  2.  The  officers,  except  the  Councilors,  shall 
be  elected  annually.  The  terms  of  Councilors  shall  be 
for  three  years.  There  shall  he  elected  one  Councilor 
for  each  of  the  thirteen  districts  except  that  in  any 
Councilor  District  embracing  a membership  of  25 0 or 
more  there  shall  be  elected  one  additional  Councilor 
for  each  additional  250  members  or  major  fraction 
thereof.” 

(1)  Doctor  Gramling,  Milwaukee,  moved  adop- 
tion of  the  amendment,  and  this  was  sec- 
onded by  Doctor  Ryan  of  Milwaukee.  There 
was  no  discussion.  On  a standing  vote  the 
secretary  counted  twenty-nine  for  the 
amendment  and  twenty-one  against  the 
amendment, — a two-thirds  affirmative  vote 
being  required  to  adopt  an  amendment  to 
the  Constitution,  the  motion  was  lost. 

(2)  Later  in  the  same  1936  session  it  was  moved 
by  Doctor  Peters  of  Oconomowoc,  seconded 
by  Doctor  Hildebrand  of  Sheboygan,  that 
the  vote  by  which  this  amendment  was  lost 
be  reconsidered.  After  discussion  there  was 
a standing  vote  on  the  question  of  recon- 
sideration, and  on  that  point  twenty-seven 
voted  affirmatively  and  twenty-five  in  the 
negative. 

(3)  Action  to  reconsider  automatically  brought 
before  the  House  for  a second  time  the  ques- 
tion of  adoption.  After  discussion,  in  the 
course  of  which  a roll-call  vote  was  re- 
quested, the  secretary  called  the  roll.  The 
vote  was  thirty-eight  in  the  negative  and 
twenty-one  in  favor  of  adoption,  conse- 
quently the  vote  was  lost. 

b.  On  August  31,  1937,  the  State  Medical  Society 
received  the  following  resolution  from  the  Medical 
Society  of  Milwaukee  County: 

"Whereas,  The  Medical  Society  of  Milwaukee 
County  is  represented  on  the  Council  of  the  State 
Medical  Society  by  only  one  councilor  although  ap- 
proximately one-third  of  the  membership  of  the  State 
Society  resides  in  Milwaukee  County, 

"Whereas,  Such  representation  is  inadequate  and 
not  representative  of  the  medical  profession  of  Mil- 
waukee County,  and 

“Whereas,  Rapidly  changing  conditions  require 
that  important  decisions  vitally  affecting  the  profes- 
sion of  this  state  be  made  by  the  Council, 

"Be  it  resolved.  That  the  Board  of  Directors  of  The 
Medical  Society  of  Milwaukee  County  respectfully  pe- 
titions the  Council  of  the  State  Medical  Society  to  give 
serious  consideration  to  its  recommendation  that  Mil- 
waukee County  be  represented  on  the  Council  by  two 
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additional  councilors,  and,  if  in  its  considered  judg- 
ment, it  concurs  with  this  position  that  it  submit  to 
the  1937  House  of  Delegates  with  its  endorsement  an 
amendment  to  the  constitution  of  the  State  Medical 
Society  embodying  such  provisions.” 

c.  In  presenting  this  subject  matter  to  the  Council 
(which  subsequently  recommended  the  appointment 
of  this  committee  by  the  House  of  Delegates  to  con- 
sider the  entire  subject),  the  secretary  stated  that 
there  occurred  to  him  three  optional  ways  in  which 
this  proposal  might  be  brought  to  the  attention  of 
the  House  of  Delegates: 

(1)  Reintroduce  the  amendment  of  1936. 

(2)  Propose  that  there  be  elected,  in  addition 
to  the  thirteen  councilors,  two  councilors  at 
large  with  a gentleman’s  understanding  in 
the  House  of  Delegates  that  these  two  ad- 
ditional councilors  always  come  from  with- 
in the  membership  of  the  Medical  Society 
of  Milwaukee  County. 

(3)  Recommend  to  the  House  redistricting  as 
provided  in  its  powers  stated  under  sec- 
tion 6,  chapter  3,  of  the  By-Laws  as  follows: 

“Sec.  6.  The  House  of  Delegates  shall 
divide  the  State  into  councilor  districts, 
specifying  what  counties  each  district  shall 
include,  and,  when  the  best  interests  of  the 
Society  and  the  profession  will  be  promoted 
thereby,  organize  in  each  a district  medical 
society,  of  which  all  members  of  the  com- 
ponent county  societies  shall  be  members.” 

Presumably  the  redistricting  to  be  proposed  would 
be  on  the  basis  of  resolution  of  the  Board  of  Direc- 
tors of  the  Medical  Society  of  Milwaukee  County, — 
that  councilor  districts  be  representative  on  the  basis 
of  membership  population  within  the  district  rather 
than  by  territory. 

Recommendations  of  the  Committee 

Your  committee  received  from  the  central  office  of 
the  State  Society  the  complete  transactions  of  every 
session  of  the  House  of  Delegates  considered  in  any 
way  with  either  of  the  proposals  before  it.  After 
study  of  these  complete  transactions,  the  Committee 
held  a long  session  in  Milwaukee,  before  which  there 
appeared  Doctors  H.  P.  Bowen,  Watertown;  J.  New- 
ton Sisk,  Madison;  and  officers  of  the  Medical 
Society  of  Milwaukee  County. 

Thereafter  the  committee  met  in  executive  session, 
and  after  a most  thorough  discussion  of  the  pro- 
posals set  forth  and  others  that  occurred  to  the  com- 
mittee, it  made  the  following  recommendations  by 
unanimous  vote: 

1.  Method  of  electing  councilors.  By  precedent, 
councilors  have  been  elected  at  the  Tuesday  evening 
(first)  session  of  the  House,  following  an  informal 
caucus  for  delegates  in  the  districts  affected.  The 
By-Laws  provide,  however,  that  nominations  for  of- 
ficers shall  be  the  first  order  of  business  at  the  third 


meeting  (Thursday  morning)  of  the  House.  Your 
committee  commends  the  proposal  of  Dr.  J.  Newton 
Sisk,  that  informal  caucuses  of  delegates  from  dis- 
tricts affected  shall  be  held  during  the  first  session 
of  the  House  of  Delegates  as  heretofore,  but  that 
nominations  and  election  shall  not  be  held  until  the 
third  session  (Thursday  morning)  of  the  House.  A 
slight  revision  of  the  By-Laws  is  submitted  to  make 
it  plain  that  nominations  for  the  office  of  councilor 
shall  not  be  a part  of  the  duty  of  the  Committee  on 
Nominations,  but  shall  be  received  direct  from  the 
floor  as  heretofore.  This  amendment  is  for  the 
purpose  of  clarification  only. 

Amend  Chapter  IV,  Election  of  Officers,  as 
follows : 

Amend  Section  1,  the  last  sentence,  by  inserting  a 
period  after  the  word  “district”  in  place  of  the 
comma;  striking  out  the  word  “and”;  starting  a new 
sentence  with  the  word  “Each”,  and  adding  a fur- 
ther sentence  to  read,  “Nominations  for  councilor 
shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations.” 

If  the  amendment  is  adopted,  the  last  sentence  of 
the  section  will  be  changed  from  “No  two  candidates 
for  president-elect  shall  be  from  the  same  district, 
and  each  candidate  for  councilor  must  be  a resident 
of  the  district  for  which  he  is  nominated,” — to  read 
as  follows,  “No  two  candidates  for  president-elect 
shall  be  from  the  same  district.  Each  candidate  for 
councilor  must  be  a resident  of  the  district  for  which 
he  is  nominated.  Nominations  for  councilor  shall  be 
made  from  the  floor,  and  not  from  the  Committee 
on  Nominations.” 

2.  Representation  of  councilors.  The  Council  is 
the  Board  of  Trustees  of  the  Society.  While  very 
properly  it  has  referred  questions  of  establishment 
of  policy  to  the  House  in  past  years,  it  is  evident 
to  the  committee  that  increasingly,  in  the  future,  it 
of  necessity  must  make  important  decisions  if  it  is 
to  discharge  the  obligations  which  the  House  itself 
has  laid  upon  the  Council,  and  if  it  is  to  secure  for 
the  members  and  the  public  that  direction  of  health 
movements  which  alone  can  come  from  the  medical 
profession  and  which  must  be  timely  to  be  effective. 

While  we  believe  that  the  Council  has  been  truly 
representative  of  the  best  thought  of  the  profession 
during  past  years,  we  recognize  that  approximately 
30  per  cent  of  the  membership  of  our  Society  comes 
from  within  the  confines  of  Milwaukee  County,  and 
that  a somewhat  larger  representation  of  this  30 
per  cent  would  be  in  the  interest  of  securing  with 
greater  certainty  the  best  thoughts  of  the  profession 
on  problems  so  vital  to  the  future  of  the  public 
health. 

We  accordingly  unanimously  recommend  the  fol- 
lowing amendments  to  the  Constitution  and  By- 
Laws,  transmitting  them  to  each  society  by  mail  to 
comply  with  provisions  of  the  Constitution  and  By- 
Laws,  so  as  to  permit  of  voting  upon  these  amend- 
ments at  the  1938  session  of  the  House  of  Delegates. 
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Amend  Article  IX  of  the  Constitution  as  follows: 
In  Section  1,  “Officers,”  strike  out  the  words 
“thirteen  councilors,”  and  in  lieu  thereof  substitute 
the  words  “councilors  from  thirteen  districts.” 
Amend  Section  2,  in  the  first  paragraph,  by  add- 
ing after  the  first  two  sentences,  reading,  “Section 
2,  the  officers,  except  the  councilors,  shall  be  elected 
annually.  The  terms  of  councilors  shall  be  for  three 
years,”  the  following:  “There  shall  be  elected  one 

councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members  or 
major  fraction  thereof.” 


All  other  suggestions  and  proposals  are  rejected 
by  the  committee  by  unanimous  vote,  for  the  reason 
that  the  studies  of  the  committee  convince  it  that 
no  other  change  will  promote  the  best  interests  of 
the  profession  as  we  know  them. 

3.  REPORTS  OF  STANDING  COMMITTEES 

COMMITTEE  ON  CANCER 

W.  D.  Stovall,  chairman,  H.  T.  Barnes,  D.  J.  Twohig, 
D.  L.  Dawson,  R.  L.  MacComack,  C.  G.  Richards, 
Gideon  Benson,  C.  A.  Richards,  E.  E. 
Evenson,  A.  C.  Taylor,  R.  W. 

Hammond,  Erich  Wisiol, 

Charles  Fidler 

The  Cancer  Commit- 
tee of  the  Society  has 
concentrated  its  efforts, 
since  the  last  meeting 
of  the  House  of  Dele- 
gates, on  lay  education. 
This  effort  has  been 
consummated  through 
the  Women’s  Field 
Army  for  the  Control 
of  Cancer  which  is  an 
integral  part  of  the 
American  Society  for 
the  Control  of  Cancer. 

The  Cancer  Commit- 
tee at  the  request  of 
the  American  Society 
for  the  Control  of  Can- 
cer assumed  the  duties 
of  acting  as  the  Execu- 
tive Committee  for  the 
Women’s  Field  Army. 
As  the  Executive  Com- 
mittee for  this  organ- 
ization it  determines 
the  policies  and  activ- 
ities of  the  Women’s  Field  Army.  The  methods 
employed  in  the  conduct  of  the  educational  campaign 
are  first  submitted  to  the  Executive  Committee  and 
placed  in  operation  by  the  women’s  organization. 


In  the  1937  campaign  this  organization  collected 
$10,386.02  in  the  State.  Of  this  amount  over  $2,000 
was  remitted  to  the  American  Society  for  the  Con- 
trol of  Cancer,  which  amount  represents  30  per  cent 
of  the  net  proceeds  of  the  1937  campaign.  Thus  far 
in  1938,  this  organization  has  collected  a total  of 
$8,495.80.  Of  this  gross  amount,  30  per  cent  has 
been  remitted  to  the  national  organization. 

The  speakers’  bureau  of  the  Cancer  Committee 
proved  to  be  an  effective  means  of  placing  authentic 
and  reliable  information  on  the  subject  of  cancer 
before  lay  audiences.  The  committee,  under  the  di- 
rection of  the  chairman,  prepared  a film  strip  to  be 
used  in  still  projectors,  part  of  which  are  owned 
by  the  State  Society  and  part  by  the  Women’s  Field 
Army.  A manuscript  was  also  prepared  to  accom- 
pany this  film.  A new  public  address  on  cancer  was 
also  made  available  to  speakers. 

The  local  officers  of  the  Women’s  Field  Army  were 
instructed  to  confer  with  the  president,  secretary,  or 
the  chairman  of  the  Cancer  Committee  of  the  local 
county  medical  society  to  secure  their  speakers. 
Your  committee  has  found  that  this  procedure  has 
expedited  the  filling  of  requests  for  speakers  to 
appear  before  lay  audiences. 

The  Cancer  Committee  feels  that  the  time  and 
effort  devoted  by  the  committee  to  the  supervision 
of  the  methods  employed  by  this  organization  have 
produced  an  educational  campaign  of  a magnitude 
which  could  not  be  reached  through  any  other  means. 
Since  the  last  meeting  of  the  House  of  Delegates 
over  825,000  pieces  of  literature  have  been  distrib- 
uted in  the  State  by  the  women’s  organization.  Re- 
ports have  reached  the  Cancer  Committee  that  this 
educational  campaign  has  already  produced  results. 
Physicians  have  advised  the  committee  that  they  see 
more  early  cancer  than  ever  before  and  are  able  to 
institute  remedial  procedures  and  thereby  effect  a 
higher  percentage  of  cures. 

Radio  stations  throughout  the  State  have  coop- 
erated with  the  Women’s  Field  Army  in  the  dis- 
semination of  cancer  information.  An  estimate  has 
been  advanced  that  if  time  on  radio  stations  was 
paid  for,  the  minimum  cost  would  have  been  $1,000. 

The  committee  recognizes  the  need  for  the  devel- 
opment of  a new  film  strip  or  a motion  picture  film 
that  can  be  used  by  members  of  the  Society  in  pre- 
senting this  subject  before  audiences  arranged  by 
the  Women’s  Field  Army.  A tentative  “scenario” 
has  been  prepared  for  this  motion  picture  film. 
There  are  several  difficulties  in  the  preparation  of 
this  film,  which  may  be  insurmountable.  If  the 
committee  finds  that  it  is  impossible  to  prepare  a 
motion  picture  film,  a new  film  strip  together  with 
a manuscript  to  accompany  it  will  be  prepared  and 
made  available  to  the  members  of  the  Society  within 
the  next  few  months. 

The  committee  has  discussed  the  resumption  of 
its  graduate  medical  education  program.  Every 
effort  will  be  made  by  the  committee  to  make  avail- 
able to  the  entire  membership  a graduate  program 
on  cancer  education  during  1939. 
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COMMITTEE  ON  COORDINATION  OF 
MEDICAL  SERVICES 

S.  E.  Gavin,  chairman,  F.  E.  Butler,  Joseph  F. 

Smith,  James  C.  Sargent  (president),  J.  G. 

Crownhart  (secretary),  University  of 
Wisconsin  Medical  School,  Wis- 
consin General  Hospital 

This  committee  has  held  one  meeting  during  the 
past  year  and  at  that  meeting  concerned  itself  pri- 
marily with  acquainting  Mr.  Clarence  A.  Dykstra, 
the  new  president  of  the  University  of  Wisconsin, 
with  regulations  adopted  in  1934  by  the  Board  of 
Regents  of  the  university. 

The  committee  has,  on  repeated  occasions,  advised 
the  membership  of  the  Society  of  the  purpose  and 
intent  of  this  committee  to  the  end  that  complaints 
on  admittance  of  patients  to  the  Wisconsin  General 
Hospital  may  be  considered  in  the  light  of  the 
regulations  adopted  by  the  Board  of  Regents. 


State  of  Wisconsin  General  Hospital,  Madison 


It  has  come  to  the  attention  of  the  committee 
through  hearsay  that  there  are  a number  of  admit- 
tances to  the  hospital  which  do  not  conform  with 
these  regulations.  The  committee  urges  that  if  any 
of  the  members  from  within  the  Society  feel  that 
they  have  information  of  failure  to  conform  to  the 
regulations,  these  instances  should  be  reported 
either  to  the  chairman  of  the  committee  or  to  the 
secretary’s  office. 

COMMITTEE  ON  GRIEVANCES 

H.  A.  Peters,  chairman,  A.  J.  Patek,  E.  G.  Ovitz 

The  House  of  Delegates  has  assigned  to  the  Com- 
mittee on  Grievances  (formerly  the  Committee  on 
Medical  Defense)  the  review  of  malpractice  claims 
and  insurance  in  Wisconsin.  To  assist  the  committee 
in  this  review  a special  bulletin  was  issued  to  the 
entire  membership  of  the  Society  to  ascertain  the 
number  of  members  carrying  malpractice  insurance; 
their  present  indemnity  limits;  the  annual  premium 
on  their  policy;  and  the  prevalence  of  claims  made 
against  such  policies. 

Fifteen  hundred  and  seven  members  replied  to  this 
questionnaire,  disclosing  the  following  information: 

(1)  Approximately  20  per  cent  of  the  member- 
ship did  not  carry  professional  insurance. 


(2)  The  major  portion  of  policies  in  effect  in  the 
State  were  written  by  one  company  but  that 
in  all,  ten  companies,  wrote  malpractice 
insurance  policies  in  the  State. 

(3)  The  most  prevalent  limits  carried  by  policy- 
holders were  in  the  $5,000-$15,000  limits. 
A sizable  portion  of  the  membership,  how- 
ever, carried  policies  protecting  them  to  the 
extent  of  $10,000-$30,000. 

(4)  Only  eighteen  members  indicated  to  the 
committee  that  they  had  been  refused 
malpractice  insurance. 

(5)  Fifty-four  members  indicated  that  insur- 
ance companies  had  rendered  them  service 
during  1937. 

The  questionnaire  disclosed  that  several  members 
of  the  Society  felt  the  State  Medical  Society,  as  a 
Society,  should  provide  some  means  for  writing  the 
insurance  itself  either  through  the  formation  of  a 
mutual  insurance  company  or  a group  policy. 

Legal  counsel  for  the  committee  carried  on  an  ex- 
tensive search  for  a sound  company  that  would 
provide  the  members  with  a group  policy  at  a saving 
to  the  membership.  Despite  repeated  efforts  to  lo- 
cate such  a company,  it  was  impossible  to  find  a 
reputable  insurance  company  interested  in  writing 
such  a policy  at  a premium  rate  less  than  the  rates 
now  in  force  in  the  State.  Legal  counsel  for  the 
committee  also  made  a study  of  the  insurance  pro- 
visions of  the  Wisconsin  statutes  to  determine  if  it 
would  be  feasible  for  the  Society  to  form  either  a 
mutual  or  a stock  company  to  provide  this  insur- 
ance to  the  members  of  the  Society.  This  report 
was  made  to  the  Committee  on  Grievances  and, 
after  a thorough  discussion,  the  committee  felt  that 
the  spread  of  the  risk  was  not  sufficient  to  warrant 
the  establishment  of  such  a company. 

To  give  the  members  of  this  committee  an  under- 
standing of  the  malpractice  situation  in  Wisconsin, 
representatives  of  two  insurance  companies,  writing 
the  greater  number  of  policies  in  the  State,  were 
invited  to  meet  with  the  committee  and  discuss  the 
question.  It  was  found  by  the  committee  that  judg- 
ments entered  under  the  policies  far  exceeded  the 
premium  income  to  the  insurance  companies,  this 
despite  the  fact  that  the  premiums  had  been  in- 
creased in  recent  years.  Neither  of  the  companies 
meeting  with  the  committee  has  found  insurance 
written  in  the  State  to  be  profitable. 

The  committee  feels  that  the  immediate  service  to 
be  rendered  to  the  membership  resolves  itself  in  co- 
operating with  the  individual  members  in  the  pre- 
vention and  reduction  of  the  incidence  of  malpractice 
suits.  As  an  initial  step  in  this  program,  the  com- 
mittee has  under  consideration  an  educational  pro- 
gram to  be  brought  in  the  first  instance  before  dis- 
trict medical  societies  to  acquaint  the  members  with 
the  causes  for  malpractice  suits.  Ultimately,  this 
program  may  be  developed  so  as  to  reach  the  local 
county  medical  societies. 

The  suggestion  was  made  to  the  committee  that  a 
copy  of  the  transcript  of  the  testimony  in  malprac- 
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tice  cases  be  made  available  to  the  committee  in 
order  that  testimony  might  be  reviewed  by  the  com- 
mittee to  check  erroneous  and  unsound  medical 
testimony. 

A further  suggestion  was  made  that  some  effort 
be  made  to  place  the  medical  aspects  of  all  mal- 
practice cases  before  the  committee  and  that  the 
committee,  after  consideration,  advise  the  defendant 
physician  as  to  whether  the  case  should  go  to  trial 
or  whether  settlement  should  be  made. 

The  entire  field  of  malpractice  claims  and  insur- 
ance is  a technical  one  and  a very  broad  one.  It 
was  impossible  for  your  committee,  in  the  time  which 
has  elapsed  since  the  last  meeting  of  the  House,  to 
evolve  a more  suitable  plan  for  malpractice  than  that 
which  is  in  effect  at  the  present  time.  There  is  no 
doubt,  however,  as  to  the  importance  of  this  ques- 
tion to  the  individual  members,  and  further  studies 
should  be  conducted.  The  problem  should  be  re- 
\ iewed  constantly  so  that  the  greatest  possible 
benefit  may  accrue  to  the  members. 

COMMITTEE  ON  HEALTH  AND 
PUBLIC  INSTRUCTION 

Eben  J.  Carey,  chairman,  E.  E.  Kidder, 
Wenzel  Wochos 

The  work  of  the  Society  which  is  supervised  by 
the  Committee  on  Health  and  Public  Instruction  is 
one  of  the  outstanding  activities  of  the  Society.  Its 
duties  embrace  the  entire  broad  field  of  lay  educa- 
tion. The  basic  objectives  of  the  committee  have 
been  continued  over  a period  of  years.  The  com- 
mittee at  this  writing  has  four  means  of  disseminat- 
ing accurate  and  reliable  health  information  to  the 
people  of  Wisconsin.  At  a time  when  the  public  is 
being  deluged  with  an  overwhelming  quantity  of  so- 
called  “health  information”  of  an  unsound  nature 
and  of  such  a character  as  to  endanger  the  lives  of 
the  readers  and  listeners,  the  importance  of  this 
committee  is  self-evident.  It  is  responsible  for  the 
discharge  of  one  of  the  primary  functions  of  the  So- 
ciety, that  is,  the  enlightening  of  the  public  on  health 
subjects.  The  important  functions  of  this  commit- 
tee and  its  work  during  the  past  year  are  discussed 
separately. 

Radio.  The  com- 
mittee has  devel- 
oped a library  of 
325  recorded  radio 
programs.  These  are 
all  recorded  at  sta- 
tion WHA  on  six- 
teen-inch  discs  sim- 
ilar to  a phonograph 
record.  Included  in 
the  library  are 
health  programs 
presented  in  dra- 
matic, interview  and  monologue  form.  The  State 
Medical  Society  of  Wisconsin  presents  a total  of  150 
minutes  of  health  information  over  four  radio  sta- 


tions in  the  State  each  week.  During  the  course  of 
one  year,  130  hours  of  health  information  are  pre- 
sented to  the  public.  The  stations  receiving  this 
health  service  of  the  Society  are  WHA,  Madison; 
WHBY,  Green  Bay;  WEAU,  Eau  Claire;  and  WLBL, 
Stevens  Point. 

This  activity  of  the  committee  draws  heavily  upon 
the  office  personnel  of  the  State  Society  in  the  prep- 
aration, presentation  and  scheduling  of  the  programs 
for  the  various  stations.  The  committee  feels  that 
this  is  an  invaluable  service  to  the  public  in  the  State 
and  recommends  its  continuance,  and,  if  possible,  its 
extension  to  other  radio  stations  in  the  State.  The 
committee  recognizes  that  if  the  expansion  contin- 
ues, provision  must  be  made  to  provide  additional 
personnel  and  sufficient  funds  to  conduct  the  work. 

Statement  Inserts. 
When  this  committee  re- 
ported to  the  House  of 
Delegates  at  its  last  ses- 
sion, time  did  not  permit 
the  committee  to  advise 
the  House  of  the  extent 
of  the  use  of  this  service 
to  the  membership.  The 
committee  is  pleased  to 
report  that  the  follow- 
ing quantity  of  inserts 
has  been  used  by  the 
membership : 

Diphtheria  and 

smallpox 32,294 

Burns 18,668 

Headaches  16,935 

Goiter  22,153 

Appendicitis  7,080 

Prenatal  Care 2,400 

Hernia  6,025 

Varicose  veins 5,925 

Eye  accidents 4,265 

Piles  5,515 

Additional  pamphlets  are  in  the  course  of  prep- 
aration and  will  be  released  to  the  membership  for 
use  beginning  in  November. 

Great  care  has  been  exercised  by  the  committee  in 
the  preparation  of  these  pamphlets  to  the  end  that 
the  information  contained  therein  be  authentic  and 
coincide  with  present-day  medical  knowledge.  The 
committee  urges  that  each  delegate  emphasize  this 
activity  of  the  Society  in  his  report  to  his  county 
medical  society. 

News  Releases.  The  service  to  the  daily  and 
weekly  newspapers  throughout  the  State  has  been 
continued  during  the  past  year.  This  service  is  used 
extensively  by  the  papers  in  Wisconsin,  and  thou- 
sands of  inches  of  newspaper  space  are  made  avail- 
able gratuitously  to  the  people  of  Wisconsin  and  the 
Society  in  order  that  the  public  may,  through  the 
knowledge  obtained  from  the  news  releases,  more 
effectively  guard  and  advance  their  health. 


Your  Doctor 

the 

Guardian  of  Your 
Health 


EYE  ACCIDENTS 
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The  newspapers  in  Wisconsin  are  to  be  commended 
for  their  wholehearted  cooperation  in  the  effort  of 
this  committee  to  protect  the  public  health. 

Hygeia.  The  Committee  on 
Health  and  Public  Instruction, 
through  the  Council  of  the 
State  Society,  makes  available 
to  each  member  of  the  legis- 
lature and  to  other  citizens  in 
Wisconsin  holding  office  of 
public  trust,  an  annual  sub- 
scription to  Hygeia,  the  health 
magazine  published  by  the 
American  Medical  Association. 
To  those  in  public  office  who 
are  confronted  with  questions  pertaining  to  health, 
the  information  contained  in  this  publication  is  of 
material  assistance  in  gaining  a general  understand- 
ing of  health  problems  and  helps  them  in  their  effort 
to  further  advance  the  health  of  our  citizens. 

The  committee  urges  the  individual  members  to 
subscribe  to  this  magazine  and  to  make  it  available 
to  their  patients  in  the  waiting  room. 

Speakers’  Bureau.  The  committee  has  before  it 
for  consideration  the  establishment  of  a speakers’ 
bureau  in  order  that  the  lay  organizations  desiring 
to  have  a speaker  on  a health  topic  may  secure  that 
speaker  either  through  the  office  of  the  county  medi- 
cal society  or  the  State  Medical  Society.  The  com- 
mittee recognizes  that  the  preparation  of  a versatile 
library  of  health  discussions  prepared  in  form  suit- 
able for  use  before  lay  audiences  entails  extensive 
labor,  but  feels  that  this  work  should  go  forward  as 
rapidly  as  possible. 

COMMITTEE  ON  MEDICAL  ECONOMICS 

R.  E.  Sproule,  chairman,  A.  E.  McMahon, 

A.  E.  Rector 

The  Committee  on  Medical  Economics  was  asked 
by  the  Council  of  the  State  Medical  Society  to  serve 
as  an  advisory  committee  to  that  body  on  the  ques- 
tion of  open  panels  under  the  Workmen’s  Compen- 
sation Act.  The  committee  has  held  repeated  con- 
ferences with  representatives  of  insurance  com- 
panies to  effect  a mutual  agreement  that  would  make 
possible  a panel,  under  the  Workmen’s  Compensa- 
tion Act,  consisting  of  all  members  of  the  State 
Medical  Society  of  Wisconsin.  The  Committee  on 
Medical  Economics  reported  to  the  Council  of  the 
State  Medical  Society  on  March  29  that  an  agree- 
ment had  been  reached.  The  Council  at  that  time 
approved  the  report  of  this  committee.  Further 
conferences  were  asked  by  the  insurance  company 
representatives  and  the  committee  again  considered 
the  question  of  open  panels  and  made  a subsequent 
report  to  the  Council  on  July  16.  The  final  agree- 
ment providing  for  open  panels  under  the  Work- 
men’s Compensation  Act  is  contained  in  the  min- 
utes of  the  Council  for  July  16,  1938,  printed  on 
page  679  of  this  issue.  This  agreement  makes 
each  member  of  the  Society  eligible  for  certification 


to  the  panels  of  95  per  cent  of  the  insurance  com- 
panies writing  compensation  insurance  in  Wisconsin. 
The  details  of  operation  of  the  agreement  will  be 
considered  by  the  conference  committee  provided  for 
in  the  agreement. 

The  committee  has  also  had  before  it  the  question 
of  reports  made  to  life  insurance  companies  on  past 
history  of  an  applicant  for  life  insurance.  It  was 
called  to  the  attention  of  the  committee  that  life  in- 
surance companies  ask  the  applicant’s  physician  for 
information  concerning  previous  illnesses,  opera- 
tions, etc.  The  committee  was  primarily  concerned 
with  two  phases  of  this  question.  (1)  The  laxity 
of  release  of  confidential  information  concerning  the 
patient,  particularly  as  to  the  reporting  physician’s 
position  under  the  privileged  communications  stat- 
ute. (2)  Remuneration  to  physicians  for  the  serv- 
ices rendered  to  life  insurance  companies  for  this 
service.  The  committee  has  been  unable  to  dispose 
of  this  question  for  the  reason  that  associations 
representing  life  insurance  companies  could  not  ar- 
range for  a meeting  with  the  committee.  The  com- 
mittee feels  that  this  question  should  be  given 
further  consideration  and  that  an  effort  be  made 
during  the  ensuing  year  to  confer  with  the  associa- 
tions representing  the  life  insurance  companies. 


COMMITTEE  ON  NECROLOGY 


The  Council,  as  the  Committee  on  Necrology,  has 
the  sad  duty  of  reporting  the  deaths  of  the  follow- 
ing physicians  since  the  last  anniversary  meeting. 
Members  of  the  Society  are  indicated  by  boldface 
type. 


Adams,  G.  F. 

Barnett,  J.  R. 

Barnstein,  C.  H. 

Barth,  G.  P. 

Becker,  John 

Beebe,  C.  S 

Bill,  B.  J. 

Brennan,  F.  J. 

Bryant,  W.  V. 

Caldwell,  Margaret  - 
Cantwell,  W.  H.,  Sr. 

Chorlog,  John 

Cron,  C.  O. 

Davelaar,  G.  W. 

Dawley,  George 

De  Nosaquo,  Samuel 

Dries,  Joseph 

Eames,  H.  F. 

Engsberg,  W.  A. 

Farrell,  T.  E. 

Festerling,  E.  G. 

Franzel,  J.  E. 

Gates,  Eugene 

Gunther,  W.  H. 

Hansberry,  J.  S. 

Harris,  F.  M. 

Helm,  A.  C. 

Hess,  J.  S.,  Sr. 

Hoffman,  Elmer 


Kenosha 

Neenah 

Newton 

Milwaukee 

Milwaukee 

Milwaukee 

Genoa  City 

Oshkosh 

Madison 

Waukesha 

Shawano 

Madison 

Camp  Douglas 

Milwaukee 

New  London 

Milwaukee 

Milwaukee 

Egg  Harbor 

Lake  Mills 

Seneca 

Milwaukee 

_Fort  Atkinson 

Two  Rivers 

Sheboygan 

Wonewoc 

Green  Bay 

Beloit 

Mauston 

Sharon 
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Holz,  A.  P. 

Howison,  N.  L. 

Jones,  L.  E. 

Jones,  Susan  

Juergens,  L.  W. 

Leach,  M.  A. 

Lyon-Campbell,  A.  F. 

Malcolm,  W.  G. 

McCutcheon,  W.  R. 

McGrath,  W.  P. 

Midelfart,  H.  C.  U.  — 

Mortenson,  0.  N. 

Myers,  C.  E. 

O’Connell,  D.  C. 

Parker,  T.  G. 

Pritzker,  L.  J. 

Prouty,  W.  A. 

Pullen,  A.  J. 

Quam,  Jacob  

Ravn,  Michael 

Robinson,  H.  A. 

Rogers,  A.  W. 

Rudolf,  A.  J. 

Schee,  John  

Schwartz,  Rollin 

Smedal,  E.  A. 

Smith,  A.  D. 

Stack,  G.  F. 

Stoland,  Iver 

Tasche,  John,  Sr. 

Thill,  D.  P. 

Tupper,  E.  E. 

Ulvin,  H.  A. 
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COMMITTEE  ON  OFFICE  PROCEDURE 

C.  D.  Neidhold,  chairman,  G.  E.  Eck,  T.  Charles 
Hemmingsen,  H.  M.  Caldwell,  Rush  Godfrey, 

A.  C.  Radloff,  Robert  Krohn,  R.  C.  Cant- 
well, Fred  A.  Marrs,  George  Beebe, 

J.  W.  McGill,  Robert  Fitz- 
gerald, E.  G.  Ovitz 

Your  Committee  on  Office  Procedure  has  concerned 
itself  during  the  past  year  with  securing  accurate 
information  with  regard  to  the  exact  situation  which 
maintains  in  the  physician’s  office.  To  this  end  a 
questionnaire  was  directed  to  the  entire  membership 
to  determine  the  following. 

(1)  I practice  (Please  check  one.) 

Alone  

In  a partnership 

In  a joint  office  

In  a clinic 

(2)  How  often  do  you  mail  statements?  (Please 
check  one) 

Monthly  

Quarterly  

Semiannually  

Never  


(3)  Who  does  your  bookkeeping? 

Your  office  assistant?  Yes No 

You?  Yes No 

(4)  Do  you  offer  a discount  for  cash?  Yes 

No If  you  do  offer  a cash  discount, 

what  per  cent  do  you  offer? % 

(5)  Of  the  total  amount  of  service  you  charge  for 

what  per  cent  do  you  collect? 

(Estimate  only  if  actual  figure  is  not  known.) 

(6)  What  per  cent  of  your  cash  income  goes  for 

overhead?  % 

(Estimate  only  if  actual  figure  is  not  known). 

(7)  IF  the  Committee  on  Office  Procedure  made 
available  in  your  councilor  district  a demon- 
stration and  lecture  course  for  your  assistants 
to  train  them  in  office  conduct  and  bookkeep- 
ing, would  you  be  interested  in  sending  your 
office  girl  to  attend  this  course?  The  course, 
if  offered,  would  be  given  one  afternoon  and 
evening  each  week  for  six  consecutive  weeks. 
The  enrollment  fee  for  the  course  would  ap- 
proximate $8.00  to  $10.00. 

I would  send  my  office  girl  to  the  course 


I would  NOT  send  my  office  girl  to  the  course 


The  committee  desires  to  make  available  to  the 
assistants  in  the  physician’s  office  a course  on  office 
management  and  personality.  The  questionnaire 
disclosed  that  approximately  50  per  cent  of  the  phy- 
sicians desired  to  avail  themselves  of  this  oppor- 
tunity. In  view  of  this  return  the  committee  felt 
that  the  question  should  be  referred  to  the  House  of 
Delegates  for  determination. 

The  committee  also  had  before  it  for  considera- 
tion the  question  of  Society-owned  and  operated  pro- 
fessional bureaus  for  the  collection  of  physicians’  ac- 
counts. Several  bureaus  of  this  character  have  been 
established  in  the  State,  but  experience  has  proven 
that: 

(1)  Such  a bureau  is  not  feasible  in  county  med- 
ical societies  embracing  a limited  member- 
ship. 

(2)  The  success  or  failure  of  such  a bureau  is 
dependent  directly  upon  the  personnel 
chosen  to  manage  the  bureau. 

(3)  Such  bureaus  should  limit  the  activities  of 
their  managers  to  the  collection  of  profes- 
sional accounts  exclusively. 

(4)  The  county  medical  society  should  actually 
and  actively  supervise  the  activities  of  the 
manager  of  the  bureau. 

This  committee  also  had  before  it  for  considera- 
tion the  erection  of  an  exhibit  to  be  presented  at  the 
97th  anniversary  meeting.  After  a careful  con- 
sideration of  the  question,  the  committee  felt  it  in- 
advisable and  inexpedient  to  present  an  exhibit 
showing  a physician’s  office  inappropriately  arranged 
and  then,  using  the  same  equipment,  appropriately 
arranging  it. 

Articles  on  the  collection  of  medical  fees  have 
appeared  in  the  organization  section  of  the  Journal 
of  the  American  Medical  Association  during  the  last 
several  months.  Your  committee  feels  that  the  in- 
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formation  contained  in  these  articles  is  valuable  and 
should  be  read  by  each  member  of  the  Society. 
There  are,  however,  several  members  of  the  Society 
who  are  not  Fellows  in  the  American  Medical  Asso- 
ciation and  who  have  not  had  an  opportunity  to  read 
this  material.  The  committee  feels  that  this  mate- 
rial should  be  circulated  to  the  membership  in  one 
of  two  ways  and  asks  the  advice  of  the  House  for 
the  method  to  be  used: 

(1)  Purchase  of  reprints  of  the  entire  series  of 
articles  and  distribution  of  them  to  the 
entire  membership.  The  approximate  cost 
of  this  circularization  will  be  $15  for  200 
reprints;  $150  for  2,500  reprints. 

(2)  Purchase  of  a limited  supply  of  the  pamph- 
lets and  announcement  through  the  Journal 
of  the  availability  of  the  pamphlets  free  of 
charge  to  the  membership. 

The  committee  has  found  in  its  studies  that  the 
problems  confronting  the  individual  physician  and 
his  office  management  are  of  such  an  individual  char- 
acter that  at  the  present  time  the  committee  cannot 
recommend  helpful  measures  other  than  those  con- 
tained in  the  report.  If  the  House  recommends  that 
no  additional  effort  be  directed  to  the  office  assist- 
ants of  the  members  of  the  Society  and  no  action 
with  respect  to  the  reprints  from  the  organization 
section  of  the  Journal  of  the  American  Medical  As- 
sociation is  taken,  members  of  the  committee  recom- 
mend the  committee’s  discontinuance. 

COUNCIL  ON  SCIENTIFIC  WORK 

W.  S.  Middleton,  chairman,  Eben  J.  Carey,  J.  A. 
Evans,  H.  A.  Sincock,  G.  W.  Krahn 

The  Council  on 
Scientific  Work  has 
been  exceedingly 
active  during  the 
last  year  in  ad- 
vancing graduate 
medical  education. 
The  chairman  pre- 
sented at  the  Secre- 
taries’ Conference 
the  program  for 
graduate  medical 
education  in  county 
and  district  meet- 
ings.  A booklet 
containing  the  list 
of  available  subjects  was  compiled  by  active  solicita- 
tion among  members  of  the  State  Medical  Society  of 
Wisconsin  for  speakers  to  appear  before  component 
societies.  This  list,  although  it  now  embraces  a 
wide  variety  of  subjects,  will  be  augmented  from 
time  to  time  through  the  work  of  the  members  of 
the  council. 

Graduate  medical  education  in  the  form  of  cir- 
cuits has  been  continued.  The  advice  of  the  Council 
on  Scientific  Work  was  sought  regarding  speakers 


for  the  graduate  courses  on  obstetrics  and  gynecol- 
ogy conducted  under  the  supervision  of  the  Bureau 
of  Maternal  and  Child  Health  of  the  State  Board 
of  Health  and  the  Committee  on  Maternal  and  Child 
Welfare  of  the  State  Medical  Society  of  Wisconsin. 
Two  circuits  were  conducted  on  obstetrics  and  gyne- 
cology, and  further  courses  may  be  held  in  the  event 
that  funds  become  available. 

Courses  in  graduate  medical  education  were  also 
presented  on  the  subject  of  syphilis  and  obstetrics 
in  ten  cities  in  the  eastern  part  of  the  State.  Dr. 
Paul  Padget  of  Johns  Hopkins  University  was  se- 
cured to  present  afternoon  clinics  on  venereal  dis- 
ease and  to  give  didactic  talks  at  evening  meetings. 
Speakers  on  obstetric  subjects  were  secured  from 
within  the  membership  of  the  State  Medical  Society 
of  Wisconsin  to  present  the  following  papers: 
“Major  Obstetrical  Complications,”  “Hemorrhagic 
Conditions  of  Pregnancy,”  and  “Toxemias  of 
Pregnancy.” 

Much  of  the  time  of  the  Council  on  Scientific 
Work  during  the  last  year  has  been  consumed  with 
careful  planning  of  the  scientific  sessions  and  exhib- 
its for  the  annual  meeting.  The  council  has  as- 
signed to  Dr.  George  Krahn  of  Oconto  Falls  the 
preparation  of  the  program.  Through  Dr.  Eben  J. 
Carey,  who  was  designated  by  the  council  to  have 
charge  of  the  scientific  exhibits,  the  Society  was  able 
to  secure  both  a gold  medal  and  a silver  medal 
exhibit  of  the  American  Medical  Association.  En- 
larged facilities  in  the  Milwaukee  Audtorium  have 
enabled  the  Council  on  Scientific  Work  to  expand  the 
program  of  graduate  medical  education  through 
scientific  exhibits. 

The  House  of  Delegates  at  its  1937  session  placed 
the  supervision  of  the  Wisconsin  Medical  Journal 
with  the  Council  on  Scientific  Work.  During  the 
year,  the  council  appointed  Dr.  Paul  F.  Doege, 
Marshfield,  to  serve  as  medical  editor  of  the  Journal. 
It  also  added  to  the  Journal  a new  scientific  depart- 
ment, Comments  on  Treatment,  in  which  short  and 
practical  articles  on  therapeutics  are  published  each 
month.  The  editors  of  this  new  department  are  Dr. 
A.  J.  Quick,  Marquette  University,  Milwaukee,  and 
Dr.  M.  H.  Seevers,  University  of  Wisconsin, 
Madison. 


4.  REPORTS  OF  SPECIAL  COMMITTEES 

COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

A.  B.  Schwartz,  chairman,  J.  W.  Harris,  J.  Gurney 
Taylor,  C.  H.  Falstad,  Robert  Krohn, 

Amy  Louise  Hunter 

On  January  17  and  18,  a conference  was  called  in 
Washington,  D.  C.,  to  consider  the  infant  and  mater- 
nal mortality  problem.  Dr.  J.  Gurney  Taylor  was 
appointed  as  special  representative  of  the  Society  to 
attend  this  conference.  Others  attending  this  con- 
ference were  Dr.  R.  G.  Arveson,  chairman  of  the 
Special  Committee  to  Study  the  Distribution  of 
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Health  Service  and  Sickness  Care  in  Wisconsin,  and 
Mr.  J.  G.  Crownhart,  secretary. 

Following  this  Washington  conference,  Doctor 
Sargent  appointed  Dr.  A.  B.  Schwartz,  Dr.  J.  W. 
Harris,  Dr.  J.  Gurney  Taylor,  Dr.  C.  H.  Falstad, 
Dr.  Robert  Krohn,  and  Dr.  Amy  Louise  Hunter  to 
the  Committee  on  Maternal  and  Child  Welfare.  A 
similar  committee  had  been  in  existence  prior  to  this 
time  but  had  been  discontinued. 

This  committee  has  met  since  its  appointment  to 
consider  the  Wisconsin  problem;  to  study  the  re- 
ports of  the  Washington  conference  and  to  review 
the  maternal  and  infant  mortality  situation  in 
Wisconsin. 

As  one  of  the  outstanding  methods  available  to 
effect  a reduction  in  both  the  maternal  and  infant 
mortality  rates,  the  committee  recommended  further 
graduate  educational  programs  in  this  field.  The 
committee,  together  with  the  Council  on  Scientific 
Work  and  the  Bureau  of  Maternal  and  Child  Health 
of  the  State  Board  of  Health,  has  made  available  to 
the  members  of  the  Society  two  types  of  graduate 
programs.  A combined  program  of  obstetrics  and 
venereal  diseases  was  presented  in  Wausau,  Stevens 
Point,  Marinette,  Sheboygan,  West  Bend,  Manito- 
woc, Wisconsin  Dells,  Fond  du  Lac,  Waukesha,  and 
Racine.  The  speakers  for  these  programs  were  sup- 
plied by  the  Council  on  Scientific  Work.  The  speak- 
ers cooperating  in  this  effort  were  as  follows:  Dr. 

Paul  Padget,  Baltimore;  Dr.  F.  E.  Darling,  Jr.,  Mil- 
waukee; Dr.  C.  S.  Harper,  Madison;  Dr.  T.  A.  Leon- 
ard, Madison;  Dr.  Homer  Carter,  Madison;  Dr.  E.  S. 
Schneiders,  Madison. 

The  second  graduate  effort  of  the  committee  has 
been  the  presentation  of  the  two  circuits  of  obstet- 
rics and  pediatric  short  courses.  The  counties 
served  by  these  two  short  circuits  were:  Adams, 

Buffalo,  Clark,  Crawford,  Dane,  Eau  Claire,  Grant, 
Green,  Iowa,  Jackson,  Juneau,  La  Crosse,  Lafayette, 
Monroe,  Pepin,  Portage,  Richland,  Rock,  Sauk, 
Trempealeau,  Vernon  and  Wood. 

A further  type  of  graduate  education  for  the  pro- 
fession is  at  present  under  advisement  by  the  com- 
mittee. The  committee,  together  with  the  Bureau  of 
Maternal  and  Child  Health,  is  considering  the  prep- 
aration of  loose-leaf  material  on  obstetric  and 
pediatric  problems  to  be  made  available  to  the 
membership  free  of  charge. 

A study  of  the  past  infant  and  maternal  mortality 
experience  in  Wisconsin  discloses  that  there  are  a 
number  of  causes  of  death  in  both  groups  which  can 
be  met  only  by  an  intensive  educational  program  for 
lay  groups,  to  be  participated  in  not  only  by  the 
members  of  the  committee,  but  more  generally  by 
the  practicing  physicians  throughout  the  State. 
Just  as  the  profession  meets  the  needs  for  educa- 
tional programs  to  reduce  cancer,  highway  accidents, 
venereal  disease,  etc.,  it  must  realize  its  responsi- 
bility, through  educational  endeavors,  for  teaching 
the  need  for  more  widespread  prenatal  care,  the 
necessity  of  adequate  diet  both  to  the  pregnant 
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woman  and  to  the  child,  the  dangers  of  self-induced 
abortion,  and  the  prevention  of  home  and  other  acci- 
dents which  commonly  cause  deaths  of  expectant 
mothers  and  newborn  children. 

COMMITTEE  ON  MEDICAL  HISTORY 

F.  Gregory  Connell,  chairman  (Power  to 
appoint  associates) 

The  Committee  on  Medical  History  held  an  an- 
nual meeting,  at  which  Drs.  Ralph  Carter,  S.  E. 
Gavin,  A.  E.  Rector,  J.  C.  Sargent  and  the  com- 
mittee’s chairman  were  present. 

The  committee  reports  satisfactory  progress  in 
obtaining  additional  photographs,  instruments,  books, 
transactions  and  other  objects  of  historical  interest 
in  early  Wisconsin  medical  practice.  All  such  arti- 
cles received  are  placed  in  the  Medical  Department 
of  the  State  Historical  Museum  in  Madison. 

COMMITTEE  ON  MENTAL  HYGIENE  AND 
INSTITUTIONAL  CARE 

A.  W.  Bryan,  chairman,  W.  T.  Kradwell, 

R.  E.  Mitchell 

Your  committee  concerned  with  mental  hygiene 
and  institutional  care  in  the  State  of  Wisconsin 
finds  that  its  work  is  concerned  chiefly  with  those 
institutions  under  state  control.  Since  the  last  ses- 
sion of  the  Wisconsin  legislature,  many  state  de- 
partments, including  the  institutions  for  the  care 
of  the  mentally  deficient  and  insane,  have  been  re- 
organized. Because  of  this  uncertain  status  of  state 
institutions,  the  committee  found  it  difficult  to  as- 
certain the  department  in  authority  and  felt  that 
its  efforts  in  the  field  of  institutional  care  and  men- 
tal hygiene  should  be  held  in  abeyance  until  the 
reorganization  had  taken  place  and  the  department 
to  have  charge  of  this  portion  of  the  state  service 
was  definitely  organized. 

Your  committee  shares  with  other  citizens  much 
interest  in  the  effect  of  the  splitting  of  the  State 
Board  of  Control  into  departments  of  Mental 
Hygiene  and  Corrections  on  our  institutions  for  the 
care  of  the  mentally  defective  and  on  the  mental 
hygiene  activities  of  the  State.  Mr.  Grant  Haas 
will  soon  take  over  the  duties  of  director  of  the 
Department  of  Mental  Hygiene.  He  will  no  doubt 
be  faced  with  a maze  of  recommendations  from  in- 
dividuals and  organizations  of  all  sorts.  Many  will 
probably  expect  the  near  impossible  of  him.  When 
his  Board  shall  have  selected  the  most  promising 
courses  for  him  to  follow,  his  will  be  the  duty  of 
trying  to  bring  about  a harmony  not  disturbed  by 
uncertainty;  of  satisfying  possibly  conflicting  in- 
terests which  will  expect  a new  broom  to  sweep 
clean — especially  in  their  own  direction;  of  obtain- 
ing several  sizable  funds  where  but  a very  limited 
one  existed  before;  of  coordinating  more  or  less  con- 
flicting state  and  county  interests;  of  trying  to  get 
the  fertile  field  of  mental  hygiene  thoroughly 
plowed  and  planted  whereas,  up  until  the  present 
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time,  only  a few  more  or  less  experimental  plots 
have  bloomed  luxuriantly.  That  he  will  accomplish 
all  these  things  is  our  sincere  hope.  The  responsi- 
bility is  not  a light  one;  complete  success  would  no 
doubt  bring  important  visitors  from  afar. 

Among  the  recommendations  which  have  reached 
the  committee  from  various  sources  are  the 
following: 

1.  Provide  more  adequate  new  buildings  and 
renovate  old  ones,  modernize  facilities,  elim- 
inate fire  hazards  and  improve  arrangements. 

2.  Provide  an  adequate  number  of  nurses  and 
attendants  properly  trained. 

3.  Acquaint  the  people  of  the  State  with  the 
work  of  the  institutions. 

4.  Keep  the  institutions  free  from  politics. 

5.  Make  conditions  favorable  for  the  early  de- 
tention and  careful  study  of  early  cases. 

6.  Provide  more  adequate  clinical  and  hospital 
facilities  for  the  study  and  management  of 
all  cases. 

7.  Make  mental  institutions  foci  from  which 
direct  services  to  the  communities  in  their 
territory  may  radiate. 

8.  Cooperate  with  schools  and  other  organiza- 
tions in  reaching  the  early  cases  and,  if  pos- 
sible, discover  unharmonious  trends  in  the 
individual  child  before  they  come  to  the 
attention  of  correctional  agencies. 

9.  Find  places  for  those  in  the  lower  I.  Q. 
brackets  which  they  can  contentedly  occupy 
without  having  to  compete  in  a manner  un- 
fair to  them  with  those  of  more  standard 
intelligence. 

10.  Help  find  useful  occupations  for  discarded 
industrial  workers. 

The  above  imply  but  a few  of  the  problems 
toward  which  a broad  program  must  contemplate 
some  form  of  attack. 

Your  present  committee  reviewed  the  recommen- 
dations of  this  committee  as  made  in  its  first  re- 
port in  1936  and  feels  that  to  the  extent  these  rec- 
ommendations have  not  been  carried  out  that  they 
are  still  deserving  of  support. 

During  the  fore  part  of  the  year,  we  circularized 
many  of  the  better  known  psychiatrists  of  the  State, 
asking  them  to  submit  topics  about  which  they  could 
address  the  several  county  societies  in  order  to 
make  the  profession  itself  aware  of  its  duties  and 
obligations  toward  the  mentally  ill.  The  response 
from  this  group  of  men  was  excellent  but  unfortu- 
nately far  too  few  of  the  county  societies  of  the 
State  availed  themselves  of  the  talents  of  these  men. 
This  work,  we  feel,  should  be  reviewed  with  re- 
doubled force. 

Some  have  suggested  that  a third  state  institution 
be  erected  in  the  western  part  of  the  State,  at  pres- 


ent the  part  most  distant  from  mental  hospital 
facilities,  and  make  it  so  perfect  that  older  institu- 
tions will  be  stimulated  to  bring  themselves  up  to 
its  standards.  Whether  this  is  practical  or  not  is 
open  to  some  debate.  We  suggest,  however,  that  a 
visit  to  the  Veterans  Facility  at  Madison  may  well 
repay  the  visitor  in  seeing  what  may  be  done  for 
the  mentally  affected  where  “dollar  delinquency”  is 
not  so  flagrant  as  it  is  in  state  and  county  supported 
institutions. 

While  in  Massachusetts  this  spring,  we  were  im- 
pressed with  the  value  of  a complete  central  regis- 
try of  all  defective  school  children  within  the  state; 
also  with  the  conception  and  development  of  the 
state  institutions  as  something  with  a service  to  give 
outside  of  itself  to  the  people  within  its  territory. 
Such  intimate  service  over  a period  of  years  proved 
to  be  the  chief  defense  of  the  institutions  when  ex- 
posed to  malicious  attack  by  the  malcontent  and 
politically  minded.  More  than  once,  if  there  had 
been  a public  in  Wisconsin  which  was  well  informed 
as  to  the  good  being  done  by  our  state  institutions, 
much  onerous  condemnation  of  the  institutions  would 
have  been  saved. 

In  summary,  then,  the  following  considerations 
impress  your  committee  as  being  most  important: 
important: 

1.  Assist  the  new  department  of  mental  hygiene 
in  any  way  that  we  can. 

2.  Contend  for  a field  service  to  coordinate  and 
extend  the  medical  work  of  our  county  in- 
stitutions with  one  another  and  with  the  state 
agencies. 

3.  Cooperate  with  the  schools  of  our  communi- 
ties in  appreciating  the  value  of  scientific 
mental  hygiene  activities. 

4.  Be  loyal  to  our  county  system  which,  while 
unique,  presents  many  advantages  and  re- 
quires only  development  and  integration  to 
make  it  outstanding. 

5.  Consider  the  personal  adjustments  of  our 
own  patients  past  forty. 

6.  Cooperate  with  such  agencies  as  the  Wiscon- 
sin Mental  Hygiene  Society  in  the  good  that 
it  is  doing  and  if  we  must  be  critical  try  to 
make  our  criticisms  constructive  and  not 
merely  cryptic. 

7.  In  our  own  offices  we  can  do  much  collec- 
tively in  making  people  understand  their  own 
emotions  and  in  helping  them  to  adjust  their 
lives  to  the  same. 

8.  With  greater  understanding  of  the  psychic 
problems  of  people,  we  will  be  better  en- 
abled to  control  their  somatic  difficulties. 

9.  Help  devise  plans  for  the  control — possibly 
colonization — of  the  alcoholic  and  epileptic 
so  that  much  of  the  force  of  the  state  insti- 
tution staffs  may  not  be  spent  on  these,  rather 
than  on  the  situations  with  which  the  psy- 
chiatrist is  especially  fitted  to  deal. 
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COMMITTEE  ON  SAFETY  ON 
PUBLIC  HIGHWAYS 

Carl  W.  Eberbach,  chairman,  Millard  Tufts, 
Arthur  Sullivan 

Since  the  last 
meeting  of  the 
House  of  Dele- 
gates, the  president 
of  the  Society  has 
appointed  a Spe- 
cial Committee  on 
Safety  on  Public 
Highways.  It  is 
recognized  that 
many  of  the  health 
advances  made  by 
organized  medicine 
and  public  health 
authorities  are  de- 
feated by  the  loss  of  life  on  public  highways.  To 
combat  this  loss  of  life  the  president  of  our  Society 
has  appointed  this  committee  to  study  the  question 
and  lend  the  efforts  of  the  Society  to  a reduction 
in  the  loss  of  life. 

A joint  meeting  of  the  committee  was  held  with 
the  Advisory  Committee  on  Visual  and  Hearing 
Defects  and  the  Automobile  License  Division  to  con- 
sider the  question  of  the  relationship  of  visual  de- 
fects to  highway  accidents.  The  committee  appre- 
ciates that  from  a statistical  standpoint,  it  would 
be  impossible  to  state  the  exact  relationship  of  this 
factor  to  highway  accidents,  but  the  committee  was 
in  mutual  agreement  that  such  a relationship  did 
exist  and  that  by  improving  the  visual  acuity  of 
drivers  of  motor  vehicles,  a reduction  could  be  ob- 
tained in  the  highway  accident  rate.  This  commit- 
tee concurred  in  the  opinion  of  the  Advisory  Com- 
mittee on  Visual  and  Hearing  Defects  that  stand- 
ards should  be  established  for  the  visual  acuity  of 
applicants  for  drivers’  licenses.  The  standards  set 
forth  in  the  preliminary  report  of  the  special  com- 
mittee at  the  Atlantic  City  session,  which  is  con- 
tained in  the  October  16,  1937,  issue  of  the  Journal 
of  the  American  Medical  Association,  page  62B, 
were  accepted  by  our  committee  as  standards  for 
applicants  for  drivers’  licenses  in  Wisconsin.  The 
committee  assured  the  Automobile  License  Division 
of  their  cooperation  together  with  the  Advisory 
Committee  on  Visual  and  Hearing  Defects  to  pro- 
vide an  instructor  for  the  field  agents  of  the  Auto-, 
mobile  License  Division  to  the  end  that  these  agents 
might  become  proficient  in  screening  applicants  for 
drivers’  licenses  and  in  recommending  that  those 
found  with  impaired  vision  be  referred  to  an 
ophthalmologist  for  a correction  of  the  defect  before 
the  drivers’  licenses  were  issued. 

Early  in  the  consideration  of  the  question  of 
safety  on  public  highways  the  president  of  the  Soci- 
ety and  the  chairman  of  the  committee  held  repeated 
conferences  with  officers  of  the  Woman’s  Auxiliary 
to  enlist  their  assistance  and  cooperation  in  the 
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development  and  presentation  of  the  committee’s  i 
work.  Mrs.  Friske,  the  president  of  the  Woman’s 
Auxiliary,  has  been  particularly  generous  of  her 
time  and  assistance  in  working  with  this  committee. 

The  Safety  Division  of  the  Highway  Department 
has  referred  to  the  committee  the  question  of  test- 
ing automobile  drivers  apprehended  and  accused  of 
being  under  the  influence  of  intoxicating  liquors  so 
that  a standard  might  be  evolved  from  a scientific 
standpoint  to  determine  whether  or  not  the  indi- 
vidual was  under  the  influence  of  intoxicating 
liquors.  The  tests  under  consideration  are  urinaly- 
sis and  blood  tests. 

COMMITTEE  TO  STUDY  THE  DISTRIBUTION 
OF  HEALTH  SERVICE  AND  SICKNESS 
CARE  IN  WISCONSIN 

R.  G.  Arveson,  chab'man,  Henry  Gramling, 

J.  Newton  Sisk,  H.  H.  Christoff erson, 

Robert  Blumenthal,  E.  L.  Tharinger 

Meetings  of  this  committee  have  been  held  in  the 
following  towns:  Milwaukee,  Racine,  Kenosha,  Mad- 
ison, Wausau,  Green  Bay,  Antigo,  Eau  Claire,  Bal- 
sam Lake,  Superior,  Iron  River,  Sheboygan,  La 
Crosse  and  Platteville. 

The  members  of  this  committee  have  given  more 
generously  of  their  time  than  any  other  committee 
of  the  Society.  They  have  devoted  week  end  after 
week  end  in  traveling  from  one  community  to  an-  i 
other  and  have  been  in  session  in  each  community 
from  9:30  a.m.  until  midnight  each  Saturday  and 
Sunday.  They  have  interviewed  individuals  in  each 
community  wTho,  by  virtue  of  their  training,  experi- 
ence and  knowledge  might  help  them  in  their  quest 
for  information  on  the  distribution  of  health  services 
and  sickness  care  in  Wisconsin. 

Labor  leaders,  county  judges,  county  nurses,  Amer- 
ican Legion  officers,  Federated  Women’s  Club  officers, 
county  physicians,  town  chairmen,  county  board 
chairmen,  and  individual  physicians  have  kindly 
given  of  their  time  to  the  end  that  this  committee 
may  present  to  you  at  the  opening  sessions  of  the 
House  an  authentic  resume  of  the  health  services  in 
our  State. 

The  report  of  this  committee  to  the  House  of  Dele- 
gates will  be  made  a special  order  of  business  at  the 
initial  meetings  of  the  House. 

COMMITTEE  TO  STUDY  HOSPITAL 
INSURANCE 

Stanley  J.  Seeger,  chairman,  Mr.  J.  G.  Crownhart, 
secretary , Stephen  E.  Gavin,  R.  G.  Arveson, 

E.  L.  Tharinger,  A.  H.  Heidner,  Sister 
Mary  Bernadette,  Rev.  Herman  L. 

Fritschel,  Mrs.  C.  D.  Partridge 

Your  Special  Committee  to  Study  Hospital  Insur- 
ance will  make  its  detailed  report  at  the  special 
initial  meeting  of  the  House. 

The  committee  has  held  repeated  conferences 
throughout  the  year  to  secure  the  information 
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already  collected  on  this  subject  and  has  had  the 
pleasure  of  receiving  the  expression  of  opinions  of 
Dr.  R.  G.  Leland,  director  of  the  Bureau  of  Medical 
Economics  of  the  American  Medical  Association,  and 
Dr.  C.  Rufus  Rorem  of  the  American  Hospital 
Association. 

COMMITTEE  ON  SYPHILIS 

C.  W.  Giesen,  chairman,  Gunnar  Gundersen,  E.  L. 
Tharinger,  William  J.  McKillip,  H.  E.  Kasten 

Your  Committee  on 
Syphilis  together  with 
the  Governor’s  Plan- 
ning Council*  has  been 
active  during  the  past 
year  in  the  preparation 
of  an  agreement  under 
which  this  committee 
and  the  Governor’s 
Planning  Council  would 
cooperate  with  the 
Wisconsin  Anti-Syphilis 
Committee  in  a lay 
educational  program. 

The  American  Social 
Hygiene  Association, 
under  whose  guidance 
and  supervision  this 
lay  group  was  orga- 
nized, desired  at  the 
outset  to  have  100  per 
cent  of  the  funds  col- 
lected in  Wisconsin  re- 
mitted to  the  national 
treasury.  Your  com- 
mittee and  the  Gover- 
nor’s Planning  Council  stipulated  that  70  per  cent 
of  the  funds  raised  in  the  State  would  remain 
in  Wisconsin  for  an  educational  program  of  its 
citizenry. 

The  agreement  concurred  in  by  the  Wisconsin 
Anti-Syphilis  Committee  is  as  follows: 

“It  is  the  sense  of  the  Governor’s  Planning 
Council  on  the  Control  of  venereal  diseases 
that  a sympathetic  position  can  be  held  with 
those  organizations  whose  activities  and  efforts 
are  correctly  directed,  in  the  interest  of  the 
public  health  and  the  public  welfare. 

“1.  Any  organization  or  group  soliciting  funds 
in  the  State  of  Wisconsin  for  the  purpose  of 
public  health  education  should  adhere  to  the 
principle  of  the  retention  of  at  least  seventy 
per  cent  of  the  moneys  solicited  or  collected 
in  the  local  treasury  of  such  organization,  in 
view  of  the  wise  precedent  established  by  other 
organizations  in  the  field  of  public  health  edu- 

*  Composed  of  Dr.  W.  F.  Lorenz,  Dr.  C.  A.  Harper, 
Dr.  H.  M.  Guilford,  Dr.  James  C.  Sargent,  Dr.  E.  L. 
Tharinger,  Dr.  W.  J.  McKillip,  Dr.  C.  W.  Giesen,  Dr. 
Gunnar  Gundersen,  Dr.  S.  E.  Gavin  and  Mr.  J.  C. 
Crownhart. 


cation  and  disease  prevention,  who  have  recog- 
nized that  gifts  and  donations  are  always  in- 
fluenced by  the  thought  that  they  will  be  used 
to  improve  local  conditions. 

“2.  The  State  of  Wisconsin,  through  legisla- 
tive enactment  as  recent  as  1937,  has  recog- 
nized the  need  and  desirability  of  the  supervi- 
sion of  information  which  is  made  available  to 
the  public  on  the  subject  of  venereal  diseases, 
their  prevention  and  control.  In  view  of  this, 
the  Governor’s  Planning  Council  for  the  Con- 
trol of  Venereal  Diseases  feels  that  all  literature 
and  other  means  of  public  health  education  in 
the  field  of  venereal  disease  control,  should  be 
submitted  to  and  receive  the  sanction  of  the 
State  Board  of  Health  to  whom  the  Governor’s 
Planning  Council  on  the  Control  of  Venereal 
Disease  will  give  their  utmost  cooperation  and 
assistance. 

“3.  Any  program  or  any  effort  of  any  nature 
for  the  control  or  prevention  of  venereal  dis- 
eases should  likewise  be  submitted  to  and  re- 
ceive the  approval  of  these  two  bodies. 

“4.  In  view  of  the  highly  specialized  and  in- 
volved technique  in  the  preparation  and  the 
presentation  of  literature,  lectures,  and  other 
media  of  public  health  education  on  the  subject 
of  sex  hygiene  and  education;  and  in  view  of 
the  fact  that  the  State  Board  of  Health  has 
since  1919  employed  and  trained  exceptionally 
talented  personnel  in  the  field  of  sex  education, 
the  Governor’s  Planning  Council  on  the  Control 
of  Venereal  Diseases  doubts  the  need  or  advisa- 
bility of  the  usefulness  of  non-official  agencies 
in  this  field,  and  therefore  feels  that  this  move- 
ment should  be  confined  exclusively  to  public 
education  in  the  field  of  venereal  diseases. 

“5.  In  view  of  the  fact  that  of  the  funds 
raised  in  the  State  of  Wisconsin,  a portion  is  to 
be  remitted  to  the  National  Anti-Syphilis  Com- 
mittee (American  Social  Hygiene  Association). 
The  Governor’s  Planning  Council  reserves  the 
right  and  the  privilege  to  oppose  the  movement 
of  the  National  program  if  it  takes  on  aspects 
which  appear  to  the  Governor’s  Planning  Coun- 
cil to  be  inimical  to  the  public  health  and  the 
public  welfare.” 

The  Committee  on  Syphilis  together  with  the 
Council  on  Scientific  Work  of  the  Society  cooperated 
with  the  Bureau  of  Communicable  Diseases  of  the 
State  Board  of  Health  in  the  presentation  of  a 
graduate  program  on  the  modern  treatment  of 
syphilis.  Dr.  Paul  Padget  of  Johns  Hopkins  Uni- 
versity was  employed  for  a period  of  two  weeks  to 
appear  in  ten  communities  in  the  State  to  hold 
clinics  for  the  profession  under  the  supervision  of 
the  local  county  medical  societies  in  the  cities  in 
which  the  courses  were  given.  In  addition,  Dr. 
Padget  gave  a talk  before  the  county  medical  socie- 
ties in  the  evening.  A total  of  248  members  of  the 
Society  were  reached  through  this  educational  effort. 


NATIONAL  ANTI-SYPHILIS 
COMMITTEE 

of  the  American  Social  Hygiene  Association 
Ray  Lyman  Wilbur,  President 
50  West  50th  Street 
New  York  City 
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The  venereal  disease  control  program  under  the 
supervision  of  the  United  States  Public  Health  Serv- 
ice has  passed  Congress  and  received  the  approval 
of  the  President.  It  is  reported  that  $45,000  will 
be  made  available  to  the  State  Board  of  Health  for 
an  extension  of  its  venereal  disease  control  program. 

Present  indications  are  that  this  committee’s  work 
will  be  increased  in  future  years. 

5.  REPORTS  OF  OFFICERS 

DELEGATES  TO  A.  M.  A. 

J.  Gurney  Taylor,  Joseph  F.  Smith, 

Gunnar  Gundersen 

(Report  submitted  by  J.  Gurney  Taylor) 

The  1938  annual  session  of  the  American  Medical 
Association,  held  June  13-17  in  San  Francisco,  was 
reported  briefly  in  the  July  issue  of  the  Wisconsin 
Medical  Journal. 

In  order  that  you  shall  have  presented  to  you  sev- 
eral of  the  enactments  that  were  made,  I am  sub- 
mitting a detailed  report  of  matters  which  we  feel 
merit  the  attention  of  our  state  membership. 

Officers’  addresses. — The  Speaker  of  the  House 
emphasized  the  democratic  construction  of  the 
House,  the  representation  therein  and  the  legislative 
powers  possessed  by  constitutional  provision,  point- 
ing out  the  necessity  of  continuance  of  actions  in 
carrying  on  the  high  ideals  which  the  American 
Medical  Association  has  established. 

The  address  of  the  President,  Dr.  J.  H.  J.  Upham, 
was  considered  by  the  Reference  Committee  on 
Reports  of  Officers.  The  accepted  report  is  as 
follows. 

The  President,  after  an  arduous  year  of 
service  to  the  Association  in  visitation  of  state 
and  district  medical  groups  throughout  all  sec- 
tions of  the  country,  crystallizes,  in  concrete 
fashion,  certain  impressions  gained  through 
these  many  contacts. 

He  first  directs  attention  to  the  avidity  of 
the  general  membership  for  self  improvement  in 
medical  knowledge,  as  manifested  by  the  ever 
mounting  number  of  scientific  medical  societies. 
He  wisely  points  to  the  need  for  caution,  on  the 
part  of  purely  scientific  medical  groups  or  their 
chosen  officers,  in  any  pronouncement  on  ques- 
tions of  medical  polity  affecting  the  entire  pro- 
fession. Your  committee  feels  that  the  official 
machinery  for  organized  medicine  through 
which  all  questions  of  national  policy  and  of 
ethics  should  rightfully  clear,  is  the  House  of 
Delegates  of  the  American  Medical  Association, 
and  that  it  is  incumbent  on  this  body  to  pre- 
serve the  truly  democratic  spirit  in  which  this 
organization  has  been  conceived,  alike  in  its 
own  deliberations,  in  the  behavior  of  its  chosen 
officials  and  in  the  conduct  of  its  official  mouth- 
piece— The  Journal  of  the  American  Medical 
Association.  In  these  troublous  times  of  social 


unrest  there  is  real  need,  on  organized  medi- 
cine’s part,  for  a tolerant  attitude  of  open- 
mindedness,  which  should  ultimately  lead  to  less 
internal  discord  and  to  a more  wholesome  ap- 
preciation, on  the  public’s  part,  of  the  high 
ideals  and  principles  of  our  profession. 

Other  impressions  received  through  the  Pres- 
ident’s many  contacts  have  been  an  awakened 
interest  within  the  profession  in  all  socio- 
economic problems  now  confronting  society, 
together  with  an  avowed  and  determined  pur- 
pose to  see  to  it  that  organized  medicine  proves 
no  laggard  in  contributing  a full  share  toward 
their  solution. 

The  President  closes  his  thoughtful  address 
by  making  an  earnest  plea  for  full  and  whole- 
hearted cooperation  by  the  entire  medical  pro- 
fession in  the  nationwide  campaign  now  in  the 
offing  against  that  ubiquitous  enemy  of  man- 
kind, syphilis. 

The  accepted  report  on  the  address  of  the 
President-Elect,  Dr.  Irvin  Abell  is  as  follows. 

The  President-Elect,  without  wastage  of  time 
or  words  in  felicitous  salutation,  embarks  forth- 
right on  a brief  yet  lucid  presentation  of  two 
topics  of  paramount  concern  to  the  members  of 
this  organization. 

The  first  is  the  need,  in  these  critical  times  of 
social  instability  and  readjustment,  for  the 
preservation  of  the  ethical  principles  of  medical 
practice,  evolved  through  centuries  of  man- 
kind’s murky  gropings  to  higher  intellectual 
and  social  levels.  These  intangibles,  while 
difficult  of  comprehension  by  the  lay  mind,  con- 
stitute real  and  vital  things  and  are  the  heri- 
tages and  traditions  of  an  ancient  and  honor- 
able profession.  He  views  with  enthusiasm  and 
deep  concern  the  nationwide  survey  of  medical 
needs  now  being  prosecuted  by  state  and  county 
medical  societies  under  the  leadership  of  the 
American  Medical  Association.  Out  of  such  a 
study,  seriously  and  earnestly  made  by  doctors, 
your  President-Elect  feels,  should  come  a 
wealth  of  material  bearing  on  the  social  and 
economic  factors  within  a given  state  or  com- 
munity, which,  when  known,  should  lead  to  a 
clearer  definition  of  the  problem  of  medical 
needs  and  to  sounder  recommendations  on  the 
part  of  the  medical  profession  in  meeting  exist- 
ing needs.  It  is  further  pointed  out  that  while 
physicians  continue  to  contribute  freely  of  their 
time  and  talent  to  charity — estimated  to  be  ap- 
proximately a million  dollars  daily — yet  the  in- 
digent and  semi-indigent  medical  load  continues 
to  grow  apace,  and  that  the  information  gleaned 
from  this  survey  should  lead  to  plans  for  solu- 
tion in  consonance  with  the  basic  principles  of 
sound  medical  practice. 

The  second  topic  stressed  by  the  President- 
Elect  is  that  of  graduate  medical  education, 
both  for  the  perfection  of  specialists  in  the  sev- 
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eral  fields  of  medicine  and  for  the  continuing 
improvement  of  the  general  practitioner,  the 
aggregate  of  whom  constitutes  medicine’s  first 
line  of  defense.  He  commends  the  untiring 
efforts  now  being  put  forth  in  this  field  both  by 
the  state  and  by  county  medical  societies, 
guided  and  stimulated  by  this  Association,  and 
makes  an  urgent  plea  for  an  ever  widening  ex- 
pansion of  these  refresher  courses  for  physi- 
cians so  circumstanced  as  not  to  be  able  to  pro- 
cure these  advantages  in  the  larger  teaching 
centers. 

Resolutions  on  “ acceptance ” of  butter. — Delegates 
from  Wisconsin  and  Iowa  introduced  resolutions  re- 
questing that  the  Council  on  Foods  reestablish  suit- 
able standards  for  the  acceptance  of  butter.  The 
following  resolution  was  introduced  in  the  session 
by  J.  Gurney  Taylor  of  the  Wisconsin  delegation,  on 
June  13: 

Whereas,  The  American  Medical  Association, 
through  its  duly  elected  Board  of  Trustees,  repre- 
senting the  medical  profession  in  each  of  the  sev- 
eral states,  in  1929  established  a Council  on  Foods, 
whose  purpose  was  to  create  suitable  standards  for 
the  health  claims  made  in  food  advertising  and  to 
protect  the  public  from  unsound,  unwarranted,  false 
and  fraudulent  claims  for  food;  and 

Whereas,  The  Council  on  Foods  of  the  American 
Medical  Association  during  these  several  years  has 
made  a valuable  contribution  in  protecting  the  pub- 
lic from  unscientific  health  claims  for  foods  and 
has,  through  its  efforts,  elevated  the  standards  of 
advertising  for  the  sale  of  food  products  of  those 
commodities  that  have  been  granted  the  seal  of 
acceptance;  and 

Whereas,  The  public  has  recognized  the  value  of 
these  efforts  and  has  placed  the  utmost  confidence  in 
the  decisions  and  the  work  of  the  American  Med- 
ical Association  through  its  Council  on  Foods,  which 
now  gives  the  connotation  of  a standard  of  value  on 
those  foods  which  bear  the  seal  of  acceptance,  and 
the  seal  has  come  to  indicate  to  the  public  that  the 
medical  profession  has  approved  that  product  and 
that  any  product  so  labeled  is  a valuable  adjunct  to 
the  diet  of  the  individual;  and 

Whereas,  The  seal,  once  granted  to  certain  butter 
products,  was  withdrawn  by  the  Council  on  Foods 
without  prejudice  to  such  products,  and  without  any 
implication  that  the  nutritional  value  of  dairy  prod- 
ucts was  doubtful,  recognizing,  on  the  contrary,  that 
butter  and  dairy  products  are  valuable  components 
of  the  daily  diet,  and  thus  an  unintentional  injury 
may  have  been  done  the  butter  and  dairy  industry 
by  such  withdrawal  of  the  seal  of  acceptance;  there- 
fore be  it 

Resolved,  That  the  Council  of  the  State  Medical 
Society  of  Wisconsin,  through  the  regularly  elected 
delegates  of  the  Society,  call  this  to  the  attention  of 
the  entire  House  of  Delegates  of  the  American  Med- 
ical Association  at  its  meeting  to  be  held  in  San 
Francisco,  June  13  to  17  inclusive,  requesting  the 


House  of  Delegates  to  request  the  Council  on  Foods 
to  reconsider  suitable  standards  for  the  acceptance 
of  butter  and  the  advertising  associated  therewith. 

This  resolution,  together  with  the  one  introduced 
on  behalf  of  the  Iowa  delegation,  was  referred  to 
the  Reference  Committee  on  Hygiene  and  Public 
Health.  On  June  14,  the  reference  committee,  in  its 
report  to  the  House  of  Delegates,  recommended  that 
the  Council  on  Foods  be  requested  to  reconsider 
standards  for  the  acceptance  of  butter.  Dr.  H.  B. 
Everett,  Memphis,  Tennessee,  chairman  of  the  refer- 
ence committee,  moved  that  the  section  of  the  com- 
mittee’s report  having  to  do  with  the  reconsideration 
of  standards  for  the  acceptance  of  butter  be  adopted. 
His  motion  was  seconded  by  Dr.  A.  T.  McCormack, 
Louisville,  Kentucky,  and  adopted  by  the  House 
after  discussion.  On  June  15,  after  Wisconsin  dele- 
gates had  conferred  with  Dr.  Morris  Fishbein,  the 
action  of  the  House  of  Delegates  was  disclosed  to 
Wisconsin  legislators  and  other  interested  indivi- 
duals and  societies  in  telegrams,  a sample  of  which 
follows: 

George  B.  Larson 

Wisconsin  State  Medical  Society 

Madison,  Wisconsin 

By  unanimous  vote  the  House  of  Delegates  of  The 
American  Medical  Association  requested  the  council 
on  foods  to  reestablish  suitable  standards  for  the 
acceptance  of  butter  and  the  advertising  associated 
therewith;  also  that  the  council  scrutinize  advertis- 
ing of  accepted  substitutes  to  the  end  that  the  pub- 
lic may  be  aware  of  the  comparative  nutritional 
value  of  butter  and  oleomargarine.  Cordial  reception 
by  council  of  change  in  policy  assures  satisfactory 
results. 

Morris  Fishbein. 

Amendments  to  the  constitution  and  by-laws. — 
The  following  amendments  to  the  constitution  and 
by-laws  were  adopted: 

Amend  Chapter  IX,  Section  3,  of  the  By- 
Laws  by  adding  to  the  end  of  item  (6)  the  fol- 
lowing: “and  with  the  cooperation  of  the  sec- 

tion officers  to  combine  section  programs  and  to 
arrange  such  other  changes  as  may  seem  ad- 
visable,” in  order  that  when  so  amended  Chap- 
ter IX,  Section  3,  Item  (6)  will  read  as  follows: 
“(6)  to  arrange  the  programs  for  the  general 
meetings  of  the  Scientific  Assembly  and  with 
the  cooperation  of  the  section  officers  to  com- 
bine section  programs  and  to  arrange  such  other 
changes  as  may  seem  advisable.” 

Change  in  name  of  Bureau  of  Health  and 
Public  Instruction:  That  matter  referred  to  the 
committee  relative  to  the  proposed  change  in 
name  of  the  Bureau  of  Health  and  Public  In- 
struction to  the  Bureau  of  Health  Education  has 
been  approved  by  your  committee,  which  recom- 
mends that  Chapter  VI,  Section  2,  be  amended 
to  read  as  follows: 
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“Sec.  2.  To  Establish  Bureau  of  Health 
Education.  The  Board  of  Trustees  shall  estab- 
lish a bureau,  to  be  known  as  the  Bureau  of 
Health  Education,  to  carry  on  such  activities 
in  the  field  of  health  and  the  dissemination  of 
information  in  relation  thereto  as  the  House  of 
Delegates  may  direct  or  the  Board  of  Trustees, 
in  the  absence  of  such  directions,  may  deter- 
mine. (As  adopted,  1923,  and  amended,  1938).” 

Article  6,  section  2,  of  the  Constitution  wras 
amended  to  read:  “(a)  The  President-Elect 
shall  be  elected  annually.  He  shall  serve  as 
President  until  the  next  following  annual  ses- 
Association  next  ensuing  after  his  election  and 
shall  become  President  on  his  installation  in  the 
course  of  that  session,  serving  thereafter  as 
President  until  the  next  following  annual  ses- 
sion and  the  installation  of  his  successor.  If 
the  President-Elect  dies,  resigns  or,  in  the 
judgment  of  the  Board  of  Trustees,  confirmed 
by  the  House  of  Delegates,  is  permanently  dis- 
qualified for  the  performance  of  the  duties  of 
his  office  by  any  just  cause,  the  Vice  President 
shall  become  President-Elect  and  in  due  course 
succeed  to  the  presidency,  with  all  of  the  pre- 
rogatives and  duties  pertaining  to  that  office, 
as  fully  as  if  elected  to  it  in  the  first  instance: 
Provided,  however,  that  the  President-Elect  who 
is  elected  at  the  annual  session  of  the  Associa- 
tion in  1937  shall,  notwithstanding  his  election 
as  such  for  the  period  of  one  year  only,  be  in- 
stalled as  President  in  the  course  of  the  session 
in  1938  and  continue  as  such  until  the  session 
in  1939  and  the  installation  of  his  successor. 

“(b)  A Vice-President,  a Secretary,  a Treas- 
urer, and  a Speaker  and  a Vice  Speaker  of  the 
House  of  Delegates  shall  be  elected,  each  to 
serve  for  one  year  and  until  his  successor  is 
elected  and  installed:  Provided,  however,  that 
in  event  of  the  death,  resignation  or  removal, 
or  of  the  permanent  disability  of  the  President- 
Elect  as  determined  by  the  Board  of  Trustees, 
the  Vice  President  shall  succeed  to  the  office  of 
President-Elect  and  in  due  course  to  the  office 
of  President,  notwithstanding  the  fact  that  he 
was  in  the  first  instance  elected  as  Vice  Presi- 
dent for  one  year  only.” 

The  following  report  from  the  Committee  on 
Amendments  to  the  Constitution  and  By-Laws  was 
adopted  and  is  presented  in  accordance  with  instruc- 
tions contained  therein. 

Report  of  judicial  council.  — Your  Reference 
Committee  on  Amendments  to  the  Constitution 
and  By-Laws  has  studied  with  pride  the  report 
of  the  Judicial  Council  and  commends  the  activi- 
ties of  the  Judicial  Council  for  its  luminous  and 
splendid  work  as  evidenced  by  its  clearcut  and 
forcible  report,  as  illustrated  under  the  head- 
ings “Discipline  by  Resolutions,”  “Study  of  Con- 
stitutions and  By-Laws,”  “Rental  of  Radium.” 


“Physicians  and  Cultists”  and  “Finality  of 
State  Action.” 

Association  of  Physicians  and  Cultists:  Your 
committee  wishes  to  endorse  emphatically  that 
part  of  the  report  of  the  Judicial  Council  per- 
taining to  the  association  of  physicians  and  cul- 
tists and  to  state  that  it  is  the  feeling  of  your 
committee  that  this  should  be  incorporated  as  a 
firm  principle  governing  the  course  of  action  of 
physicians  generally. 

Your  committee  further  suggests  that  this 
part  of  the  report  is  sufficiently  important  to 
be  brought  to  the  attention  of  the  officers  of  the 
various  state  medical  associations,  with  the  re- 
quest that  this  matter  be  brought  to  the  atten- 
tion of  their  respective  general  assemblies. 

Rental  of  Radium:  There  was  an  objection 

to  the  last  sentence  in  that  paragraph  pertain- 
ing to  rental  of  radium,  which  the  committee 
considered  most  carefully.  After  due  consid- 
eration of  the  matter,  your  committee  feels  that 
the  phraseology  should  remain.  Any  exceptions 
to  the  general  principle  involved  would  defeat 
its  purpose. 

Study  of  Constitutions  and  By-Laws:  In 

view  of  the  rapidly  changing  conditions  of  med- 
ical practice,  that  portion  of  the  report  of  the 
Judicial  Council  dealing  with  the  study  of  the 
constitutions  and  by-laws  is  of  utmost  impor- 
tance. The  recommendation  made  in  the  re- 
port regarding  the  supervision  of  various  types 
of  medical  care  by  the  state  society  is  espe- 
cially to  be  stressed  as  is  the  fact  that  the  con- 
stitutions and  by-laws  of  the  component  county 
societies  should  conform  with  those  of  the  state 
society. 

It  is  further  recommended  that  the  constitu- 
ent state  organizations  consult  with  the  Judi- 
cial Council  in  such  cases  when  changes  in  the 
constitutions  are  deemed  necessary. 

Resolutions  on  medical  practice  in  hospitals. — 
Several  resolutions  were  presented,  all  dealing  sub- 
stantially with  the  same  subject  and  considered  by 
the  Council  on  Medical  Education  and  Hospitals  and 
reported  as  follows: 

The  proposers  of  these  resolutions,  the  dele- 
gates from  the  Massachusetts  Medical  Society, 
members  of  the  California  Medical  Association 
and  others  met  with  the  Council  to  express  their 
views  concerning  the  problems  that  concern  the 
practice  of  medicine  in  hospitals  by  radiologists, 
pathologists  and  anesthetists.  These  problems 
have  been  rendered  more  acute  by  the  rapid  ex- 
tension of  systems  of  group  hospital  insurance 
within  the  last  few  years.  The  Council  believes 
that  these  problems  are  of  vital  concern  to  the 
medical  profession;  that  unwise  decisions  at  this 
time  may  lead  to  consequences  that  would  be 
disastrous  to  physicians  and  to  the  public  alike, 
and  that,  therefore,  a serious  study  should  be 
made  of  existing  relationships  between  hospi- 
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tals  and  the  physicians  practicing  therein,  espe- 
cially in  the  departments  of  anesthesia,  radi- 
ology, pathology  and  physical  therapy,  with  a 
view  to  standardizing  the  relationship  of  these 
services  to  the  hospital  and,  where  necessary, 
of  reaffirming  the  principles  of  ethics  involved. 

The  Council  recommends  that  it,  jointly  with 
the  Bureau  of  Medical  Economics,  be  authorized 
to  undertake  these  studies  and  to  confer  with 
other  interested  agencies,  in  order  that  it  may 
be  in  a position  to  establish  ethical  standards 
for  the  practice  of  medicine  by  physicians  hold- 
ing positions  in  hospitals  and  to  prevent  the 
exploitation  of  either  the  public  or  the  profes- 
sion. If  during  this  study  it  is  revealed  that 
hospitals  registered  and  approved  by  the  Coun- 
cil are  exploiting  the  public  or  the  profession, 
such  approval  may  be  revoked. 

The  report  was  discussed  at  length  on  the  floor  of 
the  House  by  delegates  as  well  as  members  of  the 
Council.  It  was  obvious  that  no  equivocal  position 
was  contemplated.  The  report  was  adopted 
unanimously. 

Resolution  on  motion  picture,  “Birth  of  a Baby.” — 
In  the  report  from  the  Reference  Committee,  which 
was  adopted,  the  following  was  presented. 

The  resolution  concerning  the  movie  film  en- 
titled “The  Birth  of  a Baby”  presented  by 
Charles  W.  Roberts,  Georgia,  suggests  three 
points:  (a)  its  educational  value;  (b)  age  limit 
for  showing,  and  (c)  the  policy  of  the  House  of 
Delegates  on  the  showing  of  the  film. 

To  the  first  question  your  committee  replies 
by  saying  that  it  believes  that  the  film  has  a 
definite  educational  value  and  that  maternal  and 
child  welfare  endeavors  would  be  enhanced  by 
its  release. 

To  the  second  question  your  committee  replies 
by  recommending  that,  as  children  would  obvi- 
ously fail  to  comprehend  the  import  of  the  film, 
its  showing  be  limited  to  adults. 

In  reply  to  the  third  question  concerning  the 
policy  of  this  House,  your  committee  submits  the 
following:  Because  the  original  contract  with 

the  producers  was  such  that  the  film  should  not 
be  shown  except  by  consent  of  the  county  medi- 
cal society  and  because  of  our  inalienable  belief 
in  “states’  rights,”  your  committee  labels  the 
question  of  showing  the  film  a problem  of  the 
various  state  societies  and  their  component 
county  organizations  and  recommends  that  it  be 
so  handled. 

Other  actions  of  the  House  were  adopted.  They 
are  included  in  the  proceedings  as  published  in  the 
Journal  of  the  American  Medical  Association,  July 
2,  1938.  Your  attention  is  directed  to  the  fact  that 
the  program  of  general  scientific  meetings,  com- 
mences on  Monday  afternoon;  on  Tuesday  from  9:30 
a.m.  to  4 p.m.,  are  the  meetings  of  the  Medical 
Division.  The  Surgical  Division  holds  its  separate 


meeting  during  the  same  hours.  Special  societies 
who  have  in  the  past  held  meetings  on  these  first 
two  days  have  been  urged  to  seek  dates  before  or 
after  the  American  Medical  Association  meetings. 

Scientific  Exhibit. — The  Scientific  Exhibit  at  the 
San  Francisco  session  was  characterized  by  the  high 
caliber  of  exhibits  presented  and  the  continuous  and 
sustained  interest  shown  by  the  ever-present  crowds 
in  the  aisles.  They  continue  to  offer  the  finest  and 
most  comprehensive  postgraduate  instruction  obtain- 
able. There  were  167  exhibits  in  all,  of  which  140 
were  presented  by  individual  exhibitors,  sixteen  by 
government  and  national  organizations,  nine  by  the 
following  medical  organizations:  California  Medical 
Association,  Illinois  State  Medical  Society,  Indiana 
State  Medical  Association  and  the  headquarters 
group  of  the  American  Medical  Association,  and  two 
special  exhibits  subsidized  by  the  Board  of  Trustees. 

A special  exhibit  on  anesthesia  was  presented  un- 
der the  auspices  of  a committee  of  which  Ralph  M. 
Waters,  Madison,  was  chairman.  Demonstrations 
were  given  continuously  throughout  the  week  by  a 
competent  corps  of  anesthetists.  A pamphlet  de- 
scribing the  exhibit  was  distributed. 

The  special  exhibit  on  fractures  was  presented 
under  the  auspices  of  a committee  composed  of  Kel- 
logg Speed,  chairman,  Chicago;  Frank  D.  Dickson, 
Kansas  City,  Missouri,  and  Walter  Estell  Lee,  Phila- 
delphia. More  than  fifty  physicians  from  various 
parts  of  the  country  assisted  with  the  demonstra- 
tions, and  a pamphlet  describing  the  exhibit  was 
distributed. 

Other  features  of  the  San  Francisco  session  in- 
cluded a Symposium  on  Industrial  Dermatoses  by 
the  Section  on  Dermatology  and  Syphilology  pre- 
sented in  cooperation  with  the  United  States  Public 
Health  Service,  and  motion  picture  programs  by  the 
Section  on  Surgery  (General  and  Abdominal),  Sec- 
tion on  Obstetrics  and  Gynecology,  Section  on 
Ophthalmology,  and  Section  on  Orthopedic  Surgery, 
shown  in  spaces  adjoining  the  exhibits  of  those 
sections. 

An  endeavor  was  made  to  correlate  the  exhibits 
with  papers  read  before  the  various  sections  of  the 
Scientific  Assembly,  with  the  result  that  forty-nine 
papers  were  accompanied  by  material  in  the  Scien- 
tific Exhibit. 

The  total  registration  was  6,034. 

SECRETARY’S  REPORT 
Membership 

The  following  figures  show  the  membership  of 
your  Society  for  1938  as  compared  to  that  for  1937: 


July  31,  1937  2,150 

July  31,  1938  2,131 

December  31,  1937  2,376 

December  31,  1938  2,??? 


In  addition  to  the  2,131  who  have  paid  their  1938 
dues  in  full,  there  are  thirty-three  who  have  made 
partial  payments  and  it  appears  probable  that  a suf- 
ficient number  will  have  paid  their  dues  by  the  end 
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of  the  current  calendar  year  to  bring  the  1938  Since  the  1937  annual  meeting,  your  assistant  sec- 
membership  up  to  last  year’s  figure.  retary  has  attended  the  following  meetings : 


The  Journal 


Dli 

J 


”Oie 

sconsin 

m€DICAL 

ouRnfu 


The  Council  on  Scientific 
Work,  to  which  the  House  of 
Delegates  delegated  the  re- 
sponsibility for  the  publica- 
tion and  management  of  the 
Wisconsin  Medical  Journal, 
appointed  Dr.  Paul  F.  Doege, 
Marshfield,  as  medical  editor. 
He  has  served  in  this  capac- 
ity for  the  last  five  months, 
and  the  Council  on  Scientific 
Work  commends  him  for  fur- 
ther  improving  the  scientific 
quality  of  the  Journal.  Within  the  last  year  a full- 
time assistant  medical  editor  has  been  added  to  the 
staff  of  the  Journal.  This  has  resulted  in  an  im- 
proved typographical  appearance  and  make-up  of  the 
Journal.  Several  authors  have  commented  on  the 
thoroughness  with  which  their  manuscripts  were 
edited,  and  the  Council  on  Scientific  Work  feels  that 
this  addition  to  the  staff  has  merited  the  additional 
expense. 


MAtOTOM  WISCOMSN  At 


The  cost  of  the  Journal  to  the  individual  member 
for  the  first  six  months  of  1938  has  been  4 cents. 
This  low  cost  to  the  member  has  been  made  pos- 
sible despite  improvements  that  have  been  made  in 
typography,  paper  and  printing.  In  previous  years 
the  Council  of  the  Society  has  allocated  $175  to  $200 
per  month  to  help  defray  the  cost  of  publishing  the 
Journal.  For  1938  an  appropriation  of  $150  per 
month  was  made  for  the  Journal.  However,  only 
$104.12  of  this  appropriation  has  been  used  in  pub- 
lishing the  Journal.  Increased  advertising  revenue 
has  made  it  possible  to  provide  this  service  to  the 
members  almost  without  cost. 


Travel 

Since  the  annual  meeting  in  September,  1937,  your 
secretary  has  attended  the  following  meetings: 

I.  Committee  Meetings 

Coordination  of  Medical  Services 
Council  (3) 

Distribution  of  Health  Services  and  Sickness 
Care  (16) 

Grievances 

Hospital  Insurance  (4) 

II.  County  and  District  Meetings 

Barron  - Washburn  - Sawyer  - Burnett  County 
Medical  Society 

III.  Miscellaneous  Meetings 

Association  of  Clinic  Managers 
Conference  on  Better  Care  for  Mothers  and 
Babies 

National  Health  Conference 
Secretaries’  Conference 

Wisconsin  Conference  of  the  Catholic  Hospital 
Association 

Wisconsin  State  Nurses  Association 


I.  Committee  Meetings 

Cancer  (2) 

Coordination  of  Medical  Services 
Council  (4) 

Crippled  Children 

Distribution  of  Health  Services  and  Sickness 
Care 

Executive  Committee  of  Council 
Grievances  (2) 

Health  and  Public  Instruction  (2) 

Hospital  Insurance  (2) 

Lien  Law  and  Open  Panels  (4) 

Maternal  and  Child  Welfare 
Medical  Economics 

Medical  Personnel  in  State  Service  (3) 

Office  Procedure 

Safety  on  Public  Highways 

Scientific  Work  (3) 

Special  Committee  on  Wisconsin  Health  Council 
Syphilis 

Visual  and  Hearing  Defects  (2) 

II.  Miscellaneous  Meetings 

Administrative  Committee,  Women’s  Field 
Army  (4) 

Bureau  of  Personnel 

Crippled  Children  Division  — - interdepartmental 
conference 

National  Conference  for  Social  Action 
Secretaries’  Conference 

Venereal  Diseases  — Governor’s  Planning 
Council 

Wisconsin  Anti-Syphilis  Committee  (2) 

Appeal  to  Judicial  Council 

Your  secretary  reported  last  year  that  the  Coun- 
cil of  the  State  Society  had  upheld  the  decision 
of  the  Medical  Society  of  Milwaukee  County  in 
expelling  from  membership  certain  Milwaukee 
physicians  and  that  the  expelled  members  had 
appealed  to  the  Judicial  Council  of  the  American 
Medical  Association.  On  February  15,  1938,  the 
Judicial  Council  of  the  American  Medical  Associa- 
tion rendered  its  decision  on  the  appeal  made  to  it. 
The  Judicial  Council  of  the  American  Medical 
Association  upheld  the  decision  of  the  Medical  So- 
ciety of  Milwaukee  County  and  the  Council  of  the 
State  Medical  Society. 

Legal  Services 

Some  of  the  legal  questions  which  have  been  pre- 
sented since  the  fall  of  1937  include: 

The  authorization  necessary  to  permit  operation 
on  an  insane  patient. 

Legality  under  the  Wisconsin  Statutes  of  the  cor- 
porate practice  of  optometry. 

The  use  of  the  title  “Dr.”  or  “Dr. , 

Optometrist”  by  those  licensed  to  practice  optometry. 

Legality  of  prepayment  contracts  to  render  medi- 
cal care,  and  implications  of  such  contracts  with 
respect  to  public  health. 

Fee-splitting. 

Liability  of  husband  for  medical  bills  of  his  wife 
who  is  separated  from  him  due  to  his  own  fault. 
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Analysis  of  contracts  sold  by  commercial  insur- 
ance companies  to  provide  indemnity  for  hospital 
and  medical  care;  group  insurance  plans. 

Analysis  of  Wisconsin  Statutes  with  respect  to 
revocation  of  license  to  practice  medicine  and  sur- 
gery based  upon  conviction  of  an  illegal  act  per- 
formed in  the  course  of  professional  practice,  effect 
of  Governor’s  pardon  as  restoring  a revoked  license, 
and  duties  of  State  Board  of  Medical  Examiners. 

Liability  of  county  of  residence  for  medical  care 
rendered  an  indigent  in  another  county,  statutes 
dealing  with  emergency  hospitalization,  poor  relief, 
Wisconsin  General  Hospital  law,  and  mandamus 
proceedings. 

Legality  of  arrangements  whereby  indigent  pa- 
tients reimburse  municipality  for  care  rendered. 

Extent  to  which  nurses  may  prepare  patients  for 
operation. 

Legality  of  agreements  whereby  self-insurer  un- 
der Workmen’s  Compensation  Act  enters  into  con- 
tract with  one  physician  for  the  medical  care  neces- 
sary to  injured  workmen. 

Drafting  of  contracts  for  county  societies  for  care 
of  indigent  sick. 

Hospital  and  medical  lien  agreements  with  stock 
and  mutual  insurance  companies  doing  business  in 
Wisconsin,  in  preparation  of  statement  of  principles 
and  forms  to  be  used;  similar  work  in  connection 
with  the  open  panel  system  proposed  by  the  insur- 
ance companies. 

Preparation  of  article  in  Wisconsin  Medical  Jour- 
nal re  state  income  tax  laws,  applicability  to  physi- 
cians, and  various  income  tax  questions  submitted 
by  physicians. 

Assistance  in  revision  of  local  county  constitu- 
tions and  by-laws  and  questions  dealing  with  the 
problem  of  privilege,  parliamentary  procedure  in 
connection  with  resolutions  and  like  matters. 

Representation  of  Medical  Society’s  interest  in 
connection  with  Social  Security  Act  and  Wisconsin 
Unemployment  Compensation  Act. 

Analysis  of  collection  agency  contracts. 

Validity  of  marriage  performed  out  of  State  in 
order  to  avoid  Wisconsin  marriage  laws. 

Right  of  intern  to  continue  as  intern  beyond  one 
year  without  securing  license  as  a physician. 

Right  of  osteopaths  to  make  prenuptial 
examinations. 

Medical  Library  Service 
Gladys  Ramsey,  Librarian 

In  the  decennial  of  its 
founding,  the  Medical 
Library  has  made  the 
finest  record  of  any  year 
to  date.  For  the  twelve- 
month  period  just  ended, 
there  has  been  an  increase  over  last  year  of  435 
requests  and  3,755  loans.  The  figures  for  the  fiscal 
year  are  as  follows: 


July,  1937-June,  1938 


Total  number  of  requests 5,557 

Total  number  of  loans 17,570 

Best  Representative  Month,  March,  1938 

Total  number  of  requests 567 

Total  number  of  loans 1,801 


In  ten  years  of  service,  no  less  than  44,000  medi- 
cal requests  have  been  answered,  and  a total  of 
111,187  books  and  journals  loaned.  It  is  evident 
that  the  medical  profession  of  Wisconsin  is  aware 
of  the  importance  of  keeping  abreast  of  the  current 
medical  literature. 

The  Medical  Library  Service  places  at  the  dis- 
posal of  every  doctor  in  the  State  the  facilities  of  its 
library,  and  with  some  restrictions,  the  resources  of 
every  other  library  on  the  University  of  Wisconsin 
campus.  All  books  which  are  reviewed  in  the  Wis- 
consin Medical  Journal  are  available  for  loan.  Cur- 
rent issues  of  medical  periodicals  are  loaned.  Suc- 
cessive issues  of  the  same  journal  will  be  sent  upon 
request. 

Selected  references  on  any  subject,  including 
books,  periodicals,  reprints  and  pamphlets  will  be 
sent  to  borrowers  for  a two  weeks’  period.  As  a 
basis  for  the  reference  work,  the  Service  has  access 
to  the  complete  back  files  of  325  sets  of  medical 
journals,  many  of  which  date  back  to  the  early 
1800’s.  Immediate  use  of  the  new  journals  is  now 
facilitated  by  the  subject-indexing  of  clinical  arti- 
cles as  they  come  to  the  library.  Heretofore  the 
only  index  has  been  the  Quarterly  Cumulative  In- 
dex Medicus  which  is  from  three  to  six  months  be- 
hind the  latest  journals. 

No  charge  is  made  except  mailing  costs.  Bor- 
rowers are  asked  to  pay  the  postage  and  small 
wrapping  fee  (54  for  journal  packages  and  10 4 for 
book  packages).  Special  rates  of  3 4 for  the  first 
pound,  and  14  for  each  additional  pound  apply  on 
library  material.  Prompt  attention  is  given  to  all 
inquiries.  It  is  the  aim  of  the  department  to  have 
material  in  the  mail  twenty-four  hours  after  the 
request  is  received. 

Lists  of  the  journals  available,  or  of  the  new  book 
accessions  will  be  sent  on  request. 


BOOKS  ON  MATERNAL  CARE 
MAY  BE  OBTAINED  FREE 

In  the  May  issue  of  the  Wisconsin  Medical 
Journal,  attention  was  called  to  the  fact  that  a 
ninety-three  page  book,  ‘‘Maternal  Care:  The 

Principles  of  Antepartum,  Intrapartum,  and 
Postpartum  Care  for  the  Practitioner  of  Obste- 
trics,” edited  by  Dr.  F.  L.  Adair,  and  published 
by  the  University  of  Chicago  Press  in  1937,  could 
be  obtained  free  of  charge  by  writing  the  Bur- 
eau of  Maternal  and  Child  Health  of  the  Wis- 
consin State  Board  of  Health,  Madison. 

The  State  Medical  Society  is  now  informed 
that  the  Bureau  of  Maternal  and  Child  Health 
has  still  another  book  which  may  be  obtained 
free  on  request.  This  book  is  also  edited  b 
Doctor  Adair  and  published  by  the  University  of 
Chicago  Press  (1938).  It  is  ninety-five  pages 
long  and  is  entitled  "Maternal  Care  Complica- 
tions: The  Principles  of  Management  of  Some 

Serious  Complications  Arising  During  the  Ante- 
partum, Intrapartum,  and  Postpartum  Periods 
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MEMBERS— 1938  HOUSE  OF  DELEGATES 


Society 

Ashland-Bayfield-Iron  

Barron-Washburn-Sawyer- 

Burnett 

Brown-Kewaunee-Door 

Calumet  

Chippewa  

Clark  

Columbia-Marquette-Adams 

Crawford  

Dane 


Dodge  

Douglas  

Eau  Claire-Dunn-Pepin 

Fond  du  Lac  

Forest  

Grant  

Green  

Green  Lake-Waushara 

Iowa  

Jefferson 

Juneau  

Kenosha  

La  Crosse 

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon  

Marinette-Florence  

Milwaukee  


Monroe  

Oconto  

Oneida-Vilas  

Outagamie  

Pierce-St.  Croix 

Polk  

Portage 

Price-Taylor  

Racine  

Richland  

Rock 

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth  

Washington-Ozaukee 

Waukesha 

Waupaca 

Winnebago  

Wood 


Delegate 

J.  W.  Prentice,  Ashland 

A.  S.  White,  Rice  Lake 

O.  A.  Stiennon,  Green  Bay 

P.  R.  Minahan,  Green  Bay 

J.  W.  Goggins,  Chilton 

C.  N.  B.  Hatleberg,  Chippewa  Falls- 

H.  H.  Christofferson,  Colby 

H.  M.  Caldwell,  Columbus 

C.  A.  Armstrong,  Prairie  du  Chien 

L.  W.  Peterson,  Sun  Prairie 

J.  N.  Sisk,  Madison 

H.  E.  Marsh,  Madison 

E.  F.  Schneiders,  Madison 

W.  E.  Bargholtz,  Reeseville 

H.  J.  Orchard,  Superior 

R.  E.  Mitchell,  Eau  Claire 

D.  J.  Tw’ohig,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno 

E.  C.  Howell,  Fennimore 

L.  E.  Creasy,  Monroe 

A.  J.  Wiesender,  Berlin 

W.  P.  Hamilton,  Dodgeville 

W.  S.  Waite,  Watertown 

A.  R.  Kaufman,  Mauston 

G.  C.  Schulte,  Kenosha 

N.  P.  Anderson,  La  Crosse 

P.  W.  Leitzell,  Benton 

W.  P.  Curran,  Antigo 

R.  G.  Baker,  Tomahawk 

E.  C.  Cary,  Reedsville 

S.  M.  B.  Smith,  Wausau 

No  report  received. 

F.  D.  Murphy,  Milwaukee 

H.  W.  Powers,  Milwaukee 

H.  C.  Schumm,  Milwaukee 

E.  L.  Tharinger,  Milwaukee 

G.  W.  Neilson,  Milwaukee 

F.  E.  Drew,  Milwaukee 

Norbert  Enzer,  Milwaukee 

L.  W.  Hipke,  Milwaukee 

R.  P.  Sproule,  Milwaukee 

C.  M.  Echols,  Milwaukee 

Charles  Fidler,  Milwaukee 

W.  A.  Ryan,  Milwaukee 

F.  W.  Mackoy,  Milwaukee 

A.  R.  Bell,  Tomah 

R.  J.  Rogers,  Oconto 

W.  S.  Bump,  Rhinelander 

C.  D.  Neidhold,  Appleton 

A.  E.  McMahon,  Glenwood  City 

R.  G.  Arveson,  Frederic 

E.  E.  Kidder,  Stevens  Point 

J.  D.  Leahy,  Park  Falls 

R.  M.  Kurten,  Racine 

George  Parke,  Viola 

W.  J.  Allen,  Beloit 

W.  A.  Munn,  Janesville 

L.  M.  Lundmark,  Ladysmith 

Roger  Cahoon,  Baraboo 

A.  A.  Cantwell,  Shawano 

A.  C.  Radloff,  Plymouth 

R.  L.  MacCornack,  Whitehall 

W.  M.  Trowbridge,  Viroqua 

E.  D.  Hudson,  Lake  Geneva 

O.  J.  Hurth,  Cedarburg 

H.  A.  Peters,  Oconomowoc 

A.  M.  Christofferson,  Waupaca 

R.  B.  Rogers,  Neenah 

K.  H.  Doege,  Marshfield 


Alternate 

R.  O.  Grigsby,  Ashland 

A.  T.  Hume,  Chetek 
W.  E.  Leaper,  Green  Bay 
W.  W.  Kelly,  Green  Bay 

N.  J.  Knauf,  Chilton 

A.  W.  Overgard,  Stanley 
M.  C.  Rosekrans,  Neillsville 
W.  H.  Costello,  Randolph 
E.  T.  Ackerman,  Gays  Mills 
Louis  Fauerbach,  Madison 
M.  J.  J.  Coluccy,  Madison 
W.  A.  Werrell,  Madison 
A.  R.  Tormey,  Madison 
A.  G.  Hough,  Beaver  Dam 
C.  W.  Giesen,  Superior 

O.  M.  Felland,  Colfax 

J.  C.  Devine,  Fond  du  Lac 
E.  E.  Burzynski,  Laona 
H.  E.  Fillbach,  Hazel  Green 

J.  A.  Schindler,  Monroe 

G.  E.  Baldwin,  Green  Lake 

H.  D.  Ludden,  Mineral  Point 

G.  E.  Eck,  Lake  Mills 

H.  C.  Meyer,  Necedah 
A.  F.  Ruffolo,  Kenosha 
R.  L.  Eagan,  La  Crosse 

E.  D.  McConnell,  Darlington 

L.  A.  Steffen,  Antigo 

K.  A.  Morris,  Merrill 

T.  H.  Rees,  Manitowoc 
E.  E.  Flemming,  Wausau 

Millard  Tufts,  Milwaukee 
T.  J.  Howard,  Milwaukee 
Edward  Jackson,  Milwaukee 

H.  J.  Olson,  Milwaukee 

A.  R.  Langjahr,  Milwaukee 
A.  H.  Lahmann,  Milwaukee 
W.  F.  Grotjan,  Milwaukee 

E.  J.  Carey,  Milwaukee 
Irwin  Schulz,  Milwaukee 
Benjamin  Lieberman,  Milwaukee 

L.  M.  Wieder,  Milwaukee 
J.  L.  Garvey,  Milwaukee 

R.  E.  Galasinski,  Milwaukee 
G.  C.  Devine,  Ontario 
R.  J.  Goggins,  Oconto  Falls 

I.  E.  Schiek,  Rhinelander 
G.  W.  Carlson,  Appleton 
R.  U.  Cairns,  River  Falls 
A.  N.  Nelson,  Clear  Lake 
A.  G.  Dunn,  Stevens  Point 
L.  E.  Nystrum,  Medford 
T.  C.  Hemmingsen,  Racine 

G.  H.  Benson,  Richland  Center 

H.  A.  Raube,  Beloit 
W.  T.  Clark,  Janesville 
Woodruff  Smith,  Ladysmith 

L.  A.  Hudson,  Sauk  City 

F.  L.  Litzen,  Gresham 

Adam  Pfeiler,  Sheboygan  Falls 
R.  L.  Alvarez,  Galesville 
W.  H.  Remer,  Chaseburg 
R.  H.  Miller,  Whitewater 

J.  G.  Hoffman,  Hartford 
H.  T.  Barnes,  Delafield 

M.  O.  Boudry,  Waupaca 
J.  M.  Conley,  Oshkosh 

F.  X.  Pomainville,  Wisconsin 
Rapids 
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ELI  LILLY  AND  COMPANY  considers  it  a privilege 
to  co-operate  with  clinical  and  other  investigators  in 
the  development  of  new  and  superior  medicinal  agents.  It 
is  doubtful  whether  any  similar  institution  is  associated  with 
more  research  of  this  type  at  the  present  time.  This  harmo- 
nious relationship  is  conducive  to  true  medical  progress. 


Ampoule  Solution  Liver  Extract,  Lilly 

Contains  1 U.S.P.  unit  per  cc. 

Supplied  in  10-cc.  (10-unit)  rubber-stop- 
pered ampoules. 

Ampoule  Solution  Liver  Extract  Con- 
centrated, Lilly 

Contains  2 U.S.P.  units  per  cc. 

Supplied  in  10-cc.  (20-unit)  rubber-stop- 
pered ampoules  and  in  packages  of  four 
3.5-cc.  (7-unit)  rubber-stoppered  am- 
poules. 


Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA,  U.S.A. 


When  writing-  advertisers  please  mention  the  Journal. 
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American  Medical  Association  Subject  of  Proposed 
Federal  Grand  Jury  Investigation;  Charged  as  Trust 


ACCORDING  to  the  daily  press,  the  Jus- 
/\  tice  Department  of  the  United  States 
will  shortly  call  a grand  jury  for  the  purpose 
of  laying  before  such  a body  a charge  that 
the  American  Medical  Association  and  the 
Medical  Society  of  the  District  of  Columbia 
violated  federal  anti-trust  laws.  The  charge 
is  said  to  arise  out  of  activities  of  the  so- 
cieties in  connection  with  operation  of  the 
Group  Health  Association,  Inc.,  of  Washing- 
ton, D.  C.  Subsequent  press  reports  de- 
clared that  an  effort  was  being  made  from 
within  Wisconsin  to  seek  to  have  the  grand 
jury  investigate  charges  that  an  identical 
situation  lay  around  the  activities  of  the 
Medical  Society  of  Milwaukee  County  in 
connection  with  the  operation  of  the  Mil- 
waukee Medical  Center. 

When  asked  for  comment  by  the  Wiscon- 
sin press,  J.  G.  Crownhart,  Secretary  of  the 
State  Medical  Society  of  Wisconsin,  gave 
the  following  statement: 

“That  the  highest  standard  of  medical 
service  should  be  furnished  to  all  the  people 
is  the  view  which  has  always  guided  this 
association.  Since  1841  the  State  Medical 
Society  of  Wisconsin  has  been  operating 
under  a charter  from  the  Legislature.  The 
record  of  this  Society  in  forwarding  ad- 
vanced health  legislation  is  revealed  to  any 
person  who  opens  the  Wisconsin  Statutes 
and  reads  the  laws  of  this  State  on  health 
and  medical  service.  It,  and  our  health 
achievements,  are  a record  of  which  both 
physician  and  citizen  may  be  proud.  Wis- 
consin, according  to  the  Federal  Govern- 
ment, is  one  of  the  three  healthiest  states 
in  the  Union. 

“This  Society  fostered  the  State  depart- 
ment of  public  health,  the  local  health  de- 
partments, laws  for  sanitation  and  health 
advance  on  every  occasion.  It  has  been  the 
leader  in  the  movement  to  render  every  pos- 
sible service  to  the  tuberculous  and  insane ; 
initiated  legislation  that  resulted  in  the 


founding  of  Mendota  State  Hospital  for  the 
Insane,  Chippewa  Falls  institution  for  the 
care  of  the  feeble-minded,  and  Wales  for  the 
care  of  the  tuberculous.  It  has  favored  the 
expansion  and  development  of  these  institu- 
tions into  new  fields. 

“Not  another  state  in  the  Northwest  has 
such  a scientific  body  of  health  and  hospital 
laws,  all  written  to  give  high  standard  serv- 
ice. This  Society  was  a leader  in  the  estab- 
lishment of  Wisconsin  medical  schools  that 
the  number  of  highly  skilled  men  to  treat 
the  sick  might  be  multiplied. 

“But  this  Society  has  always  opposed  leg- 
islation designed  to  lower  medical  standards. 
It  has  opposed  the  advance  of  quackery  on 
every  occasion.  When  a bill  designed  to  in- 
troduce uncontrolled  experiments  with  hu- 
man life  was  defeated  at  the  last  session 
of  the  Legislature,  the  Wisconsin  Society 
voted  to  make  a complete  and  thorough 
study,  at  great  expense,  of  the  entire  field  to 
ascertain  if  any  legitimate  services  for  the 
protection  and  improvement  of  public  health 
were  yet  to  be  offered.  A firsthand  study 
not  only  of  social  medicine  as  practiced 
in  Europe,  but  of  the  character  of  services 
rendered  the  patients  was  undertaken.  The 
results  of  this  investigation,  complete  with 
facts,  will  be  ready  for  the  next  session. 
The  Society  employed  Herman  L.  Ekern  to 
make  a study  of  hospital  insurance.  The 
doctors,  hospital  directors  and  nurses  of  this 
State  have  backed  this  movement  with  their 
money  that  the  truth  might  come  forth.  In 
line  with  its  record  in  the  past,  no  ill-con- 
sidered panacea  will  be  offered  or  considered 
by  this  Society.  But  it  will  favor  every 
advance  that  has  even  a ray  of  light  for 
better  health  to  all. 

“This  is  but  a brief  skeleton  outline  of 
the  character  of  the  service  this  organiza- 
tion has  rendered  for  more  than  ninety 
years.  The  highest  standard  has  been  the 
motto;  the  largest  possible  service  to  hu- 


August  Nineteen  Thirty-Eight 


709 


BREAST  SUPPORTS 


An  author*  in  the  current  medical  literature,  after  reviewing  the  histories  of  518 
patients  with  carcinoma  of  the  breast,  gives  the  following  practical  suggestions  which 
might  prevent  the  development  of  precancerous  lesions. 

“1.  More  careful  history-taking  with  an  accurate  analysis  of  the  history  . . . 

2.  Education  of  mothers  as  to  the  necessity  of  nursing  their  babies  . . . 

3.  If  for  any  real  reason  the  mothers  are  not  able  to  nurse  their  babies,  insistence  on  the  use  of  a 
breast  pump  (preferably  an  electric  one)  . . . 

4.  More  careful  attention  to  the  care  of  the  nipples. 

5.  Correction  of  pelvic  disorders  especially  when  there  is  any  pain  in  either  breast  during  the 
menstrual  periods. 

6.  More  consideration  to  the  proper  support  of  the  breast  at  all  times.” 


Detail  of  pocket  in  bust  compartment  of  opposite 
photograph  (as  seen  from  inside). 


Support  for  heavy,  pendulous  and  extremely 
pendulous  breast. 


The  bust  compartment  of  the  Camp  Breast  Support  (illustrated) 
is  designed  with  an  extra,  inside,  well-fashioned  piece  of  material 
forming,  with  the  outer  fabric,  a pocket  into  which  the  breast  fits. 
Reinforcing  pieces  of  fabric  come  from  under  the  arm,  circle 
around  under  the  breast,  serving  as  a shelf  for  support,  and  are 
attached  to  the  opposite  shoulder  strap;  these  shoulder  straps  are 
provided  with  an  elastic  insert. 


* Surgery,  Gynecology 
and  Obstetrics,  Vol.  65, 
September,  1937. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in:  New  York,  Chicago,  Windsor,  Ont.,  London,  England  • World’s  largest  manufacturers  of  surgical  supports 
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manity  has  been  the  aim.  To  suggest  now 
that  medical  services  have  not  been  cheer- 
fully rendered  as  readily  to  the  poor  as  to 
the  rich  is  to  indict  the  statute  law  which 
has  been  woven  by  the  cooperation  of  citi- 
zen, patient  and  doctor  in  Wisconsin.  This 
State  has  no  apologies  to  make  for  the  full 


medical  service  it  has  rendered  its  people. 
It  is  not  afraid  of  the  searchlight. 

“Both  State  and  this  Society  will  be  found 
in  the  vanguard  at  the  next  session,  asking 
for  any  sound,  fundamental  legislation  that 
will  promote  happy,  healthy  communities 
everywhere.” 


The  Journal  Bookshelf 


BOOKS  RECEIVED  FOR  REVIEW 

Diseases  of  the  Skin  for  Practitioners  and  Stu- 
dents. By  George  Clinton  Andrews,  A.B.,  M.D., 
associate  professor  of  dermatology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University;  chief  of 
clinic  department  of  dermatology,  Vanderbilt  Clinic; 
consulting  dermatologist  and  syphilologist  to  Tarry- 
town  Hospital,  Grasslands  Hospital,  Valhalla,  St. 
Johns  Hospital,  Yonkers,  and  the  Broad  Street  Hos- 
pital. Ed.  2,  entirely  reset.  Eight  hundred  and 
ninety-nine  pages  with  938  illustrations.  Price, 
cloth,  $10.  Philadelphia:  W.  B.  Saunders  Company, 
1938. 

Diseases  of  the  Blood.  By  A.  Piney,  M.D., 
M.R.C.P.  (London),  hematologist,  Cancer  Hospital, 
London;  consulting  physician,  International  Clinic, 
Tunbridge  Wells;  assistant  physician,  St.  Mary’s 
Hospital  for  Women  and  Children;  physician,  West 
Central  Settlement,  London;  consulting  physician, 
Forest  Hospital,  Essex.  In  collaboration  with  Stan- 
ley Wyard,  M.  D.,  M.R.C.P.,  physician,  the  Royal 
Cancer  Hospital,  London,  and  Princess  Beatrice  Hos- 
pital. Ed.  4.  One  hundred  and  twenty-seven  pages, 
with  forty-two  illustrations — 38  illustrations  in 
color.  Price,  cloth,  $4.  Philadelphia:  P.  Blakis- 

ton’s  Son  & Company,  Inc.,  1938. 

A Textbook  of  Gynecology.  By  Arthur  Hale 
Curtis,  M.D.,  professor  and  chairman  of  the  depart- 
ment of  obstetrics  and  gynecology,  Northwestern 
University  Medical  School;  chief  of  the  gynecologi- 
cal service,  Passavant  Memorial  Hospital,  Chicago. 
Ed.  3,  reset.  Six  hundred  and  three  pages  with  318 
illustrations.  Price,  cloth,  $7.  Philadelphia:  W.  B. 
Saunders  Company,  1938. 

A Textbook  of  Bacteriology.  By  Thurman  B. 
Rice,  A.M.,  M.D.,  professor  of  bacteriology  and  pub- 
lic health,  Indiana  University  School  of  Medicine. 
Ed.  2,  revised.  Five  hundred  and  sixty-three  pages 
with  121  illustrations.  Price,  cloth,  $5.  Philadelphia: 
W.  B.  Saunders  Company,  1938. 

Electrotherapy  and  Light  Therapy.  By  Richard 
Kovacs,  M.D.,  clinical  professor  and  director  of  phys- 
ical therapy,  New  York  Polyclinic  Medical  School 


and  Hospital;  physician  in  charge,  physical  therapy, 
City  Hospital,  New  York;  attending  physical  thera- 
pist, Manhattan  and  Harlem  Valley  State  Hospitals, 
Rikers  Island  Hospital  and  West  Side  Hospital,  New 
York;  consulting  physical  therapist,  New  York  In- 
firmary for  Women  and  Children  and  Mary  Immacu- 
late Hospital,  Jamaica,  New  York;  and  Hackensack 
Hospital,  New  Jersey.  Ed.  3,  thoroughly  revised. 
Seven  hundred  and  forty-four  pages,  illustrated  with 
307  engravings  and  a color  plate.  Price,  cloth, 
$7.50.  Philadelphia:  Lea  & Febiger,  1938. 

Textbook  of  Physiology.  By  W.  D.  Zoethout, 
Ph.D.,  professor  of  physiology,  Chicago  College  of 
Dental  Surgery  (Loyola  University).  Ed.  6.  Seven 
hundred  and  fourteen  pages,  291  illustrations.  Price, 
cloth,  $4.  St.  Louis:  The  C.  V.  Mosby  Company, 

1938. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service.  S.  M.  I.  Building, 
Madison,  Wis. 


Essentials  of  Obstetrical  and  Gynecological  Path- 
ology. By  Marion  Douglass,  M.D.,  F.A.C.S.,  assis- 
tant professor  of  gynecology,  Western  Reserve 
University,  and  Robert  L.  Faulkner,  M.D.,  senior 
clinical  instructor  in  gynecology,  Western  Reserve 
University.  One  hundred  and  eighty-seven  pages, 
with  148  illustrations.  Price,  cloth,  $4.75.  St.  Louis: 
The  C.  V.  Mosby  Company,  1938. 

This  is  a textbook,  the  subject  matter  of  which 
is  confined  to  the  pathology  of  the  female  genital 
organs.  The  illustrations  are  good,  the  discussion 
is  brief  and  clear.  This  volume  should  be  of  great 
value  to  the  medical  student  and  hospital  house 
officer  interested  in  obstetrics  and  gynecology. 
M.  J.  T. 

Standards  for  the  Diagnosis  and  Treatment  of 
Cancer.  By  the  Executive  Cancer  Committee  of 
the  Iowa  State  Medical  Society.  One  hundred  and 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

VI.  COOLING  THE  TIN  CONTAINER  AFTER  THERMAL  PROCESSING 


• On  this  page  we  have  previously  described 
certain  basic  operations  in  commercial  can- 
ning procedures.  These  have  included 
cleansing  of  the  raw  material;  blanching; 
exhausting  or  pre-heating;  sealing  the  tin 
container;  and  thermal  processing  of  the 
sealed  container.  In  this — the  last  of  this 
series — we  shall  discuss  the  final  basic 
operation,  namely,  the  cooling  of  the  sealed 
can  immediately  after  the  heat  process. 

One  main  reason  for  rapid  and  thorough 
cooling  of  the  can  contents — as  soon  as  the 
objective  of  the  heat  treatment  has  been  ful- 
filled— is  more  or  less  self-evident.  Prompt 
cooling  checks  the  action  of  the  heat  and 
thus  prevents  undue  softening  in  texture  or 
change  in  color  of  the  food.  Also  important, 
particularly  in  the  case  of  foods  of  an  acid 
nature,  is  the  prevention  of  excessive 
chemical  action  between  the  food  and  the 
metal  container,  which  may  occur  if  the 
contents  of  the  can  remain  hot  for  an  ex- 
tended period  of  time.  In  modern  practice, 
two  types  of  cooling  are  commonly  used, 
namely,  air  cooling  and  water  cooling. 

Air  cooling,  as  the  name  implies,  involves 
cooling  of  the  tin  container  by  facilitating 
radiation  of  its  heat  into  the  air.  This  type 
of  cooling  is  adaptable  to  certain  products 
in  small  cans.  In  other  products,  or  in  the 
case  of  larger  cans,  it  is  employed  chiefly 
when  the  slower  loss  of  heat,  characteristic 
of  this  cooling  method,  is  essential  either 
for  preservation  of  the  food,  or  for  the  pro- 
duction of  certain  quality  characteristics  in 
the  final  product.  Modern  air  cooling  is 
accomplished  in  well  ventilated,  specially 
designed  warehouses  where  the  cans  are 
piled  in  rows,  allowing  ample  space  between 
rows  for  efficient  air  circulation. 


The  several  methods  of  water  cooling  and 
the  technique  by  which  they  are  carried 
out  are  detailed  elsewhere  (1).  Briefly, 
water  cooling  may  be  effected  in  a variety  of 
ways.  The  hot  cans  may  be  cooled  by  ad- 
mitting water  into  the  retort  in  which  they 
were  processed,  or  they  may  be  cooled  after 
removal  from  the  retort  by  conveying  the 
cans  through  tanks  of  cold,  running  water 
or  through  cold  water  showers.  Large  size, 
or  irregularly  shaped  cans — processed  un- 
der steam  pressure — must  be  cooled  in  the 
closed  retort  at  the  end  of  the  process  to 
avoid  undue  strain  on  the  containers.  This 
is  accomplished  by  "pressure  cooling”  in 
which  pressure  is  maintained  in  the  retort 
during  the  cooling  of  the  cans,  to  counter- 
balance the  pressure  which  develops  during 
the  process  within  the  can  itself.  Commer- 
cially, cans  are  water-cooled  to  about  100°F. 
so  that  enough  residual  heat  remains  to 
dry  the  can  exterior. 

Present  day  canners  are  fully  aware  of  the 
importance  of  cooling  their  products  rap- 
idly and  completely  as  soon  as  the  process 
is  completed,  in  order  to  insure  the  produc- 
tion of  canned  foods  with  high  quality 
characteristics.  Consequently,  in  modern 
canneries  the  cooling  operations  are  strictly 
supervised  like  the  other  basic  operations  in 
the  commercial  canning  procedure.  After 
inspection  and  labeling,  the  cooled  cans  are 
then  ready  to  enter  distribution  channels 
for  delivery  to  the  consumer. 

In  this  series  of  six  discussions,  we  have 
attempted  not  only  to  describe  the  basic 
steps  in  commercial  canning  procedures, 
but  also  to  explain  their  purposes.  We  trust 
this  series  may  help  bring  a better  under- 
standing of  this  important  method  of  food 
preservation. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(l)  1936.  A Complete  Course  in  Canning,  6th  Ed.  The  Canning  Trade,  Baltimore. 


This  is  the  thirty-ninth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  ice  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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sixty-eight  pages.  Iowa  City,  la.:  Athens  Press, 

1937. 

This  book  is  an  attempt  to  compress  into  a 
small  space  the  essential  facts  of  cancer,  and  to 
furnish  leads  for  the  use  of  the  fairly  extensive 
bibliography  given.  It  is  very  evidently  designed 
as  a guide  to  the  general  practitioner,  who,  as  the 
authors  say  in  the  introduction,  “actually  deter- 
mines the  outcome  far  more  than  the  surgeon  or 
radiologist  who  later  offers  treatment.”  This  man- 
ual then  is  one  concrete  expression  of  the  recently 
growing  realization  that  early  diagnosis  of  cancer 
by  the  general  practitioner  is  a most  potent  factor 
in  the  prognosis. 

The  book  starts  with  a chapter  in  which  the 
subject  of  cancer  is  discussed  in  a general  manner, 
the  biology,  etiology,  and  incidence  being  treated 
briefly.  Then  the  cancers  of  different  structures 
are  discussed,  beginning  with  the  skin  and  dividing 
the  body  into  the  usual  systems.  Under  each  head- 
ing the  following  subheads  are  found:  1.  Varieties. 

2.  Early  signs.  3.  Late  signs.  4.  Diagnosis.  5. 
Differential  diagnosis.  6.  Treatment.  7.  Prognosis. 
Minor  variations  in  this  arrangement  are  of  course 
present. 

Appendix  A is  entitled  “Gradations  of  Malig- 
nancy.” Appendix  B discusses  “Radiation  Therapy.” 

This  manual  obviously  does  not  aspire  to  a com- 
plete discussion  of  cancer.  One  serious  oversight, 
however,  is  the  lack  of  emphasis  on  the  variation 
in  susceptibility  of  different  types  of  cancer  to 
radiation  therapy.  For  instance,  in  discussing  the 
treatment  of  cancer  of  the  skin,  the  statement  is 
made  that  “the  treatment  of  skin  cancer  with  x-rays 
or  radium  has  given  almost  uniformly  good  results, 
cures  in  cases  treated  before  metastasis  has  taken 
place  being  between  90  and  95  per  cent.”  Such  a 
statement  is  perfectly  accurate  in  the  case  of  basal- 
cell epithelioma,  but  cannot  be  accepted  for  squa- 
mous-cell  types. 

Again,  no  mention  is  made  of  the  susceptibility 
of  various  types  in  the  general  section  on  Radiation 
Therapy. 

Aside  from  this  oversight,  the  manual  is  well- 
conceived  and  well-executed,  and  should  be  an  im- 
portant aid  to  the  early  diagnosis  of  cancer  by 
the  general  practitioner.  G.  R. 

Medical  Writing:  The  Technic  and  the  Art.  By 

Morris  Fishbein,  M.D.,  editor  of  the  Journal  of  the 
American  Medical  Association.  Two  hundred  and 
twelve  pages.  Price,  cloth,  $1.50.  Chicago:  Press 

of  American  Medical  Association,  1938. 

This  book  is  devoted  to  the  technic  of  English 
composition  and  to  the  mechanics  of  preparing  a 
paper  for  publication.  It  includes  many  of  the 
rules  of  style  adopted  by  the  editorial  department 
of  the  American  Medical  Association  with  a view  to 
assisting  in  the  literary  improvement  of  papers  for 
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Health  education  is  one  of  the  main 
purposes  of  our  State  Medical  Society. 
In  furtherance  of  this  purpose,  the 
Committee  on  Health  and  Public  In- 
struction has  prepared  for  society  mem- 
bers brief  statements  on  health  topics. 
These  are  attractively  prepared  in  such 
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sures with  your  monthly  statements  to 
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its  periodicals.  It  describes  and  illustrates  accept- 
able subject  matter,  and  explains  why  three-fourths 
of  the  articles  submitted  for  publication  in  the 
periodicals  of  the  American  Medical  Association  are 
rejected.  The  bulk  of  its  material  deals  with  the 
development  of  an  effective,  easy-flowing  style  of 
writing;  the  common  errors  of  grammar  and  dic- 
tion; how  best  to  show  illustrations,  charts  and 
tables;  how  to  make  necessary  revisions;  and  how 
to  read  proof.  In  a supplement  are  listed  the 
names  of  all  the  periodicals  indexed  in  the  Quar- 
terly Cumulative  Index  Medicus. 

The  success  of  this  book  in  achieving  its  objective 
depends  only  on  the  state  of  mind  of  its  readers. 
If  all  medical  writers  follow  its  teachings  consis- 
tently and  conscientiously  the  literature  will  be  con- 
siderably reduced  in  amount.  What  remains  will 
all  be  usable.  R.  S.  B. 

Medical  State  Board  Questions  and  Answers.  By 
R.  Max  Goepp,  M.D.,  formerly  professor  of  clinical 
medicine  in  the  graduate  school  of  medicine,  Univer- 
sity of  Pennsylvania;  formerly  assistant  professor 
of  clinical  medicine,  Jefferson  Medical  College;  for- 
merly assistant  visiting  physician,  Philadelphia  Gen- 
eral Hospital;  formerly  professor  of  medicine,  Wom- 
an’s Medical  College  of  Pennsylvania.  Ed.  7,  re- 
vised. Six  hundred  and  forty-four  pages.  Price, 
cloth,  $5.50.  Philadelphia:  W.  B.  Saunders  Com- 

pany, 1938. 

This  book,  which  appeared  in  its  first  edition  just 
thirty  years  ago,  is  well  known  to  medical  students 
and  recent  graduates  who  are  “priming”  for  state 
board  examinations.  This  seventh  edition  appears 
nine  years  after  the  sixth  and  it  contains  much  new 
material.  The  style  of  the  book  is  the  same  as  in 
previous  editions.  A short  section  on  medical  juris- 
prudence has  been  added. 

Thousands  of  questions  are  asked  and  answered. 
To  the  reviewer,  study  of  questions  and  answers  of 
this  type  never  seemed  to  be  a good  method  of  pre- 
paring for  licensure  examinations;  apparently,  how- 
ever, many  think  otherwise  since  the  book  has  al- 
ways been  popular  and  the  appearance  of  a new 
edition  is  an  attest  to  its  popularity.  O.  O.  M. 

Milestones  in  Medicine:  Laity  Lectures  of  the 

New  York  Academy  of  Medicine.  Contributors- — 
Smith  Ely  Jelliffe,  M.D.;  Charles  R.  Stockard,  M.D.; 
Karl  Vogel,  M.D.;  Frederick  Tilney,  M.D.;  Henry  E. 
Sigerist,  M.D.;  Newton  E.  Wayson,  M.D.;  and  Wal- 
ter Timme,  M.D.  Introduction  written  by  James 
Alexander  Miller,  M.D.  Two  hundred  and  seventy- 
six  pages.  Price,  cloth,  $2.  New  York:  D.  Apple- 

ton-Century  Company,  Inc.,  1938. 

This  is  the  second  series  of  lectures  sponsored  by 
the  New  York  Academy  of  Medicine  for  the  benefit 
of  the  laity;  they  can,  however,  be  read  advanta- 
geously by  members  of  the  medical  profession. 

In  the  first  lecture  on  the  Background  of  Psychia- 
try reference  is  made  to  Burton’s  Anatomy  of  Mel- 
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ancholy  as  giving  a resume  of  the  ancient  opinions 
of  mental  diseases  and  a comparison  made  between 
Burton’s  knowledge,  which  was  acquired  from  books, 
and  Shakespeare’s  which  was  obtained  by  observation 
of  patients  in  London’s  celebrated  hospital,  Bedlam. 

The  second  lecture  on  The  Mechanisms  of 
Heredity  is  by  Professor  Stockard  of  Cornell  Uni- 
versity Medical  College.  It  explains,  as  only  a mas- 
ter of  the  subject  can,  the  complex  problems  con- 
nected with  the  subject. 

The  third  lecture  reads  like  a story  of  the  early 
days  of  the  sailing  vessels  and  the  conditions  with 
which  their  captains  had  to  contend.  Reference  is 
made  to  Cox’s  Companion  to  the  Sea  Medical  Chest 
(a  popular  English  treatise)  as  a guide  to  captains 
in  treating  various  diseases  and  injuries  to  which 
the  sailors  were  subject,  but  no  mention  is  made  of 
Ewell’s  Planter’s  and  Mariner’s  Medical  Companion, 
Philadelphia,  1807,  which  was  also  accompanied  by 
a “medical  chest.” 

Professor  Tilney,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  in  the  fourth  lecture, 
describes  the  Evolution  of  the  Human  Brain,  a sub- 
ject to  which  he  has  given  special  attention  and  on 
which  he  is  an  authority. 

Professor  Sigerist,  of  Johns  Hopkins  University, 
in  the  fifth  lecture,  gives  his  personal  ideas  on  Med- 
ical History,  and  the  various  fields  of  research.  In 
a footnote  he  makes  the  interesting  statement  that 
he  is  “working  on  a four-volume  History  of  Medi- 
cine.” It  is  to  be  hoped  that  he  will  treat  the  his- 
tory of  medicine  in  the  United  States  in  an  adequate 
and  sympathetic  manner. 

The  sixth  lecture  by  Doctor  Wayson,  of  the  United 
States  Public  Health  Service,  is  full  of  interest  and 
gives  a very  concise  History  of  Leprosy.  The  in- 
teresting statement  is  made  that  chaulmoogra  oil, 
which  has  been  much  advocated  as  a cure  of  leprosy 
is,  after  all,  “no  longer  believed  to  be  a specific 
remedy.” 

The  final  lecture  deals  with  the  Glands  of  Inter- 
nal Secretion.  The  relation  of  enlarged  thyroid  to 
goiter  is  said  to  have  been  recognized  by  Paraselsus 
in  the  sixteenth  century  and  the  statement  made 
that  the  Chinese  used  iodine  in  the  form  of  burnt 
sponges  and  sea  weeds  in  goiter  treatment  as  early 
as  the  twelfth  century.  The  action  of  the  extracts 
of  the  various  portions  of  the  pituitary  gland,  the 
adrenal  gland,  the  gonoidal  hormones,  and  their 
action  on  the  human  body,  are  briefly  stated. 
W.  S.  M. 

A Synopsis  of  the  Diagnosis  of  the  Acute  Surgical 
Diseases  of  the  Abdomen.  By  John  A.  Hardy,  B.  Sc., 
M.D.,  F.A.C.S.,  El  Paso,  Texas.  Three  hundred 
and  forty-five  pages  with  92  illustrations.  Price, 
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REGULATION 

Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 
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YOU-AS  A DOCTOR- 

would  be  interested  in  the  results 
obtained  by  research  on  the 
relation  of  cigarette  smoke  to 
irritation  of  the  nose  and  throat. 

These  researches*  reveal  the  scb 
entific  reason  why  Philip  Morris 
Cigarettes  are  less  irritating.  We 
will  be  happy  to  send  you 
reprints  on  request. 


T une  in  to  "JOHNNY  PRESENTS"  on  the  air  Coast- 
to-Coast  Tuesday  evenings,  NBC  Network  . . . Saturday 
evenings,  CBS  Netivork  . . . Johnny  presents  “What’s 
My  Name”  Friday  evenings  — Mutual  Network 


PHILIP  MORRIS  & CO 


PniLIP  MORRIS  & CO.  LTD.,  INC.,  1 1»  FIFTH  AVE.,  NEW  YORK 

★ Please  send  me  reprints  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  □ N.  Y.  State  Jour.  Med.,  1935,  Q 
32,241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154Q  Laryngoscope,  1937, XLVII, 58-60  Q 


Xlf.VLW; 

ADDRESS— 


(Please  write  name  plainly) 


CITY- 




-STATE- 


-M.  II.  | 
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cloth,  $4.50.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1938. 

This  book  is  a small,  compact  and  well-written 
volume,  dealing  with  the  diagnosis  and  differen- 
tial diagnosis  of  abdominal  diseases.  Of  particular 
interest  is  the  repetition  and  constant  recalling 
of  diseases  that  simulate  a given  condition.  In  ad- 
dition, the  nonsurgical  diseases  which  must  be 
thought  of  in  each  case  are  mentioned.  Most  ex- 
cellent are  the  chapters  dealing  with  types  of  intra- 
abdominal bleeding  and  intestinal  obstruction. 

It  is  the  opinion  of  the  reviewer  that  the  book 
would  be  a valuable  addition  to  the  library  of 
any  surgeon  or  general  practitioner  for  ready 
reference.  J.  P.  M. 


COMMENTS  ON  TREATMENT 

(Continued  from  page  657) 

have  been  on  iodine  medication  under  a phy- 
sician’s supervision  for  months  or  even 
years.  The  subsequent  management  of  a 
patient  whose  basal  metabolic  rate  is  greatly 
increased  even  after  months  of  iodine  medi- 
cation, is  often  a difficult  problem.  Complete 
bed  rest  with  heavy  sedation  and  withdrawal 
of  iodine  in  any  form  for  four  to  six  weeks 
may  again  allow  a preoperative  response  to 
iodine  medication  in  these  patients.  In  some 
instances,  a therapeutic  trial  of  iodine  is 
justifiable  where  the  diagnosis  is  still  in 
doubt  after  the  usual  studies. 

It  is  naturally  a temptation  when  a thyro- 
toxic patient  presents  himself  to  give  him 
that  temporary  relief  which  is  often  afforded 
by  a two  or  three  weeks’  course  of  iodine 
therapy.  Unfortunately,  the  benefit  is  usually 
transient  and  many  individuals  fail  to  re- 
spond in  a satisfactory  manner  to  a subse- 
quent course  of  the  drug.  Also,  the  clinical 
findings  may  be  very  much  obscured  by  the 
previous  iodine  therapy,  thus  making  the 
problem  of  diagnosis  more  difficult  for  those 
who  examine  the  patient  subsequently.  It 
seems  to  be  reasonable,  therefore,  to  suggest 
that  iodine  administration  in  thyrotoxicosis 
in  the  adult  be  left  to  those  who  are  respon- 
sible for  the  diagnosis  and  preoperative  man- 
agement of  the  case.  M.  L.  C. 


Western  Electric 

HEARING  AID 


[Air  and  Bone  Conduction 

There's  a Western  Electric  Ortho-Technic  Audiphone 
designed  by  Bell  Telephone  Laboratories  — embodying 
new  principles,  exclusive  features,  to  meet  the  individ- 
ual needs  of  your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS  — ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  DISTRIBUTORS 

Suite  205  739  N.  Broadway  Daly  2505 

l MILWAUKEE 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 

Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

934  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Professional  Protection 


A DOCTOR  SAYS: 

“Relief  from  worry  over  possible  fi- 
nancial loss  and  cost  of  legal  po'ocedure 
has  been  worth  more  to  me  than  all  the 
premiums  that  I have  paid.  I do  not  see 
how  any  man  would  attempt  to  practice 
without  your  insurance.” 
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THESE  FIRMS  ARE  CURRENTLY  MAKING  POSSIBLE 
THE  ISSUANCE  OF  YOUR  WISCONSIN* 
MEDICAL  JOURNAL 

You  Will  Render  a Distinct  Service  to  Your  Society 
if  You  Will  Always  Give  Them  First  Consideration 


Cigarettes 

Chesterfield,  St.  Louis,  Mo. 

Philip  Morris,  New  York  City 

Cosmetics 

Luzier’s,  Inc.,  Kansas  City,  Mo. 

Dressing  Service 

Physicians  Dressing  Service,  Inc.,  Milwaukee,  Wis. 

Foods 

American  Can  Co.,  New  York  City 

R.  B.  Davis  Co.,  Hoboken,  N.  J.  (Cocomalt) 

Hearing  Aids 

Audiphone  Distributors,  Milwaukee,  Wis. 

Hotels 

Hotel  Schroeder,  Milwaukee,  Wis. 

Infant  Food  Manufacturers 

Corn  Products  Sales  Co.,  New  York  City 
Mead  Johnson  & Co.,  Evansville,  Ind. 

Insurance 

Employers  Mutuals,  Wausau,  Wis. 

Massachusetts  Protective  Ass’n,  Worcester,  Mass. 
Physicians  Casualty  Ass’n,  and  Physicians  Health 
Ass’n,  Omaha,  Neb. 

Malpractice  Insurance 

The  Medical  Protective  Co.,  Wheaton,  111. 

Medical  Schools 

University  of  Wisconsin  Medical  School, 

Madison,  Wis. 

Marquette  School  of  Medicine,  Milwaukee,  Wis. 

Miscellaneous 

Wisconsin  Alumni  Research  Foundation, 

Madison,  Wis. 

Optical  Manufacturers 

N.  P.  Benson  Optical  Co.,  Inc.,  Minneapolis,  Minn. 
The  Milwaukee  Optical  Mfg.  Co.,  Milwaukee,  Wis. 
Uhlemann  Optical  Co.,  Chicago,  111. 

Orthopedic  Supply  Houses 

Bidwell  Better  Limbs,  Milwaukee,  Wis. 
Doerflinger’s,  Milwaukee,  Wis. 

Orthopedic  Appliance  Co.,  Milwaukee,  Wis. 

Pharmaceutical  Manufacturers 

Bilhuber-Knoll  Corp.,  Jersey  City,  N.  J. 

Hynson,  Westcott  & Dunning,  Inc.,  Baltimore,  Md. 
Lederle  Laboratories,  Inc.,  New  York  City 
Eli  Lilly  & Co.,  Indianapolis,  Ind. 

* See  reverse  side  also. 

Tear  Out  on  Perforated  Line — Post  or 


Parke,  Davis  & Co.,  Detroit,  Mich. 

Petrolagar  Laboratories,  Chicago,  111. 

The  Smith-Dorsey  Company,  Lincoln,  Neb. 
Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 

E.  R.  Squibb  & Sons,  New  York  City 
Frederick  Stearns  & Co.,  Detroit,  Mich. 

Pharmaceutical  Supply  Houses 

E.  H.  Karrer  Co.,  Milwaukee,  Wis. 
Kremers-Urban  Co.,  Milwaukee,  Wis. 

Roemer  Drug  Co.,  Milwaukee,  Wis. 

Postgraduate  Courses 

Cook  County  Graduate  School  of  Medicine, 
Chicago,  111. 

The  New  York  Polyclinic,  New  York  City,  N.  Y. 

Radium 

Physicians’  Radium  Ass’n,  Chicago,  111. 

Radiation  Therapy  Institute,  St.  Paul,  Minn. 
Radium  & Radon  Corp.,  Chicago,  111. 

Sanatorium 

River  Pines  Sanatorium,  Stevens  Point,  Wis. 

Sanitariums 

The  Spa,  Waukesha,  Wis. 

Nervous  and  Mental 
Kenilworth  Sanitarium,  Kenilworth,  111. 
Milwaukee  Sanitarium,  Wauwatosa,  Wis. 
Normandale,  Madison,  Wis. 

Rogers  Memorial  Sanitarium,  Oconomowoc,  Wis. 
Sacred  Heart  Sanitarium,  Milwaukee,  Wis. 

St.  Croixdale,  Prescott,  Wis. 

Shorewood  Hospital-Sanitarium,  Shorewood, 
Milwaukee,  Wis. 

The  Summit  Hospital,  Oconomowoc,  Wis. 
Waukesha  Springs  Sanitarium,  Waukesha,  Wis. 

Schools — Subnormal  Children 

Mary  E.  Pogue  School,  Wheaton,  111. 

Soft  Drinks 

Coca-Cola  Co.,  Atlanta,  Ga. 

Support  Manufacturers 

S.  H.  Camp  & Co.,  Jackson,  Mich. 

Utilities 

Milwaukee  Electric  Co.,  Milwaukee,  Wis. 

X-Ray  Laboratory 

Fortier  & Fortier,  Milwaukee,  Wis. 

X-Ray  Manufacturers — Distributors 

General  Electric  X-Ray  Corp.,  Chicago,  111. 
Hurley  X-Ray  Co.,  Milwaukee,  Wis. 

Keep  on  Your  Desk  for  Ready  Reference 
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Capital  City  Doctors 

Patronize  These  Reliable  Madison  Firms 
Which  Sell  Proven  Products,  Services 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 

is  always 


Biologicals — Chemicals — Drugs 


FIRST  CENTRAL  DISPENSARY 

602  First  Central  Bldg. 

Madison,  Wis. 

Phone:  Badger  7929 


100%  Dependable 


RELIABLE  PRESCRIPTION  SERVICE 


LORAINE  HOTEL 


Fireproof 


CENTRAL  GARAGE 

15  South  Webster  St. 


SCHROEDER  HOTELS 


Parking  and  General  Service 


Sleep  in  Safety 


MODERN  — CONVENIENT 
ALWAYS  DEPENDABLE 


Ampoules,  Biologicals,  Chemicals,  Household 
Drugs,  Photographic  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 


Office:  Badger  787 


Residence:  Badger  2308 


CASE  HISTORIES! 


AUTO  SERVICE  COMPANY,  Inc. 

Dan  Bilsie 


At  your  finger  tips  - - and  always  safe. 
Ask  us  how  to  gain  this  objective 
economically. 


“Private  Ambulance  Service” 


BLIED  PRINTERS  & STATIONERS 


750  East  Washington  Ave. 


Madison,  Wis. 


114  E.  Washington  Ave.,  Madison  Badger  5900 


USE  THE  MEDICAL  LIBRARY  SERVICE 


Service  Memorial  Institutes  Building 
Madison 


Service  for  Members  at  the  Cost  of  Postage. 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  2.*>th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.0<)  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE  OR  RENT — Good  country  practice 
with  modern  home  and  office  in  southern  Wisconsin. 
Address  replies  to  No.  37  in  care  of  Journal. 

FOR  SALE— Chrome  and  rustless  surgical  instru- 
ments, a short  wave,  ultraviolet,  and  a basal  meta- 
bolor.  Please  list  instruments  wanted.  Address  re- 
plies to  No.  35  in  care  of  Journal. 

FOR  SALE — Large  practice  and  home  in  pros- 
perous farming  community  in  central  part  of  Wis- 
consin. Village  of  500  population.  Good  roads  in 
all  weather.  Large  territory.  Sixteen  and  twenty- 
four  miles  to  good  hospitals.  Address  replies  to 
No.  7 in  care  of  Journal. 

FOR  SALE — Lifetime  practice  in  industrial  com- 
munity of  esteemed  and  well-established  physician, 
now  deceased.  Population  12,000.  Includes  office 
rental,  equipment,  and  library.  Practice  included 
large  percentage  of  industrial  cases  in  community. 
Terms  reasonable.  Address  replies  to  No.  32  in 
care  of  Journal. 


FOR  SALE  — Westinghouse  portable  x-ray  ma- 
chine, eighteen  months  old;  Pelton  sterilizing  unit 
including  autoclave,  water  sterilizer,  and  instrument 
sterilizer,  suitable  for  small  hospital  or  clinic — two 
years  old;  operating  room  instruments  such  as 
hemostats,  clamps,  retractors,  scissors,  and  so  forth. 
Address  replies  to  No.  41  in  care  of  the  Journal. 


FOR  SALE — 5' — 30  M.  A.  remote  control  x-ray 
machine  with  breaker,  timer,  tube,  tube  stand,  and 
aerial.  Condition  like  new.  $350.  6' — 60  M.  A.  re- 
mote control  x-ray  machine  with  breaker,  tilt  table, 
rail  mounted  tube  stand.  Condition  like  new.  $600. 
10'  D.  C.  transformer,  remote  control  x-ray  machine, 
developing  tank,  casette  changer,  diathermy,  high 
frequency  static  machine,  portable  x-ray.  Address 
replies  to  No.  42  in  care  of  the  Journal. 


WANTED — Assistant  by  general  practitioner  in 
southern  Wisconsin.  Salary  $150  per  month  with 
prospects  of  advancement  for  right  man.  Must 
have  Wisconsin  license.  Address  replies  to  No.  36 
in  care  of  Journal. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — A supervising  nurse  for  a thirty  bed 
hospital  in  west  central  Wisconsin.  Prefer  a girl 
over  thirty  years  of  age  with  some  training  in 
anesthesia.  Address  replies  to  No.  45  in  care  of 
the  Journal. 


BEAUTY  COMES  TO 

Elastic  Stockings 


NON-CANCELLABLE 


• Now  a new  elastic  stock- 
ing, developed  by  Bauer 
and  Black,  that  combines 
real  support  and  true  beauty 
— a stocking  that  assures 
you  full  support  and  perfect 
fit  — yet  light,  cool  and 
good-looking.  Seamless!  Not 
hot  or  uncomfortable  1 ke 
old-fashioned,  heavy  rubber 
stockings.  And  that’s  not 
all ! These  stockings,  due  to 
the  special  patented*  Lastex 
light-weight  yam,  can  be 
laundered  over  and  over 
again  without  losing  their 
shape.  Give  yourself  the 
benefit  of  these  comfort- 
able, beautiful  stockings. 
Available  in  full  length  and 
knee  length  for  men  and 
women.  Have  your  doctor 
prescribe  the  proper  type 
and  size. 

♦Patent  No.  1822847. 


ROEMER  DRUG  CO. 

HOSPITAL  AND  PHYSICIAN’S  SUPPLIES 

606  BROADWAY 
MILWAUKEE 


Health  and  Accident  Insurance 
and 

Low  Cost,  Guaranteed  Rate 
Life  Insurance 


THE  MASSACHUSETTS  PROTECTIVE 
COMPANIES 

Worcester,  Massachusetts 

PERCY  A.  TREZISE,  General  Agent 
5000  Plankinton  Building 
Milwaukee,  Wisconsin 
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THERE’S  ONLY  OM  choke  IF  YOU 
EXPECT  THE  FINEST 


Physician’s  Quality  Glasses 

THEY  ARE  SEAL-PROTECTED 


UHLEMANN  OPTICAL  CO. 

Exclusive  Opticians  for  Eye-Physicians 

CH  ICAGO  • APPLETON 

Offices  in  DETROIT  • SPRINGFIELD 
TOLEDO  • OAK  PARK  AND  EVANSTON 


$ 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 


(Organized  1881) 

( The  Pioneer  Post-Graduate  Medical 

FOR  THE 


GENERAL  PRACTITIONER 

Intensive  full-time  instruction  in  those  sub- 
jects which  are  of  particular  interest  to  the 
physician  in  general  practice.  The  course 
covers  all  branches  of  Medicine  and  Surgery. 


Institution  of  America) 

ROENTGENOLOGY 

An  intensive  course,  with  a minimum  of  ten  hours  a 
week  devoted  to  lecturers  and  demonstrations  on  film 
interpretation,  fluoroscopy  and  technique.  The  depart- 
ment is  open  daily  from  9 a.  m.  to  5 p.  m.  Matriculants 
are  extended  the  opportunity  to  attend  in  the  depart- 
ment during  radiographic  and  fluoroscopicexaminations 


FOR  INFORMATION  ADDRESS 

MEDICAL  EXECUTIVE  OFFICER  345  West  50th  Street,  New  York  City 


THE  MARY  E.  POGUE  SCHOOL 

for  exceptional  children 

Individual  instruction  for  backward  and 
problem  children  of  any  age.  Separate 
building  for  boys.  Epileptics  accepted. 
G.  H.  Marquardt,  medical  director. 
W.  H.  Holmes,  consultant.  Gerard  N. 
Krost,  pediatrician. 

Wheaton,  Illinois  Phone — Wheaton  66 
90  Geneva  Road 

Established  1863 

ARTIFICIAL  LIMBS  ^ 

ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 

Pure  refreshment 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 
matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
required  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 

Course  courses  of  two  years  each.  The  preclinical  period  includes  wmrk  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


Pre- 

medical 

Require- 

ments 


MARQUETTE 

SCHOOL  OF  MEDICINE 


Requirements  A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
for  Admission  college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 


The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
Instruction  years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 

gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
words,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 


. , Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 

Clinical  and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 

Facilities  County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 
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Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 

For  further  information  address: 
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National  Administration  Announces  $850,000,000 
Health  Program;  Urges  Compulsory 
Health  I nsurance 


IN  a National  Health  Conference  at  Wash- 
ington, D.  C.,  on  July  18-20,  called  by  the 
Federal  Interdepartmental  Committee  to  Co- 
ordinate Health  and  Welfare  Activities,  a 
national  health  program  was  announced  by 
federal  authorities  that  would  include: 

1.  Compulsory  sickness  insurance  with  federal 
subsidy 

2.  Expansion  of  general  public  health  services, 
requiring  additional  annual  expenditure  of 
$200,000,000 

3.  Expansion  of  maternal  and  child  health 
services  requiring  additional  annual  expendi- 
ture of  $165,000,000 

4.  A hospital  construction  and  partial  mainte- 
nance program  to  construct  360,000  beds  and 
500  health  and  diagnostic  centers,  requiring 
annual  appropriation  of  $146,050,000 

5.  Expansion  of  facilities  for  medical  care  of 
the  medically  needy  to  reach  an  annual  ap- 
propriation of  $400,000,000 

The  program  as  set  forth  provides  for  a 
constantly  increasing  program  over  a ten- 
year  period,  at  which  time  the  estimate  set 
forth  above  will  reach  a maximum  annual 
cost  to  federal,  state  and  local  governments 
of  $850,000,000.  This  is  exclusive  of  com- 
pulsory sickness  insurance  wherein  the  fed- 
eral authorities  declare  that  the  over-all  cost 
of  coverage  of  $2,600,000,000  a year  is  but  a 
rearrangement  on  an  insurance  plan  of 
moneys  already  expended  for  sickness  care. 
The  public  report  was  made  by  the  Inter- 
departmental Committee  consisting  of  Miss 
Josephine  Roche,  chairman;  E.  L.  Bishop, 
secretary;  Arthur  J.  Altmeyer,  chairman  of 
the  Social  Security  Board  (formerly  of  Wis- 
consin) ; Oscar  L.  Chapman,  Assistant  Sec- 
retary of  the  Interior;  Charles  B.  McLaugh- 
lin, Assistant  Secretary  of  Labor;  and  Mil- 
burn  L.  Wilson,  Under-Secretary  of  Agricul- 
ture. The  actual  report  of  the  committee 
found  in  this  supplement,  was  prepared  by 


Dr.  Martha  Eliot  of  the  Children’s  Bureau, 
I.  S.  Falk  of  the  Social  Security  Board,  and 
Dr.  J.  W.  Mountin,  George  St.  John  Perrott 
and  Dr.  Clifford  E.  Waller,  of  the  United 
States  Public  Health  Service. 

A.  M.  A.  Accused 

With  the  firing  of  the  opening  gun  by 
Dr.  Hugh  Cabot  of  the  Mayo  Clinic,  a veri- 
table barrage  was  laid  down  upon  the  Amer- 
ican Medical  Association  and  its  “hierarchy” 
throughout  the  meeting.  While  Dr.  Irvin 
Abell,  president  of  the  Association,  Dr.  Olin 
West,  secretary,  and  Dr.  Morris  Fishbein, 
editor  of  its  Journal,  offered  cooperation  for 
study,  they  challenged  existence  of  need  for 
any  such  immediate  action  as  would  preclude 
an  opportunity  for  building  a program  in 
joint  action.  They  were  joined  in  this  plea 
by  Dr.  S.  S.  Goldwater,  Commissioner  of  the 
Department  of  Hospitals  of  New  York  City, 
and  Rev.  Alphonse  M.  Schwitalla,  S.  J.,  edi- 
tor of  “Hospital  Progress”  and  long  promin- 
ent in  Catholic  hospital  associations. 

The  keynote  of  the  Conference,  however, 
was  sounded  by  the  representatives  of  the 
public  who  greeted  the  federal  program  with 
high  enthusiasm  and  a demand  for  immedi- 
ate state  and  national  action  on  the  basis  of 
the  plans  announced.  Representatives  of  the 
National  Parent-Teachers  Association, 
Y.  W.  C.  A.,  C.  I.  O.,  A.  F.  of  L.,  American 
Farm  Bureau  Federation,  Metropolitan  Life 
Insurance  Company,  social  agencies,  General 
Federation  of  Women’s  Clubs  and  other 
organizations  were  outspoken  in  their  criti- 
cism of  medicine’s  failure  to  meet  the  public 
needs  and  pledged  their  associations  to  the 
aid  of  the  announced  program. 

Extracts  from  some  of  the  more  than  two 
hundred  discussions  are  published  herewith 
and  followed  by  the  report  distributed  at  the 
meeting. 
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Extracts  From  Discussions 


President  Roosevelt’s  Message 


The  White  House 

Washington,  July  15,  1938. 

“My  dear  Miss  Roche: 

“I  am  glad  that  your  committee  has  had  such  an 
excellent  response  to  its  invitations  to  representa- 
tives of  the  public  and  of  the  medical  and  other  pro- 
fessions to  participate  in  the  National  Health  Con- 
ference. I regret  that  because  I shall  be  on  a 
cruise  I shall  be  unable  to  speak  to  the  Conference. 

“I  am  glad  that  the  Conference  includes  so  many 
representatives  of  the  general  public.  The  profes- 
sional experts  can,  and,  I feel  sure,  will  do  their 
part.  But  the  problems  before  you  are  in  a real 
sense  public  problems.  The  ways  and  means  of 
dealing  with  them  must  be  determined  with  a view 
to  the  best  interests  of  all  our  citizens. 

“I  hope  that  your  technical  committee’s  report  on 
the  need  for  a national  health  program  and  its  ten- 
tative proposals  will  be  read  and  studied  not  only  by 
the  participants  in  the  Conference  but  by  every 
citizen.  Nothing  is  more  important  to  a nation 
than  the  health  of  its  people.  Medical  science  has 
made  remarkable  strides,  and  in  cooperation  with 
government  and  voluntary  agencies  it  has  made 
substantial  progress  in  the  control  of  various  dis- 
eases. During  the  last  few  years  we  have  taken 
several  additional  steps  forward  through  the  exten- 


sion of  public  health  and  maternal  and  child  wel- 
fare services  under  the  Social  Security  Act,  the 
launching  of  a special  campaign  to  control  syphilis, 
the  establishment  of  the  National  Cancer  Institute, 
and  the  use  of  Federal  emergency  funds  for  the 
expansion  of  hospital  and  sanitation  facilities,  the 
control  of  malaria,  and  many  related  purposes. 

“But  when  we  see  what  we  know  how  to  do  yet 
have  not  done,  it  is  clear  that  there  is  need  for  a 
coordinated  national  program  of  action.  Such  a 
program  necessarily  must  take  account  of  the  fact 
that  millions  of  citizens  lack  the  individual  means  to 
pay  for  adequate  medical  care.  The  economic  loss 
due  to  sickness  is  a very  serious  matter  not  only  for 
many  families  with  and  without  incomes  but  for  the 
nation  as  a whole. 

“We  cannot  do  all  at  once  everything  that  we 
should  do.  But  we  can  advance  more  surely  if  we 
have  before  us  a comprehensive,  long-range  pro- 
gram, providing  for  the  most  efficient  cooperation 
of  Federal,  state,  and  local  governments,  voluntary 
agencies,  professional  groups,  mediums  of  public 
information,  and  individual  citizens.  I hope  that  at 
the  National  Health  Conference  a chart  for  con- 
tinuing concerted  action  will  begin  to  take  form. 

Very  sincerely  yours, 

(Signed)  Franklin  D.  Roosevelt” 


''Rural  Health  is  of  Major  Importance 


// 


BEN  KILGORE 

Chairman  of  the  Medical  Committee,  American  Farm  Bureau  Federation 


The  problem  of  rural  health  is  of  major  impor- 
tance to  the  entire  nation.  All  groups  should  be 
vitally  concerned  in  seeing  to  it  that  adequate  medi- 
cal care  is  given  to  the  farm  people,  in  line  with 
their  ability  to  pay  for  this  service. 

I am  not  familiar  enough  with  this  problem  to 
quote  many  statistics  or  to  deal  specifically  with  the 
mechanics  for  its  solution.  I am  anxious  to  bring 
before  you  the  general  condition  which  actually 
exists,  with  some  recommendations  from  our  or- 
ganized group  as  an  approach  to  the  solution  of  our 
rural  medical  problems. 

The  natural  barrier  of  distance  alone  has  caused 
a lack  of  proper  medical  care  to  farm  people  and 
excessive  cost  for  that  medical  care  which  they 
have  received.  With  the  improvement  in  our  roads 
and  methods  of  transportation,  it  seems  to  us  that 


medical  care  to  the  rural  areas  should  improve  and 
that  its  cost  should  be  materially  lowered. 

In  our  opinion,  the  farm  people  are  entitled  to 
just  as  many  doctors  and  just  as  good  doctors  in 
proportion  to  population  as  the  people  in  urban  cen- 
ters. It  is  common  knowledge  that  such  a condition 
does  not  exist  at  the  present  time.  In  this  connec- 
tion, I would  like  to  quote  from  a recent  Department 
of  Agriculture  bulletin: 

“This  shortage  of  doctors  in  small  rural  com- 
munities has  become  a serious  problem  for 
country  people.  In  a number  of  states,  where 
from  70  to  85  per  cent  of  the  people  live  in  the 
country,  there  is  only  1 doctor  for  every  1,000 
to  1,500  persons.  In  other  states  in  which  only 
25  or  30  per  cent  of  the  people  live  in  rural 
territory,  there  is  1 doctor  to  as  few  as  500 
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to  700  persons.  Although  many  authorities  be- 
lieve there  are  too  many  doctors  for  the  United 
States  as  a whole,  most  of  them  agree  that 
there  are  too  few  in  the  small  communities  to 
serve  these  communities  and  the  open  country 
around  them. 

“Even  in  those  states  where  there  are  large 
rural  populations  the  number  of  doctors  has 
been  decreasing.  A great  many  small  towns 
that  had  one  or  two  doctors  a few  years  ago 
have  none  at  all  at  present.  As  old  doctors 
retire  new  ones  do  not  come  to  take  up  their 
practice.” 

Among  many  others,  there  are  probably  two  out- 
standing reasons  responsible  for  this  condition. 
The  first  is  lack  of  proper  equipment  and  proper 
hospitals  in  rural  areas.  The  second  is  the  lack  of 
remuneration  in  the  rural  areas  comparable  to  that 
received  in  the  urban  centers. 

Rural  people  are  traditionally  proud  and  desire  to 
pay  their  way  in  so  far  as  it  is  humanly  and  prac- 
tically possible.  For  this  reason,  our  organization 
looks  favorably  on  self -supported  cooperative  medi- 
cal association  for  definite  rural  areas,  supported  on 
the  mutual  insurance  plan.  In  this  way  we  believe 
we  can  offer  well  trained  young  doctors  attractive 
immediate  remuneration  and  increasing  remunera- 
tion and  opportunities  as  they  grow  in  experience 
and  service. 

In  order  to  add  to  the  attractiveness  in  the  rural 
field  for  well  trained  young  doctors,  we  are  con- 
vinced that  the  Federal  Government  should  grant 
financial  aid  to  supplement  state  and  local  funds  for 
the  establishment  of  needed  rural  hospitals  with 
modern  and  adequate  equipment.  To  be  perfectly 
frank,  we  believe  there  is  a vastly  greater  need  for 
Federal  grants  to  build  rural  hospitals  than  for  the 
excessive  Federal  grants  to  build  post  offices 
throughout  the  nation,  far  out  of  proportion  in  cost 
of  construction  to  the  actual  need. 

In  addition  to  this  general  statement,  the  Ameri- 
can Farm  Bureau  Federation  would  like  to  present 
the  following  definite  resolutions  to  this  conference: 

Rural  Hospitals 

Whereas,  The  protection,  conservation  and  res- 
toration of  the  health  of  the  people  is  a matter  in 
which  the  Government  must  be  interested  for  its  own 
welfare;  and 

Whereas,  A large  proportion  of  the  rural  areas 
of  this  country  have  no  local  hospitals  and  are  not 
within  convenient  or  safe  reach  of  any  satisfactory 
hospital;  and 

Whereas,  The  expense  of  constructing  hospitals 
is  often  beyond  the  means  of  rural  districts  where 
the  need  is  great;  and 


Whereas,  Research  has  shown  that  even  where 
privately  owned  hospital  facilities  are  physically 
accessible,  the  prices  charged  for  services  rendered 
are  beyond  the  ability  to  pay  of  a substantial  pro- 
portion of  the  population,  and,  therefore,  not  actu- 
ally accessible  to  them; 

Therefore  be  it  resolved,  That,  the  American 
Farm  Bureau  Federation  endorse  policies  of  states 
and  localities  leading  to  the  establishment  of  rural 
hospitals  where  these  are  needed  and  could  be  main- 
tained on  a good  professional  and  financial  standard; 
and 

Be  it  further  resolved,  That  the  Federation  en- 
dorse the  principle  of  federal  grants-in-aid  to  states 
to  supplement  state  and  local  funds  for  the  estab- 
lishment of  needed  rural  hospitals. 

Medical  Care  in  Rural  Areas 

Whereas,  Sickness  comes  at  unforeseen  periods 
making  it  impossible  for  the  individual  to  finance 
his  medical  costs  under  the  procedure  followed  in 
private  practice;  and 

Whereas,  The  element  of  risk  in  carrying  this 
unforeseen  expense  can  be  determined  with  actuarial 
certainty  and  does,  therefore,  lend  itself  to  the  ap- 
plication of  the  insurance  principle;  and 

Whereas,  There  are  numerous  forms  of  health 
insurance  in  operation  in  the  country  today  operat- 
ing with  varying  degrees  of  success;  and 

Whereas,  There  is  need  for  the  enactment  of 
laws  protecting  the  members  of  the  medical  pro- 
fession who  engage  in  selling  their  services  on  the 
insurance  principle  from  unnecessarily  burdensome 
requirements  and  rules,  and  to  protect  the  insured 
from  exploitation  by  irresponsible  insurance 
companies; 

Therefore,  be  it  resolved.  That  the  American  Farm 
Bureau  Federation  hereby  acknowledges  the  advan- 
tages of  health  insurance  and  further  recognizes 
the  need  for  such  legislation,  and  pledges  itself  to 
work  for  the  enactment  of  such  laws. 

Extension  of  Public  Health  Service 

Whereas,  Much  of  the  costs  entailed  by  sickness 
can  be  averted  or  reduced  by  preventive  measures; 
and 

Whereas,  The  curtailment  of  disease  is  to  the 
betterment  of  our  Society  and  the  costs  are  beyond 
the  economic  resources  of  many  of  the  people; 

Therefore  be  it  resolved,  That  the  American  Farm 
Bureau  Federation  hereby  approves  and  urges  the 
extension  of  all  forms  of  preventive  medicine 
throughout  the  country;  and 

Be  it  further  resolved,  That  the  Federation  rec- 
ommends for  this  purpose  a greater  appropriation 
of  funds  under  the  Social  Security  Act,  for  the 
rural  areas. 
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There  Can  Be  No  Acceptance  of  Any  System  Which  . . 

IRVIN  ABELL,  M.  D. 

President,  American  Medical  Association 


Speaking  for  the  various  officials  of  the  American 
Medical  Association  who  are  here  today,  may  I ex- 
press our  appreciation  of  the  invitation  to  partici- 
pate in  this  conference.  It  is  the  history  and  tra- 
dition of  the  medical  profession — as  recognized  by 
our  President  in  his  message  to  us  this  morning — 
that  it  stands  ready  at  all  times  to  give  of  its 
utmost  in  raising  the  standards  of  medical  educa- 
tion and  the  quality  of  medical  service  and  in  ex- 
tending the  benefits  of  its  knowledge  to  all  who  re- 
quire them.  Need  I repeat  the  now  well  recognized 
fact  that  each  day  the  physicians  of  this  country 
contribute  more  than  a million  dollars  in  medical 
services  to  the  people  of  this  country,  a staggering 
total  of  $365,000,000  a year  in  voluntarily  contrib- 
uted service.  Nevertheless,  our  own  studies  of  med- 
ical care  have  revealed  certain  local  inadequacies 
and  certain  inequalities  in  the  distribution  of  medi- 
cal care  and  we  welcome  the  concern  here  shown  in 
the  endeavor  to  solve  these  problems.  In  the  dis- 
cussions of  this  subject  which  have  been  published 
during  the  past  few  years  the  medical  profession  has 
constantly  maintained  the  importance  of  sustaining 
the  quality  of  medical  care  and  has  emphasized  cer- 
tain principles  which  the  House  of  Delegates  of  the 
American  Medical  Association  has  established  as 
fundamental  to  good  medical  service  for  all  the  peo- 
ple. There  can  be  no  acceptance  by  the  medical  pro- 
fession of  any  system  of  medical  care  which  is  based 
on  the  idea  that  the  well-to-do  shall  receive  one  qual- 
ity of  medical  care  while  the  farmer,  the  laborer, 
and  the  white  collar  worker  are  to  be  placated  with 
a wider  distribution  of  an  inferior  medical  service. 

Few  people  fully  understand  the  nature  of  the 
American  Medical  Association  or  comprehend  its 
place  in  our  American  civilization.  Your  doctor  is 
no  doubt  a member  of  it.  There  are  110,000  doctors 
in  this  country  out  of  some  135,000  actually  in 
practice,  who  hold  membership  in  the  Association. 
Your  doctors  elect  a delegate  to  their  state  medical 
society  and  these  delegates  in  turn  elect  their  rep- 
resentatives to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association.  This  is  the  only  body 
that  can  make,  establish  or  accept  a policy  for  the 
physicians  who  make  up  the  Association  and  those 
of  us  who  have  been  invited  to  attend  this  conference 
can  only  follow  the  principles  and  policies  set  down 
for  us  by  the  representative  democratic  body 
elected  to  speak  for  the  110,000  physicians  of  our 
membership.  Such  proposals,  therefore,  as  may 
arise  from  this  conference,  will  in  due  course  be 
presented  to  the  House  of  Delegates  for  its 
consideration. 

As  Dr.  Thomas  Parran  pointed  out  this  morning, 
medicine  has  advanced  far  beyond  many  other  hu- 
man activities  in  its  ability  to  serve  mankind.  We 


recognize  the  lag  that  exists  between  the  develop- 
ment of  medical  knowledge  and  its  application  to  all 
who  may  require  it.  Yet  in  that  very  lag  lies  fre- 
quently an  increased  measure  of  safety  for  mankind. 
This  has  perhaps  given  to  the  public  an  unwarranted 
impression  of  undue  conservatism  by  the  medical 
profession  in  .accepting  new  methods  of  medical 
treatment  or  new  plans  for  the  distribution  of  medi- 
cal service.  Since  experimentation  is  the  very  basis 
of  medical  progress  the  physician  is  likely  to  wish 
for  a controlled  experiment  suitably  confirmed  be- 
fore he  will  accept  either  the  safety  or  usefulness 
of  any  measure  or  method.  History  will  show  that 
the  great  progress  of  medicine  has  been  accom- 
plished by  this  procedure  and  by  this  procedure 
alone. 

Since  1927  there  have  been  publicized  various  sur- 
veys of  medical  needs  and  the  distribution  of  medi- 
cal care.  The  Bureau  of  Medical  Economics  and  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  have  assembled 
through  the  years  a vast  amount  of  information,  re- 
peatedly checked  and  verified,  relative  to  the  number 
and  distribution  and  quality  of  physicians,  hospi- 
tals and  medical  facilities  in  this  country.  During 
the  World  War  there  was  but  one  place  in  this 
country  where  there  was  available  a list  of  the  phy- 
sicians, their  schools  of  graduation,  their  training, 
their  licensure  and  their  special  qualifications  for 
giving  medical  care  to  the  soldiers  and  sailors  of  the 
United  States.  Today,  more  than  20  years  later, 
there  is  still  only  in  the  headquarters  of  the  Ameri- 
can Medical  Association  these  data  which  are  abso- 
lutely essential  in  determining  the  availability  of 
medical  care  in  any  portion  of  this  country.  There 
were  100,000  changes  and  corrections  in  the  Ameri- 
can Medical  Directory  just  off  the  press  and  the  pre- 
vious edition  was  published  only  two  years  ago. 
One  of  the  most  debatable  topics  in  social  medical 
discussions  concerns  the  availability  of  general  hos- 
pital services  in  rural  and  sparsely  settled  areas. 
Spot  maps  developed  within  the  last  two  weeks  by 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  reveal  only  13 
counties  in  the  United  States  which  are  more  than 
30  miles  distant  from  an  acceptable  general  hospi- 
tal and  in  8 of  these  counties  there  are  less  than  5 
people  per  square  mile  of  territory.  Obviously 
when  such  discrepancies  of  data  exist  as  are  here 
apparent  there  is  need  for  a conference  such  as  this 
to  determine  mutually  the  actual  needs. 

From  time  to  time  the  medical  profession  has 
ci'eated  new  bodies  and  new  facilities  to  meet 
changing  conditions  and  new  needs.  As  it  became 
apparent  that  the  mechanization  and  rapid  advance- 
ment of  industry  were  creating  new  problems  of 
health  for  the  worker,  the  Association  established 
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its  Council  on  Industrial  Health  to  investigate  these 
problems  and  to  establish  standards  in  the  interest 
of  the  worker,  both  for  his  protection  and  for  his 
care.  The  physicians  of  this  country  take  pardon- 
able pride  in  the  fact  that  they  have  spent  more 
than  a million  dollars  over  a period  of  30  years  in 
raising  the  standards  of  medical  education  so  that 
today  medical  education  in  this  country  is  superior 
to  that  anywhere  else  in  the  world.  We  have  also 
standardized  hospitals,  we  have  encouraged  gradu- 
ate medical  education,  we  have  set  up  voluntary 
boards  for  the  certification  of  specialists,  we  have 
protected  the  public  against  false  and  fraudulent 
drugs,  foods,  devices  and  cosmetics  and  have  stim- 
ulated the  passage  of  new  legislation  for  such  pro- 
tection. The  disasters  associated  with  elixir  sul- 
phanilamide  and  unestablished  cures  for  cancer  are 
no  doubt  still  fresh  in  your  minds. 

There  can  be  little  disagreement  on  certain  fun- 
damental objectives  in  regard  to  medical  care.  The 
medical  profession  agrees  with  all  other  agencies  on 
the  importance  of  the  following  objectives:  the 
provision  of  good  medical  care  for  all  the  people; 
the  development  of  comprehensive  preventive  and 
public  health  services;  the  development  of  appro- 
priate measures  to  combat  specific  health  problems; 
and  a continuous,  orderly  improvement  of  the  dis- 
tribution of  medical  services  and  hospital  facilities, 
both  by  geographic  and  economic  divisions. 

The  medical  profession  would  be  the  last  to  deny 
the  existence  of  medical  needs  in  the  United  States. 
Its  whole  mission  has  been  to  fulfill  those  needs,  and 
it  has  always  sought  to  meet  every  need  as  it  arises 
by  the  development  of  appropriate  medical  services. 
The  profession,  however,  can  not  be  blind  to  the  fact 
that  there  are  other  unfulfilled  needs,  especially  such 
as  relate  to  food,  clothing  and  housing,  which  are 
often  as  essential  to  the  preservation  of  health  as  is 
medical  care.  It  is  impossible  to  isolate  medical 
care  from  these  other  needs  either  with  regard  to 
the  preservation  of  health  or  in  the  formulation  of 
a health  program;  neither  can  medical  care  be 
looked  upon  as  a substitute  for  such  other  essentials. 

From  time  immemorial  American  communities 
have  jealously  guarded  the  right  to  determine  the 
nature  of  education  given  in  their  schools  and  the 
kind  of  medical  care  given  to  their  people. 

I think  it  is  important  to  realize  the  historic  fact 
that  every  board  of  health,  every  medical  school, 
every  hospital  and  every  other  agency  which  has  to 
do  with  the  diagnosis,  prevention  and  cure  of  dis- 
ease, has  been  organized  as  a direct  result  of  medi- 
cal leadership.  The  people  of  the  United  States  are 
receiving  today  the  best  medical  care,  and  have  on 


the  whole,  the  best  organized  and  the  most  effective 
health  departments  of  any  country  on  the  globe. 

It  is  easy  to  say  that  there  are  many  thousands  or 
millions  living  in  economic  conditions  where  health 
and  happiness  are  impossible  in  a democracy  as 
vast  as  ours. 

But,  I would  like  for  you  to  realize  that  this  prob- 
lem varies  not  only  from  state  to  state;  it  varies  so 
much  in  the  different  counties  or  townships  in  each 
state,  that  most  formulas  imposed  on  our  people  as 
a whole  would  do  a great  deal  more  harm  than  good. 
It  is  with  this  purpose  in  view,  and  as  a result  of 
the  very  able  address  delivered  by  Miss  Josephine 
Roche  at  the  meeting  of  the  American  Public  Health 
Association  last  year,  that  the  American  Medical 
Association  has  inaugurated  and  is  pushing  to  com- 
pletion a painstaking  study  of  the  needs  of  medical 
care  and  the  method  for  their  provision  in  each 
county  in  the  United  States. 

It  is  perfectly  obvious  that  hundreds  of  factors 
must  be  taken  into  consideration  in  each  of  these 
counties  before  correct  diagnosis  and  treatment  may 
be  prescribed.  Those  people  who  think  that  they 
can  devise  a centrally  controlled  medical  service  plan 
which  can  be  fitted  to  the  varying  conditions  of  the 
states,  counties  and  cities  of  this  country  are  dis- 
cussing theories  which  no  practical  health  adminis- 
trator could  possibly  approve. 

Because  of  the  variation  of  health  needs  accord- 
ing to  localities  and  because  of  the  present  extensive 
system  of  providing  medical  services,  it  is  believed 
highly  important  to  determine  the  nature  and  extent 
of  medical  needs  in  every  county  of  the  United 
States. 

The  medical  profession  and  the  allied  health  agen- 
cies throughout  the  country  are  exerting  every 
effort  to  determine  the  needs  and  the  demands  for 
medical  care.  Changes  to  meet  health  needs  must 
be  consistent  with  local  conditions  and  requirements 
and  must  be  judged  by  the  effect  which  such  changes 
will  have  on  the  quality  of  the  medical  care  for  the 
individual  sick  person. 

If  this  Conference  could  develop  a plan  under 
medical  control  which  would  continually  have  the 
support,  advice  and  approval  of  the  physicians  of 
this  country  for  a better  distribution  of  physicians, 
so  as  to  provide  for  medical  care  of  the  indigent  and 
near  indigent  people  where  it  is  found  necessary  un- 
der plans  locally  approved,  state  by  state,  it  will 
have  accomplished  a great  deal  not  only  for  the 
preservation  of  scientific  medicine  but  also  for  the 
preservation  of  the  lives  and  liberties  and  the  hap- 
piness and  effectiveness  of  our  people. 
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What  State  First — Wisconsin? 

E.  E.  WITTE 


Professor  of  Economics,  University  of  Wisconsin;  Former  Executive  Director,  President’ s 
Committee  on  Economic  Security 


At  this  hour  I shall  be  very  brief  and  in  fact  I 
have  very  little  to  add  to  what  has  been  already 
said  at  the  Conference.  I think  we  need  say  no 
more  about  the  need  for  action.  I am  not  qualified 
to  discuss  many  of  the  technical  parts  of  the  recom- 
mendations, and  I am  not  proposing  making  any 
new  suggestions  on  the  substantive  side.  I intended 
to  discuss  only  methods  of  procedure,  the  problem 
of  how  the  enthusiastic  support  which  has  been 
manifested  here  in  this  Conference  can  be  translated 
into  legislation.  I shall  address  my  remarks  par- 
ticularly to  health  insurance,  the  problem  of  gen- 
eral medical  care,  about  which  I have  a little  knowl- 
edge, but  what  I have  to  say  is  applicable  to  every 
part  of  that  program. 

Coming  specifically  to  health  insurance,  the  gen- 
eral picture  is  that  health  insurance  is  the  oldest 
and  the  most  widely  prevalent  form  of  social  insur- 
ance in  the  world  outside  of  the  United  States. 
Health  insurance  has  received  considerable  attention 
in  the  United  States  for  more  than  twenty  years. 
It  has  been  endorsed  on  many  occasions  by  commit- 
tees and  commissions  like  the  Interdepartmental 
Committee,  legislative  interim  committees,  yet  the 
other  side  of  the  story  is  that  not  a single  American 
state  has  a health  insurance  act,  and  for  that  matter 
health  insurance  has  never  come  very  close  to  enact- 
ment in  any  state  of  the  Union. 

I have  been  impressed  by  the  widespread  support 
that  there  now  appears  to  be  for  health  insurance. 
Representatives  of  the  farmer  organizations,  the 
greatest  farm  organizations  of  the  country,  both 
labor  groups,  many  civic  organizations,  many  medi- 
cal groups  and  many  medical  men,  have  addressed 
us  and  have  given  support  at  least  in  principle  to 
the  idea  that  the  time  is  ripe  for  a more  adequate 
program  for  general  medical  care. 

I think  it  needs  to  be  said  that  this  enthusiasm 
will  not  necessarily  mean  that  we  will  have  legisla- 
tion. I have  vividly  in  mind  the  experience  of  the 
Committee  on  Economic  Security  with  health  insur- 
ance. As  Mr.  Kellogg  said  yesterday  evening,  the 
Advisory  Council  of  that  Committee  gave  considera- 
tion to  these  same  problems,  and  reference  was 
made  today  to  the  fact  that  we  had  many  advisory 
groups  on  which  served  a great  many  of  the  people 
who  are  in  this  audience.  Further,  the  Committee 
on  Economic  Security  itself,  the  Cabinet  Committee, 
not  only  studied  health  insurance  but  in  its  report 
endorsed  compulsory  health  insurance  in  principle, 
and  that  is  as  far  as  it  dared  to  go  lest  it  lose  the 
entire  program.  When  the  Committee  on  Economic 
Security  first  announced  that  it  was  studying  health 
insurance,  it  was  at  once  subjected  to  a barrage  of 
misrepresentation  and  accusation.  In  the  original 
Social  Security  Bill  there  was  one  little  line,  a line 


to  the  effect  that  the  Social  Security  Board  should 
study  the  problem  of  health  insurance  and  make  a 
report  thereon  to  Congress.  That  little  line  led  to 
such  a barrage  of  telegrams  to  the  members  of 
Congress  that  the  entire  program  seemed  endan- 
gered until  the  Ways  and  Means  Committee  unani- 
mously struck  out  that  little  line  in  the  bill. 

I feel  quite  sure  that  there  will  be  similar  oppo- 
sition if  an  effort  is  made  to  get  the  next  Congress 
to  pass  legislation  along  the  lines  that  have  been 
recommended  by  the  Technical  Committee;  there 
will  be  great  concern  expressed  about  the  costs, 
despite  the  very  complete  answers  to  this  argument 
that  were  presented  in  the  excellent  addresses  of 
Mr.  Dublin  and  Mr.  Taussig.  We  will  hear  a great 
deal  more  than  we  have  heard  about  regimenting 
the  medical  profession,  putting  medicine  under  the 
control  of  politicians,  the  grave  dangers  of  socialized 
medicine,  about  this  program  being  un-American 
and  un-democratic,  despite,  again,  the  very  conclu- 
sive answer  which  Mr.  Taussig  gave  us  yesterday. 

I also  share  the  fear  expressed  by  Dr.  Davis  that 
when  the  time  for  action  comes  in  Congress  there  is 
grave  danger  that  there  will  be  division  of  opinion 
among  the  supporters  of  this  program,  the  situation 
that  when  the  members  of  Congress  have  to  make 
up  their  minds  about  this  program  all  of  the  com- 
munications they  receive  will  be  critical  opposition 
on  the  part  of  those  who  do  not  believe  in  the  pro- 
gram, opposition  on  the  part  of  those  who  say, 
“This  doesn’t  go  far  enough,  this  doesn’t  meet  this 
principle  or  that  principle  that  is  fundamental.”  If 
that  situation  develops,  then  of  course  the  forecast 
that  Dr.  West  made  yesterday  evening  in  his  story 
about  the  colored  cook  and  the  biscuits  will  prove 
true;  it  will  prove  true  because  the  proposed  legisla- 
tion will  die  aborning  and  the  American  people  will 
never  have  the  opportunity  to  taste  the  biscuits. 

If  anything  is  to  come  out  of  this  discussion,  out 
of  this  Conference,  out  of  the  work  of  the  Commit- 
tee, I think  it  is  essential  first  of  all  that  all  sup- 
porters of  the  legislation  must  present  a united  front 
and  let  the  Members  of  Congress  and  of  the  state 
legislatures  know  where  they  stand. 

Regarding  the  manner  in  which  we  can  get  a 
united  front,  I offer  these  suggestions.  It  is  mani- 
festly impossible  for  a conference  as  big  as  this  to 
work  out  the  details  of  this  program  and  particu- 
larly to  decide  upon  what  should  be  asked  for  im- 
mediately and  what  should  be  postponed  until  la- 
ter. The  task  of  working  out  the  legislation  in  de- 
tail obviously  is  a task  which  the  Interdepartmental 
Committee  and  the  Technical  Board  still  have  ahead 
of  them.  I am  sure  that  these  governmental  com- 
mittees will  consult  all  major  organizations  which 
support  the  program  in  principle  and  also  at  least 
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some  of  the  people  claiming  to  be  the  experts  in  this 
field,  and  not  least  important,  the  congressional 
leaders  and  the  Members  of  Congress  genuinely  in- 
terested in  the  problems  of  better  medical  care. 

Yesterday  Mr.  Altmeyer  gave  assurance  to  the 
American  Medical  Association  that  these  govern- 
mental committees  would  compare  recipes  with  the 
American  Medical  Association.  I am  sure  that  these 
governmental  committees  will  compare  recipes  with 
every  other  group  which  is  interested  in  the  develop- 
ment of  this  program.  Of  course  it  will  not  be 
humanly  possible  for  the  committees  to  reconcile  all 
of  the  diverse  ideas  that  have  been  presented  here 
and  many  that  have  not  been  presented,  as  to  the 
details  of  what  should  be  done.  If  we  are  to  get 
anywhere  we  must  be  willing  to  forget  differences 
as  to  details  and  even  be  willing  to  compromise 
upon  some  of  the  things  we  regard  as  fundamentals. 

Every  departure  from  European  precedence  is  not 
a surrender  of  principle.  All  of  the  European  sys- 
tems have  shortcomings  which  at  least  in  the  course 
of  time  we  should  be  able  to  overcome.  Our  legis- 
lation should  be  adapted  to  American  conditions  and 
there  is  every  justification  for  some  completely  new 
experiment  in  this  field. 

In  this  connection  let  me  say  that  I was  greatly 
impressed  by  the  suggestion  that  Mr.  Green  of  the 
American  Federation  of  Labor  offered  on  the  first 
day  of  the  Conference,  to  the  effect  that  disability 
compensation  be  combined  in  administration  with 
workmen’s  compensation  and  with  federal  aid.  I be- 
lieve that  idea  is  Mr.  Green’s  own  proposal;  cer- 
tainly it  is  the  first  time  it  has  been  publicly  pre- 
sented in  this  country.  Doubtless,  like  many  of  the 
other  proposals  that  have  been  made  here,  it  has 
difficulties  and  will  give  rise  to  some  problems,  but 
I am  sure  that  the  Technical  Committee,  the  Inter- 
departmental Committee,  will  want  to  study  that 
idea  as  well  as  all  of  the  others  that  have  been 
presented  here. 

As  I see  it,  one  of  the  strongest  features  in  the 
recommendations  of  the  Technical  Committee  in 
relation  to  general  medical  care  and  disability  insur- 
ance is  the  wide  latitude  which  is  to  be  allowed  to 
the  states  to  qualify  for  federal  aid. 

Health  insurance  seems  well  adapted  as  a method 
of  providing  better  medical  care  for  the  mass  of  the 
wage  earners  and  their  families,  but  does  not  seem 
readily  applicable  to  the  self-employed  people  in  our 
population.  So  I regard  it  as  very  sound  that  the 
Committee  has  recommended  that  Federal  aid  shall 
be  available  not  only  for  compulsory  health  insur- 
ance but  for  the  extension  of  public  medical  services 
to  provide  better  general  medical  care  than  many 
large  groups  in  our  population  are  now  receiving. 

This  brings  me  to  my  final  point.  I think  it  is 
quite  clear  that  we  must  have  state  as  well  as  Fed- 
eral legislation.  I sympathize  with  the  view  ex- 
pressed by  Mr.  Pressman  yesterday  evening  that  the 
entire  problem  can  best  be  dealt  with  by  the  Federal 


Government.  The  great  progress  which  has  been 
made  in  recent  years  under  the  leadership  of  a pro- 
gressive national  administration  naturally  suggests 
that  we  would  be  ahead  if  we  had  a completely  cen- 
tralized form  of  government,  but  we  still  have  a 
Federal  system  and  there  is  little  prospect  that  the 
states  will  soon  disappear  from  the  picture.  More- 
over, we  need  to  remember  that  until  very  recently 
most  of  the  progress  made  in  public  health  work  has 
been  made  by  the  state  and  local  governments,  al- 
though the  Federal  Government  has  had  the  same 
authority  to  act  in  this  field  that  it  now  has. 

I am  still  not  sure  that  it  is  any  easier  to  get 
Congress  to  act  than  the  state  legislatures. 

In  the  field  of  public  health  particularly  the  state 
and  local  governments  seem  certain  to  remain  in  the 
picture,  as  they  control  most  of  the  hospitals  other 
than  the  voluntary  hospitals,  and  have  an  existing 
public  health  organization  which  is  doing  excellent 
work  now  and  should  certainly  be  utilized  in 
developing  a more  adequate  program  for  better 
medical  care. 

If  the  states  remain  in  the  picture  it  will  clearly 
be  necessary  to  give  attention  to  the  state  legisla- 
tures as  well  as  Congress.  If  but  one  state  now  had 
experience  with  compulsory  health  insurance,  the 
program  we  are  discussing  would  be  much  easier  of 
realization.  What  state  will  have  the  distinction  of 
enacting  the  first  compulsory  health  insurance  law 
in  the  United  States?  I am  hopeful  that  it  may  be 
my  state  of  Wisconsin,  despite  the  fact  that  the 
health  insurance  bills  introduced  in  the  last  legisla- 
tive session  did  not  get  very  far.  I entertain  that 
hope  not  only  because  the  farm,  labor  and  women’s 
organizations  of  the  state  are  becoming  increasingly 
interested  in  the  subject,  but  also  because  the  Wis- 
consin State  Medical  Association  is  now  studying 
this  problem  with  a view  of  developing  a program 
for  action.  I may  be  naive  in  my  faith  in  the  state 
medical  association,  but  knowing  something  of  its 
leadership  I believe  that  this  study  is  being  made  in 
all  sincerity,  not  to  find  excuses  for  doing  nothing  or 
for  developing  a program  the  only  purpose  of  which 
is  to  sidetrack  any  genuine  health  insurance  bill,  but 
to  work  out  a plan  for  the  better  medical  care  of 
the  people  of  the  state.  But  the  honor  of  being  the 
first  state  to  enact  a health  insurance  law  may  not 
go  to  Wisconsin,  but  to  New  York,  which  has  cre- 
ated an  interim  legislative  committee  to  study  the 
subject,  or  to  one  of  the  Pacific  Coast  states  which 
are  in  the  section  of  the  country  in  which  voluntary 
health  insurance  has  progressed  furthest. 

I conclude  with  the  keynote  that  the  time  has 
come  for  action  and  not  merely  for  discussion  and 
endorsements.  We  need  to  translate  our  enthusiasm 
into  action  and  I think  should  begin  at  home.  Let 
us  continue  to  discuss  the  problem,  but  let  us  pre- 
sent a united  front  for  action,  so  that  at  least  some 
part  of  the  fine  program  presented  by  the  Technical 
Committee  may  be  realized  next  year  when  Congress 
and  44  state  legislatures  will  be  in  session. 
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Too  Simple  to  Be  Reliable^ 

S.  S.  GOLDWATER,  M.  D. 

Commissioner,  Department  of  Hospitals,  New^Yor k City 


The  objectives  stated  by  spokesmen  for  the  Inter- 
departmental Committee  are  commendable,  but  the 
program  submitted  arrives  at  its  results  by  methods 
of  calculation  that  are  too  simple  to  be  reliable. 
Neglected  illness  is  not  always  convertible  by  means 
of  money  grants  or  administrative  measures  into 
illness  effectively  prevented  or  cared  for.  A sub- 
stantial fraction  of  increased  government  expendi- 
ture is  almost  certain  to  be  used  for  more  custodial 
care. 

Another  larger  fraction  is  likely  to  be  absorbed 
by  the  simple  substitution  of  paid  for  unpaid  medical 
service,  and  by  more  liberal  conditions  of  employ- 
ment for  nurses  and  other  institutional  personnel. 

Sincere  enthusiasts  who,  thirty  years  ago,  were 
sure  that  tuberculosis  would  be  abolished  by  1935, 
are  still  writing  optimistic  tuberculosis  programs  in 
glamorous  terms  of  hundreds  of  fresh  millions  of 
dollars. 

In  health-protection,  self-help  is  preferable  to  out- 
side aid;  government  intervention  in  medicine  is  de- 
sirable as  a last,  not  a first,  resort. 

If  a wider  application  of  the  voluntary  insurance 
principle  will  produce  a readier  flow  of  effective 
service,  the  principle  is  entitled  to  support.  The 
assumption  that  it  cannot  reach  more  than  a small 
fraction  of  those  who  need  aid  or  protection  is 
unwarranted. 

For  similar  reasons  the  efforts  of  county  medical 
societies  and  of  medical  cooperatives  sponsored  by 
ethical  physicians  should  be  encouraged.  These  ef- 
forts are  of  primary  importance  in  relation  to  home 
care,  which  is  of  concern  to  a greater  number  of  in- 
dividuals than  actual  or  theoretically  required 
institutional  care. 


A clearly  defined  policy  in  relation  to  the  gratui- 
tous services  of  physicians  is  desirable.  Such  serv- 
ices cannot  justly  be  demanded.  Must  they  there- 
fore be  discarded? 

Medical  care  should  be  locally,  rather  than  na- 
tionally, administered.  The  effective  and  economi- 
cal administration  of  medical  aid  for  the  masses  by 
huge  Federal  agencies  is  well  nigh  impossible. 

The  appropriation  of  funds  for  the  creation  or 
support  of  a local  medical  agency  is  no  guarantee 
that  the  agency  will  do  what  is  expected  of  it.  In 
the  development  of  medical  programs,  emphasis 
should  be  placed  on  the  critical  evaluation  and 
periodic  revaluation  of  the  services  actually 
rendered. 

It  is  unwise  for  the  Government  to  make  grants 
to  agencies  that  have  no  interest  in  economical 
administration. 

Caution  is  required  in  dealing  with  private  agen- 
cies that  conduct  mixed  services  for  rich  and  poor 
without  clear  accounting  methods.  Voluntary  dona- 
tions for  the  benefit  of  the  sick  poor  have  at  times 
been  diverted. 

It  is  conceded  that  social-economic  conditions  af- 
fect health.  Logically,  all  influences  injurious  to 
health  should  be  attacked  in  a balanced,  compre- 
hensive program. 

Medical  care  is  not  the  only  human  need  which 
exceeds  the  purchasing  power  of  the  low-income 
groups.  If  health  is  essential  to  effective  citizen- 
ship, so  also  is  education.  Should  complete  medical 
service  and  unlimited  higher  education  for  the 
masses  be  used  for  the  charting  of  immediate  work- 
ing programs  for  Government  today,  or  should  they 
rather  be  set  up  as  social  ideals  ? 


There  Must  Be  No  Sabotage^ 

JOSEPH  A.  PADWAY 

General  Counsel,  American  Federation  of  Labor 


In  one  of  the  important  legal  enactments  by  Con- 
gress respecting  labor  appears  this  particular 
declaration:  It  says  that  the  labor  of  a human 

being  is  not  a commodity  or  an  article  of  commerce. 

The  reason  for  that  declaration  being  written  into 
the  law  was  to  place  labor  in  the  status  of  human 
rights  as  distinguished  from  what  is  generally 
termed  property  rights,  and  by  placing  it  in  the 
status  of  human  rights  it  was  given,  or  at  least 
demanded  and  then  given,  certain  government 
protection. 

Now  we  of  Labor  believe  the  same  applies  to 
health,  and  we  believe  the  same  applies  to  wage 
compensation  resulting  from  illness;  that  is,  it  is 
not  a commodity,  not  an  article  of  commerce.  We 
believe  that  it  is  within  the  realm  of  human  rights 


and  requires  the  protection  of  government  regard- 
less of  what  other  private  agencies  or  what  protec- 
tions, medical  or  otherwise,  do  aid  in  the  alleviation 
of  the  problem. 

The  organized  Labor  Movement  which  I have  the 
honor  to  serve  as  counsel  is  for  the  program  which 
is  advanced  by  this  particular  conference.  We  are 
for  the  program  that  is  proposed,  not  because  we 
have  any  quarrel  with  anyone,  but  we  feel  it  is  a 
function  of  government  to  take  care  of  the  things 
mentioned  by  Dr.  Fishbein.  Whether  jobs  are  first 
or  second,  or  whether  one  particular  problem  should 
be  taken  hold  of  before  another, — this  is  the  prob- 
lem. The  need  is  here  and  we  should  meet  it. 

We  believe  there  should  be  a compulsory  set-up,  a 
compulsory  plan  which  will  afford  to  every  human 
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being  needing  it  within  certain  classifications,  medi- 
cal attention,  wage  compensation  and  the  other  ele- 
ments that  have  been  discussed  in  these  papers. 
And  we  are  definitely  committed  to  this,  that  the 
plan  should  be  placed  within  the  Social  Security 
Board,  and  we  want  to  say  here  and  now,  and  go  on 
record,  that  we  are  well  satisfied  with  the  operation 
of  the  Social  Security  plan  within  the  Social 
Security  Board,  and  if  anybody  tells  anyone  to  the 
contrary,  I want  to  say  here  and  now  we  have  no 
criticism  to  make.  The  operation  has  been  excellent. 
The  Board  has  been  well  managed  and  well  adminis- 
tered, and  because  of  its  reputation  in  the  short  time 
it  has  functioned,  we  want  the  plan  placed  there  and 
the  other  departments  coordinated  and  placed  in  the 
Social  Security  Board. 

We  realize  there  are  deficiencies  in  the  law.  Sure, 
there  will  be  deficiencies  in  any  law.  No  system  is 
working  perfectly,  this  or  any  other  that  is  adopted, 
but  so  far  as  it  is  framed  on  the  basis  it  is  framed 
— and  it  is  framed  pretty  well  notwithstanding 
criticism  to  the  contrary — we  are  pretty  well  satis- 
fied— and  I am  talking  for  millions  of  people  who 
are  affiliated  with  the  organized  Labor  Movement  of 
America. 

Something  has  been  said  about  the  voluntary 
plan,  that  we  should  permit  the  voluntary  plan  to 
take  the  place  of  this  compulsory  plan.  The  volun- 
tary plan  cannot  take  the  place  of  the  compulsory 
plan.  Let’s  not  kid  ourselves.  We  have  tried  the 
voluntary  plan  in  the  commercial  field.  How  many 
people  are  insured?  The  best  illustration  of  the 
voluntary  plan  and  the  fact  that  it  cannot  be  put 
across  is  in  respect  to  insurance  of  automobiles 
which  has  been  mentioned  here.  There  are  some 
twenty  or  thirty  million  cars  on  the  road  each  and 
every  day.  How  many  of  those  cars  are  insured — 
and  I mean  insurance  for  protection  against  loss  of 
property,  damages  to  the  car  and  injuries  inflicted 
upon  others?  And  yet,  mind  you,  with  twenty  or 
thirty  million  cars  in  America,  not  25  per  cent  of 
them  are  insured,  and  part  of  the  25  per  cent  are 
compelled  to  carry  insurance  because  the  cars  are 
bought  on  time  and  those  who  sell  them  want  to 
have  security. 

Your  voluntary  plan  is  expensive  and  many  will 
feel  they  cannot  afford  it,  and  you  must  dismiss 
from  your  mind  the  possibility  that  you  can  cover 
this  all-inclusive  problem  with  a voluntary  plan. 

I realize  the  physicians  have  fears  about  the 
plan.  Regardless  of  what  the  physician  has  said 
himself,  he  probably  doesn’t  want  to  say  he  has 
some  fears,  and  I say  the  fears  are  not  founded,  be- 
cause while  the  physician  may  have  some  fear  in 
respect  to  the  low  pay  he  may  get  for  the  calls 
he  may  make,  or  with  respect  to  the  great  amount 
of  work  he  may  be  called  upon  to  do,  never- 
theless the  same  arguments  were  advanced  when 
workmen’s  compensation  legislation  was  proposed 
some  quarter  of  a century  ago.  Yet  all  the  States 
that  have  workmen’s  compensation,  and  the  en- 
tire nation,  will  testify,  including  the  medical  pro- 


fession itself,  to  the  fact  that  the  workmen’s  com- 
pensation has  turned  out  excellently  for  the  medical 
profession.  In  fact,  many  physicians  clamor  for  the 
business  that  arises  from  the  workmen’s  compensa- 
tion; they  are  glad  to  get  the  insurance  business.  It 
has  turned  out  to  be  an  excellent  and  profitable  busi- 
ness, and  should  be.  I don’t  criticize  it  at  all,  but 
nevertheless  all  the  apprehension  that  existed  at 
that  time,  and  the  declaration  that  it  would  be  full 
of  politics,  that  the  system  would  set  up  a panel  and 
only  one  physician  would  be  selected — all  that  in 
the  course  of  evolution  has  been  revised  and  changed 
and  I doubt  whether  there  is  any  reasonable  physi- 
cian who  will  arise  today  and  say  that  the  work- 
men’s compensation  plan  has  turned  out  badly  for 
the  physicians  as  a whole. 

Something  has  been  said  by  way  of  criticism  of 
the  physician.  I am  not  here  to  speak  for  him  but 
as  a layman  I feel  it  my  duty,  in  view  of  the  fact 
that  there  has  been  criticism,  to  say  much  of  the 
criticism  has  been  unfounded.  Those  on  the  other 
side  of  the  table,  those  who  are  not  physicians,  are 
likely  to  criticize  him,  but  has  it  ever  occurred  to 
those,  whether  they  be  lawyers  or  engineers  or  so- 
cial workers,  and  particularly  social  workers,  that 
if  your  clients  were  consulted,  they  would  heap  so 
much  criticism  on  your  heads  that  perhaps  some  of 
this  criticism  in  comparison  would  seem  insignificant. 

You  can  criticize  anyone.  People  come  to  me  and 
say,  “This  social  worker  pried  into  my  business  and 
did  this  and  that,”  and  if  we  called  a conference  of 
social  workers,  to  revise  your  plan  of  operation,  you 
would  see  what  a lot  of  criticism  you  would  get. 

Let’s  not  be  smug  and  complacent.  That  goes  for 
the  lawyers  or  any  other  profession.  The  fact  re- 
mains that  the  physician  has  rendered  an  excellent 
service  to  the  community.  The  fact  remains  that 
he  is  rendering  an  excellent  service.  I have  had 
occasion  over  twenty-five  years  to  have  contact  with 
physicians.  I know  they  not  only  furnish  a lot  of 
service  free;  they  get  on  hospital  staffs,  they  per- 
form their  surgery  and  render  medical  care  and 
attend  clinics  and  render  excellent  service,  and 
always  have.  There  isn’t  any  quarrel  with  them 
about  that  at  all.  They  are  to  be  commended  for  it. 
The  only  criticism  I have  is  a constructive  one,  and 
that  is  this,  that  the  physician  must  realize  that 
there  is  some  place  where  he  stops;  he  can’t  go  any 
further.  There  is  some  place  in  the  problem  where 
he  can’t  advance  and  go  beyond  that  point.  Two  hun- 
dred thousand  physicians,  with  all  their  good  inten- 
tions and  all  the  money  in  the  world,  can’t  take  care 
of  the  medical  needs  of  the  community  or  of  the 
workers  or  of  the  public  as  a whole. 

There  is  a place  where  they  can  render  their 
service  and  do  their  work,  and  where  that  line  stops 
the  government  must  take  it  up  and  go  on  with  it; 
private  agencies  and  churches  can  do  their  part  but 
all  of  it  will  be  only  a small  percentage  of  the  whole, 
and  in  order  to  meet  this  great  problem  the  govern- 
ment must  start  in  from  that  point. 

And  the  government  must  realize  too,  that  the 
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attitude  of  those  who  have  spoken  with  some  feeling 
that  they  are  going  to  throw  this  into  the  faces  of 
the  physicians,  and  the  physicians  must  take  it  willy- 
nilly  whether  they  like  it  or  not,  is  a bad  attitude. 
The  physician  is  a part  of  this  great  problem.  He 
not  only  should  be  consulted  and  not  only  should  he 
have  something  to  say  about  the  plan,  but  he  must 
be  an  integral  part  of  the  board,  whatever  board 
there  may  be,  within  the  Social  Security  Board,  so 
he  has  equal  say  because  it  is  a problem  about 
which  he  knows  a great  deal.  He  must  be  there. 
Labor  must  be  there,  the  public  must  be  there. 
But  let  us  not  think  for  a moment  that  because  they 
have  made  some  blunders  or  errors  we  are  going 
to  saddle  this  plan  upon  them  whether  they  like  it 
or  not  and  make  them  take  it  in  the  form  it  is  sub- 
mitted. They  should  have  a good  deal  to  say,  they 
should  be  represented,  they  should  be  consulted  and 
they  themselves  must  not  oppose  the  plan  because  it 
is  going  to  come.  In  other  words,  there  must  be  no 
sabotage  on  the  part  of  the  physicians  as  a whole. 
They  must  not  sulk,  they  must  not  go  about  with  a 
chip  on  their  shoulders,  they  must  not  say,  “We  dis- 
like the  plan,”  because  if  they  do  they  will  set  back 
their  own  progress  many,  many  years.  There 
must  be  full  and  complete  cooperation. 

The  physician  must,  to  use  a colloquial  expres- 
sion, see  the  handwriting  on  the  wall.  Since  it  is 
going  to  come,  he  must  be  a part  of  it,  help  it  along 
and  give  it  the  best  he  can  give  it,  and  devise  the 
plan  that  will  function  best. 

And  then  I want  to  say  this  which  is  equally  im- 
portant, ladies  and  gentlemen:  The  plan  must  con- 

template wage  compensation  during  illness,  and 
Labor  demands  that  be  in  the  plan.  It  must  be  in 
the  plan. 

Let  me  tell  you  that  what  is  so  important  is  that 
men  and  women  who  work  go  to  work  in  a sick  state, 
will  be  ill,  and  in  order  to  earn,  in  order  to  get 
wages  to  give  to  their  families  and  support  them, 
they  will  even  suffer  illness  or  suffer  other  depriva- 
tion in  order  to  maintain  the  family. 

I want  to  give  you  an  illustration  of  that  which 
you  can  carry  home  with  you  because  it  is  so  impor- 
tant a one.  It  happened  in  the  State  of  Wisconsin. 
In  the  State  of  Wisconsin,  we  have  a silicosis  prob- 
lem. We  have  granite  workers,  and  many  workers 
in  the  factories.  These  factories  were  about  to  close 
down  because  the  insurance  premiums  were  very 
high  on  the  privately  owned  mutual  companies. 
They  were  too  high  even  for  the  granite  owners  and 
operators  to  pay  the  premiums. 

In  1933,  120  workers  in  the  granite  field  came  to 
the  Legislature  of  Wisconsin  and  said  to  the  Legis- 
lature, “Repeal  the  Workmen’s  Compensation  Act  in 
respect  to  benefits  for  us,  or  at  least,  lessen  them  in 
half,”  and  their  plea  prevailed  upon  the  Legislature. 
It  was  passed  by  both  houses  of  the  Assembly  and 
the  bill  was  sent  to  the  Governor. 

I was  in  that  room,  representing  the  Wisconsin 
State  Federation  of  Labor,  and  there  were  men 


there  suffering  with  pneumoconiosis  and  tubercu- 
losis superimposed  upon  the  pneumoconiosis;  lungs 
filled  with  fibroids  and  nodules,  coughing  in  the 
room.  One  by  one  they  talked  up  to  that  committee 
and  said,  “Repeal  that  law  so  that  we  may  work, 
so  that  we  may  have  wages,  so  that  we  may  support 
our  families.” 

That  proposition  must  not  be  overlooked;  just  as 
those  workers  there  came  in  and  sacrificed  their 
benefits  because  they  were  willing  to  go  to  work, 
willing  probably  to  go  back  to  an  untimely  death 
and  leave  their  families  destitute  by  reason  of  the 
deprivation  of  the  benefits  provided  in  the  act,  so 
you  must  take  into  account  the  same  problem  here; 
that  you  must  tie  it  together,  and  there  must  be 
adequate  wage  compensation. 

Something  has  been  said  here  about  the  automo- 
bile by  the  gentleman  who  is  the  chairman  of  the 
surgical  end  of  the  medical  field.  He  said  some- 
thing about  the  automobile.  I wish  he  had  stressed 
this  particular  thought  in  the  automobile  end  of  it, 
and  that  is  this:  A survey  was  made  of  the  35,000 

people  who  are  killed.  A survey  was  made  of  the 
million  persons  who  are  injured,  who  received  major 
injuries.  A billion  dollars  is  lost  by  virtue  of  it. 
A study  was  made  by  the  University  of  Columbia 
respecting  the  needs  of  that  social  problem  and  the 
answer  that  the  Committee  of  the  University  of 
Columbia  came  to  was  this,  that  you  must  have 
compulsory  insurance  and  you  must  have  it  then 
worked  out  on  the  basis  of  a Workmen’s  Compensa- 
tion Plan  so  that  some  compensation  be  made  to  the 
injured  during  the  time  that  he  is  ill,  and  that  was 
a real  social  study  on  one  particular  field. 

Its  application  is  just  as  strong  and  just  as  cor- 
rect and  just  as  applicable  to  the  broader  situation 
we  are  discussing  today. 

I wish  to  say  to  you,  ladies  and  gentlemen,  that 
labor  is  for  the  compulsory  plan.  We  not  only 
want  to  see  the  compulsory  plan,  we  want  all  of 
these  health  and  other  associations  coordinating 
within  the  Social  Security  Board.  We  have  confi- 
dence in  that  Board.  We  like  its  Chairman  and  the 
members  of  the  Board  and  we  like  its  administra- 
tion. We  also  want  the  compulsory  plan  under  gov- 
ernment supervision  and  government  pay.  We 
would  like  to  see  it  taken  care  of  by  universal  taxa- 
tion, but  if  there  must  be  some  contribution  by  the 
individuals  who  benefit  by  the  plan,  labor  will  go 
along  with  that  plan.  We  will  not  oppose  it. 

We  also  want  medical  labor  representation  on 
these  boards  and  we  want,  of  course,  the  wage  com- 
pensation. I don’t  know  about  the  if’s  and  the 
and’s  and  the  details  and  the  integration  of  the 
church  organizations  and  others,  but  I say  there  is 
need  for  this  comprehensive  plan,  and  I think  the 
physicians,  if  they  will  join  with  the  medical  pro- 
fession, will  join  with  it,  labor  will  join  with  it,  and 
out  of  it  will  come  an  excellent  plan,  and  if  it  isn’t, 
good  experience  will  teach  us  how  to  make  it  better 
and  the  body  politic  as  a whole  will  be  better  for  it. 
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I am  reasonably  sure  that  the  creation  of  a great 
system  of  sickness  insurance,  no  matter  how  it 
starts,  eventually  will  be  a system  controlled  politi- 
cally. It  will  result  in  the  establishment  of  evils 
that  in  some  particulars  will  be  far  more  objection- 
able and  far  more  damaging  than  many  of  those 
which  now  exist. 

I can  tell  you  now  whether  you  believe  it  or 
not  that  there  is  no  one  plan  for  the  provision  of 
medical  services  that  is  going  to  operate  success- 
fully and  satisfactorily  in  all  of  the  states  and  coun- 
ties and  communities  of  this  nation,  and  I predict 
that  you  are  going  to  find  it  out  before  you  have 
gone  very  far. 

I constantly  hear  certain  small  European  coun- 
tries held  up  as  the  very  paragons  of  virtue  in 
these  matters.  Why,  we  have  counties  in  the  United 
States  where  some  of  our  friends  want  to  build  three 
and  four  hundred  bed  hospitals,  with  a population 
of  five  or  less  per  square  mile,  in  which  you  could 
drop  these  countries  and  never  know  they  were 
there.  They  are  countries  with  a purely  homo- 
geneous population.  They  are  countries  that  have 
been  subjected  to  strict  governmental  measures  and 
strict  government  dictation  for  generation  after 
generation. 

I do  not  believe  that  the  methods  which  seem  to 
have  succeeded  to  a certain  extent  in  one  or  two  of 
those  countries  and  the  methods  that  have  been  at- 
tempted in  other  countries  of  much  larger  popula- 
tion and  have  failed,  will  ever  work  satisfactorily 
in  America. 

I believe  there  is  great  danger  to  the  health  of 
this  nation,  danger  to  the  welfare  of  those  who  are 
in  need  and  will  always  be  in  need — our  people  will 
always  be  in  need  of  medical  service — through  the 
centralization  of  control  of  medical  service  by  any 
state  agency,  and  I know  that  is  not  a popular  view, 
too,  particularly  in  this  audience.  But  the  records 
as  I read  them  at  least  certainly  show  that  to  be 
true  beyond  question. 

My  belief  is  that  whatever  plan  is  eventually  put 
into  operation  in  the  United  States  must  be  based 
on  local  conditions  and  local  needs  and  that  if  it  is 
to  be  at  all  successfully  operated,  it  must  be  oper- 
ated under  local  direction  and  with  local 
responsibility. 

Again  I say,  I agree  with  Dr.  Goldwater  that  the 
safest  thing  that  we  can  do  is  to  put  the  brake  on 
some  of  the  thinking  that  has  been  done  here,  or 
apparently  has  been  done  here,  and  that  we  do  not 
attempt  to  turn  the  world  over  in  a day. 

I am  reminded  of  a little  story  that  I have  per- 
secuted some  of  my  friends  with  here  today,  about 
a lady  in  the  South  who  owned  a plantation,  and 
she  had  a wonderful  cook,  a blessed  old  Negro,  who 


had  been  in  the  family,  as  the  saying  goes  in  the 
South,  for  many  years. 

The  lady  had  bragged  and  boasted  of  the  virtues 
of  this  cook  and  her  great  capacity,  especially  in  the 
making  of  hot  biscuits  for  breakfast.  On  one  occa- 
sion, she  had  a houseful  of  company  and  the  evening 
before  breakfast  came,  she  had  bragged  of  her  cook 
and  told  what  marvelous  biscuits  she  made.  When 
breakfast  did  come  and  the  biscuits  were  served, 
they  were  simply  terrible,  and  the  hostess  was  much 
embarrassed. 

So  after  breakfast  was  over,  she  went  to  the 
kitchen  and  said,  “Sallie,  what  in  the  world  was  the 
matter  with  your  biscuits  this  morning?” 

“Well,”  she  said,  “old  Miss,  they  squat  before  they 
riz  and  they  cooked  on  the  squat.” 

Now,  it  is  my  conviction,  offered  for  whatever  you 
may  think  it  is  worth,  that  some  of  the  ideas  that 
were  entertained  with  respect  to  some  of  these 
matters  that  have  been  discussed  here,  squat  before 
they  riz,  and  they  have  jelled  squat. 

I think  we  had  better  go  a little  slower  and  make 
up  another  batch. 

Now  I just  want  to  say  one  more  thing  to  you, 
and  I am  very  grateful  to  you  for  your  courteous 
hearings.  I wish  I could  remove  from  the  minds  of 
those  who  seem  to  believe  that  the  medical  profes- 
sion in  the  United  States  is  selfish,  that  it  is  not 
interested  in  anything  except  its  own  interest,  that 
it  is  not  interested  in  extending  the  benefits  of 
medical  service  and  good  medical  service  to  all  the 
people  everywhere,  that  impression.  The  medical 
profession  has  spent  its  life  over  many,  many  years 
in  attempting  to  improve  the  quality  of  medical 
service,  to  extend  medical  service  even  to  the  far- 
thest, the  most  remote  places,  for  the  benefit  of  all 
in  need,  and  in  its  consideration  of  these  matters 
that  you  are  discussing  here,  its  officers  and  its 
members  have  been  thoroughly  honest  and  sincere 
in  their  study  and  in  their  thinking  about  these 
matters  and  are  thoroughly  sincere  in  their  convic- 
tions. One  factor  motivates  the  medical  profession 
of  the  United  States,  whatever  else  one  may  say, 
and  that  is  to  serve  to  the  fullest  possible  extent 
the  people  for  whose  service  the  medical  profes- 
sion exists.  There  is  no  agency,  my  friends,  that 
can  do  the  work  of  medicine  except  a qualified,  un- 
selfish, devoted  and  untrammeled  profession,  and 
the  regimentation  of  medicine  is  sure  to  ensue  upon 
the  operation  of  any  system  involving  political  dom- 
ination or  control  or  dictation  from  those  who  do  not 
have  a full  and  comprehensive  understanding  of  the 
values  of  medicine  and  of  what  is  involved  in  the 
delivery  of  medical  service.  No  other  agency  can 
render  the  service  that  medicine  is  supposed  to  ren- 
der and  wants  to  render  for  the  benefit  of  mankind 
from  one  end  of  this  world  to  the  other. 
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The  Technical  Committee’s  study  of  health  and 
medical  services  in  the  United  States  indicates  that 
deficiencies  in  the  present  health  services  fall  into 
four  broad  categories. 

1.  Preventive  health  services  for  the  nation  as  a 
whole  are  grossly  insufficient. 

2.  Hospital  and  other  institutional  facilities  are 
inadequate  in  many  communities,  especially 
in  rural  areas,  and  financial  support  for  hos- 
pital care  and  for  professional  services  in 
hospitals  is  both  insufficient  and  precarious, 
especially  for  services  to  people  who  cannot 
pay  the  costs  of  the  care  they  need. 

3.  One  third  of  the  population,  including  per- 
sons with  or  without  income  is  receiving 
inadequate  or  no  medical  service. 

4.  An  even  larger  fraction  of  the  population 
suffers  from  economic  burdens  created  by 
illness. 

The  Committee  submits  a program  of  five  recom- 
mendations for  meeting  with  reasonable  adequacy 
existing  deficiencies  in  the  nation’s  health  services. 
Estimates  of  the  total  additional  annual  costs  to 
Federal,  State  and  local  governments  of  Recom- 
mendations I,  II,  and  III  are  also  submitted.  The 
Committee  does  not  suggest  that  it  is  practicable  to 
put  into  effect  immediately  the  maximum  recom- 
mendations. It  contemplates  a gradual  expansion 
along  well-planned  lines  with  a view  to  achieving 
operation  on  a full  scale  within  ten  years.  Except 
insofar  as  they  overlap  and  include  portions  of  the 
first  three  recommendations,  Recommendations  IV 
and  V involve  chiefly  a revision  of  present  methods 
of  making  certain  expenditures,  rather  than  an 
increase  in  these  expenditures. 


Recommendation  I:  Expansion  of  Public  Health  and 
Maternal  and  Child  Health  Services 

The  Committee  recommends  the  expansion  of  ex- 
isting cooperative  programs  under  Title  VI  (Public 
Health  Services)  and  Title  V (Maternal  and  Child 
Health  Services)  of  the  Social  Security  Act. 

A.  Expansion  of  General  Public  Health  Services 

(Title  VI)  : Fundamental  to  an  expanding  pro- 

gram of  preventive  health  services  is  the  strength- 
ening and  extension  of  organized  public  health  serv- 
ices in  the  States  and  in  local  communities.  It  is 
recommended  that  Federal  participation  in  the  ex- 
isting cooperative  program  should  be  increased  with 
a view  toward  equalizing  the  provision  of  general 
public  health  services  throughout  the  nation.  The 
Committee  further  recommends  that  incr-easing  Fed- 
eral participation  be  utilized  to  promote  a frontal 
attack  on  certain  important  causes  of  sickness  and 
death  for  the  control  of  which  public  health  pos- 
sesses effective  weapons. 

The  Committee  tentatively  estimates  that,  at  its 
peak,  an  adequate  program  of  expanded  public 
health  service  would  require  additional  annual  ex- 
penditures by  Federal,  State  and  local  government? 
of  $200,000,000  for  these  purposes;  strengthening  of 
public  health  organization;  the  eradication  of  tuber- 
culosis, venereal  diseases  and  malaria;  the  control 
of  mortality  from  pneumonia  and  from  cancer; 
mental  hygiene  and  industr-ial  hygiene.  The  Com- 
mittee recommends  that  approximately  one-half  of 
these  increased  funds  be  provided  by  the  Federal 
Government. 

B.  Expansion  of  Maternal  and  Child  Health  Serv- 
ices (Title  V)  : Included  in  this  part  of  the  rec- 

ommended program  are  provisions  for  medical  and 
nursing  care  of  mothers  and  their  newborn  infants; 
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medical  care  of  children;  services  for  crippled  chil- 
dren; consultation  services  of  specialists;  and  more 
adequate  provisions  for  the  postgraduate  training 
of  professional  personnel.  The  objective  sought  in 
this  phase  of  the  Committee’s  proposed  program  is 
to  make  available  to  mothers  and  children  of  all 
income  groups  and  in  all  parts  of  the  United  States 
minimum  medical  services  essential  for  the  reduc- 
tion of  our  needlessly  high  maternal  mortality  rates 
and  death  rates  among  newborn  infants,  and  for  the 
prevention  in  childhood  of  diseases  and  conditions 
leading  to  serious  disabilities  in  later  years. 

The  Committee  recommends  a gradually  expand- 
ing program  reaching  at  least  by  the  tenth  year  a 
total  additional  expenditure  of  $165,000,000,  dis- 
tributed as  follows: 

Maternity  care  and  care  of  newborn 


infants  $95,000,000 

Medical  care  of  children 60,000,000 

Services  for  crippled  children 10,000,000 


The  Committee  recommends  that  approximately 
one-half  of  the  cost  of  the  expanded  program 
should  be  met  by  the  Federal  Government. 

Recommendations  II,  III  and  IV : Expansion  of 
Medical  Services  and  Facilities 

The  Committee  has  also  explored  the  adequacy  of 
services  for  the  sick,  the  sickness  experience  of  and 
the  receipt  of  professional  and  hospital  services  by 
broad  groups  of  the  population.  The  Committee 
finds  that  the  needs  for  diagnostic  and  therapeutic 
services  to  individuals  are  greatly  in  excess  of  such 
accomplishments  as  might  be  effected  by  a strength- 
ened program  of  preventive  services — important  as 
such  services  may  be  as  a first  step.  Indeed,  it  has 
been  recognized  in  Recommendation  I that  certain 
important  causes  of  sickness  and  death  require  for 
their  eradication  or  control,  the  application  of  diag- 
nostic and  therapeutic  procedures  through  services 
to  individuals  in  need  of  such  care. 

The  Committee  finds  that  current  practices  in  the 
provision  of  medical  services  and  facilities  fall  far 
short  of  meeting  these  needs.  It  has  taken  account 
of  personnel  and  facilities,  financial  support  of  serv- 
ices required  by  persons  who  are  themselves  unable 
to  pay  for  the  care  they  need,  the  sickness  burdens 
of  self-supporting  persons,  methods  of  paying  for 
medical  care  and  of  assuring  income  for  workers 
who  are  disabled  by  sickness.  It  finds  that  these 
needs  warrant  an  expansion  of  medical  services  and 
facilities  on  a broader  front  than  that  contemplated 
in  Recommendation  I alone. 

Recommendation  II:  Expansion  of 
Hospital  Facilities 

The  Technical  Committee  has  made  a special  study 
of  deficiencies  in  existing  hospital  and  other  institu- 
tional facilities.  It  is  impressed  with  the  increas- 
ing part  which  hospitals  play,  year  after  year,  in  the 
health  and  sickness  services.  Without  adequate 
hospitals  and  clinics,  it  is  impossible  to  provide 
many  of  the  important  services  which  modern 
medicine  can  furnish. 


The  Committee  finds  hospital  accommodations  and 
hospital  organization  throughout  the  country  ill- 
adapted  to  the  varying  needs  of  people  living  under 
different  social,  economic  and  geographical  circum- 
stances. In  hospitals  offering  general  care,  the 
percentage  of  beds  supported  by  patients’  fees  is  out 
of  proportion  to  the  ability  of  the  population  served 
to  pay,  hence  many  general  hospital  beds  are  empty 
a large  part  of  the  time.  Conversely,  there  are  too 
few  low-cost  or  free  beds  to  satisfy  the  needs.  By 
far  the  greater  majority  of  these  are  found  in  our 
large  metropolitan  centers.  There  are  wide  areas — 
some  1,300  counties — having  no  registered  general 
hospitals ; others  are  served  only  by  one  or  two 
small  proprietary  institutions.  Only  in  large  city 
hospitals  have  out-patient  clinics  been  developed  to 
any  considerable  extent;  governmental  tuberculosis 
sanatoria  and  mental  institutions  tend  to  be  over- 
crowded, or  are  otherwise  restricted  in  funds  or  per- 
sonnel for  rendering  the  community  service  which 
they  should  be  equipped  to  give. 

The  Committee  recommends  a ten-year  program 
providing  for  the  expansion  of  the  nation’s  hospital 
facilities  by  the  provision  of  360,000  beds — in  gen- 
eral, tuberculosis,  and  mental  hospitals,  in  rural  and 
in  urban  areas — and  by  the  construction  of  500 
health  and  diagnostic  centers  in  areas  inaccessible 
to  hospitals.  These  new  hospitals  or  units  would 
require  financial  assistance  during  the  first  three 
years  of  operation.  Special  Federal  aid  for  this 
purpose  is  suggested. 

Averaged  over  a ten-year  period,  the  total  annual 
cost  of  such  a program,  including  special  three-year 
grants  for  maintenance  of  new  institutions  is  esti- 
mated at  $146,050,000  divided  as  follows: 

3-yr. 

Construction  Maintenance 


General  and  special $ 63,000,000 

Tuberculosis 15,000,000 

Mental 32,500,000 

Diagnostic  centers 150,000 

Total  average  annual 

cost $110,650,000 


$21,600,000 

6,000,000 

7,800,000 


$35,400,000 


The  Committee  recommends  that  approximately 
one-half  of  this  total  annual  cost  be  met  by  the 
Federal  Government.  It  points  out  that  a hospital 
construction  program  should  not  be  undertaken  un- 
less there  is  a concurrent  program  to  give  con- 
tinuing aid  toward  the  cost  of  free  services  such  as 
is  included  in  Recommendation  III. 


Recommendation  III:  Medical  Care  for  the 
Medically  Needy 

The  Committee  is  impressed  with  the  evidence 
now  available  that  one-third  of  the  population  which 
is  in  the  lower  income  levels  is  receiving  inadequate 
general  medical  services.  This  applies  to  persons 
without  income  and  supported  by  general  relief  and 
to  those  being  supported  through  old-age  assistance, 
aid  for  dependent  children,  or  work  relief,  and  also 
to  families  with  small  incomes.  These  people  are 
doubly  handicapped.  They  have  higher  rates  of 
sickness  and  disablement  than  prevail  among  groups 
with  larger  incomes,  and  they  have  lesser  capacities 
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to  buy  and  pay  for  the  services  they  need.  Current 
provisions  to  assist  these  people — though  generously 
given  in  many  State  and  local  governments,  by  vol- 
untary organizations,  and  by  professional  practi- 
tioners— are  not  equal  to  meet  the  need. 

The  Committee  recommends  that  the  Federal 
Government,  through  grants-in-aid  to  the  States, 
implement  the  provision  of  public  medical  care  to 
two  broad  groups  of  the  population:  (1)  to  those 

for  whom  local,  State  or  Federal  governments, 
jointly  or  singly,  have  already  accepted  some  re- 
sponsibility through  the  public  assistance  provisions 
of  the  Social  Security  Act,  through  the  work  relief 
programs  or  through  provision  of  general  relief; 
(2)  to  those  who,  though  able  to  obtain  food,  shelter 
and  clothing  from  their  own  resources,  are  unable 
to  procure  necessary  medical  care.  It  is  estimated 
that,  on  the  average,  $10  per  person  annually  would 
be  required  to  meet  the  minimum  needs  of  these  two 
groups  for  essential  medical  services,  hospitaliza- 
tion, and  emergency  dentistry.  This  part  of  the 
program  might  be  begun  with  the  expenditure  of 
$50,000,000  the  first  year  and  gradually  expanded 
until  it  reaches  the  estimated  level  of  $400,000,000 
which  would  be  needed  to  provide  minimum  care  to 
the  medically  needy  groups.  The  Committee  rec- 
ommends that  one-half  of  the  total  annual  costs  be 
met  by  the  Federal  Government. 

Recommendation  IV:  A General  Program  of 
Medical  Care 

The  Committee  directs  attention  to  the  economic 
burdens  created  by  sickness  for  self-supporting  per- 
sons. There  is  need  for  measures  which  will  enable 
people  to  anticipate  and  to  meet  sickness  costs  on 
a budget  basis. 

No  conclusion  has  emerged  more  regularly  from 
studies  on  sickness  costs  than  this:  The  costs  of 

sickness  are  burdensome  more  because  they  fall  un- 
expectedly and  unevenly  than  because  they  are  large 
in  the  aggregate  for  the  nation,  or,  on  the  average, 
for  the  individual  family.  Except  in  those  years 
when  unemployment  is  widely  prevalent,  sickness  is 
commonly  the  leading  cause  of  social  and  economic 
insecurity.  Without  great  increase  in  total  na- 
tional expenditure,  the  burdens  of  sickness  costs 
can  be  greatly  reduced  through  appropriate  devices 
to  distribute  these  costs  among  groups  of  people 
and  over  periods  of  time. 

The  Committee  recommends  consideration  of  a 
comprehensive  program  designed  to  increase  and 
improve  medical  services  for  the  entire  population. 
Such  a program  would  be  directed  toward  closing 
the  gaps  in  a health  program  of  national  scope  left 
in  the  provisions  of  Recommendations  I and  III. 
To  finance  the  program,  two  sources  of  funds  could 
be  drawn  upon:  (a)  general  taxation  or  special  tax 
assessments,  and  (b)  specific  insurance  contribu- 
tions from  the  potential  beneficiaries  of  an  insur- 
ance system.  The  Committee  recommends  consid- 
eration of  both  methods,  recognizing  that  they  may 
be  used  separately  or  in  combination. 


Such  a program  should  preserve  a high  degree  of 
flexibility,  in  order  to  allow  for  individual  initiative, 
and  for  geographical  variations  in  economic  condi- 
tions, medical  facilities,  and  governmental  organi- 
zation. It  should  provide  continuing  and  increased 
incentives  to  the  development  and  maintenance  of 
high  standards  of  professional  preparation  and  pro- 
fessional service;  it  should  apportion  costs  and  tim- 
ing of  payments  so  as  to  reduce  the  burdens  of  med- 
ical costs  and  to  remove  the  economic  barriers  which 
now  militate  against  the  receipt  of  adequate  care. 

Planning  for  a program  of  medical  care  of  a mag- 
nitude to  serve  the  entire  population  essentially 
must  be  approached  as  an  objective  to  be  fully 
attained  only  after  some  years  of  development.  The 
role  of  the  Federal  Government  should  be  principally 
that  of  giving  financial  and  technical  aid  to  the 
States  in  their  development  of  sound  programs 
through  procedures  largely  of  their  own  choice. 

Recommendation  V : Insurance  Against  Loss  of 
Wages  During  Sickness 

The  Committee  recognizes  the  importance  of  as- 
suring wage  earners  continuity  of  income  through 
periods  of  disability.  A disability  compensation 
program  is  not  necessarily  part  of  a medical  care 
program,  but  the  cost  of  compensating  for  disability 
would  be  needlessly  high  if  wage  earners  generally 
did  not  receive  the  medical  care  necessary  to  return 
them  to  work  as  soon  as  possible. 

Temporary  disability  insurance  can  perhaps  be 
established  along  lines  analogous  to  unemployment 
compensation;  permanent  disability  (invalidity)  in- 
surance may  be  developed  through  the  system  of 
old-age  insurance. 

Costs  of  the  Proposed  Program 

The  maximum  annual  cost  to  Federal  State  and 
local  governments  of  Recommendations  I,  II,  and 
III  (with  duplications  eliminated)  is  estimated  at 
about  $850,000,000.  This  figure  is  the  estimated 
total  annual  cost  at  the  full  level  of  operation  within 
a ten-year  period,  and  is  presented  primarily  as  a 
gauge  of  need. 

The  estimated  total  includes  (1)  $705,000,000— 
the  additional  annual  expenditures  for  certain  gen- 
eral health  services  to  the  entire  population  and  for 
medical  services  to  limited  groups  of  the  popula- 
tion— the  public  assistance  and  otherwise  medically 
needy  groups — which  should  be  reached  within  a 
ten-year  period,  and  (2)  $145,000,000 — the  approxi- 
mate average  annual  cost  of  hospital  construction 
and  special  grants-in-aid  in  the  ten  year  program 
proposed  under  Recommendation  II.  It  is  sug- 
gested that  the  Federal  share  of  this  amount  would 
be  approximately  one-half. 

Recommendation  IV  is  presented  primarily  as  a 
more  economical  and  effective  method  of  making 
current  expenditures  for  medical  care,  though  it  also 
makes  provision  for  the  medical  care  of  persons  who 
are  not  now  receiving  even  essential  services.  An 
adequate  general  program  of  medical  care  is  pro- 
posed in  the  form  of  alternative  arrangements 
which  may  cost  up  to  a maximum  of  $20  per  person 


748 


THE  WISCONSIN  MEDICAL  JOURNAL 


Aug.,  1938 


a year,  i.e.,  no  more  than  is  already  being  spent 
through  private  purchase  of  medical  care.  Annual 
aid  from  government  funds  would  be  necessary  to 
provide  services  for  the  care  of  the  medically  needy 
as  proposed  in  Recommendation  III  and  for  the 
parts  of  Recommendation  I which  are  included  in 
the  broad  program  set  forth  in  Recommendation  IV. 

The  Committee  calls  attention  to  the  fact  that,  in 
some  important  respects,  the  five  recommendations 
present  alternative  choices.  However,  the  Commit- 
tee is  of  the  opinion  that  Recommendations  I and  II 
should  be  given  special  emphasis  and  priority  in  any 
consideration  of  a national  health  program  more 
limited  in  scope  than  that  which  is  outlined  in  the 
entire  series  of  recommendations. 

The  Technical  Committee  on  Medical  Care  is  firm 
in  its  conviction  that,  as  progress  is  made  toward 
the  control  of  various  diseases  and  conditions,  as 
facilities  and  services  commensurate  with  the  high 
standards  of  American  medical  practice  are  made 
more  generally  available,  the  coming  decade,  under 
a national  health  program,  will  see  a major  reduc- 
tion in  needless  loss  of  life  and  suffering — an  in- 
creasing prospect  of  longer  years  of  productive,  self- 
supporting  life  in  our  population. 

Martha  Eliot,  Chairman 
Children’s  Bureau 
I.  S.  Falk 

Social  Security  Board 
Joseph  W.  Mountin 
George  St.  J.  Perrott 
Clifford  E.  Waller 

U.  S.  Public  Health  Service 

INTRODUCTORY  STATEMENT 

A year  ago  the  President’s  Interdepartmental 
Committee  to  Coordinate  Health  and  Welfare  Activi- 
ties charged  the  Technical  Committee  on  Medical 
Care  to  survey  the  health  and  medical  care  work  of 
the  United  States  Government. 

As  the  study  progressed,  two  facts  became  in- 
creasingly clear  to  the  Technical  Committee:  first, 

that  existing  services  for  the  conservation  of  na- 
tional health  are  inadequate  to  secure  to  the  citizens 
of  the  United  States  such  health  of  body  and  mind 
as  they  should  have;  second,  that  nothing  less  than 
a national,  comprehensive  health  program  can  lay 
the  basis  for  action  adequate  to  the  nation’s  need. 

These  facts  were  impressed  upon  the  Committee 
from  a general  review  of  current  health  and  medical 
services,  from  the  substantial  bodies  of  information 
available  to  various  branches  of  the  Government, 
and  from  recent  surveys  conducted  by  governmental 
and  nongovernmental  agencies.  The  Committee  re- 
cords its  indebtedness  to  the  numerous  groups  which 
have  generously  supplied  information. 

In  spite  of  the  gains  made  in  the  preservation  of 
life  during  recent  years,  the  utilization  of  health 
and  medical  services  has  been  irregular  and  un- 
even. There  are  serious  inadequacies  everywhere  in 
the  health  services  of  the  United  States  and  the 
deficiencies  are  acute  in  many  areas  and  among  large 
groups  of  the  population.  Unaided,  States  and  local 


communities  cannot  deal  with  their  existing  prob- 
lems. The  Technical  Committee,  has,  therefore, 
submitted  recommendations  on  Federal  participation 
in  a national  health  program,  giving  special  consid- 
eration as  to  how  best,  and  to  what  extent  the  Fed- 
eral Government  may  discharge  its  responsibilities 
in  the  field  of  health  conservation,  while  leaving  due 
and  ample  place  for  the  work  of  State  and  local 
governments  and  for  voluntary  action. 

The  Technical  Committee  presents  a program  con- 
taining a series  of  specific  recommendations,  five  in 
number.  They  are  presented  severally.  Some  of 
the  recommendations  are  broader  than  others;  one 
may  include  all  or  part  of  what  is  proposed  in  an- 
other. Each  recommendation  deals  with  a certain 
phase  of  the  problem.  In  some  important  respects, 
the  five  present  some  alternative  choices,  especially 
in  respect  to  the  scope  of  a program  to  be  under- 
taken. They  complement  one  another  and  lead  all 
together  to  an  inclusive  program  of  health  and  med- 
ical services  to  all  the  people.  Action  is  needed  on 
all  the  fronts  represented  in  the  five  recommenda- 
tions, and  as  rapidly  as  resources,  personnel,  and 
public  opinion  make  possible. 

Report  of  the  Technical  Committee  on  Medical 
Care  to  the  National  Health  Conference 

SESSION  III 

Tuesday  Morning,  July  19 — 9:30  a.  m. 

E.  L.  Bishop,  Chairman 

Expansion  of  General  Public  Health  Services 
Presented  by  Clifford  E.  Waller, 

Public  Health  Service 
Discussion 

Expansion  of  Maternal  and  Child  Health  Services 

Presented  by  Martha  Eliot,  Children’s  Bureau 
Discussion 

Expansion  of  General  Public  Health  Services 

PART  I.  THE  NEED  FOR  EXPANDING  PUBLIC 
HEALTH  SERVICES 

(1)  Public  Health  Organization 

Some  recognition  of  the  necessity  for  protection 
of  the  public  health  is  to  be  found  in  the  legal  enact- 
ments of  all  States  and  in  most  of  their  political 
sub-divisions.  Unfortunately,  the  existence  of  a 
health  department  does  not  always  indicate  that  the 
community  has  a complete  or  adequate  health  pro- 
gram. For  example,  less  than  a third  of  the  coun- 
ties and  even  a smaller  proportion  of  the  cities  em- 
ploy full-time,  professional  health  officers.  The  vil- 
lage and  township  health  officer  more  often  than  not 
is  some  local  lay  citizen  who  takes  time  out  from 
his  other  work  to  inspect  nuisances  or  tack  up  quar- 
antine signs. 

States  expend  through  their  health  departments, 
on  the  average,  11  cents  per  capita,  while  some  State 
appropriations  fall  as  low  as  three  cents.  Many 
local  official  health  organizations  have  budgets  which 
figure  out  to  be  no  more  than  a few  cents  per  capita. 
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Health  departments  are  fairly  high  on  the  scale 
when  their  annual  appropriations  reach  50  cents  per 
capita,  while  the  very  few  organizations,  mostly 
large  city  health  departments,  having  budgets  that 
approach  one  dollar  per  capita  are  fortunate  indeed. 
With  budgets  of  this  low  order,  health  departments 
are  expected  to  provide  service  in  vital  statistics, 
laboratory  diagnosis,  communicable  disease  control, 
maternal  and  child  hygiene,  protection  of  food  sup- 
ply, environmental  hygiene,  and  to  discharge  other 
responsibilities  that  may  be  placed  on  this  agency. 
A preventive  program  designed  to  reach  any  reason- 
able degree  of  intensity  obviously  is  out  of  the  ques- 
tion under  such  limitations. 

A start  towards  remedying  this  situation  was 
made  with  the  passage  of  the  Social  Security  Act, 
title  VI,  Public  Health  Work.  The  relatively  small 
sums  of  Federal  money  thus  far  provided  have  made 
possible  some  leveling  up  in  local  health  organization 
and  some  enrichment  of  health  service  generally. 
The  impetus  toward  an  expanding  public  health  pro- 
gram created  by  the  Federal  participation  is  re- 
flected in  the  increase  in  rural  health  services  dur- 
ing the  two  and  a half  years  of  operation  under  title 
VI.  At  the  beginning  of  the  calendar  year  1938, 
there  had  been  a net  gain  of  623  in  the  number  of 
counties  under  full-time  health  administration  over 
the  number  reported  at  the  close  of  1934.  There 
are  now  eight  States  in  which  all  counties  are  served 
by  full-time  health  units  or  districts,  as  compared 
with  the  three  so  organized  at  the  close  of  the  cal- 
endar year  1935.  However,  it  should  not  be  inferred 
that  even  in  the  counties  now  under  full-time  health 
administration  the  service  at  present  is  adequate. 
Many  of  the  counties  are  being  served  by  extremely 
“thin”  district  health  units.  Of  only  a very  small 
number  may  it  be  said  that  the  service  is  even 
fairly  adequate. 

The  situation  in  many  of  our  smaller  cities,  and  in 
some  of  the  larger  ones,  is  almost  as  bad  as  that 
existing  in  a large  part  of  our  rural  area.  There 
are  numerous  urban  communities  throughout  the 
country  in  which  health  activities  today  are  under 
the  direction  of  part-time  physicians  engaged  in  pri- 
vate practice  or  lay  health  officers,  neither  possess- 
ing training  in  modern  public  health  administrative 
practice.  In  some  of  these  communities,  such  health 
protection  as  has  been  afforded  has  been  largely  in- 
cidental to  improvements  instituted  for  economic  and 
esthetic  reasons,  or  to  ready  access  of  the  popula- 
tion to  good  medical  care,  rather  than  to  the  activity 
of  the  health  department.  In  many  of  our  cities, 
the  principal  health  department  activity  still  con- 
sists in  the  inspection  of  private  premises  for  nui- 
sances having  little  bearing  on  public  health,  and  in 
an  attempt  to  control  communicable  diseases  by 
quarantine  procedure — a method  admitted  by  leading 
health  workers  to  be  of  little  avail  in  reducing  the 
incidence  of  communicable  diseases.  More  specifi- 
cally, many  of  the  milk  supplies  for  urban  communi- 
ties are  still  far  from  being  as  safe  as  they  should 
be,  and  the  unsightly,  open-back,  insanitary  privy 


still  exists  in  the  outlying  sections  of  most  of  our 
small  cities,  with  the  result  that  typhoid  fever  is 
rapidly  becoming  more  prevalent  in  towns  and  small 
cities  than  in  the  rural  areas. 

The  need  for  Federal  aid  is  not  confined  to  rural 
and  urban  health  organizations.  Not  more  than 
half  of  the  State  health  departments  are  adequately 
staffed  or  satisfactorily  equipped  to  render  the  serv- 
ices which  they  alone  can  give,  regardless  of  the 
extent  to  which  local  facilities  may  be  developed. 

The  gains  made  in  response  to  the  stimulus  af- 
forded by  Federal  pai'ticipation  in  State  and  local 
health  work  assume  their  deepest  significance  as  evi- 
dence of  the  practicability  and  desirability  of  an  ex- 
panding program  of  general  public  health  services. 
Existing  needs,  however  far  outweigh  the  gains,  and 
serve  as  a warning  against  the  assumption  of  a com- 
placent attitude  with  respect  to  recent  accomplish- 
ments. There  still  remain  large  sectors  of  the  Uni- 
ted States  where  the  very  foundation  of  a health  pro- 
gram has  not  been  laid — namely,  a nucleus  of  full- 
time, competent,  and  well-trained  persons  having  a 
professional  point  of  view.  Without  such  a mini- 
mum in  staff  organization,  even  the  elementary  serv- 
ices are  not  possible  on  an  effective  scale.  Neither 
can  there  be  an  orderly  enlargement  of  community 
health  services  without  the  framework  expressed  by 
a properly  constituted  health  department. 

(2)  Specific  Public  Health  Problems 

In  addition  to  strengthening  health  organization 
for  general  purposes,  there  is  a need  for  concerted 
attack  on  specific  problems  of  national  health.  The 
needs  as  well  as  the  program  of  action  in  maternal 
and  child  health  are  covered  in  another  section  of 
the  Technical  Committee’s  report.  Service  of  com- 
parable intensity  should  be  developed  in  tuberculosis, 
venereal  diseases,  pneumonia,  cancer,  malaria,  men- 
tal hygiene  and  industrial  hygiene.  With  programs 
of  proper  magnitude,  the  eradication  of  tuberculosis, 
venereal  disease,  malaria  and  certain  occupational 
hazards  may  be  envisioned;  lowering  of  mortality 
from  pneumonia  and  cancer  is  possible;  and  in  the 
case  of  mental  disorders,  morbidity  can  be  reduced. 
Each  of  these  problems  will  now  be  considered 
individually. 

(a)  Tuberculosis 

Students  of  this  problem  are  in  substantial  agree- 
ment to  the  effect  that  programs  now  may  be 
planned  with  a view  to  final  eradication  of  tubercu- 
losis, or  at  least  to  effect  a reduction  to  a point 
where  this  disease  is  no  longer  a significant  factor 
in  morbidity  and  mortality.  Despite  the  great  re- 
duction in  death  rate  that  has  been  accomplished, 
tuberculosis  is  still  a major  cause  of  death  and  dis- 
ability in  the  United  States.  While  for  the  whole 
population  it  ranks  seventh  as  a specific  cause  of 
death,  for  the  age  group  15-45  years,  its  position 
is  second  only  to  that  of  accidents.  The  disease 
works  its  greatest  havoc  among  Negroes,  among 
workers  in  certain  occupations,  and  generally  among 
persons  of  low  income. 
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On  the  average,  70,000  persons  die  of  tuberculosis 
annually;  and  for  each  death  there  are  estimated  to 
be  about  five  living  cases;  thus,  in  any  year,  the  ac- 
tive disease  probably  is  represented  by  420,000  indi- 
viduals. Within  their  families,  these  cases  expose 
over  a million  persons  to  infection.  By  the  working 
of  this  cycle  alone,  there  is  maintained  a tubercu- 
lous population  numbering  1,500,000. 

(b)  Venereal  Diseases 

Legislation  enacted  by  the  last  Congress  may  be 
cited  as  evidence  of  the  growing  appreciation  which 
representative  bodies  now  have  for  the  public  health 
importance  of  syphilis  and  gonorrhea.  Funds  ap- 
propriated by  this  Act,  coupled  with  those  of  State 
and  local  health  agencies,  will  make  possible  im- 
provement of  laboratory  service,  organization  of  ad- 
ditional and  better  treatment  facilities,  and  the  free 
distribution  of  standard  remedies  for  use  by  public 
clinics  and  private  physicians.  The  sums  of  money 
now  available,  large  though  they  may  seem  in  com- 
parison with  previous  annual  appropriations,  will 
prove  sufficient  only  for  beginning  the  type  of  attack 
on  venereal  diseases  that  is  indicated. 

To  substantiate  this  point,  no  more  data  than  the 
following  need  be  adduced:  It  is  estimated  that 

approximately  518,000  new  patients  infected  with 
early  syphilis  seek  treatment  each  year;  the  gonor- 
rhea cases  coming  to  medical  attention  number  about 
1,037,000.  It  is  probable  that  even  these  figures, 
particularly  the  latter,  grossly  understate  the 
amount  of  recent  infection.  Some  60,000  cases  of 
congenital  syphilis  occur  annually;  syphilitic  in- 
volvement of  the  heart  and  blood  vessels,  and  of  the 
nervous  system  result  in  50,000  deaths  in  addition 
to  those  specifically  assigned  to  syphilis.  At  least 
10  per  cent  of  first  admissions  to  hospitals  for  mem- 
tal  disease  are  attributable  to  syphilis  in  its  mani- 
festations as  general  paralysis. 

Early  and  adequate  treatment  of  syphilis  and 
gonorrhea  is  the  best  method,  in  fact  it  is  the  only 
feasible  one  known  at  the  present  time,  for  cutting 
down  the  incidence  of  these  diseases  and  for  mitigat- 
ing their  consequences. 

(c)  Pneumonia 

Effective  serums  are  now  available  for  treating 
the  more  common  forms  of  pneumonia.  If  serums 
were  used  generally,  it  is  estimated  that  the  gross 
pneumonia  mortality  could  easily  be  reduced  by 
more  than  25  per  cent.  The  possibility  it  offers  for 
saving  of  lives  may  be  appreciated  when  one  under- 
stands that  150,000  deaths  each  year  are  credited  to 
pneumonia  either  as  a primary  or  contributory  cause 
of  death. 

According  to  the  best  information  at  hand,  5 per 
cent  would  be  a liberal  estimate  of  the*  pneumonia 
cases  amenable  to  serum  therapy  that  now  receive 
therapeutic  serum.  Perfected,  or  concentrated, 
serum  is  a new  product  which  has  not  yet  been  suf- 
ficiently popularized;  the  cost  is  still  high,  varying 
from  $25  to  $75  per  case.  Moreover,  serum  ther- 
apy is  not  feasible  except  where  rapid  and  accurate 


laboratory  diagnostic  service  is  available.  In  other 
words,  the  prevention  of  pneumonia  mortality  is  an 
expensive  job  that  requires  certain  special  facilities 
and  a scheme  for  coordinating  the  resources  of  pub- 
lic agencies  with  those  of  practicing  physicians. 
Present  activities  in  this  field  are  generally  inade- 
quate. Only  eight  of  the  48  States  have  active  pro- 
grams for  accurate  diagnosis  by  typing  and  for  free 
distribution  of  serum.  In  15  States,  no  health  de- 
partment laboratory  facilities  are  available  for 
rapid  typing  of  pneumococci,  and  29  per  cent  of 
American  cities  of  100,000  population  and  over  have 
made  no  provision  for  pneumonia  typing  as  an  activ- 
ity of  their  health  department  laboratories. 

(d)  Cancer 

A hopeless  attitude  with  respect  to  the  outcome  of 
all  cases  of  cancer  is  no  longer  justified  in  view  of 
the  results  obtained  by  modern  therapy.  Cancer  in 
accessible  parts  of  the  body  yields  to  varying  com- 
binations of  surgery  and  radiation.  Cancers  at 
these  sites  account  for  over  40  per  cent  of  the  mor- 
tality. Should  success  be  achieved  in  only  half  of 
these  cases,  an  annual  saving  of  30,000  lives  would 
be  effected. 

Programs  for  prevention  of  mortality  from  can- 
cer, like  so  many  other  public  health  services  involv- 
ing individual  care  of  patients,  have  been  slow  in 
starting.  At  the  present  time,  only  seven  States 
have  active,  state-wide  programs.  Isolated  tumor 
clinics  may  be  found  in  some  of  the  better  organ- 
ized out-patient  departments  of  hospitals,  but  these 
are  usually  located  in  the  larger  cities.  Notwith- 
standing the  limited  facilities  now  available,  suffi- 
cient experience  has  accumulated  to  guide  adminis- 
trative practice. 

(e)  Malaria 

The  malarious  area  in  the  United  States  has 
gradually  receded  during  the  past  75  years.  How- 
ever, the  Mississippi  Delta  and  certain  of  the  south- 
eastern States  remain  endemic  foci.  Even  in  these 
regions,  it  is  now  largely  a rural  disease,  but  there 
it  shows  little  tendency  toward  spontaneous  decline. 
In  theory,  the  disease  should  be  eradicated  easily  by 
control  of  the  Anopheles  mosquito  and  other  estab- 
lished procedures.  In  practice,  however,  economic 
difficulties  stand  in  the  way. 

Of  late,  substantial  progress  in  the  application  of 
malaria  control  measures  has  been  accomplished 
through  work-relief  projects  financed  by  the  Works 
Progress  Administration.  These  programs  entailed 
drainage  operations  designed  to  eliminate  mosquito 
breeding  places.  While  it  is  expected  that  addi- 
tional progress  may  be  made  in  this  way  in  the 
future,  the  need  for  malaria  control  measures  of  a 
diversified  nature  is  of  sufficient  importance  to  jus- 
tify a more  permanent  basis  of  financial  support. 

(f)  Mental  Hygiene 

Problems  of  mental  ill  health  are  represented  only 
in  part  by  the  half  million  persons  confined  to  insti- 
tutions. At  large  in  the  general  population,  there 
is  a somewhat  greater  number  of  people  who  are 
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psychotic  or  defective  in  varying  degrees.  In  addi- 
tion, there  is  an  indefinite  but  still  larger  propor- 
tion of  persons  below  par  from  the  standpoints  of 
intelligence  or  emotional  balance.  Because  of  their 
personality  make-ups,  they  encounter  difficulty  in 
school,  in  industry,  and  in  their  relations  with 
others.  Such  people,  without  treatment  or  guidance, 
contribute  little  to  national  progress.  Aside  from 
the  economic  and  social  problems  associated  with 
these  more  obvious  groups,  many  people  in  all  walks 
of  life  are  unable  to  experience  the  happiness  and 
fullness  of  life  associated  with  mental  and  physical 
health.  Because  of  individual  emotional  disturb- 
ances, family  discord  grows  apace,  antisocial  be- 
havior is  bred,  and  industrial  differences  often  end 
in  unnecessary  strife.  Sufficient  knowledge  is  at 
hand,  which,  if  more  generously  applied,  could  re- 
solve many  of  these  emotional  conflicts. 

In  the  absence  of  specific  therapy  for  so  many  of 
the  mental  disorders,  the  whole  problem  must  be 
approached  on  a broad  front.  Persons  who  are  seri- 
ously psychotic,  those  of  very  low  mentality  and  the 
habitually  criminal  must  be  found  and  appropriate 
custodial  and  therapeutic  care  instituted.  The  bene- 
fits of  modern  diagnostic,  treatment  and  guidance 
methods  must  be  made  more  generally  available  for 
the  borderline  groups.  A program  involving  Fed- 
eral assistance  toward  the  expansion  of  both  cus- 
todial and  preventive  facilities  and  services  is 
indicated. 

(g)  Industrial  Hygiene 

The  health  of  more  than  15  million  people  who 
constitute  that  important  segment  of  our  population 
engaged  in  productive  occupations,  and  on  whom  the 
lives  and  health  of  the  remainder  of  the  population 
depend,  should  be  of  paramount  concern  to  those 
entrusted  with  the  welfare  of  this  nation.  It  is  the 
object  of  industrial  hygiene  to  protect  and  improve 
the  health  of  this  large  group.  This  is  best  accom- 
plished through  the  recognition  of  certain  funda- 
mental requirements  of  industrial  hygiene. 

The  problem  of  determining  the  extent  of  illness 
among  industrial  workers  remains  one  of  the  major 
functions  of  industrial  hygiene.  Any  health  pro- 
gram is  dependent  upon  the  standards  and  complete- 
ness of  the  health  supervision  provided  industrial 
workers.  At  the  present  time,  inadequate  services 
exist  in  most  of  the  plants  employing  500  or  less 
workers,  representing  some  62  per  cent  of  the  work- 
ing population.  The  need  for  industrial  health  edu- 
cation and  training  of  professional  personnel  is  gen- 
eral throughout  the  country.  Important  work  must 
also  be  done  in  treating  and  caring  for  workers  af- 
fected by  exposure  to  toxic  substances  or  other  det- 
rimental environments.  The  development  of  control 
and  preventive  measures  for  reducing  occupational 
diseases  needs  attention.  Laboratory  and  field  re- 
search are  also  functions  which  must  be  maintained 
and  enlarged,  since  now  substances  and  environ- 
ments are  constantly  being  developed  which  may 
affect  the  health  of  exposed  workers. 


PART  II.  RECOMMENDATIONS 

The  Technical  Committee  on  Medical  Care  sub- 
mits for  the  consideration  of  the  National  Health 
Conference  a program  containing  five  specific  rec- 
ommendations. The  first  recommendation  is  con- 
cerned with  the  expansion  of  present  Federal-State 
programs  for  public  health  work  and  maternal  and 
child  welfare  services  under  the  Social  Security  Act. 

In  view  of  the  fact  that  a good  beginning  has  been 
made  in  more  recent  years  toward  carrying  out 
health  activities  through  well-planned  and  directed 
effort,  the  Committee  therefore  proposes: 

KECOMMEXDATION  I-A:  EXPANSION  OF  THE 

EXISTING  FEDERAL-STATE  COOPERATIVE 
PROGRAM  UNDER  TITLE  VI  (PURLIC 
HEALTH  WORK)  OF  THE  SOCIAL 
SECURITY  ACT 

It  is  recommended  that  Federal  participation  in 
State  and  local  health  services  under  title  VI  be  ex- 
tended through  increased  authorization  for  grants- 
in-aid  to  the  States.  Increasing  Federal  participa- 
tion and  leadership  should  promote  the  inauguration 
and  expansion  of  fundamental  and  accepted  health 
services  and  the  extension  of  newly  developed  serv- 
ices requiring  special  administrative  technics,  under 
State  and  local  operation  and  control. 

(1)  Public  Health  Organization 

The  Technical  Committee  recommends  that  pri- 
mary consideration  be  given  to  the  development  of 
local  health  organization  with  special  reference  to 
units  for  counties  and  large  cities,  and  to  the  pro- 
vision in  the  State  and  Federal  agencies  of  consul- 
tants who  are  equipped  to  serve  the  local  depart- 
ments. Local  health  services  will  be  directed  by 
full-time  health  officers  who  will  have  as  assistants 
an  adequate  staff  of  trained  public  health  workers. 
The  maintenance  of  facilities  for  the  training  of 
additional  public  health  personnel  and  allied  pro- 
fessional workers  should  continue. 

To  further  the  development  of  a basic  health  de- 
partment structure  for  the  nation,  the  Committee 
recommends  the  addition  of  not  less  than  $23,000,000 
to  the  amount  now  available  from  all  sources — Fed- 
eral, State  and  local.  This  would  be  utilized  largely 
for  providing  additional  full-time  health  officers, 
epidemiologists,  public  health  nurses,  sanitary  engi- 
neers, sanitarians,  laboratory  technicians  and  other 
personnel. 

(2)  Specific  Health  Problems 

The  Committee  further  recommends  that  the  part 
of  the  proposed  national  health  program  concerned 
with  the  expansion  of  public  health  services  under 
the  Social  Security  Act  be  directed  particularly 
toward  reducing  disability  and  premature  mortality 
from  certain  important  causes  of  sickness  and  death, 
with  which  public  health  is  already  equipped  to  deal 
in  an  effective  manner  through  measures  of  proven 
value. 
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(a)  Tuberculosis 

A control  program  of  the  kind  recommended  by 
health  authorities  for  the  eradication  of  tuberculosis 
embraces  case-finding,  especially  by  x-ray  examina- 
tion of  contacts  to  known  cases;  isolation  and  treat- 
ment (usually  bed-care)  of  persons  with  active  dis- 
ease; and  periodic  observation  of  those  whose  disease 
is  latent  or  quiescent.  All  of  these  procedures 
should  be  followed  in  an  aggressive  manner  through- 
out the  United  States. 

The  Technical  Committee  on  Medical  Care  recom- 
mends prevention  of  the  spread  of  tuberculosis 
through  just  such  a program  of  case-finding, 
directed  particularly  toward  persons  in  areas  of  eco- 
nomic need  and  in  age  groups  among  whom  the  inci- 
dence of  the  disease  is  high;  of  providing  adequate 
clinics  under  the  direction  of  medical  specialists  for 
the  examination  of  all  cases,  especially  contact  cases; 
of  more  extensive  hospitalization  of  incipient  cases; 
of  the  isolation  of  open  cases,  and  follow-up  and 
rehabilitation  of  arrested  cases. 

Leadership  may  be  expected  of  public  health  agen- 
cies, but  first,  sufficient  funds  for  defraying  the 
costs  of  an  active  campaign  must  be  placed  at  their 
disposal.  Over  and  above  the  amounts  specified  in 
Recommendation  II  for  tuberculosis  hospital  con- 
struction and  temporary  maintenance,  the  Technical 
Committee  recommends  that  $43,000,000  be  made 
available  annually  from  all  sources  for  other  ele- 
ments of  the  tuberculosis  program.  Of  this  amount, 
$37,500,000  would  be  used  toward  defraying  the 
costs  of  hospital  care  for  tuberculous  patients;  the 
remaining  $5,500,000  would  be  set  aside  for  case- 
finding and  other  field  services. 

(b)  Venereal  Diseases 

The  Technical  Committee  recommends  a gradual 
increase  in  Federal,  State  and  local  appropriations 
for  the  control  of  the  venereal  diseases  until  a level 
of  $50,000,000  per  annum  has  been  reached.  Such 
a program  would  be  developed  along  the  well-estab- 
lished lines  now  being  pursued. 

(c)  Pneumonia 

For  the  development  by  States  of  programs  for 
reducing  pneumonia  mortality,  the  Committee  rec- 
ommends annual  appropriations  from  all  sources 
amounting  to  $22,000,000.  One-half  of  this  amount 
would  be  available  for  the  purchase  of  serum;  the 
other  half  would  be  used  for  the  support  of  labora- 
tories, nursing  and  other  field  services.  For  the  pro- 
vision of  serum,  this  estimate  deals  with  the  med- 
ically needy  only,  however. 

The  extension  of  typing  facilities,  the  provision 
of  free  serum  for  every  case  of  pneumonia  requiring 
it,  as  well  as  adequate  medical  and  nursing  care, 
either  in  the  home  or  in  hospitals,  for  all  persons 
unable  to  pay  the  cost  of  such  services,  are  inherent 
in  the  effectiveness  of  a pneumonia  control  program. 
Such  a program  should  also  provide  for  training  of 
administrative  and  technical  personnel  required  in 
its  development  as  an  accepted  public  health  activ- 


ity, and  should  integrate  the  efforts  of  the  private 
physician  on  whom  rests  the  ultimate  responsibility 
for  the  success  of  the  program. 

(d)  Cancer 

The  prevention  of  mortality  from  cancer  necessi- 
tates the  setting  up  of  diagnostic  and  treatment 
centers  in  sufficient  numbers  to  be  accessible  for 
people  in  all  parts  of  each  State.  Such  facilities 
may  be  organized  as  new  and  self-contained  units, 
or  they  may  operate  in  conjunction  with  pre-existing 
general  hospitals.  The  latter  scheme  can  be  made 
an  important  adjunct  of  a central  State  hospital. 
In  this  way,  the  resources  of  the  State  are  made  a 
part  of  general  medical  care  and  incorporated  into 
pre-existing  facilities.  Every  cancer  center,  how- 
ever, should  have  certain  perquisites.  Among  these 
may  be  mentioned  a medical  staff  on  which  is  rep- 
resented the  various  specialties  of  medicine  asso- 
ciated with  the  diagnosis  and  treatment  of  cancer, 
a pathological  laboratory,  x-ray  equipment  for  deep 
therapy,  radium,  and  hospital  beds.  Since  cancer 
is  a chronic  disabling  illness  that  entails  high  costs 
for  diagnosis  and  care,  it  is  essential  that  facilities 
be  financed  in  very  large  measure  from  sources 
other  than  patients’  fees. 

Public  clinics  are  at  present  totally  inadequate  to 
meet  the  need  for  the  diagnosis  of  cancer.  The 
Committee  recommends  the  immediate  extension  of 
such  diagnostic  facilities,  with  modern  equipment 
and  operated  by  trained  medical  and  technical  per- 
sonnel. The  development  of  treatment  centers  for 
ambulatory  cases  requiring  periodic  application  of 
radium  or  x-ray  therapy  is  required,  as  well  as  the 
provision  of  medical  and  nursing  care,  either  in  the 
home  or  hospital,  for  persons  unable  to  purchase 
such  services.  Such  cases  will  require  supervision 
after  their  release  from  treatment.  In  addition,  a 
basic  plan  of  lay  education,  emphasizing  the  impor- 
tance of  early  diagnosis  of  cancer,  should  be  a part 
of  the  general  cancer  program. 

The  Technical  Committee  recommends  for  the 
prevention  of  mortality  from  cancer,  additional  ap- 
propriations, from  Federal,  State  and  local  sources, 
of  $25,000,000.  These  funds  would  not  be  used  for 
fundamental  research,  since  no  duplication  of  pres- 
ent Federal  effort  is  contemplated  in  the  Commit- 
tee’s program.  Provision  for  an  intensive  program 
of  cancer  research,  under  Federal  leadership,  has 
been  made  in  the  National  Cancer  Act  of  1937.  The 
funds  recommended  by  the  Committee  would  be  used 
by  the  States  in  the  establishment  of  diagnostic  and 
treatment  centers  and  for  assisting  in  meeting  the 
costs  of  hospital  care.  During  the  early  years,  ex- 
penditures for  facilities  would  be  relatively  large, 
but  once  these  had  been  established,  proportionately 
more  could  be  devoted  to  the  actual  care  of  patients. 

(e)  Malaria 

The  Committee  recommends  the  establishment  in 
State  and  local  health  departments,  within  mala- 
rious areas,  of  definite  units  that  will  give  particular 
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attention  to  all  the  aspects  of  malaria  control.  In 
addition  to  extending  and  maintaining  drainage  sys- 
tems already  begun,  a malaria  program  would  em- 
brace a concerted  attack  on  the  mosquito  and  an 
attempt  to  eliminate  residual  parasites  in  clinical 
cases  and  in  “carriers”  of  the  infection.  Obviously 
such  a program  will  involve  considerable  expense. 
The  Committee  recommends  annual  Federal,  State 
and  local  appropriations  of  $10,000,000  to  be  ex- 
pended by  health  agencies  in  this  field. 

(f)  Mental  Hygiene 

Another  section  of  the  Committee’s  report  (Rec- 
ommendation II)  contains  a program  involving  Fed- 
eral assistance  toward  enlarging  institutional  facili- 
ties for  the  care  of  the  mentally  ill  and  defective. 
In  addition  to  supplying  needed  beds,  the  funds  pro- 
posed in  Recommendation  II  should  be  used  to  im- 
prove diagnostic  and  treatment  facilities.  Thus, 
State  institutions  will  be  in  a better  position  than 
most  of  them  now  are  to  exert  influence  in  a sound 
program  for  mental  hygiene.  It  seems  only  proper 
that  these  institutions  should  be  the  agencies 
through  which  the  program  for  mental  hygiene 
should  be  developed.  From  the  viewpoints  of  econ- 
omy, efficiency  and  practicability,  therefore,  it  is 
possible  to  visualize  the  initiation  of  a mental  hy- 
giene program  in  the  several  States  with  such  in- 
stitutions serving  as  centers  for  the  provision  of 
necessary  services. 

In  the  contemplated  program  of  mental  hygiene, 
provision  would  be  made  for  voluntary  admission  of 
patients  for  intensive  treatment  of  acute  and  re- 
coverable forms  of  mental  illness  with  a view  toward 
preventing  permanent  disability  and  restoring  such 
patients  to  the  community.  The  proposed  mental 
hygiene  centers  would  also  provide  clinics  for  the 
diagnosis,  treatment  and  guidance  of  persons  suf- 
fering from  maladjustments  not  requiring  hospital 
care.  The  staff  of  the  center  would  also  provide 
consultation  services  to  local  physicians,  health 
authorities  and  the  courts.  The  resources  of  schools, 
churches,  industry,  and  mass  instruction  would  be 
used  under  the  guidance  of  the  center  to  teach  the 
basic  principles  of  mental  health. 

The  development  of  a field  service,  extending  to 
surrounding  areas,  and  equipped  to  provide  such 
diagnostic,  consultant,  and  guidance  services  would 
require  additional  funds  for  the  employment  of  phy- 
sicians, auxiliary  personnel,  and  for  other  expenses 
of  such  a service. 

Over  and  above  the  sums  designated  in  Recom- 
mendation II  for  structural  improvements  in  State 
institutional  facilities  for  mental  disease  control, 
the  Committee  therefore  recommends  appropriations 
for  the  provision  of  field  programs  in  mental  hy- 
giene. The  funds  appropriated  from  all  sources 
should  reach  the  sum  of  $10,000,000  as  rapidly  as 
possible  and  should  continue  annually  thereafter. 

(g)  Industrial  Hygiene 

Recent  developments  in  organization  for  industrial 
hygiene  demonstrate  so  well  what  may  be  accom- 
plished under  the  leadership  of  the  Federal  Gov- 


ernment. Prior  to  January  1936,  only  three  States 
and  one  city  had  programs  for  industrial  health. 
The  very  limited  funds  available  since  then  through 
title  VI  of  the  Social  Security  Act  have  made  pos- 
sible the  organization  of  units  in  21  additional  State 
health  departments  and  three  city  health  agencies. 
The  plan  of  development  should  continue  until  a 
unit  has  been  established  in  every  State  and  in  those 
local  health  jurisdictions  where  the  problem  justi- 
fies. Once  the  basic  framework  of  organization  has 
been  built  up,  technical  personnel,  laboratory  facili- 
ties and  the  necessary  number  of  field  consultants 
should  be  added.  An  appropriation  of  not  less  than 
$20,000,000  is  needed  annually  by  the  health  agen- 
cies for  essential  research  and  for  preventive  work 
in  the  States. 

(3)  Total  Costs 

The  estimated  maximum  annual  costs  of  the  ex- 
panded programs  which  have  been  outlined  would 
be  as  follows: 


1.  Public  health  organization $ 23,000,000 

2.  Tuberculosis 43,000,000 

3.  Venereal  diseases  47,000,000* 

4.  Pneumonia  22,000,000 

5.  Cancer 25,000,000 

6.  Malaria  10,000,000 

7.  Mental  hygiene  10,000,000 

8.  Industrial  hygiene  20,000,000 


Total $200,000,000 


The  figures  set  forth  in  the  preceding  table  in 
each  instance  represent  the  total  estimated  amounts 
required  from  all  sources — Federal,  State  and  local 
— at  the  time  when  the  recommended  programs 
would  reach  their  maximum  intensity,  for  services 
needed  in  addition  to  those  now  provided  under  ex- 
isting appropriations.  The  Committee  wishes  to 
make  it  clear,  however,  that  the  estimated  maximum 
amounts  are,  to  a certain  extent,  tentative  in  char- 
acter. It  is  difficult  to  forecast  very  accurately  just 
how  much  money  would  be  needed  for  certain  pro- 
grams at  their  peak  of  operation.  Much  more  ac- 
curate estimates  undoubtedly  could  be  made  after 
opportunity  were  afforded  to  see  how  far  the 
amounts  estimated  and  presented  here  would  go  in 
meeting  the  specific  problems.  The  Committee  does 
not  suggest  that  the  maximum  amounts  recom- 
mended for  operation  at  the  peak  should  be  made 
available  during  the  first  year.  Before  these  pro- 
grams can  be  organized  and  placed  in  operation  suc- 
cessfully, the  necessary  technical  and  professional 
personnel  must  be  recruited,  additional  physical 
facilities  provided,  and  States  and  local  communities 
must  have  time  to  provide  additional  appropriations. 

It  should  be  pointed  out  here  that  certain  pro- 
grams with  which  this  section  of  the  report  deals 
provide  for  some  services  which  would  be  covered 
to  a considerable  extent  by  programs  presented  in 
other  parts  of  the  Committee’s  report.  To  the  ex- 
tent that  costs  may  be  duplicated  by  provisions  in 
succeeding  parts  of  the  whole  program,  the  amounts 

* $3,000,000  already  appropriated  by  the  Federal 
Government  for  the  current  Federal  fiscal  year. 


754 


THE  WISCONSIN  MEDICAL  JOURNAL 


Aug.,  1938 


recommended  in  this  section  could  be  reduced  if  the 
funds  were  provided  under  the  other  programs. 

While  the  operation  of  the  programs  recommended 
would  call  for  formidable  sums  during  the  years  of 
full  operation,  it  need  not  be  assumed  that  expendi- 
tures for  all  of  the  items  would  have  to  remain  at 
the  maximum  level  indefinitely.  Indeed,  should  the 
proposed  activities  prove  as  effective  as  it  is  be- 
lieved they  would,  the  costs  of  maintaining  services 
for  the  control  of  certain  preventable  diseases  might 
be  expected  to  diminish  progressively  and  be  greatly 
reduced  in  the  future  as  the  eradication  of  these 
diseases  is  effected. 

Of  the  total  amount  recommended  in  this  report 
for  the  expansion  of  preventive  health  services,  it 
is  considered  proper  that  the  Federal  Government 
might  be  expected  to  contribute  approximately  half 
for  the  country  as  a whole.  However,  this  should 
not  be  interpreted  to  mean  that  matching  necessarily 
would  be  required  on  a fifty-fifty  basis  in  each 
State.  The  basis  for  determination  of  State  allot- 
ments and  requirements  set  up  for  matching  obvi- 
ously should  take  into  account  such  factors  as  the 
extent  of  each  problem,  the  status  of  financial  re- 
sources in  each  State,  and  other  factors  that  might 
be  given  consideration. 

It  is  suggested  that  in  a ten-year  program,  the 
probably  necessary  increases  in  appropriations  by 
the  Federal  Government  for  grants-in-aid  to  the 
States  and  for  administration,  demonstration,  and 
investigation,  exclusive  of  the  expected  State  and 
local  expenditures,  might  start  at  $10,000,000  for 
the  first  year,  and  gradually  increase  until  a max- 
imum of  $100,000,000  was  reached  at  the  beginning 
of  the  seventh  year. 

With  respect  to  the  administration  of  such  addi- 
tional Federal  appropriations  as  might  be  provided, 
the  Committee  is  of  the  opinion  that  the  procedure 
which  now  obtains  in  the  administration  of  Federal 
funds  available  for  grants  to  the  States  under 
title  VI  of  the  Social  Security  Act  might  well  serve 
as  a desirable  guide  for  the  future.  It  is  proposed 
that  the  Federal  Government  would  continue  to  pro- 
vide leadership  and  technical  advisory  services 
which  it  now  offers,  in  addition  to  financial  aid  to 
the  States.  Plans  for  the  work  would  be  initiated 
in  the  State  health  departments.  The  actual  ad- 
ministration and  control  of  activities  carried  on 
within  the  States  would  remain,  very  properly,  in 
the  hands  of  the  State  and  local  authorities.  The 
chief  function  of  the  Federal  Government  should 
be  that  of  acting  as  an  equalizing  agent  among  the 
several  States  in  order  to  overcome  inequality  in 
financial  resources  and  public  health  problems,  to 
provide  the  leadership  and  guidance  essential  to  the 
successful  establishment  and  maintenance  of  a prop- 
erly  coordinated,  nation-wide  attack  on  the  impor- 
tant causes  of  disability  and  mortality  in  the 
country  as  a whole. 


Expansion  of  the  Existing  Federal-State  Cooperative 
Program  for  Maternal  and  Child  Hea  Ith 

INTRODUCTION 

The  need  for  an  expanded  program  of  maternal 
and  child  health  services  has  been  pointed  out  by 
the  Technical  Committee  on  Medical  Care  in  its  re- 
port to  the  Interdepartmental  Committee.  It  is  the 
opinion  of  the  Committee  that  in  any  plan  for  a 
national  health  program,  primary  consideration 
must  be  given  to  developing  adequate  provision  for 
maternity  care  and  for  safeguarding  the  health 
and  growth  of  the  nation’s  children. 

Since  the  first  grants  to  the  States  for  maternal 
and  child  health  under  the  Social  Security  Act  be- 
came available  in  1936,  the  public  health  agency  in 
every  State,  the  District  of  Columbia,  Alaska  and 
Hawaii  has  strengthened  and  extended  its  maternal 
and  child  health  program.  Our  two  and  a half 
years’  experience  with  this  program  and  with  Fed- 
eral grants  to  the  States  for  services  for  crippled 
children  has  made  us  aware  of  where  these  activities 
fall  short  and  has  given  us  a basis  of  administra- 
tive experience  on  which  we  can  plan  for  needed 
expansion. 

The  most  serious  deficiency  in  the  present  ma- 
ternal and  child  health  program  is  lack  of  provision 
for  medical  care  for  mothers  and  children  who  are 
so  situated  that  they  cannot  obtain  needed  care 
without  some  form  of  assistance  from  the  community. 

The  advances  that  have  been  made  in  scientific 
knowledge  and  professional  skill  in  conserving  the 
lives  and  health  of  mothers  and  children  place  upon 
us  the  obligation  to  find  the  ways  and  means 
whereby  the  whole  population  can  benefit  from  this 
knowledge  and  skill. 

PART  I.  EVIDENCES  OF  NEED  FOR  AN 
EXPANDED  PROGRAM 

(1)  Special  Needs  of  Maternity  and  Infancy 

The  health  and  security  of  children  depend  to  a 
great  extent  on  the  life  and  health  of  the  mother. 

Each  year  a birth  occurs  in  the  households  of 
2,000,000  families  in  the  United  States,  an  event 
the  cost  of  which  must  be  rated  in  the  category  of 
major  medical  expenditures.  To  society  the  outcome 
of  these  two  million  births  in  terms  of  the  survival 
and  health  of  the  mother  and  child  is  of  sufficient 
significance  to  warrant  the  provision  by  government 
of  facilities  to  insure  the  best  possible  care  for  all 
who  are  unable  to  provide  it  from  their  own 
resources. 

Today  there  is  a great  and  unnecessary  wastage 
of  maternal  and  infant  life  and  impairment  of 
health  is  widespread  among  mothers  and  children. 

Each  year  about  14,000  women  die  from  causes 
connected  with  pregnancy  and  childbirth;  about 
75,000  infants  are  stillborn;  nearly  70,000  infants 
die  in  the  first  month  of  life,  four-fifths  from  causes 
associated  with  prenatal  life  or  the  process  of  birth; 
and  at  least  35,000  children  are  left  motherless. 
Physicians  estimate  on  the  basis  of  experience  that 
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from  one-half  to  two-thirds  of  the  maternal  deaths 
are  preventable;  that  the  still-birth  rate  can  be  re- 
duced possibly  by  two-fifths;  and  that  the  deaths 
of  newborn  infants  can  be  reduced  at  least  one- 
third  and  probably  one-half.  This  would  mean  the 
saving  each  year  of  more  than  70,000  lives. 

The  maternal  mortality  rate  in  the  United  States 
is  high,  and  there  has  been  but  slight  decline  during 
the  22  years  for  which  we  have  records.  In  1936, 
the  rate  was  57  deaths  per  10,000  live-births.  Rates 
varied  widely  in  different  States,  from  40  in  New 
Jersey  and  Rhode  Island  to  91  in  Arizona  and  90  in 
South  Carolina.  In  individual  counties,  the  range 
was  even  wider,  from  no  maternal  deaths  at  all  for 
a five-year  period  to  rates  of  more  than  200  per 
10,000  live-births.  It  is  well  recognized  that  major 
reductions  in  deaths  from  toxemias  of  pregnancy 
and  from  sepsis  associated  with  delivery  could  be 
made  at  once  if  facilities  for  proper  prenatal  and 
delivery  care  were  to  be  made  universally  available. 
These  two  causes  together  account  for  nearly  two- 
thirds  of  all  maternal  deaths.  Where  proper  facili- 
ties have  been  made  available,  the  maternal  death 
rate  has  been  reduced  to  about  one-half  that  of  the 
country  at  large. 

In  the  death  rate  of  infants  under  one  month  of 
age,  there  has  been  but  slight  decline  during  the 
22  years  of  record,  and  no  decline  in  the  death  rate 
on  the  first  day  of  life.  These  deaths  are  closely 
associated  with  the  problems  of  maternity  care  and, 
as  in  the  case  of  still-births,  reduction  in  rate 
should  result  from  more  skillful  care.  Nearly  one- 
half  of  all  deaths  in  the  first  month  of  life  are 
among  prematurely  born  infants;  with  proper  care 
of  the  mothers,  many  premature  births  could  be 
prevented,  and  with  proper  care  of  the  infants,  a 
larger  proportion  could  be  saved. 

Notwithstanding  the  progress  that  has  been  made 
in  reducing  infant  mortality  in  the  first  year  of 
life,  there  are  still  each  year  some  53,000  deaths  of 
infants  in  the  second  to  the  twelfth  month  of  life. 
That  these  deaths  are  closely  associated  with  eco- 
nomic conditions  is  too  well  known  to  need  discus- 
sion. In  spite  of  great  gains  there  are  still  areas 
of  the  country  and  special  groups  in  which  the 
mortality  in  this  age  group  is  practically  as  high 
today  as  it  was  for  the  country  as  a whole  20  years 
ago. 

Since  1929,  infant  mortality  in  rural  areas  has 
been  higher  than  in  cities.  If  preventive  measures 
so  successfully  applied  in  many  places  can  be  made 
available  in  all  cities  and  rural  areas,  they  should 
bring  a further  reduction  in  our  infant  mortality. 

A few  salient  facts  will  indicate  the  inadequacy 
of  present  provisions  for  maternal  and  infant  care. 
Recent  studies  have  shown  that  many  women  receive 
no  prenatal  care  or  inadequate  care.  In  1936,  nearly 
a quarter  of  a million  women  did  not  have  the 
advantage  of  a physician’s  care  at  the  time  of  de- 
livery. In  1936,  only  14  per  cent  of  the  births  in 
rural  areas  occurred  in  a hospital,  as  contrasted 
with  71  per  cent  in  cities.  For  the  great  majority 
of  the  1,000,000  births  attended  each  year  in  the 


home  by  a physician,  there  is  no  qualified  nurse  to 
aid  in  caring  for  the  mother  and  baby. 

Although  progress  is  being  made  under  the  Social 
Security  Act  in  developing  maternal  and  child- 
health  services,  there  are  still  more  than  1,000  coun- 
ties in  which  no  public  health  nurse  is  employed  to 
serve  rural  areas.  In  some  rural  areas,  one  nurse 
must  serve  a population  of  as  many  as  25,000  or 
more,  whereas  in  cities  she  serves,  on  the  average, 
a population  of  about  5,000.  Such  a nurse  is  one 
of  the  first  essentials  of  an  educational  maternal 
and  child  health  program.  She  should  also  be  avail- 
able to  aid  the  mother  at  time  of  delivery,  but  funds 
have  not  been  sufficient  to  provide  nursing  care  at 
delivery  or  medical  care,  except  to  a limited  extent 
on  an  experimental  basis. 

It  is  estimated  that  more  than  1,100,000  births 
occur  each  year  in  families  that  are  on  relief  or 
have  total  incomes  (including  home  produce  on 
farms)  of  less  than  $1,000.  Health  officers  report 
that  many  expectant  mothers,  because  of  lack  of 
funds,  go  without  proper  prenatal  care  or  hospital 
care  and  do  not  seek  the  services  of  a physician 
until  too  late  to  save  them  from  serious  illness  or 
death. 

In  most  communities  resources  are  limited  for 
providing  medical,  nursing  and  hospital  care  at  the 
time  of  childbirth.  Certain  communities,  mostly 
urban,  have  provided  a physician’s  care  and  hos- 
pital care  through  public  or  private  effort,  but  there 
has,  heretofore,  been  no  planning  on  a national 
scale  to  make  medical  and  nursing  care  at  the  time 
of  delivery  available  either  in  the  home  or  in  the 
hospital  for  mothers  in  families  that  cannot  provide 
such  care  unaided. 

(2)  Special  Needs  of  Children 

The  increasing  proportion  of  persons  in  the  older 
age  periods  has  been  accompanied  by  a decline  in 
the  proportion  of  children  in  the  population.  The 
conservation  of  child  life  is,  therefore,  imperative 
as  a measure  for  maintaining  in  the  future  the  pro- 
portion of  people  in  the  productive  ages  necessary 
to  an  economically  productive  nation. 

In  childhood,  exclusive  of  the  first  year,  the  proba- 
bility of  dying  is  less  than  at  any  subsequent  age 
period,  but  the  probability  of  being  sick  is  greater 
than  that  for  adults.  Although  the  average  dura- 
tion of  illness  is  less  than  in  later  years,  such  ill- 
nesses often  result  in  protracted  or  permanent  dis- 
ability. In  the  recent  National  Health  Survey  in  84 
cities,  it  was  found  that  of  all  children  under  15 
years  of  age  having  illnesses  that  disabled  them  for 
seven  days  or  more,  28  per  cent  had  had  neither  a 
physician’s  care  nor  hospital  care.  The  proportion 
going  without  such  care  was  largest  among  children 
in  families  with  incomes  of  less  than  $1,000  a year 
but  not  on  relief  (33  per  cent),  larger  even  than 
among  children  in  families  on  relief  (29  per  cent). 

In  the  period  1934-36,  on  the  average,  14,000  chil- 
dren under  15  years  of  age  died  annually  from 
whooping  cough,  measles,  diphtheria  and  scarlet 
fever;  35,000  from  pneumonia  and  influenza;  19,000 
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from  diarrhea,  enteritis  and  dysentery;  15,000  from 
accidents;  4,000  from  cardiac  conditions  largely 
rheumatic;  and  4,000  from  tuberculosis — an  average 
annual  total  of  88,000  deaths.  These  figures  repre- 
sent only  a small  proportion  of  the  total  number  of 
children  who  are  affected  by  these  conditions  and 
who,  though  they  recover,  may  have  suffered  perma- 
nent injury  to  their  health.  The  proportion  of 
deaths  that  are  preventable  is  not  known  but  there 
is  no  doubt  that  many  deaths  and  much  subsequent 
ill  health  could  be  prevented  by  such  measures  as 
more  adequate  control  of  communicable  disease,  pro- 
tection of  the  milk  supply,  and  systematic  health 
supervision,  and  by  early  diagnosis  and  prompt 
treatment  of  conditions  and  diseases  that,  without 
such  treatment,  tend  to  become  serious  or  chronic. 

In  addition,  there  occur  also  in  childhood  many 
relatively  minor  conditions  that  interfere  with 
growth  and  development  or  with  the  general  health 
of  the  child.  Prompt  treatment  of  these  is  often  as 
important  in  preventing  future  disability  as  is  the 
treatment  of  more  serious  diseases. 

Child  health  centers  and  clinics  to  which  parents 
otherwise  unable  to  obtain  such  service  may  take 
their  children  for  health  supervision  or  for  diagnosis 
and  treatment,  are  still  lacking  or  are  insufficient 
in  numbers  in  many  areas.  Reports  from  43  States 
show  that  in  1937  there  were  approximately  6,000 
child  health  centers  serving  734  counties,  towns,  or 
other  local  units  in  rural  areas.  About  two-thirds 
of  the  rural  areas  of  the  country  are  not  yet  pro- 
vided with  such  centers. 

It  is  estimated  that  over  six  children  in  every 
1,000  of  the  population  under  21  years  of  age  are 
crippled  or  seriously  handicapped  by  disease  or  con- 
ditions such  as  poliomyelitis,  tuberculosis,  birth  in- 
juries, injuries  due  to  accidents,  and  congenital  de- 
formities, who  may  be  benefited  or  entirely  cured 
with  proper  treatment.  It  is  estimated  that  in  the 
northern  parts  of  the  country  at  least  1 per  cent  of 
school  children  have  rheumatic  heart  disease,  a con- 
dition largely  remediable  with  prolonged  care.  Ap- 
proximately 30  per  cent  of  all  children  under  15 
years  of  age  have  defective  vision  due  to  refractive 
errors.  Approximately  5 per  cent  of  school  children 
have  impaired  hearing.  Approximately  two-thirds 
of  all  school  children  have  dental  defects.  Wide- 
spread inadequacy  of  nutrition  is  responsible  for 
many  cases  of  the  deficiency  diseases  in  children, 
for  increased  severity  of  much  illness  and  for 
retardation  in  recovery. 

Great  progress  has  been  made  under  the  provi- 
sions of  the  Social  Security  Act  providing  for  serv- 
ices for  crippled  children  in  making  available  ortho- 
pedic and  plastic  surgical  service,  hospitalization 
and  after-care.  There  is  need  of  further  provision, 
however,  for  children  crippled  or  handicapped  from 
heart  disease,  diabetes,  congenital  syphilis,  injury 
due  to  accident,  and  other  conditions  that  require 
prolonged  care  to  insure  recovery  or  restoration 
leading  to  self-support.  The  need  of  facilities  for 
hospital  or  convalescent  care  of  children  with  early 
rheumatic  heart  disease  is  particularly  urgent  in 


the  northern  parts  of  the  country.  There  is  great 
need  for  discovering  early,  children  with  defects  of 
vision  and  of  hearing  and  those  with  dental  defects 
and  of  providing  proper  treatment  to  prevent  and 
to  remedy  serious  impairment. 

When  it  is  realized  that  13,000,000  of  the 
35,000,000  children  under  15  years  of  age  in  the 
United  States  are  in  families  with  incomes  of  less 
than  $800  a year  or  on  relief,  it  becomes  apparent 
that  such  families  are  able  to  pay  but  little  toward 
the  medical  care  necessary  to  meet  their  children’s 
needs  and  that  the  problem  of  providing  sufficient 
care  must  be  the  concern  of  government  through 
health  and  welfare  authorities.  The  provision  of 
social  services  as  a basic  component  part  of  a strong, 
well-coordinated  health  program  is  essential.  Medi- 
cal care  is  more  adequate  and  more  economical  when 
provision  is  made  for  discovery  and  for  assistance 
in  overcoming  the  adverse  social  factors  related  to 
disease  or  disability.  The  relation  of  measures 
directed  toward  the  improvement  of  the  economic 
basis  for  family  life  to  those  for  the  prevention  and 
control  of  diseases  and  disability  is  obvious. 

(3)  The  Need  for  Consultation  Service 

The  general  practitioner  gives,  and  will  continue 
to  give,  the  largest  amount  of  medical  service  to 
mothers  and  children. 

However,  for  dealing  with  many  conditions  of 
maternity,  for  diagnosing  and  treating  many  dis- 
eases of  childhood,  and  for  guiding  development  of 
effective  preventive  measures  in  a community,  the 
general  practitioner  frequently  needs  to  consult  with 
a specialist  in  obstetrics  or  in  pediatrics.  There  are 
many  areas  in  the  United  States  where  such  spe- 
cialists are  not  available  or  are  so  inaccessible  that 
the  cost  of  consultation  service  is  prohibitive.  A 
few  State  agencies  provide  for  a limited  obstetric 
consultation  service,  but  in  most  States  such  service 
is  not  available  through  public  resources.  Hospitals 
with  special  services  for  children  are  not  well  dis- 
tributed geographically  so  as  to  be  available  for 
diagnosis  and  treatment  of  children  in  difficult  cases. 
Well-equipped  diagnostic  centers  strategically  situ- 
ated would  fill  a great  need. 

(4)  The  Problem  is  National 

In  attempting  to  plan  for  more  adequate  provi- 
sion of  maternal  and  child  health  services,  certain 
facts  must  be  considered  concerning  the  distribution 
of  children  among  the  several  States  and  geographic 
areas,  especially  as  it  may  be  compared  with  the 
distribution  of  adults  in  the  productive  age  groups 
who  must  support  the  children,  the  national  income, 
facilities  for  care  now  available,  and  such  indexes 
of  adequacy  of  care  as  infant  mortality. 

The  ratio  of  births  or  of  children  under  15  to  the 
adult  population  which  must  support  them  and  the 
financial  resources  available  for  their  support  vary 
to  a considerable  extent  in  the  different  States.  For 
instance,  12  States  in  the  northeast  and  the  Dis- 
trict of  Columbia,  caring  for  29  per  cent  of  the  na- 
tion’s children,  receive  41  per  cent  of  the  national 
income;  whereas,  11  States  in  the  southeast,  caring 
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for  25  per  cent  of  the  children,  receive  only  12  per 
cent  of  the  national  income.  Adults  of  productive 
age  living  on  farms  must  support  nearly  twice  as 
many  children  proportionately  as  do  adults  of  the 
same  age  groups  in  the  largest  cities.  And  yet  it  is 
in  the  rural  areas  and  in  States  receiving  the 
smallest  proportion  of  the  national  income  that  the 
infant  and  maternal  mortality  rates  remain  high 
and  the  facilities  for  care  are  least  adequate.  Any 
plan  for  extending  and  improving  maternal  and 
child  health  services  must  take  into  consideration 
these  facts. 

PART  II.  COMMITTEE  RECOMMENDATIONS 

With  respect  to  expansion  of  the  maternal  and 
child  health  program,  the  Technical  Committee  made 
the  following  recommendations  to  the  Interdepart- 
mental Committee.  In  presenting  its  report,  the 
Committee  expressed  the  opinion  that  the  recom- 
mendations relative  to  maternity  care  and  medical 
care  of  children,  as  well  as  those  for  general  public 
health  services,  should  be  given  special  emphasis 
and  priority  in  any  consideration  of  a National 
Health  Program  more  limited  in  scope  than  that 
outlined  in  the  complete  series  of  recommendations. 

RECOMMENDATION  I-B:  EXPANSION  OF  THE 

EXISTING  FEDERAL-STATE  COOPERATIVE 
PROGRAM  FOR  MATERNAL  AND  CHILD 
WELFARE  SERVICES  UNDER  TITLE 
V,  PARTS  1 AND  2,  OF  THE 
SOCIAL  SECURITY  ACT 

(1)  Expansion  Under  Title  V,  Part  1 Maternal  and 
Child  Health 

It  is  recommended  that  Federal  participation  in 
maternal  and  child  health  services  under  title  V, 
part  1,  of  the  Social  Security  Act  be  extended 
through  increased  authorization  for  appropriation 
for  grants-in-aid  to  States  over  and  above  the 
$3,800,000  now  available  each  year.  Increasing  Fed- 
eral participation  should  allow  for  a program  to 
provide  facilities  for  care  in  two  general  areas: 
(a)  Medical  and  nursing  care  of  mothers  through- 
out the  period  of  maternity  and  of  their  newborn 
infants  throughout  the  neonatal  period,  and  (b) 
Health  supervision  and  medical  care  of  children. 

A plan  of  orderly  expansion  during  the  next  few 
years,  which  is  compatible  with  sound  administra- 
tion, and  a reasonable  program  for  training  per- 
sonnel follows.  It  assumes  (1)  a gradual  develop- 
ment of  the  program  of  maternity  care  and  care  of 
newborn  infants  with  a view  to  reaching  the  maxi- 
mum Federal  contribution  as  soon  as  may  be  pos- 
sible, but  at  least  not  later  than  the  tenth  year  and 
(2)  a gradual  approach  to  a general  program  of 
health  supervision  and  medical  care  for  children, 
which  would  not  reach  desirable  proportions  until 
the  full  medical  care  program  contemplated  in  Rec- 
ommendation III  or  IV  is  in  effect.  Administrative 
procedure  would  be  designed  to  allow  for  continued 
expansion  of  the  program  of  health  supervision  nd 
medical  care  of  children  under  title  V,  and  for  co- 
operation with  other  plans  which  may  develop  for 
medical  care. 


(a)  Plan  of  Expansion 

Fundamental  to  the  expansion  of  the  program  for 
maternity  care  and  medical  care  of  children  is  fur- 
ther increase  in  the  basic  local  health  services,  in- 
cluding health  supervision  of  pregnant  women  and 
of  infants  and  preschool  children  by  local  physi- 
cians, public  health  nursing  services,  health  super- 
vision of  school  children,  and  the  services  of  den- 
tists, nutritionists,  health  educators  and  medical 
social  workers. 

Expansion  and  improvement  of  the  program 
should  be  along  three  lines: 

1.  Expansion  of  facilities  for  conservation  of 
health  of  mothers  and  their  newborn  infants  should 
provide  for — 

Medical  care  of  mothers  and  their  newborn 
infants  throughout  the  period  of  maternity  and 
the  neonatal  period,  including  care  of  the 
mothers  at  delivery  in  the  home  or  in  hospital, 
and  of  their  newborn  infants,  by  qualified  local 
physicians  with  the  aid  of  specialized  consult- 
ants, assisted  by  nurses,  preferably  public 
health  nurses,  trained  in  obstetric  nursing 
procedure. 

Facilities  for  expert  diagnosis  and  care  in 
diagnostic  or  consultation  centers  and  in  the 
home. 

Hospital  care  as  necessary  for  medical,  social, 
or  economic  reasons. 

2.  Expansion  of  facilities  for  the  conservation  of 
the  health  of  children  should  provide  for — 

Health  supervision,  medical  care  and,  when 
necessary,  hospitalization  of  older  infants  and 
children  — the  health  supervision  and  medical 
care  to  be  provided  by  qualified  local  physicians 
with  the  aid  of  specialized  consultants  in  local 
consultation  or  diagnostic  centers,  or  elsewhere 
when  the  ill  child  cannot  be  brought  to  the 
center. 

3.  Increased  opportunities  for  postgraduate  train- 
ing of  professional  personnel — medical,  nursing,  and 
medical-social — will  be  essential  in  order  to  provide 
qualified  personnel  to  carry  out  the  program.  Ad- 
ditional centers  for  such  training,  especially  for 
postgraduate  instruction,  would  have  to  be 
established. 

(b)  Estimates  of  Cost  of  Proposed  Program 

To  provide  for  such  an  expanding  program,  au- 
thorization for  increased  appropriations  for  grants- 
in-aid  to  States  under  title  V,  part  1,  of  the  Social 
Security  Act  would  be  necessary.  Estimates  of  cost 
of  care  and  of  the  amounts  to  be  authorized  for  ap- 
propriation by  the  Federal  Government  have  been 
made  (1)  for  maternity  care  and  care  of  newborn 
infants,  and  (2)  for  health  supervision  and  medical 
care  of  children.  The  estimates  for  (1)  maternity 
care  are  based  on  the  needs  of  families  on  relief  or 
with  incomes  (including  home  produce  on  farms) 
of  less  than  $1,000  a year.  There  are  in  these  fam- 
ilies approximately  1,100,000  births  annually  (live- 
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births  and  still-births).  The  estimates  for  (2)  care 
of  children  are  based  on  the  number  of  children  un- 
der 15  years  of  age  in  that  third  of  the  population 
in  need  of  financial  assistance  in  obtaining  basic 
health  and  medical  services,  approximately 
13,000,000. 

Estimates  for  Maternity  Care  and  Care  of  New- 
born Infants:  Estimates  have  been  prepared  in- 

cluding cost  of  (1)  medical,  nursing  and  hospital 
care;  (2)  development  and  maintenance  of  10,000 
additional  maternal  and  child  health  consultation 
centers  to  serve  smaller  cities,  towns  and  rural 
areas;  (3)  development  of  centers  for  postgraduate 
education  of  physicians,  nurses,  medical  social  work- 
ers; and  (4)  Federal  and  State  administration. 

The  total  cost  to  Federal,  State  and  local  govern- 
ments for  maternity  care  and  care  of  newborn  in- 
fants in  families  at  the  income  levels  specified  is 
estimated  to  be  approximately  $95,000,000.  Maxi- 
mum Federal  participation,  including  cost  of  admin- 
istration, demonstration  and  investigation,  is  esti- 
mated to  be  approximately  $47,500,000.  It  is  rec- 
ommended that  for  the  first  year  of  the  expanding 
program  authorization  for  appropriation  under  title 
V,  part  1,  of  the  Social  Security  Act  be  increased 
for  maternity  care  and  care  of  infants  by  approxi- 
mately $4,500,000.  Further  increases  would  depend 
on  the  rate  of  expansion  of  the  program,  but  it  is 
estimated  that  an  appropriation  by  the  Federal  Gov- 
ernment of  not  less  than  $25,000,000  should  be 
reached  by  the  fifth  year  and  the  full  amount  in  not 
less  than  10  years. 

Estimates  for  Health  Supervision  and  Medical 
Care  of  Children:  The  unit  cost  of  providing  a 

minimum  of  essential  medical  services  for  children 
is  estimated  to  be,  on  the  average,  $10  per  child 
per  year;  it  is  recognized,  of  course,  that  in  indi- 
vidual cases  the  actual  expenditures  would  vary 
from  much  less  to  much  more  than  this  average  fig- 
ure. The  average  cost  is  intended  to  include  in- 
creased facilities  for  health  supervision  by  local  phy- 
sicians and  public  health  nurses,  minimum  essential 
services  of  general  practitioners  and  specialists  for 
the  care  of  sick  children,  necessary  medical  social 
services,  hospitalization,  and  other  types  of  special 
services  in  minimum  amounts.  This  estimate  is  sup- 
plementary to  the  sums  now  being  spent  for  medi- 
cal care  of  children  by  individual  families  with  low 
incomes  or  by  communities,  and  represents  about 
half  the  cost  of  reasonably  adequate  services  such 
as  are  contemplated  under  Recommendation  IV. 

The  overall  cost  of  providing  medical  care  at  this 
rate  to  the  13,000,000  children  under  15  years  of  age 
in  the  third  of  the  population  in  need  of  financial 
assistance  in  obtaining  basic  health  and  medical 
services  would  be  approximately  $130,000,000  a year. 

To  make  available  at  this  time  a portion  of  this 
amount  in  connection  with  the  program  of  health 
supervision  of  infants  and  children  under  title  V, 
part  1,  it  is  recommended  that  sums  to  provide  for 
a gradually  expanding  program  under  this  title  be 
authorized  for  appropriation  by  the  Federal  Gov- 


ernment. For  the  first  year  of  the  program  it  is 
estimated  that  an  authorization  for  appropriation  of 
$3,000,000  would  be  needed.  Annual  increases 
thereafter  would  depend  on  the  rate  of  expansion 
of  the  program,  but  it  is  estimated  that  an  appro- 
priation by  the  Federal  Government  of  not  less  than 
$15,000,000  should  be  reached  by  the  fifth  year  and 
not  less  than  $30,000,000  by  the  tenth  year.  It  is 
recognized  that  these  amounts  are  considerably  less 
than  the  full  amounts  needed  for  a complete  pro- 
gram. However,  the  difference  would  be  reduced  by 
the  provisions  of  Recommendations  II  and  III  (which 
are  to  be  presented  this  afternoon),  which  would 
supplement  the  recommendations  submitted  here. 

(2)  Expansion  Under  Title  V,  Part  2 Services  for 
Crippled  Children 

It  is  recommended  that  Federal  participation  in 
services  for  crippled  children  under  title  V,  part  2, 
of  the  Social  Security  Act  be  extended  through  in- 
creased authorization  for  appropriations  for  grants- 
in-aid  to  States  over  and  above  the  $2,850,000  now 
available  each  year  for  the  purpose  of  meeting  the 
needs  of  additional  children  who  by  reason  of  serious 
physical  handicap  require  prolonged  care  of  the  kind 
already  provided  under  existing  programs.  Increas- 
ing Federal  participation  should  allow  for  an  expan- 
sion of  program  as  follows: 

Increased  facilities  for  orthopedic  and  plastic 
services  for  the  care  of  children  who  are  crip- 
pled or  suffering  from  conditions  that  lead  to 
crippling  from  diseases  of  bones,  joints  or 
muscles. 

Increased  facilities  for  care  of  children  who 
are  suffering  from  heart  disease,  injury  due  to 
birth  or  accident,  or  other  diseases  or  conditions 
that  require  prolonged  care  to  insure  recovery  or 
restoration  leading  to  self-support. 

This  program  should  be  closely  related  to  the  pro- 
posed expanding  program  of  general  health  and 
medical  services  to  children  under  part  1 of  title  V, 
and  should  be  directed  toward  the  care  of  children 
whose  physical  needs  or  social  needs  arising  out  of 
their  physical  condition  require  especially  intensive 
service.  For  the  first  year  of  the  expanded  pro- 
gram it  is  estimated  that  authorization  for  an  addi- 
tional appropriation  of  Federal  funds  of  $2,000,000 
would  be  needed  and  that  an  amount  of  not  less  than 
$5,000,000  would  be  needed  by  the  fifth  year.  The 
amounts  required  after  that  period  would  be  deter- 
mined on  the  basis  of  experience. 

(3)  Federal  Participation  and  Participation  by 
States  and  Local  Communities 

The  first  few  years  of  expansion  of  the  programs 
for  maternity  care  and  health  conservation  and 
medical  care  of  children  and  services  for  crippled 
children  may  be  expected  to  be  a period  of  develop- 
ment and  equalization  of  services  and,  therefore,  one 
in  which  Federal  financial  participation  would  be 
relatively  large,  supplementing  present  expenditures 
by  the  States  or  local  communities.  Increasing 
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financial  participation  by  the  States  would  be  en- 
couraged. In  determining  the  extent  to  which  each 
State  would  be  eligible  for  Federal  aid,  account 
would  be  taken  of  (1)  the  ability  of  States  to  pro- 
vide for  support  of  necessary  services,  and  (2)  the 
need  for  maternal  and  child  care  as  shown  by  mor- 
tality and  morbidity  rates,  present  facilities  for 
care  of  mothers  and  children,  personnel  in  need  of 
training  and  facilities  for  training,  and  the  need 
for  services  for  crippled  children  as  shown  by  the 
number  of  such  children  in  need  of  care  and  the  cost 
of  providing  care. 

Recapitulation 

The  opportunity  is  before  us  to  make  a major  gain 
in  our  provision  for  the  health  of  mothers  and  chil- 
dren. The  proposed  program  calls  for  extension  of 
our  health  services  into  all  parts  of  the  United 
States,  for  an  expansion  of  the  program  to  fill  gaps 
in  existing  services,  for  more  adequate  facilities  for 
training  professional  workers,  and  for  cooperation 
of  public  agencies  with  the  medical,  dental,  nursing, 
and  social  service  professions  to  make  sure  that  med- 
ical and  related  services  are  available  to  mothers 
and  children  of  all  income  groups  and  in  all  parts 
of  the  United  States. 

The  proposed  program  contemplates  during  the 
first  year  an  increased  expenditure  by  the  Federal 
Government  through  grants  to  States  as  follows: 
Maternity  care  and  care  of  newborn 


infants  $4,500,000 

Medical  care  of  children 3,000,000 

Services  for  crippled  children 2,000,000 


During  succeeding  years,  the  program  would  be 
expanded  gradually,  reaching  at  least  by  the  tenth 
year  a proposed  Federal  expenditure  of  $47,500,000 
for  maternity  care  and  care  of  newborn  infants, 
$30,000,000  for  medical  care  of  children  and 
$5,000,000  for  services  to  crippled  children. 

Report  of  the  Technical  Committee  on  Medical 
Care  to  the  National  Health  Conference 

SESSION  IV 

Tuesday  Afternoon,  July  19 — 2:00  p.m. 

Oscar  L.  Chapman,  Chairman 
Hospital  Facilities 
Presented  by  Joseph  W.  Mountin, 

Public  Health  Service 
Discussion 

Medical  Care  for  the  Medically  Needy 
Presented  by  George  St.  John  Perrott, 

Public  Health  Service 
Discussion 

Hospital  Facilities 

PART  I.  STATUS  AND  NEED  OF 
HOSPITAL  FACILITIES 

No  scheme  for  promoting  the  nation’s  health  can 
be  considered  complete  or  wholly  effective  that  does 
not  give  due  consideration  to  hospitals.  The  grow- 


ing importance  of  these  institutions  arises  from  a 
variety  of  causes.  Chief  among  these  is  the  fact 
that  the  home  and  the  family  structure  are  less 
suited  to  the  needs  of  the  sick  than  they  were  even 
a generation  ago.  As  medicine  advances  scien- 
tifically, the  facilities  represented  by  a hospital  be- 
come more  essential  for  accurate  diagnosis  and 
proper  care.  Every  indication  suggests  that  this 
trend  will  continue  and  perhaps  at  an  accelerating 
rate.  While  general  statements  such  as  these  apply 
to  all  hospitals,  a special  set  of  circumstances  with 
respect  to  status  and  need  is  associated  with  hospi- 
tals of  separate  categories.  Sufficient  definition  of 
these  points  is  attained  by  classifying  hospitals  ac- 
cording to  three  medical  types:  general,  tubercu- 

losis, and  mental.  In  the  appendix  to  this  hospitals 
section  of  the  report  by  the  Technical  Committee  on 
Medical  Care  may  be  found  a series  of  tables  which 
detail  the  hospital  status  of  this  country.  Because 
Federal  hospitals  admit  selected  beneficiaries  drawn 
from  the  nation  as  a whole,  they  have  been  omitted 
from  the  estimates  of  needs  since  this  report  is  a 
discussion  of  community  facilities  that  may  be  as- 
signed in  some  measure  to  population  groups. 

(1)  General  Hospitals 

The  growth  of  general  hospitals  in  this  country 
has  been  closely  related  to  advances  in  surgery.  In 
the  main,  their  development  may  be  credited  to  char- 
itable impulse  and  to  private  enterprise.  According 
to  returns  of  1937,  general  hospitals  which  meet  the 
registration  requirements  of  the  American  Medical 
Association  number  about  4,500.  Slightly  more  than 
half  of  these  are  operated  by  corporations  not  organ- 
ized for  profit,  roughly  one-third  are  proprietary 
and  conducted  without  restriction  as  to  the  use  of 
income,  while  State  and  local  governments  partici- 
pate to  the  extent  of  about  15  per  cent  as  operating 
agents.  These  proportions  change  somewhat  when 
facilities  are  computed  on  the  basis  of  beds,  since 
government  hospitals  tend  to  be  large;  non-profit  of 
medium  size,  and  the  proprietary  very  small.  The 
410,000  beds  in  general  hospitals  are  distributed  by 
control  as  follows:  about  27  per  cent  are  in  hospi- 
tals of  State  and  local  governments,  62  per  cent  in 
nonprofit  hospitals,  and  about  11  per  cent  are  pro- 
prietary owned. 

(a)  Source  of  Income 

Closely  allied  to  control  of  hospitals  is  their 
source  of  income.  Governmental  hospitals,  as  one 
might  expect,  are  supported  mainly  through  taxa- 
tion; on  the  other  hand,  fees  collected  directly  from 
patients  furnish  70  per  cent  of  the  income  for  non- 
profit hospitals,  and  for  the  proprietary  group, 
more  than  90  per  cent.  Endowments  produce  about 
6 per  cent  of  the  income  for  nonprofit  hospitals  and 
they  obtain  in  gifts  an  amount  of  perhaps  the  same 
magnitude,  but  income  from  these  sources  is  neg- 
ligible for  the  proprietary  group.  Payments  made 
by  governments  to  nonprofit  and  proprietary  hos- 
pitals for  the  care  of  public  charges  were  larger  in 
1935  than  the  total  of  all  private  gifts.  Thus,  one 
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may  observe  that  most  of  the  free  and  part-pay 
service  of  voluntary  hospitals  must  be  accomplished 
by  passing  the  costs  on  to  patients  who  through 
payment  of  over-charges  create  the  necessary  re- 
serve. Individual  hospitals,  particularly  in  large 
cities,  may  constitute  an  exception  to  this  general 
rule. 

(b)  Distribution 

The  general  hospital  is  predominantly  an  institu- 
tion of  population  centers.  Among  the  counties  of 
the  United  States,  1,338  or  over  40  per  cent,  do  not 
contain  a registered  general  hospital.  True,  most 
of  these  counties  are  not  populous,  yet  nearly  one- 
third  of  them  have  15,000  or  more  inhabitants;  and 
in  the  aggregate,  counties  without  hospitals  contain 
about  17,000,000  people.  Remoteness  from  metro- 
politan centers,  a very  small  percentage  of  urban 
population,  and  low  tax  income  also  characterize  the 
counties  without  hospitals. 

The  ratio  of  beds  per  1,000  population  exceeds  5.2 
in  23  large  city-counties  of  200,000  or  more  inhabi- 
tants and  averages  5.0  for  the  46,000,000  persons 
residing  in  such  counties.  When  hospital  facilities 
according  to  States  are  related  to  the  combined  popu- 
lation residing  in  areas  designated  as  metropolitan 
in  character  by  the  United  States  Census  Bureau 
together  with  counties  immediately  adjacent  thereto, 
it  is  found  that  hospital  facilities  exceed  4.7  beds  per 
1,000  persons  for  25  per  cent  of  the  States.  In  the 
areas  beyond  these  metropolitan  counties  3.1  beds  or 
more  per  1,000  are  found  in  25  per  cent  of  the 
States.  Voluntary  hospitals,  be  it  recalled,  are  pre- 
dominant among  those  of  general  medical  type, 
therefore  it  is  to  be  expected  that  economic  oppor- 
tunities must  have  had  greater  weight  than  social 
needs  in  determining  the  present  distribution  of 
hospitals  with  respect  to  population. 

Self-evident,  though  often  overlooked,  is  the  fact 
that  mere  presence  of  a hospital  in  a county  or  one 
adjoining  may  have  little  meaning  to  underprivileged 
people  unless  funds  for  meeting  the  costs  of  service 
are  assured.  Previously  it  was  stated  that  pi-o- 
prietary  hospitals  subsist  almost  exclusively  on  fees 
collected  directly  from  patients,  that  those  classed 
as  nonprofit  derive  more  than  70  per  cent  of  their 
income  from  this  source,  and  that  governmental 
hospitals  are  as  a class  supported  through  taxation. 
On  combining  location  with  ownership,  the  data  in- 
dicate very  clearly  that  general  hospital  service  is 
not  available  to  a very  large  segment  of  the  popu- 
lation either  through  faulty  location  of  the  hospital 
or  because  the  potential  patient  is  unable  to  pur- 
chase service.  Specifically,  the  data  at  hand  show 
that  among  the  1,737  counties  with  local  general 
hospitals,  519  have  nothing  but  proprietary  institu- 
tions; 786  are  served  by  nonprofit  hospitals  alone  or 
in  conjunction  with  those  proprietarily  owned;  and 
only  432  counties  contain  local  tax-supported 
facilities. 

The  counties  with  city-county  institutions  repre- 
sent a total  population  of  about  59,000,000  which  is 
largely  urban  in  character.  Other  checks  such  as 
per  capita  expenditures  by  governments  for  hos- 


pitalization, and  days  of  care  reported  by  representa- 
tive samples  of  population  emphasize  over  again  that 
people  of  low  income  obtain  little  hospital  service 
except  in  areas  having  a reasonable  proportion  of 
tax-supported  or  endowed  beds.  In  the  smaller 
towns  and  rural  areas,  admission  of  the  poor  to  bed 
care  usually  signifies  an  acute  emergency  necessitat- 
ing surgical  intervention.  Exceptions  to  this  state- 
ment are  found  in  a few  counties  where  govern- 
mental general  hospitals,  and  in  a few  States  where 
state-supported  general  hospitals  meet  a part  of 
the  need. 

The  amount  of  chronic  disease  and  the  need  and 
economy  of  adequate  care  has  been  demonstrated  by 
the  National  Health  Survey.  Some  chronic  patients 
require  diagnostic  and  treatment  services  equivalent 
to  those  of  an  acute  hospital  case;  others  need  only 
skilled  nursing  or  custodial  care  after  their  condition 
has  been  diagnosed. 

(c)  Use  of  Hospital  Facilities 

The  average  daily  census  of  patients  in  general 
hospitals  is  equivalent  to  70  per  cent  of  the  bed 
capacity.  Broadly  speaking,  the  facilities  of  large 
and  medium-sized  capacity  are  utilized  more  fully 
than  those  of  small.  Average  occupancy  of  beds  is 
less  than  50  per  cent  of  full  capacity  in  those  hos- 
pitals that  depend  for  revenue  on  payments  by 
patients,  while  the  great  majority  of  tax-supported 
beds  approach  full  utilization.  At  certain  seasons 
of  the  year,  many  tax-supported  hospitals  experi- 
ence overcrowded  conditions.  In  the  range  between 
these  extremes,  occupancy  of  hospital  beds  is  in- 
versely related  to  the  percentage  of  income  that  is 
derived  from  patients.  The  proportion  of  hospital 
income  that  is  obtained  from  different  sources  may 
therefore  be  used  as  a measure  of  their  ability  to 
serve  different  economic  groups  in  the  population. 
Obviously  the  economic  barrier  between  need  and 
service  must  work  its  greatest  hardship  in  those 
areas  where  no  provisions  are  made  in  the  scheme 
of  hospital  finance  for  necessitous  persons. 

(d)  Stability  of  Hospitals 

Another  point  bearing  on  service  for  a community 
is  the  assurance  of  uninterrupted  hospital  operation. 
In  relation  to  this  point,  the  data  show  continuity 
of  existence  during  the  study  period  (1928-36)  for 
83  per  cent  of  government  hospitals,  73  per  cent  of 
hospitals  classed  as  church  and  corporation,  and 
37  per  cent  of  those  operated  by  individuals  and 
partners.  It  is  impossible  to  separate  the  effects  of 
management  from  finance  on  this  behavior,  since  the 
two  are  so  intimately  tied  together.  Sufficient  is 
the  observation  that  the  constant  needs  of  illness 
cannot  be  met  by  such  ephemeral  institutions  as  the 
proprietary  group. 

(2)  Tuberculosis  Sanatoria 

In  that  section  of  the  Technical  Committee’s  re- 
port entitled  “Expansion  of  General  Public  Health 
Services”,  recommendations  are  made  with  respect 
to  case-finding  procedures  and  grants-in-aid  for  bed 
care  of  the  tuberculous.  Therein  it  was  also  con- 
templated that  the  sanatorium  should  take  a vital 
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part  in  an  integrated  program  for  control  of  the 
disease.  This  scheme  of  health  organization  is  not 
possible  for  many  sections  of  the  United  States 
because  the  institutions  do  not  exist  or  they  lack 
resources  in  the  way  of  personnel  and  funds. 

(a)  Existing  Facilities 

Facilities  for  the  United  States  as  a whole  are 
represented  by  65,000  sanatorium  beds  and  22,000 
beds  set  apart  for  the  care  of  the  tuberculous  in 
hospitals  of  other  types.  Of  the  beds  in  sanatoria 
proper,  80  per  cent  are  operated  by  State  and  local 
governments  and  20  per  cent  by  nonprofit  and  pro- 
prietary agencies.  The  great  majority  of  those  beds 
not  in  sanatoria  also  are  under  governmental  con- 
trol. More  than  half  of  them  are  attached  to  insti- 
tutional infirmaries  and  therefore  are  not  available 
for  a general  control  program. 

(b)  Source  of  Support  and  Use  of  Tuberculosis 
Facilities 

As  in  the  case  of  general  hospitals,  source  of 
financial  support  is  the  main  factor  determining  the 
extent  to  which  available  beds  are  used.  For  ex- 
ample, occupancy  of  beds  rises  to  92  per  cent  of 
capacity  where  less  than  10  per  cent  of  the  cost  is 
defrayed  through  fees  collected  from  patients;  and 
it  falls  to  67  per  cent  when  patients  furnish  more 
than  90  per  cent  of  the  revenue.  Bed  care  in  tax- 
supported  institutions  as  a rule  is  furnished  without 
cost  to  the  patient,  while  the  opposite  financial 
arrangement  obtains  in  private  sanatoria,  except  for 
a fairly  significant  proportion  of  persons  that  are 
maintained  there  at  public  expense.  Since  such  a 
small  proportion  of  patients  meets  the  costs  of  their 
care,  financial  barriers  that  commonly  exist  between 
patients  and  medical  service  offer  no  great  handicap 
to  reasonably  full  use  of  existing  facilities  for  bed 
care  of  the  tuberculous.  The  immediate  need,  in 
so  far  as  institutional  care  may  be  concerned,  is  for 
increasing  the  existing  number  of  beds. 

(3)  Mental  Institutions 

For  all  practical  purposes,  institutional  care  of 
persons  with  mental  disorders  may  be  regarded  as  a 
monopoly  of  State  and  local  governments.  Together 
they  operate  509,000  beds  or  about  96  per  cent  of 
the  total  in  mental  hospitals.  The  State  govern- 
ment being  the  principal  operating  agency,  institu- 
tions are  large  and  service  is  organized  on  a state- 
wide basis.  While  it  is  true  that  there  are  52  insti- 
tutions of  nonprofit  and  182  of  proprietary  classi- 
fication, these  places  maintain  only  4 per  cent  of  the 
beds.  Furthermore,  private  institutions  serve  in 
particular  the  well-to-do. 

Data  which  describe  the  manifest  demands  on 
facilities  for  mental  patients  are  found  in  the  per- 
centage of  occupancy  reported  by  hospitals  under 
the  various  types  of  control.  The  median,  or  middle, 
nonprofit  hospital  reported  80  per  cent  of  all  avail- 
able beds  in  use,  while  63  per  cent  of  the  beds  were 
occupied  in  the  median  proprietary  hospital.  Tax- 
supported  mental  hospitals  reported  crowded  condi- 
tions. In  the  median  hospital  under  State  control, 


96  per  cent  of  all  beds  were  utilized,  while  an  occu- 
pancy of  94  per  cent  was  reported  by  the  median 
city  or  county  hospital.  Governmental  hospitals  for 
persons  with  mental  disorders  may  be  characterized 
as  follows:  They  are  large;  they  are  numerous; 

and  they  are  fully  occupied.  Nongovernmental  hos- 
pitals, on  the  other  hand,  are  small  and  less  com- 
pletely filled. 

(4)  Functions  Other  Than  Bed  Care 
(a)  Out-Patient  Services 

Ambulatory  sick  in  any  community  exceed  in 
number  those  requiring  bed  care.  The  hospital  out- 
patient department,  commonly  spoken  of  as  the  free 
dispensary,  is  a device  that  has  demonstrated  many 
advantages  for  meeting  the  needs  of  the  sick  poor 
who  are  able  to  come  to  some  fixed  point.  Aside 
from  lowered  service  costs  that  accrue  from  volume 
of  work,  the  clinic  brings  together  specialists  repre- 
senting various  branches  of  medicine  at  a place 
where  they  have  access  to  laboratory  services,  x-ray, 
and  similar  aids  to  diagnosis  and  therapy.  Since 
hospital  out-patient  departments  may  be  utilized  in 
carrying  out  Recommendation  III,  “medical  care  for 
needy  persons”,  this  type  of  facility  should  be  con- 
sidered in  any  scheme  of  hospital  organization.  At 
the  present  time  out-patient  departments  are  not 
sufficiently  numerous  or  widespread  to  afford  a basis 
of  operation. 

By  using  organized  out-patient  departments  of 
general  hospitals  as  a measure  of  resources,  both 
the  deficiency  and  the  uneven  distribution  of  such 
units  become  even  more  apparent  than  was  the  case 
for  hospital  beds.  According  to  available  informa- 
tion, there  are  some  770  organized  out-patient  de- 
partments that  operate  in  connection  with  general 
hospitals.  About  35  per  cent  of  government  hos- 
pitals and  20  per  cent  of  nonprofit  hospitals  afford 
this  type  of  service  for  the  destitute  and  very  low 
income  groups  of  the  population.  Clearly  defined 
departments  of  this  type  do  not  seem  to  be  a feature 
of  proprietary  hospitals.  Even  more  than  hospitals, 
general  out-patient  departments  are  institutions 
peculiar  to  large  cities.  Each  of  the  cities  above 

250.000  population  reports  one  or  more  out-patient 
departments,  while  only  2 per  cent  of  cities  below 

10.000  have  such  resources.  It  is  not  until  cities 
reach  50,000  that  more  than  half  of  them  are 
provided  with  this  type  of  service. 

As  a general  rule,  mental  and  tuberculosis  hos- 
pitals are  not  so  situated  that  organized  out-patient 
departments  can  become  a regular  feature  of  their 
service.  Services  for  patients  of  these  types  are 
more  frequently  associated  with  general  hospitals. 
In  all,  145  out-patient  departments  reported  psy- 
chiatric clinic  divisions,  and  of  these,  115  were  asso- 
ciated with  general  hospitals.  Similarly,  of  the  201 
departments  reporting  tuberculosis  clinic  divisions, 
140  had  general  hospital  sponsorship. 

Development  through  hospitals  of  service  for  the 
ambulatory  sick  is  contemplated  in  the  proposed  pro- 
gram of  hospital  development.  In  some  instances, 
the  arrangement  can  be  quite  informal,  involving 
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little  more  than  the  use  of  regular  hospital  equip- 
ment. Where  the  problem  of  caring  for  dependent 
and  medically  needy  persons  is  of  sufficient  magni- 
tude, an  out-patient  department  should  become  a defi- 
nite unit  in  the  hospital  organization.  For  areas 
remote  from  hospitals,  it  will  be  necessary  to  develop 
centers  with  special  equipment  for  diagnosis  and 
treatment.  Such  facilities  may  be  used  jointly  by 
the  practicing  physician  and  the  public  health 
agencies. 

(b)  Influence  on  Medical  Practice 

Over  and  above  the  bed  care  and  the  ambulatory 
service  commonly  associated  with  hospitals,  many 
students  of  administrative  medicine  conceive  of  the 
hospital  as  having  in  its  own  right  a reputation  and 
a body  of  traditions — in  other  words,  an  institution 
with  a personality.  The  Committee  believes  it  is 
feasible,  through  proper  equipment  and  staff  ar- 
rangement, for  hospitals  to  become  institutions  for 
elevating  medical  practice  and  for  extending  various 
types  of  care  to  all  groups  of  the  population. 

PART  II.  RECOMMENDATIONS 

From  the  foregoing  facts  and  from  others  that 
might  be  adduced,  one  should  readily  perceive  that 
there  are  deficiencies  in  the  present  scheme  of  or- 
ganization which  serve  to  limit  the  usefulness  of 
hospitals  to  patients  and  circumscribe  their  influence 
on  medical  practice.  These  deficiencies  include  in- 
sufficient number  of  institutions  and  beds,  improper 
location,  incomplete  services,  and  inadequacy  of 
financial  support;  they  apply  in  varying  combina- 
tions to  hospitals  of  different  classification.  In  some 
degrees,  recommendations  submitted  by  the  Tech- 
nical Committee  regarding  public  support  of  hos- 
pital care  for  necessitous  persons  will  bring  about 
greater  use  for  existing  facilities.  Such  action  alone 
would  be  only  a half-way  measure;  further  con- 
struction, extension  of  services,  and  broadening  of 
the  basis  for  financial  support  are  indicated.  To 
this  end,  the  Technical  Committee  submits: 

RECOMMEND  ATION  II:  FEDERAL  OR  ANTS-IN- 

AID  FOR  THE  CONSTRUCTION  OF  NEEDED 
HOSPITALS  AND  SIMILAR  FACILITIES, 

AND  SPECIAL  GRANTS  ON  A DIMIN- 
ISHING BASIS  TOWARDS  DEFRAY- 
ING THE  OPERATING  COSTS  OF 
THESE  NEW  INSTITUTIONS 
IN  THE  FIRST  3 YEARS 
OF  THEIR  EXISTENCE 

(1)  Expansion  of  General  Hospitals 

Since  the  demand  for  service  in  general  hospitals 
is  conditioned  so  largely  by  ability  of  patients  to 
pay,  local  experience  with  respect  to  use  may  not 
always  be  taken  as  a reliable  measure  of  need. 
This  is  particularly  true  of  rural  areas  since  there 
so  large  a percentage  of  the  beds  are  supported  by 
fees  from  patients.  For  urban  areas,  especially  the 
populous  ones,  beds  in  more  reasonable  proportions 
are  free  or  obtainable  at  less  than  maintenance  cost; 
there  the  ratio  of  beds  may  run  as  high  as  9.5,  while 
for  the  median  city-county  containing  more  than 


200.000  inhabitants,  the  ratio  is  4.3  per  1,000 
population. 

Again  taking  for  a base  metropolitan  areas  as  des- 
ignated by  the  United  States  Census  Bureau  plus 
counties  immediately  adjacent,  the  average  ratio  is 
4.1  per  1,000.  Despite  the  financial  restrictions 
which  now  limit  hospital  utilization,  72,000,000  peo- 
ple residing  in  such  trade  areas  have  seen  fit  to  es- 
tablish average  facilities  approaching  the  standard 
of  adequacy  so  frequently  reached  through  profes- 
sional judgment,  namely  4.5  hospital  beds  per  1,0C0 
population. 

Bed  accommodations  also  vary  with  States  from 
1.26  to  5.5  per  1,000  population,  with  a figure  of  3.1 
representing  the  median  State.  To  bring  all  State 
averages  up  to  4.5  will  require  the  addition  of 

180.000  beds.  Some  of  these  beds  would  be  added 
to  existing  hospitals,  but  most  of  them  would  call 
for  new  units  to  be  located  in  areas  now  without 
hospitals  or  having  hospitals  whose  physical  or 
financial  deficiencies  preclude  their  becoming  true 
community  institutions.  There  is  need  for  at  least 
500  hospitals  in  areas  largely  rural  in  character. 
Those  hospitals  would  be  primarily  small  (30  to  60 
bed)  institutions.  The  large  number  of  beds  needed 
for  chronic  patients  should  usually  be  built  in  asso- 
ciation with  general  hospitals. 

(2)  Expansion  of  Tuberculosis  Sanatorium  Facilities 

By  following  the  generally  accepted  measure  of 
institutional  accommodations,  namely  beds  per  an- 
nual death,  one  finds  that  the  ratio  for  the  United 
States  as  a whole  is  1.15.  Ratios  for  individual 
States  vary  from  2.75  down  to  0.20;  only  five  States 
have  two  or  more  beds  per  annual  death,  while  in 
26  States  this  figure  is  less  than  one.  Nine  States 
do  not  make  legal  provision  for  sanatoria;  five  of 
these  subsidize  care  at  local  institutions,  but  in  four 
States  no  state-wide  provisions  are  made  for  hos- 
pitalizing patients.  Clinical  experience  has  demon- 
strated that  two  beds  per  annual  tuberculosis  death 
are  required  for  hospitalization  of  the  tuberculous 
in  areas  having  a reasonably  aggressive  case-finding 
program.  To  bring  facilities  of  the  whole  country 
up  to  this  standard  after  allowing  for  a continuing 
reduction  in  number  of  deaths  would  require  the 
addition  of  approximately  50,000  beds.  Some  of 
these  beds  may  be  incorporated  into  existing  general 
hospitals  and  sanatoria,  but  in  several  States  entirely 
new  institutions  should  be  established. 

(3)  Expansion  of  Mental  Institution  Facilities 

The  ratio  of  beds  to  population  varies  with  the 
States  from  6.88  down  to  1.96.  The  State  repre- 
sented by  the  upper  quartile  has  4.8  beds  per  1,000, 
while  3.86  beds  expresses  the  median  State.  States 
on  the  upper  25  per  cent  performance  level  contain 
about  one-fourth  of  the  total  population  of  the 
United  States.  While  no  absolute  figure  in  beds 
can  be  taken  to  express  the  needs  for  institutional 
accommodations,  there  is  every  reason  to  suppose 
that  provisions  already  made  by  States  in  the  upper 
25  per  cent  group  are  not  in  excess  of  actual  demand 
as  shown  by  occupancy  in  excess  of  rated  capacity. 
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The  lower  figure  for  this  group,  namely  4.8  beds 
may  therefore  be  taken  as  a reasonable  standard 
that  is  amply  supported  by  experience. 

To  bring  the  ratios  of  beds  to  population  in  all 
States  up  to  this  standard  of  4.8  would  require  the 
addition  of  130,000  beds  to  existing  accommodations. 
Most  of  these  new  beds  would  serve  to  augment 
facilities  especially  of  those  States  now  having  in- 
sufficient accommodations.  Existing  institutions 
might  be  enlarged  or  new  units  could  be  established 
as  local  circumstances  warrant. 

(4)  Temporary  (3  Years)  Maintenance  Grants 

Attention  is  here  directed  to  the  financial  need  of 
newly  constructed  hospital  accommodations  of  the 
several  classes — general,  mental,  and  tuberculosis. 
Since  most  of  these  beds  are  to  be  placed  in  areas 
of  low  wealth,  States  and  local  communities  might 
encounter  some  difficulty  in  taking  over  rapidly  the 
added  financial  burden.  A special  program  is  there- 
fore contemplated  to  provide  Federal  grants-in-aid 
for  the  maintenance  of  new  institutions  or  additional 
beds  during  the  first  three  years  of  their  operation. 

(5)  Estimated  Costs  for  Construction 

General  Hospitals  and  Diagnostic  Centers:  When 
computed  on  the  basis  of  $3,500  per  bed,  exclusive 
of  land  value,  the  construction  costs  of  general  hos- 
pitals, aggregating  180,000  beds,  entails  an  outlay 
of  not  less  than  $630,000,000,  of  which  approxi- 
mately $60,000,000  would  be  for  rural  hospitals. 
In  remote  rural  areas,  not  readily  acc^sible  to  a 
hospital  center,  provision  should  be  made  for  the 
construction  of  health  and  diagnostic  centers  to 
serve  both  the  practicing  physicians  and  the  public 
health  agencies.  As  an  initial  development,  not  less 
than  500  such  centers  should  be  contemplated,  en- 
tailing a gross  expenditure  of,  roughly,  $1,500,000. 

Tuberculosis  Hospitals:  By  assuming  an  average 

cost  per  bed  of  $3,000,  the  total  expenditure  thus 
incurred  for  construction  of  50,000  beds  would  be  in 
the  neighborhood  of  $150,000,000. 

Mental  Institutions : The  erection  of  mental  hos- 

pitals to  accommodate  130,000  beds  costing  $2,500 
each  would  necessitate  a total  outlay  of  about 
$325,000,000. 

On  the  construction  program  as  outlined  above, 
the  Committee  recommends  Federal  grants-in-aid 
equivalent  to  50  per  cent  of  the  construction  costs 


as  estimated  above,  thus  entailing  a total  outlay  of 
$552,250,000  on  the  part  of  the  Federal  Government. 

(6)  Estimated  Costs  of  Temporary 
Maintenance  Grants 

Recommended  Federal  grants  are  computed  on  a 
basis  of  $300  per  bed  per  annum  for  general  and 
tuberculosis  hospitals  and  $150  for  mental  institu- 
tions. The  aggregate  for  the  nation  as  a whole  is 
not  to  exceed  50  per  cent  of  the  actual  patient-day 
costs,  with  curtailment  stipulated  at  each  year  so 
as  to  disappear  after  three  years. 

If  all  the  hospital  construction  outlined  above 
were  undertaken,  these  special  maintenance  grants 
would  involve  a maximum  total  Federal  cost  of 
about  $177,000,000,  distributed  over  a period  of 
years  beginning  with  the  completion  of  the  first 
hospital  and  ending  three  years  after  the  comple- 
tion of  the  last  institution  built  under  the  program. 

Summary 

The  Technical  Committee  finds  hospital  accommo- 
dations and  the  scheme  of  organization  ill-adapted 
to  the  varying  needs  of  people  living  under  different 
social,  economic,  and  geographic  circumstances.  In 
hospitals  offering  general  care,  the  percentage  of 
beds  that  must  be  supported  through  fees  from 
patients  is  out  of  proportion  to  the  income  distribu- 
tion of  the  population,  hence  many  of-these  full-pay 
beds  are  empty  a large  part  of  the  time.  Con- 
versely, there  are  too  few  low-cost  and  free  beds  to 
satisfy  needs;  those  already  provided  are  concen- 
trated in  centers  of  wealth  and  population.  Some 
1,300  counties  have  no  hospitals,  another  520  con- 
tain one  or  more  small  proprietary  institutions  only; 
and  423  counties  have  local  tax-supported  facilities. 
In  this  combination  of  circumstances  can  be  found 
reasons  why  the  rich  and  the  poor  of  large  cities 
secure  proportionately  more  service  than  those  of 
moderate  means;  why  rural  people  generally  have 
less  hospital  care  than  those  residing  in  large  cities; 
and  why  admission  of  the  poor  to  hospital  beds  in 
rural  areas  and  the  smaller  towns  is  confined  very 
largely  to  emergency  surgery. 

Recommendations  which  the  Committee  offers  for 
expanding  hospital  accommodations  together  with 
making  them  more  generally  accessible  are  given 
numerical  expression  in  the  following  summary 
table. 


HOSPITAL  FACILITIES  IX  THE  UNITED  STATES  PRESENT  STATUS,  NEEDS  AND  COSTS  OF  NEW 

CONSTRUCTION  IN  TEN  YEAR  PROGRAM 


Medical  type 
of 

hospital 

Present  status 

Beds 

needed 

Value  of  Federal  grants 

Number  of 
hospitals 

Number  of 
beds 

Construction 

Maintenance 
3 year 

Total 

General . 

Tuberculosis  _ 

Mental.  

4,566 

1,042 

552 

410,024 

82,591 

531,445 

180,000 

50,000 

130,000 

$315,000,000 

75,000,000 

162,500,000 

$108,000,000 

30.000. 000 

39.000. 000 

$423,000,000 

105,000,000 

201,500,000 

Total  _ 

6,160 

1,024,000 

360,000 

$552,500,000 

$177,000,000 

$729,500,000 

500  Health  and  Diagnostic  Centers 
Total 


750,000 

$730,250,000 
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Much  has  been  said  and  written  about  free  clinics, 
but  this  device  is  not  a factor  of  any  moment  in 
medical  care  for  the  country  as  a whole;  only  17 
per  cent  of  general  hospitals  operate  out-patient 
departments  and  nearly  half  the  service  is  rendered 
in  the  five  largest  cities  having  over  a million 
inhabitants. 

Tuberculosis  and  mental  hospitals  differ  from 
general  hospitals  in  that  the  preponderance  of  beds 
are  supported  by  taxation.  While  existing  facilities 
thus  are  available  in  large  measure  to  all  classes, 
the  accommodations  in  most  States  are  not  sufficient 
for  the  population.  Moreover,  many  plants  are  in 
need  of  modernization. 

Even  more  than  general  hospitals,  those  of  tuber- 
culosis and  mental  classification  have  failed  to  de- 
velop services  for  ambulatory  patients.  Another 
defect  of  hospitals,  though  less  tangible  than  phys- 
ical facilities,  is  the  failure  of  hospitals  in  so  many 
places  to  become  an  integral  part  of  the  community 
program  for  medical  service. 

In  another  section  of  the  Committee’s  report,  rec- 
ommendation is  made  for  the  payment  of  public 
funds  to  defray  the  cost  of  hospital  care  of  medi- 
cally needy  persons.  This,  in  large  measure,  should 
promote  the  use  of  unoccupied  beds  in  existing  in- 
stitutions and  of  the  beds  that  are  to  be  added 
through  the  proposed  construction  program. 

SOURCES  OF  MATERIAL 

Hospital  registers  of  the  American  Medical  Associa- 
tion, 1928,  1930,  1932,  1934,  1936,  1938. 

“Survey  of  Tuberculosis  Hospitals  and  Sanatoriums 
in  the  United  States",  Journal  of  the  American 
Medical  Association,  December  7,  1935. 

Population  reports  of  the  U.  S.  Census  Bureau. 

The  National  Health  Survey. 

The  1935  Business  Census  of  Hospitals. 

Medical  Care  For  the  Medically  Needy 

INTRODUCTION 

The  formulation  of  a national  health  program 
implies  acceptance  of  the  principle  that  the  mainte- 
nance of  the  health  of  its  citizens  is  a responsibility 
of  government.  The  conservation  of  national  health 
requires  the  provision  of  adequate  facilities  and 
services  designed  to  prevent  disease,  and,  wrhen  sick- 
ness strikes,  to  secure  its  adequate  treatment;  but 
the  lack  of  a unified  public  policy  creates  a barrier 
to  the  achievement  of  this  objective. 

Through  its  local  and  State  health  departments, 
government  has  assumed  responsibility  for  the  pro- 
vision of  preventive  health  sei’vices  distributed  on  a 
community-wide  basis.  However,  as  previous  re- 
ports of  the  Technical  Committee  on  Medical  Care 
indicate,  wide  variation  exists  throughout  the  coun- 
try in  the  practical  application  of  this  policy.  A 
more  serious  situation  arises  from  the  inertia  of  gov- 
ernmental bodies  in  the  field  of  medical  care  of  the 
needy  sick.  The  majority  of  States  have  laid  the 
legal  framework  providing  for  medical  care  of  cer- 
tain groups  of  public  charges,  but  the  practical  re- 
sults obtained  under  this  essentially  permissive  leg- 
islation are  meagre  due  to  lack  of  funds  necessary 


to  implement  the  program.  Furthermore,  with  the 
exception  of  a few  States,  no  legal  basis  exists  for 
the  provision  of  medical  services  to  the  self-sustain- 
ing population  above  the  relief  level,  whose  financial 
status,  precarious  at  best,  is  particularly  threatened 
by  the  costs  of  sickness.  Although  there  are  some 
important  exceptions,  medical  care  remains,  on  the 
whole,  “an  economic  commodity”  which  is  purchased 
and  paid  for  directly  by  the  individual  who  needs  it. 
The  fact  that  this  “economic  commodity”  is  chiefly 
a professional  service  does  not  alter  the  basic  fact. 
It  therefore  results  that  the  ability  of  the  individual 
to  purchase  medical  care  differs  according  to  his 
economic  status,  and  the  individual  with  low  income 
obtains  the  smallest  amount  of  care. 

PART  I.  THE  EXISTING  NEED 
(1)  The  Medically  Needy  Population 

There  are  in  the  United  States  today  probably  40 
million  persons — almost  one-third  of  our  popula- 
tion— living  in  families  with  annual  incomes  of  less 
than  $800.  Current  studies  on  the  cost  of  living 
indicate  that  this  sum  supports  the  average  family 
of  four  persons  only  at  an  emergency  level,  and 
leaves  a margin  for  the  purchase  of  medical  care 
at  the  risk  of  deprivation  of  food,  clothing,  shelter 
and  other  essentials  equally  necessary  for  the  main- 
tenance of  minimum  standards  of  health  and  de- 
cency. Included  in  this  group,  as  of  April,  1938,  is 
an  estimated  total  of  11  million  persons  in  families 
on  work  relief  rolls,  six  million  in  families  receiving 
general  relief,  and  three  million  wards  of  the  gov- 
ernment under  the  Social  Security  Act — almost  one 
million  dependent  children  with  their  mothers,  about 
two  million  recipients  of  old  age  assistance,  and 
55,000  dependent  blind  persons.  This  group,  com- 
prising a total  of  over  20  million  persons,  is  depend- 
ent on  government  for  food  and  shelter,  and  simi- 
larly dependent  on  public  funds  or  private  philan- 
thropy for  medical  care.  In  the  emergency  of  sick- 
ness, some  20  million  persons  in  the  marginal  income 
class  above  the  relief  level,  otherwise  self-sustaining, 
become  dependent  on  public  aid  for  the  provision  of 
medical  care. 

(2)  The  Case  Load  of  Illness 

Some  indication  of  the  magnitude  of  the  problem 
of  meeting  the  medical  needs  of  the  sick  poor  may 
be  obtained  from  a consideration  of  the  case  load  of 
illness  in  this  group  of  40  million  medically  needy 
persons.  It  is  estimated  that  approximately  20  mil- 
lion cases  of  disabling  illness  will  occur  in  this  pop- 
ulation during  a year,  of  which  a minimum  of  eight 
million  cases  will  cause  disability  of  at  least  a week’s 
duration.  Under  the  conditions  prevailing  in  1935, 
about  two  million  of  the  more  seriously  disabling 
illnesses  will  receive  no  medical  care;  and  the  six 
million  medically  attended  cases  of  this  category 
will  include  over  two  million  patients  in  general 
hospitals. 

The  variety  of  medical  services  required  for  the 
care  of  these  cases  is  indicated  by  a consideration  of 
the  incidence  of  illness  due  to  certain  specific  causes; 
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only  the  more  serious  illnesses  (disabling  for  a week 
or  longer)  are  included  in  these  estimates. 

Over  one  million  cases  of  acute  infectious  diseases 
will  occur  in  the  child  population;  these  cases  will 
require  adequate  medical  care  to  reduce  their  fre- 
quently serious  sequelae,  needless  loss  of  life  and  to 
prevent  infection  of  the  well.  Approximately 

250.000  cases  of  pneumonia,  incident  in  the  total 
population  during  the  year,  will  require  skilled  and 
intensive  medical  and  nursing  care.  Surgical  treat- 
ment will  be  required  by  a large  proportion  of  some 

425.000  cases  of  tonsilitis,  and  190,000  cases  of 
appendicitis  occurring  in  the  group.  Accidental  in- 
juries will  account  for  the  disability  of  about 

700.000  cases,  of  which  about  250,000  will  require 
hospital  care.  Approximately  175,000  persons  in 
the  group  will  be  found  with  severely  crippling 
orthopedic  conditions,  and  the  majority  of  these 
persons  will  be  totally  disabled. 

The  major  chronic  diseases  of  later  life — cancer, 
rheumatism,  diabetes,  the  cardiovascular  and  renal 
diseases — will  account  for  some  million  cases  of  ill- 
ness; and  the  high  costs  of  these  cases,  due  to  their 
long  average  duration  and  their  special  require- 
ments for  diagnosis  and  treatment,  will  tax  severely 
the  resources  of  low  income  families  providing  inde- 
pendently for  their  medical  care.  Among  persons  of 
any  age,  long-term  invalidity  creates  needs  for  treat- 
ment and  rehabilitation  which  must  be  met  largely 
by  public  provision.  The  special  problems  presented 
by  care  of  the  tuberculous  and  mentally  diseased 
have  been  called  to  the  attention  of  the  Conference 
in  previous  reports  of  the  Technical  Committee. 
These  diseases  also  result  in  “high-cost”  illnesses, 
which  place  a special  burden  on  the  poor. 

(3)  The  Uneven  Distribution  of  Medical  Facilities 
and  Personnel 

Previous  reports  of  the  Technical  Committee  have 
indicated  that  the  uneven  distribution  of  hospitals, 
out-patient  departments,  and  medical  and  nursing 
personnel,  constitutes  a serious  defect  in  our  na- 
tional resources  for  the  maintenance  of  health.  In 
many  rural  areas,  in  which  the  number  of  physi- 
cians and  nurses  is  low,  and  hospital  facilities  are 
limited,  rich  and  poor  alike  encounter  difficulty  in 
obtaining  adequate  medical  care.  At  the  next  level 
of  adequacy,  represented  by  small  cities  remote  from 
metropolitan  areas,  the  poor  suffer  the  effects  of 
limited  facilities  to  a greater  degree  than  the  rich. 
With  increasing  urbanization,  the  supply  of  medical 
facilities  and  personnel  becomes  more  abundant  for 
rich  and  poor,  and  clinics,  visiting  nurse  service, 
and  tax-supported  hospital  care  supplement  the  re- 
sources of  low  income  families.  The  widespread 
attention  given  to  the  availability  of  these  free  med- 
ical services  to  the  poor  overlooks  the  fact  that  their 
benefits  are  largely  restricted  to  the  poor  in  the 
metropolitan  areas,  who  comprise  only  part  of  the 
medically  needy  population.  A large  proportion  of 
medically  needy  persons  is  found  in  small  cities  and 


rural  areas,  in  which  limited  hospital  facilities,  re- 
stricted tax-support  of  hospitals,  and  insufficient 
medical  and  nursing  personnel  create  an  additional 
obstacle  to  the  receipt  of  adequate  medical  care. 

(4)  Sickness  and  Economic  Status 

The  restriction  which  inadequacy  of  income, 
coupled,  in  certain  areas,  with  inadequacy  of  medi- 
cal facilities  and  personnel,  places  on  the  receipt  of 
medical  care  by  this  low  income  group  has  serious 
implications,  arising  from  the  fact  that  its  medical 
needs  exceed  those  of  families  at  higher  economic 
levels.  Death  rates  are  an  index  of  the  end  results 
of  sickness.  It  is,  therefore,  significant  that  the 
death  rate  is  considerably  higher  for  the  poor  than 
for  the  well-to-do.  This  is  evident  from  general 
death  rates  examined  by  occupation,  from  infant 
mortality  rates,  from  tuberculosis  rates,  and  from 
mortality  statistics  for  other  important  causes  of 
death. 

Though  death  rates  reveal  the  annual  loss  of  hu- 
man lives,  they  measure  only  a fraction  of  the  toll 
which  sickness  exacts.  Indeed,  counting  only  severe 
disabling  illnesses,  (i.e.,  those  lasting  for  one  week 
or  longer),  for  each  death  there  are  about  16  ill- 
nesses that  mean  loss  or  work  for  the  family  bread- 
winner, inability  of  the  housewife  to  go  about  her 
normal  duties,  or  absence  from  school  of  the  school 
child. 

The  association  of  sickness  with  low  income  has 
been  demonstrated  by  numerous  surveys  which  have 
taken  account  of  economic  status.  The  most  recent 
data  bearing  upon  this  point  were  obtained  in  the 
National  Health  Survey  made  in  1935-36.  Records 
of  disabling  illness  and  the  receipt  of  medical  care 
in  a 12-month  period  were  obtained  for  about  two 
and  a quarter  million  persons,  of  whom  some  429,000 
persons  were  members  of  families  which  had  re- 
ceived relief  during  the  survey  year,  and  an  addi- 
tional group  of  562,000  was  in  families  in  the  mar- 
ginal income  class  above  the  relief  level.  The  can- 
vassed population  was  drawn  from  83  cities  and  23 
rural  areas  in  18  States,  and  the  results  thus  indi- 
cate the  experience  of  families  meeting  the  limita- 
tions of  low  income  under  the  varying  environmental 
conditions  of  the  Northeast,  the  South,  the  Central 
region,  the  Far  West — of  the  large  and  small  city, 
and  the  rural  area. 

The  findings  of  the  survey  indicated  that  in  large 
and  small  cities  in  all  regions  of  the  country,  and  in 
the  rural  areas,  the  frequency  and  severity  of  ill- 
ness was  uniformly  higher  in  relief  and  marginal 
income  families  than  in  any  other  income  class.  For 
all  urban  areas,  the  excess  in  the  frequency  rate  of 
sickness  in  the  relief  population,  in  comparison  with 
that  of  the  highest  income  class,  was  62  per  cent; 
for  the  marginal  income  class  above  the  relief  level, 
the  excess  was  23  per  cent.  In  the  relief  population, 
the  annual  days  of  disability  per  capita  amounted  to 
16  days,  in  the  marginal  income  class,  to  12  days; 
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among  persons  in  the  highest  income  class,  the  rate 
was  only  7 days  per  capita. 

Among  children  in  relief  families,  the  annual  days 
of  disability  per  capita  was  17  per  cent  higher  than 
the  average  for  children  among  families  in  comfort- 
able economic  circumstances.  The  average  aged 
person  in  families  of  the  highest  income  class  was 
disabled  by  illness  for  three  and  a half  weeks  in  the 
survey  year;  among  the  aged  in  relief  families,  the 
rate  was  slightly  over  eight  weeks.  One  in  every 
20  family  heads  in  the  relief  population  was  unable 
to  work  because  of  chronic  disability,  as  contrasted 
with  only  one  in  250  heads  of  families  with  incomes 
of  $3,000  and  over. 

Among  all  surveyed  relief  families,  the  tubercu- 
losis case  rate  was  more  than  six  times  as  high  as 
that  of  families  above  the  $3,000  income  level; 
among  southern  relief  families,  the  rate  was  ten 
times  as  high  as  in  families  of  the  upper  income 
group.  Illness  due  to  the  major  chronic  diseases  of 
later  life — cancer,  rheumatism,  diabetes,  the  cardio- 
vascular and  renal  diseases — was  over  one  and  one- 
half  times  as  frequent  among  relief  families  as 
among  those  in  comfortable  circumstances. 

The  illustrations  of  the  association  between  sick- 
ness and  poverty  derived  from  the  National  Health 
Survey  have  special  weight  because  of  the  size  and 
representative  nature  of  the  population  canvassed, 
but  the  results  are  by  no  means  isolated,  nor  peculiar 
to  conditions  prevailing  in  1935.  A similar  conclu- 
sion was  forecast  by  the  results  of  earlier  investiga- 
tions of  more  limited  groups  of  the  population.  The 
combined  evidence  of  numerous  studies  of  sickness 
and  death  rates  among  various  economic  classes  of 
the  population  indicates  that  sickness  occurs  more 
often  and  with  greater  severity  among  the  poor 
than  among  those  in  moderate  or  comfortable  eco- 
nomic circumstances. 

(5)  Medical  Care  and  Income 

While  sickness  among  the  poor  is  more  frequent 
in  occurrence,  and  of  greater  severity,  than  among 
families  in  the  upper  economic  groups,  numerous 
surveys  indicate  that,  notwithstanding  their  greater 
need,  the  poor  obtain  less  medical  care  than  the 
well-to-do.  For  example,  a study  made  in  the  last 
prosperous  years  before  the  depression  set  in  showed 
that  well-to-do  sick  persons  received  nearly  three 
times  as  many  services  from  physicians,  six  times 
as  many  in  each  100  received  dental  care,  two  and 
one-half  times  as  many  had  health  examinations  as 
did  self-sustaining  families  with  incomes  under 
$1,200  a year.  The  proportion  who  went  through  a 
year  of  life  without  professional  care  was  more 
than  three  times  as  high  among  the  poorest  as 
among  the  wealthiest  families — despite  services  fur- 
nished to  those  in  the  lower  income  class  without 
charge.  The  amount  of  general  hospital  care  (per 
capita)  received  by  low  income  families  in  this  sur- 
vey was  approximately  the  same  as  that  received  by 
families  in  the  highest  income  class.  Surgical  op- 


erations, however,  were  almost  twice  as  frequent 
among  persons  in  the  well-to-do  group  as  among 
the  poor. 

The  results  of  the  National  Health  Survey  con- 
tribute additional  evidence  on  the  inadequacy  of 
medical  services  received  by  the  medically  needy  in 
1935: 

Hospital  care  in  the  large  cities,  in  terms  of 
the  proportion  of  illnesses  hospitalized,  was  ap- 
proximately the  same  in  amount  among  rich 
and  poor,  a fact  explained  by  the  relatively 
large  supply  of  hospital  beds  supported  by  pub- 
lic funds  in  the  metropolitan  areas.  In  the 
smaller  cities  in  which  hospital  facilities  are 
less  adequate,  the  rich  maintained  the  propor- 
tion of  hospitalized  illnesses  at  the  level  of  the 
metropolitan  centers,  but  among  relief  and 
marginal  income  families,  the  proportion  de- 
clined progressively  with  city-size. 

Medical  care  in  the  home,  clinic  or  physi- 
cian’s office  however  is  the  type  of  service 
adaptable  to  the  requirements  of  the  majority 
of  illnesses.  Among  relief  and  marginal  in- 
come families,  both  the  proportion  of  illnesses 
receiving  such  care,  and  the  average  number  of 
consultations  per  case,  were  consistently  lower 
than  among  families  in  comfortable  circum- 
stances in  all  parts  of  the  country.  Although 
the  proportion  of  hospitalized  illnesses  among 
these  low  income  families  in  the  small  cities 
was  markedly  lower  than  in  the  metropolitan 
areas,  no  compensating  increase  was  observed 
in  the  proportion  of  cases  receiving  extra-hos- 
pital medical  care. 

Clinic  supervision  provides  adequate  medical 
care  for  certain  ambulatory  cases  of  illness,  but 
the  concentration  of  out-patient  facilities  in  the 
large  cities  greatly  restricts  the  benefits  of  these 
services.  Clinic  care  was  received  by  15  per 
cent  of  the  illnesses  of  the  canvassed  relief 
population  in  the  metropolitan  centers,  but  in 
the  small  cities  under  25,000  population,  2 per 
cent,  and  in  the  rural  areas,  only  0.2  per  cent 
of  illnesses  in  relief  families  received  clinic 
care.  While  the  proportion  of  illnesses  in  the 
relief  and  marginal  income  groups  was  approx- 
imately the  same,  54  per  cent  of  all  cases  re- 
ceiving clinic  care  were  in  relief  families  and 
only  19  per  cent  in  the  marginal  income  group. 

Bedside  nursing  care  by  a private  duty  nurse 
was  received  by  only  a small  proportion  of  ill- 
nesses in  relief  families — less  than  1 per  cent, 
compared  with  7 per  cent  among  families  in 
comfortable  circumstances.  Bedside  nursing 
care  provided  by  visiting  nurses  was  relatively 
frequent  in  the  relief  group  of  the  large  cities, 
reaching  13  per  cent  of  the  cases;  in  cities  of 
less  than  100,000  population,  the  proportion  was 
somewhat  lower,  the  figure  being  9 per  cent. 
In  the  rural  areas,  only  3 per  cent  of  the  ill- 
nesses received  visiting  nursing  care — approxi- 
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mately  one-fourth  of  the  average  for  the  large 
cities.  As  in  the  case  of  clinic  care,  a much 
larger  proportion  of  visiting  nurse  service  was 
absorbed  by  the  relief  group  than  by  the  mar- 
ginal income  class. 

Dental  care  is  notably  inadequate  among  low 
income  families.  In  one  of  the  large  cities  can- 
vassed in  the  National  Health  Survey,  informa- 
tion was  obtained  on  the  receipt  of  dental  care. 
In  families  of  skilled,  semiskilled,  and  unskilled 
workmen,  the  proportion  of  adults  who  had 
never  received  dental  care  was  almost  twice  as 
high  as  in  the  families  of  white  collar  workers. 
In  a recent  survey  of  families  in  California 
cities,  the  proportion  of  persons  requiring,  but 
not  receiving  dental  treatment  was  four  times 
as  high  in  families  of  the  lowest  income  class 
as  among  the  well-to-do. 

The  effect  of  the  inadequacy  of  medical  care 
among  the  poor  assumes  greater  significance  when 
considered  in  relation  to  certain  groups  of  the  pop- 
ulation, or  to  particular  diseases  in  which  mortality 
is  high,  or  disability  is  severe.  Among  children  un- 
der 15  years  of  age,  the  disparity  in  medical  attend- 
ance of  illness  at  various  income  levels  was  found  to 
be  even  greater  than  among  adults,  and,  although 
apparent  in  all  areas,  was  particularly  marked  in 
the  South.  In  the  small  cities  of  the  South,  about 
one-sixth  of  the  deliveries  to  white  women,  and 
almost  one-half  of  the  deliveries  to  Negro  women  in 
families  with  income  under  $1,000  took  place  with- 
out the  attendance  of  a physician.  The  average 
case  of  illness  attended  by  a physician  among  aged 
persons  in  families  in  comfortable  circumstances  re- 
ceived almost  twice  as  much  care,  exclusive  of  hos- 
pital treatment,  as  the  average  case  among  aged 
persons  on  relief. 

Among  Negro  families  in  the  relief  and  marginal 
income  groups  in  the  South,  the  average  length  of 
hospital-stay  per  patient  with  tuberculosis  was  94 
days,  compared  with  159  days  for  the  average  hos- 
pitalized case  in  white  families  of  this  class  in  the 
South,  and  174  days,  for  the  Northeast.  In  the 
large  cities,  the  proportion  of  cases  of  certain 
chronic  diseases — cancer,  rheumatism,  diabetes,  the 
cardiovascular-renal  diseases  — receiving  hospital 
care  was  approximately  the  same  among  rich  and 
poor,  being  somewhat  higher  for  relief  families, 
however,  than  for  the  marginal  income  class.  In 
the  small  cities,  except  in  the  East,  the  inadequacy 
of  hospital  facilities  resulted  in  a marked  reduction 
in  the  proportion  of  these  chronic  cases  hospitalized 
in  low  income  families,  but  families  in  comfortable 
circumstances  maintained  about  the  same  propor- 
tion as  in  the  large  cities. 

The  point  should  be  emphasized  that  measurement 
of  the  amount  of  medical  services  received  by  the 
poor  suffers  no  distortion  by  comparison  with  the 
services  received  by  those  in  comfortable  economic 
circumstances,  since  the  well-to-do  themselves  on  the 
average  do  not  obtain  care  which  is  adequate  in 


comparison  with  professional  standards.  Thus,  in 
a recent  study,  it  was  found  that  families  in  the 
class  with  annual  income  between  $5,000  and  $10,000 
received  only  two-thirds  as  many  services  from  phy- 
sicians, only  three-fifths  as  many  days  of  general 
hospital  care,  and  less  than  one-half  as  much  dental 
care  as  professional  opinion  considered  necessary  on 
the  basis  of  their  expected  illness  rates. 

The  findings  of  the  National  Health  Survey  and 
of  earlier  representative  studies  therefore  provide 
quantitative  support  for  the  generally  recognized 
fact  that  the  receipt  of  medical  care  depends  largely 
on  income,  and  that  people  of  small  means,  or  none 
at  all,  though  having  the  greatest  need  for  care,  re- 
ceive, on  the  whole,  the  least  service. 

(6)  Present  Financial  Basis  of  Public  Medical  Care 

The  group  of  some  20  million  persons  without  in- 
come, dependent  on  public  support  for  general  liv- 
ing, is  similarly  dependent  on  public  funds,  or 
philanthropy,  to  meet  its  costs  of  medical  care  in 
sickness.  To  what  extent,  then,  does  government 
contribute  to  the  support  of  medical  services  for 
this  group?  In  1935,  expenditures  from  governmen- 
tal funds  for  health  and  medical  services  amounted 
to  about  one-sixth  of  the  total  medical  bill  in  that 
year,  or  approximately  $520,000,000.  Of  this 
amount,  approximately  $72,000,000  was  used  for 
hospital  care  of  i^atients  in  Federal  institutions. 
About  $157,000,000  was  absorbed  by  hospital  care  of 
the  tuberculous  and  the  mentally  diseased.  Expen- 
ditures for  general  hospital  care  (including  special 
hospitals,  except  tuberculosis  and  mental  hospitals) 
amounted  to  about  $105,000,000  representing  an  ex- 
penditure of  approximately  $75,000,000  for  care 
given  in  governmental  hospitals,  and  $30,000,000  for 
care  of  medically  needy  persons  in  nongovernmental 
hospitals.  The  national  hospital  and  public  welfare 
associations  have  recently  agreed  upon  policies 
whereby  the  use  of  public  funds  for  care  of  the  med- 
ically needy  in  nongovernmental  hospitals  will  be 
made  most  effective. 

Included  in  the  total  of  $520,000,000  is  approxi- 
mately $130,000,000  used  for  the  support  of  the  pub- 
lic health  services  provided  by  local  and  State  health 
departments.  The  exact  amount  of  governmental 
expenditures  for  medical  care  of  the  sick  poor,  ex- 
clusive of  hospital  care,  is  not  known,  but  is  esti- 
mated to  be  about  $25,000,000. 

Excluding  governmental  support  of  hospital  care 
in  Federal  institutions,  and  hospital  care  of  the 
tuberculous  and  mentally  diseased,  total  expendi- 
tures for  tax-supported  medical  care  amount  to  some 
$130,000,000  annually.  This  sum,  however,  is 
drawn  upon  to  support  care  not  only  of  the  medi- 
cally needy  population  as  here  defined,  but  of  other 
persons  with  income  somewhat  above  the  marginal 
level.  There  is,  furthermore,  uneven  distribution  of 
these  governmental  funds,  some  States  and  com- 
munities, in  particular,  the  large  cities,  spending 
very  much  more  than  others  in  proportion  to  their 
total,  or  medically  needy,  population. 
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The  inadequacy  of  this  expenditure  for  tax-sup- 
ported medical  care — roughly  $130,000,000  annually 
— is  emphasized  by  its  comparison  with  the  esti- 
mated cost  of  supplying  essential  medical  services 
at  an  emergency  level  to  the  medically  needy,  which 
would  amount  to  about  $400,000,000  annually.  This 
sum  would  provide  only  a minimum  amount  of  med- 
ical care;  a volume  of  medical  service  consistent 
with  professional  standards  of  adequacy  secured  by 
individual  purchase  on  a standard  fee  basis  would 
entail  costs  of  approximately  five  times  this  amount. 

It  is  apparent,  therefore,  that  the  handicap  of  in- 
sufficient funds  severely  limits  the  ability  of  public 
welfare  agencies  to  meet  the  medical  needs  of  the 
public  assistance  group.  The  effective  distribution 
of  public  medical  care  is  further  impeded  by  lack  of 
established  procedures  in  its  administration.  Wel- 
fare officials  have  become  increasingly  concerned  by 
the  problems  arising  in  connection  with  the  provision 
of  adequate  medical  care  to  the  sick  poor.  A recent 
report  of  the  American  Public  Welfare  Association 
presents  the  results  of  an  analysis  of  these  prob- 
lems based  on  the  experience  of  welfare  officials 
throughout  the  country.  The  report  indicates  that 
the  present  administration  of  public  medical  care  is 
characterized  by  division,  over-lapping  and  duplica- 
tion of  authority,  lack  of  a satisfactory  policy  for 
the  determination  of  eligibility  for  care,  and  insuffi- 
ciency and  low  standards  of  medical  service. 

For  medical  care  of  the  group  of  some  20  million 
persons  in  self-sustaining  families  above  the  relief 
level,  the  present  policy  of  public  welfare  agencies 
is  casual  and  uneven.  Expenditures  for  even  mini- 
mum medical  services  constitute  a serious  burden 
for  these  families  living  at  the  emergency  level,  and 
a high-cost  illness  necessitates  adjustments  in  the 
budget  which  endanger  standards  of  health.  If 
serious  sickness  strikes  the  breadwinner,  the  costs  of 
medical  care,  combined  with  the  loss  of  wages  re- 
sulting from  a protracted  period  of  disability  fre- 
quently places  the  family  in  the  dependent  class. 

PART  II.  THE  COMMITTEE’S 
RECOMMENDATIONS 

The  foregoing  evidence  points  clearly  to  the  need 
for  further  public  financing  of  medical  care  for  the 
group  of  medically  needy  persons  who  are  unable 
from  their  own  resources  to  pay  the  costs  of  care 
on  any  basis.  In  many  communities  and  some  whole 
States,  local  fiscal  capacity  is  insufficient  to  support 
adequate  public  medical  care  without  the  aid  of  Fed- 
eral funds.  The  charity  of  private  physicians  and 
the  l’esources  of  voluntary  institutions  are  inade- 
quate to  meet  the  demands  of  this  group  for  medical 
care.  The  Technical  Committee  therefore  believes 
that  some  plan  of  financial  cooperation  between  the 
State  and  Federal  governments  is  necessary  to  se- 
cure adequate  medical  care  of  the  medically  needy 
population,  and  submits  the  following  recommenda- 
tion : 


RECOMMENDATION  III:  FEDERAL  GRANTS-IN- 

AID  TO  THE  STATES  TOWARD  THE  COSTS  OF 
A MEDICAL  CARE  PROGRAM  FOR  RECIPI- 
ENTS OF  PUBLIC  ASSISTANCE  AND 
OTHER  MEDICALLY  NEEDY 
PERSONS 

It  is  proposed  that  the  Federal  government 
through  grants-in-aid  to  the  States,  implement  the 
provision  of  public  medical  care  to  two  broad  groups 
of  the  population:  (1)  to  those  for  whom  the  State 

and  Federal  governments,  jointly  or  singly,  have 
already  accepted  some  responsibility  through  the 
public  assistance  provisions  of  the  Social  Security 
Act,  through  the  work  relief  program  or  through 
provision  of  general  relief;  (2)  to  those  who,  though 
able  to  obtain  food,  shelter  and  clothing  from  their 
own  resources,  are  unable  to  procure  necessary 
medical  care. 

The  program  would  be  developed  around  and 
would  be  based  upon  the  existing  preventive  health 
services.  It  would  be  in  addition  to  the  programs 
and  costs  involved  in  Recommendations  I and  II  but 
would  need  to  be  closely  related  with  the  services 
provided  under  those  recommendations.  The  pro- 
gram contemplated  in  the  present  recommendation 
would  provide  medical  services  on  the  basis  of 
minimum  essential  needs.  It  would  include  medical 
and  surgical  care,  with  necessary  diagnostic  serv- 
ices, medicine  and  appliances;  hospitalization,  ex- 
clusive of  the  period  of  maternity,  and  of  care  of  the 
tuberculous  and  mentally  diseased;  bedside  nursing 
care;  and  emergency  dental  care. 

The  use  of  nongovernmental  hospital  beds  for 
medically  needy  persons  paid  for  on  a proper  basis 
by  public  funds,  is  presumed  as  a part  of  this  pro- 
gram wherever  local  conditions  render  this  policy 
necessary  or  expedient.  It  is  taken  for  granted  that 
the  medical  and  allied  professions  and  institutions 
will  participate  in  the  administration  of  this  pro- 
gram as  has  been  the  case  in  many  States  and 
communities. 

(1)  Size  of  the  Population  to  Be  Served 

In  the  previous  discussion,  the  medically  needy 
population  has  been  estimated  to  include  some  40 
million  persons.  At  the  present  time,  this  figure  in- 
cludes only  the  public  assistance  group,  and  persons 
in  families  with  annual  incomes  under  $800,  provid- 
ing a standard  of  living  at  the  emergency  level,  on 
the  basis  of  recent  studies  of  costs  of  living.  While 
the  adoption  of  an  annual  income  of  $800  or  less  as 
a basis  for  determining  the  estimated  number  of  the 
medically  needy  is  somewhat  arbitrary,  the  size  of 
the  population  to  be  served  has  been  estimated  on 
this  basis,  and  the  costs  of  the  recommended  pro- 
gram determined  with  reference  to  a total  of  40 
million  persons.  For  future  planning,  it  would  be 
desirable  to  extend  the  definition  of  the  medically 
needy  to  include  families  up  to  the  $1,000  level. 
Local  estimates  of  the  medically  needy  population 
will  necessarily  take  into  account  regional  variation 
in  costs  of  living. 
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(2)  Costs  of  the  Recommended  Program 

The  annual  minimum  cost  of  such  essential  medi- 
cal services,  hospitalization  as  specified,  and  emer- 
gency dentistry  has  been  estimated  at  $10  per  per- 
son in  the  population  served.  Applied  to  the  40  mil- 
lion persons,  including  recipients  of  public  assist- 
ance and  other  medically  needy  persons,  the  total 
annual  cost  would  be  $400,000,000.  Of  this  amount, 
the  proposed  Federal  contribution  might  amount  on 
the  average  to  50  per  cent,  or  $200,000,000,  to  be 
matched  on  the  average  by  an  equal  contribution 
from  the  States.  Total  expenditures,  including  Fed- 
eral, State  and  local  contributions,  might  amount,  in 
the  first  year,  to  $50,000,000,  in  the  fifth  year,  to 
$150,000,000.  While  it  is  estimated  that  the  maxi- 
mum annual  expenditure  would  not  be  attained  be- 
fore the  tenth  year,  a more  rapid  rate  of  develop- 
ment would  bring  the  program  to  maturity  at  an 
earlier  date. 

It  must  be  emphasized  that  the  estimate  of  $10 
per  person  per  year  for  the  cost  of  providing  medi- 
cal care  to  the  medically  needy  is  based  on  a consid- 
eration of  minimum  medical  needs.  Adequate  care, 
exclusive  of  dentistry,  might  cost  more  than  twice 
this  amount.  Although  a minimum  estimate,  the 
recommended  figure  probably  exceeds  the  per  capita 
expenditure  for  public  medical  care  made  by  any 
State  at  the  present  time,  and  is  several  times  higher 
than  the  present  average  expenditure  for  this  group 
in  the  country.  It  must  be  recalled  also  that  this 
amount  is  supplemental  to  the  preventive  services 
already  supplied  by  organized  health  agencies,  and 
that  it  will  be  augmented  by  the  provisions  of  Rec- 
ommendation I-A  for  expanded  public  health  serv- 
ices including  control  of  tuberculosis,  mental  disease, 
cancer,  venereal  disease,  pneumonia,  malaria  and 
the  industrial  hygiene  program,  and  by  the  provi- 
sions of  Recommendation  I-B  for  expansion  of  ma- 
ternal and  child  health  services,  if  this  recommen- 
dation be  adopted. 

It  should  be  noted  that  this  program  is  exclusive 
of  the  provisions  for  maternity  care  presented  in 
Recommendation  I-B,  but  includes  its  provisions  for 
medical  care  of  children.  If  the  present  Recom- 
mendation be  adopted,  it  would  therefore  cover  the 
costs  of  the  special  program  for  children  presented 
in  Recommendation  I-B. 

(3)  Method  of  Allocating  Grants 

Since  fiscal  capacity,  and  the  availability  of  medi- 
cal facilities  and  personnel  vary  from  region  to  re- 
gion, it  is  proposed  that  the  $200,000,000  Federal 
contribution  be  allocated  to  the  States  on  a basis 
which  takes  account  of  two  factors:  (1)  the  num- 

ber of  the  population  in  each  State  which  is  depend- 
ent or  otherwise  medically  needy;  (2)  the  financial 
status  and  resources  of  the  State.  It  is  assumed 
that  the  States  themselves  will  take  into  account  the 
wide  variation  in  needs  and  resources  among  differ- 
ent areas  within  their  own  boundaries.  Primary  ad- 


ministrative and  operative  responsibilities  would 
rest  with  the  State  governments.  Eligibility  for 
Federal  grants-in-aid  would  depend  upon  the  meet- 
ing of  certain  minimum  conditions  regarding  the 
service  to  be  rendered  to  dependent  and  other  medi- 
cally needy  persons  and  upon  provision  of  funds  by 
the  States  for  their  share  of  the  costs. 

Summary 

In  the  United  States  today  there  are  probably  40 
million  persons  in  families  with  income  supporting 
only  an  emergency  standard  of  living.  Some  20 
million  persons  in  this  group  are  in  families  with- 
out private  income,  dependent  on  public  funds  for 
food  and  shelter,  and  likewise  dependent  upon  pub- 
lic aid  or  philanthropy  for  medical  care  in  sickness. 
For  the  additional  group  of  20  million  persons  in 
self-sustaining  families  of  the  marginal  income 
class,  individual  income  is  insufficient  to  meet  the 
costs  of  sickness  without  serious  curtailment  of  ex- 
penditures for  food,  shelter  and  other  essentials 
equally  necessary  for  the  maintenance  of  minimum 
standards  of  health  and  decency.  A large  propor- 
tion of  the  needy  population  lives  in  small  cities  and 
rural  areas  in  which  limited  hospital  facilities  and 
medical  and  nursing  personnel  create  an  additional 
obstacle  to  the  receipt  of  adequate  medical  care. 

While  the  death  rate  is  higher  and  sickness  more 
frequent  and  severe  among  the  poor  than  among 
those  in  comfortable  circumstances,  the  evidence  of 
numerous  studies  indicates  that  the  poor,  on  the 
whole,  receive  less  medical  care  than  the  well-to-do. 
The  present  system  of  public  medical  care  offers  no 
satisfactory  solution  for  the  problem  of  providing 
adequate  care  to  the  medically  needy.  Its  restricted 
legal  basis  permits  care  chiefly  to  general  relief 
clients,  providing  unevenly  for  other  recipients  of 
public  assistance,  and  recognizing  only  to  a limited 
degree  the  needs  of  otherwise  self-supporting  per- 
sons whose  private  income  is  insufficient  to  meet  the 
costs  of  medical  care.  The  practical  operation  of 
the  system  is  further  impeded  by  lack  of  funds,  over- 
lapping of  authority,  and  insufficiency  and  poor 
standards  of  medical  service.  The  Technical  Com- 
mittee therefore  believes  that  the  medical  needs  of 
this  large  group  of  the  population  can  be  met  only 
by  a program  of  Federal-State  cooperation  provid- 
ing the  additional  public  funds  necessary  to  support 
minimum  medical  services. 

The  success  of  the  program  will  depend  upon  the 
full  cooperation  of  physicians  and  others  involved 
in  giving  medical  services,  of  public  and  private 
hospitals  and  clinics,  of  health  departments  and  wel- 
fare agencies.  No  one  plan  will  meet  the  diverse 
needs  of  the  States,  and  considerable  latitude  must 
be  allowed  in  the  details  of  State  and  local  pro- 
grams. But  the  problems  of  executing  the  program 
must  not  be  permitted  to  obscure  the  need  for  Fed- 
eral aid  in  securing  to  these  needy  citizens  their 
rights  to  health. 
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Report  of  the  Technical  Committee  on  Medical 
Care  of  the  National  Health  Conference 

session  v 

Tuesday  Evening,  July  19 — 8:00  p.m. 

Arthur  J.  Altmeyer,  Chairman 
A.  A General  Program  of  Medical  Care 
B.  Insurance  Against  Loss  of  Wages 
During  Sickness 

Presented  by  I.  S.  Falk,  Social  Security  Board 
Discussion 

A.  A General  Program  of  Medical  Care 

INTRODUCTION 

The  Technical  Committee  on  Medical  Care  has 
called  attention  to  the  notable  advances  made  in  re- 
cent years  in  the  prevention  and  cure  of  disease. 
The  Committee  has  also  called  attention  to  the  fact 
that  there  are  serious  inadequacies  in  the  health 
services  of  the  nation.  In  the  report  transmitted 
by  the  Interdepartmental  Committee  to  the  Presi- 
dent in  February,  the  existing  deficiencies  were  sum- 
marized in  four  broad  categories.  Of  these,  the 
Conference  has  already  considered  three: 

(1)  Expansion  of  public  health,  and  maternal 
and  child  health  services; 

(2)  Expansion  of  hospital,  clinic,  and  other  in- 
stitutional facilities;  and 

(3)  Provision  for  the  medical  services  of  needy 
and  of  medically  needy  persons. 

Attention  may  now  be  directed  to  the  fourth  major 
problem:  the  financial  burdens  and  the  economic 
insecurity  which  sickness  creates  for  self-supporting 
persons. 

PART  1.  SICKNESS  BURDENS  OF  SELF- 
SUPPORTING  PERSONS 

When  outlining  a national  health  program,  the 
Committee  placed  first  emphasis  on  prevention  of 
disease.  Recognizing  the  importance  of  private 
medical  practice,  of  hospitals,  clinics,  sanatoria, 
health  departments,  and  other  institutions  and  agen- 
cies for  the  provision  of  modern  medical  service,  the 
Committee  has  recommended  a program  to  meet 
existing  deficiencies. 

Preventive  services  and  hospital  facilities  are  nec- 
essary, but  of  themselves  they  are  not  sufficient.  A 
large  proportion  of  illness  is  not  yet  preventable. 
Only  a fraction  of  all  illnesses  requires  hospitaliza- 
tion— though  many  more  cases  require  or  can  profit 
from  organized  clinic  service.  But  regardless  of  the 
number,  distribution,  technical  proficiency,  and  qual- 
ity of  services  available  from  hospitals,  clinics,  dis- 
pensaries, sanatoria,  physicians,  dentists,  and  nurses, 
these  services  are  of  no  direct  benefit  to  persons 
who  do  not  use  them.  Society  must  not  only  have 
an  armament  against  disease,  but  must  also  see  that 
it  is  effectively  utilized.  Between  the  individuals  or 
institutions  equipped  to  serve  the  sick  and  the  mil- 


lions of  people  in  need  of  their  services  stand  bar- 
riers, the  most  important  of  which  is  an  economic 
wall  which  both  groups  are  anxious  to  scale. 

The  costs  of  medical  care — including  in  this 
phrase  the  costs  of  services  furnished  by  physicians, 
dentists,  nurses,  hospitals,  laboratories,  etc. — must 
be  brought  within  the  means  of  the  public.  Further- 
more, insecurity  and  dependency  created  by  loss  of 
earnings  during  periods  of  disability  must  be  re- 
duced as  far  as  available  means  permit.  If  a na- 
tional health  program  is  to  bring  health  security  to 
the  population,  it  must  include  provision  against  the 
burdens  created  by  medical  costs  and  by  loss  of 
earnings  during  periods  of  disability. 

(1)  Total  Costs  and  Private  Expenditures 

The  purchase  of  medical  services  is  still  mainly  a 
matter  of  private  and  individual  action.  Though 
government  (Federal,  State  and  local)  spends  con- 
siderable sums,  and  though  organized  groups  pay 
an  important  part  of  the  nation’s  bill  for  sickness, 
the  individual  patient  still  carries  the  principal  share 
of  the  costs  through  private  payments. 

In  1929,  the  total  expenditures  in  the  United 
States  for  all  kinds  of  health  and  sickness  services 
were  about  $3,700,000,000,  of  which  patients  paid 
79  per  cent  and  government  14  per  cent.  Philan- 
thropy and  industry  accounted  for  the  remaining 
7 per  cent.  In  1936,  the  total  expenditure  had  de- 
clined to  $3,200,000,000,  of  which  patients  paid  80 
per  cent  and  government  16  per  cent.  In  1937  and 
in  the  current  year,  government  expenditures  have 
probably  further  increased,  offsetting  reductions  in 
expenditures  by  philanthropy  and  industry;  but  pri- 
vate and  individual  expenditures  still  remain  approxi- 
mately 80  per  cent  of  the  total. 

(2)  Income  and  Health  Needs 

If  medical  services  are  to  be  effective,  they  must 
be  geared  to  need.  The  need  for  community-wide 
preventive  services  is  substantially  uniform  among 
all  classes  of  people;  but  the  need  for  individual 
services  is  not. 

The  association  of  sickness  with  low  income  has 
been  demonstrated  by  numerous  surveys  which  have 
taken  account  of  economic  status.  By  way  of  illus- 
tration, we  may  cite  a survey  among  representative 
white  families  in  many  communities  of  the  United 
States  during  the  years  1928-1931.  It  was  found 
that  in  families  with  annual  incomes  of  $3,000  and 
more,  there  were  3.8  days  of  disability  a year  for 
each  person;  in  families  with  incomes  under  $1,200 
a year,  there  were  8.9  days  of  disability  a year  per 
person.* 

A comprehensive  review  of  the  statistics  on  sick- 
ness and  poverty  would  try  your  patience.  Every 
substantial  sickness  survey,  whether  in  urban  or  in 


* The  Incidence  of  Illness  and  the  Receipt  and 
Costs  of  Medical  Care  Among  Representative  Family 
Groups,  by  I.  S.  Falk,  M.  C.  Klein,  and  N.  Sinai. 
(Chicago,  1933)  327  pp.  Also:  The  State  of  the  Na- 
tion’s Health,  by  G.  St.  J.  Perrott.  Ann.  Amer. 
Acad.  Pol.  and  Social  Sci.,  (Nov.  1936),  p.  141. 
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rural  communities,  whether  made  by  government, 
by  philanthropy,  or  by  business  concerns,  serves  only 
to  furnish  additional  proofs  that  sickness  and  dis- 
ability are  more  prevalent  among  people  of  small 
means  than  those  who  are  in  better  economic  cir- 
cumstances. This  is  the  basis  for  the  conclusion 
that  the  poor  and  those  in  low  income  classes  need 
more  medical  care  than  the  well-to-do  or  the 
wealthy. 

(3)  Income  and  Receipt  of  Care 

The  higher  sickness  rates  that  prevail  among  peo- 
ple with  small  incomes  might  lead  one  to  assume 
that  they  would  receive  more  medical  services  than 
those  in  better  circumstances.  But  the  contrary  is 
the  fact.  Either  those  in  the  lower  income  classes 
get  too  little  care  or  those  in  the  upper  income 
classes  get  too  much.  A study  of  this  point  showed 
that  the  well-to-do  were  not,  in  general,  receiving 
too  much  service  as  judged  by  professional  stand- 
ards.* The  only  alternative  conclusion  possible  is: 
The  poor  receive  too  little. 

Studies  of  this  kind  do  not  show  merely  a special 
contrast  between  the  poor  at  one  extreme  and  the 
wealthy  at  the  other.  On  the  contrary,  they  show 
a more  or  less  regular  gradation  from  the  lowest  to 
the  highest  income  groups.  The  large  majority  of 
the  population  which  falls  between  the  income  ex- 
tremes shows  the  same  phenomenon;  they  receive 
medical  care  not  according  to  their  need  but  accord- 
ing to  their  income  level.  For  an  overwhelming 
majority  of  the  entire  population  and  for  an  even 
larger  proportion  of  self-supporting  persons,  medi- 
cal care  must  be  purchased  privately,  and  the  fre- 
quency of  purchase  depends  largely  upon  the  pur- 
chase price. 

(4)  Uneven  Burden  of  Medical  Costs 

Why  do  self-sustaining  people  with  low  incomes 
receive  inadequate  care?  The  first  basic  reason  is 
found  in  the  irregular  and  unpredictable  occurrence 
of  illness  and  of  sickness  costs. 

Families  spend,  on  the  average,  4 to  5 per  cent 
of  income  for  medical  care,  the  proportion  being 
fairly  constant  up  to  an  annual  family  income  of 
$5,000,  beyond  which  it  tends  to  decline  slightly. 
These  average  figures  do  not,  however,  give  a real- 
istic picture  of  the  burden  created  by  medical  costs. 
The  need  for  medical  care  by  a family  is  uneven 
and  unpredictable.  In  one  year,  little  medical  serv- 
ice or  none  may  be  required;  in  another  year,  the 
family  may  suffer  one  or  more  severe  illnesses 
among  its  members  and  may  require  medical  service 
costing  large  amounts.  No  particular  family  knows 
any  month  or  any  year  whether  it  will  be  among 
the  fortunate  or  among  the  unfortunate.  When 
serious  illness  comes,  it  may  bring  large  costs  and 
may  descend  with  catastrophic  force  on  the  current 


* Falk,  Klem,  and  Sinai,  op.  cit.,  pp.  118-140; 
The  Fundamentals  of  Good  Medical  Care,  by  R.  I. 
Lee,  L.  W.  Jones  and  B.  Jones.  (Chicago,  1933) 
302  pp. 


budget,  on  savings,  on  freedom  from  debt,  or  the 
economic  independence  of  the  family.  Every  sub- 
stantial study  of  medical  costs  shows  that  they  are 
burdensome  more  because  of  their  uncertainty  and 
variability  than  because  of  their  average  amount. 
And  this  is  equally  true  for  the  urban  family  of  the 
industrial  wage  earner  and  for  the  rural  family  of 
the  farmer  or  farm  laborer. 

Nor  do  the  statistics  of  actual  family  expenditures 
tell  the  whole  story.  Knowing  in  advance  that  they 
cannot  pay  large  medical  bills,  many  families  ask 
for  “free”  care,  and  many  go  without  medical 
attention.  Nor  is  it  difficult  to  picture  the  distress 
of  those  families  which  incur  large  bills  and  under- 
take to  pay  them.  In  one  case  or  another,  the  sav- 
ings of  a lifetime  may  be  wiped  out,  the  hopes 
and  dreams  for  a home  or  farm  thwarted,  educa- 
tional opportunities  sacrificed,  the  family  deprived 
of  those  things  which  make  life  pleasant  and  living 
worthwhile.  Nor  do  the  statistics  leave  any  doubt 
why  physicians  and  hospitals  have  difficulty  in  col- 
lecting their  bills.  Is  all  this  necessary  or  inevit- 
able? Is  there  no  remedy?  Is  our  system  of  pro- 
viding, buying,  or  paying  for  medical  care  the  best 
that  can  be  devised  to  meet  our  present  needs? 

The  burden  of  sickness  costs  is  mitigated  in  some 
measure  by  the  arrangements  whereby  fees  are  ad- 
justed to  ability  to  pay.  But  the  sliding  scale  oper- 
ates only  in  limited  ways  and  is  open  to  very  serious 
abuses.  Though  free  and  part-pay  services  and  fa- 
cilities have  been  entensively  developed,  especially  in 
the  large  cities,  though  physicians  give  generously 
of  their  services,  and  though  governments  have 
greatly  increased  tax  support  for  services  furnished 
to  the  poor,  the  fact  remains  that  large  costs  still 
fall  on  small  purses. 

(5)  Medical  Need  and  Ability  to  Pay  for 
Adequate  Care 

The  uneven  burden  of  medical  costs  is  the  first 
cause  of  inadequate  care;  there  is  a second  cause  of 
great  importance.  A considerable  proportion  of  the 
population  is  too  poor  to  be  able  to  pay,  through 
their  own  resources,  the  full  cost  of  adequate  care. 
The  increasing  cost  of  good  care,  the  more  extensive 
public  demand  for  it,  and  the  strengthened  deter- 
mination of  society  to  conserve  the  health  of  the 
people  join  in  the  creation  of  a new  class  of  per- 
sons. These  are  people  who  may  be  self-supporting 
and  independent  for  all  their  other  basic  needs  but 
who  are  unable  to  afford  the  costs  of  necessary 
medical  care. 

The  problem  created  by  the  irregular  incidence  of 
illness  and  of  medical  costs  cannot  be  solved  by  an 
increase  in  average  family  income.  If  the  national 
productivity  were  in  some  way  doubled  and  every- 
one’s income  were  correspondingly  increased,  the 
medical  care  problem  of  self-supporting  people  with 
doubled  income  would  be  alleviated  somewhat,  but 
would  be  far  from  eradicated. 
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Recent  studies*  provide  a basis  for  estimating 
the  cost  of  adequate  medical  care  as  defined  by  com- 
petent professional  judgment.  If  purchased  on  an 
individual  basis  for  minimum  fees,  such  care  (ex- 
clusive of  the  costs  of  community  services,  dentistry, 
medicines,  or  appliances)  would  cost,  on  the  average, 
about  $76  per  person  a year  or  about  $310  for  a 
family  of  average  size.  Obviously,  such  expendi- 
tures for  medical  care  would  be  possible  for  the 
great  majority  of  all  families  only  with  extraor- 
dinary adjustments  in  the  distribution  of  income, 
in  budgets,  and  in  standards  of  living. 

Alternatively,  the  cost  of  adequate  care  may  be 
estimated  crudely  on  the  assumption  that  care  is 
purchased  by  groups  rather  than  by  individuals. 
From  the  experience  of  various  organized  medical 
service  and  insurance  plans,  about  $17.50  per  person 
a year  appears  to  be  a reasonable  minimum  estimate 
of  the  cost  of  furnishing  adequate  care,  exclusive 
of  dentistry.  Adequate  dental  care  would  cost  at 
least  an  additional  $7.50  per  person  a year.  This 
gives  $25.00  per  person  or  $100  for  a family  of  four 
as  an  estimated  minimum  cost  of  adequate  care 
purchased  collectively  by  groups  rather  than  by 
individuals.  Expenditures  of  this  amount  would 
mean  approximately  doubling  the  average  sum  spent 
by  families  at  the  $1,000  income  level,  adding  one- 
third  for  families  with  $1,500  a year  and  one-fifth 
for  families  with  $2,000  a year.  Families  with 
$2,000  a year  or  less  represent,  in  different  years, 
about  60-80  per  cent  of  all  the  families  of  the  nation. 
Self-sustaining  families  with  less  than  $1,000  a year 
and  those  whose  incomes  must  be  supplemented 
would  have  to  be  aided  even  more.  Families  with 
incomes  of  $3,000  and  more  spend  more  than  $100 
a year  for  medical  care. 

The  conclusion  is  inescapable  that  considerable 
proportions  of  the  nation’s  families  are  too  poor 
to  afford  the  cost  of  adequate  medical  care  from 
their  own  resources.  If  they  are  to  receive  such 
care,  some  part  of  the  cost  must  be  borne  by  the 
more  prosperous.  This  is  not  a new  principle;  it 
has  long  been  practiced  in  the  payment  for  medical 
care,  and  the  medical  profession  has  always  insisted 
that  people  should  pay  for  medical  care  in  proportion 
to  ability  to  pay. 

Sickness  has  become  a hazard  like  death  or  un- 
employment in  that  it  entails  losses  which  may  be 
greater  than  the  individual  can  meet  unaided  from 
his  own  resources.  The  need  for  food,  shelter,  and 
clothing  can  be  budgeted  by  the  individual  family; 
sickness  costs  can  be  budgeted  only  by  a large  group. 
If  medical  care  is  to  be  made  available  to  all  families 
with  small  or  modest  incomes  at  costs  they  can  af- 
ford, the  costs  must  be  spread  among  groups  of 
people  and  over  periods  of  time.  Some  arrangement 
must  be  worked  out  whereby  individuals  will  make 
regular  periodic  contributions  into  a common  fund 

* Lee,  Jones,  and  Jones,  op.  cit. ; The  Costs  of 
Adequate  Medical  Care,  by  S.  Bradbury.  (Chicago, 
1937)  86  pp. 


out  of  which  the  costs  of  medical  care  will  be  de- 
frayed for  those  who  are  sick.  Thus,  in  each  year, 
the  majority  who  require  little  or  no  medical  care 
will  help  pay  the  bills  of  the  minority  who  happen 
to  need  much  medical  care.  One  year,  some  will  be 
the  fortunate  ones,  will  have  small  sickness  needs,  ■ 
and  another  year  they  may  be  among  the  unfor- 
tunate and  so  need  the  help  of  others. 

(6)  Incomes  of  Practitioners  and  Institutions 

The  inadequate  incomes  earned  by  many  profes-  I 
sional  practitioners  deserve  careful  consideration. 
The  uneven  burden  of  medical  costs  upon  individuals 
and  families  has  its  counterpart  in  the  uneven  dis-  1 
tribution  of  income  among  the  physicians,  dentists,  ^ 
and  nurses  who  minister  to  them.  Even  in  the  pros-  n 
perous  year  1929,  for  every  physician  who  earned 
more  than  $10,000  as  an  annual  net  income  from  his  t 
professional  practice,  there  were  two  who  earned 
less  than  $2,500.  For  every  dentist  who  earned  more 
than  $10,000,  there  were  four  who  earned  less  than 
$2,500.  This  was  the  unhappy  state  of  affairs  in 
a peak  year  of  prosperity.  Since  then,  the  economic  t 
status  of  doctors,  dentists  and  nurses  has  been  much  i 
worse. 

Inadequacies  in  the  receipt  of  medical  care  are  ' 
reflected  in  inadequacies  in  the  incomes  of  practi- 
tioners and  hospitals.  While  doctors  are  only  partly 
occupied,  while  nurses  suffer  from  substantial  unem- 
ployment, and  while  hospital  beds  stand  empty,  mil- 
lions of  persons  in  need  of  service  do  not  receive  it.  i 

It  is  significant  to  record  the  fact  that  every 
sound  arrangement  to  reduce  the  burdens  created 
by  variable  sickness  costs  for  the  public  operates  to 
stabilize  and  increase  the  incomes  of  those  who  fur-  t 
nish  the  services. 

(7)  Inadequacy  of  Voluntary  Insurance 

A brief  reference  may  be  made  to  the  long  and 
complex  history  of  voluntary  efforts  to  solve  the  ! 
problem  of  sickness  costs  which  are  unequal,  unpre- 
dictable and  unbudgetable  for  individuals  or  fami- 
lies. The  group  payment  of  sickness  costs  is  not 
a new  concept  but  an  old  and  well-established  prac-  f 
tice.  Organized  charity,  the  sliding  scale  of  medi-  r 
cal  fees,  commercial  insurance,  and  other  devices  : 
have  long  been  practiced  to  reduce  the  burdens  i 
of  sickness  costs  and  to  distribute  these  costs  among 
groups  of  people.  They  have  not  been  and  they  are  I 
not  adequate  to  deal  with  the  problem. 

Group  payment  through  nonprofit  insurance  has 
become  a more  important  practice.  Most  commonly, 
the  group  has  been  made  up  of  employees  of  a 
single  industry,  banded  in  a “mutual  benefit”  of  i 
similar  association.  Usually,  the  employer  and  the  I 
insured  persons  share  the  costs.  Some  of  these  ; 
plans  provide  only  medical  benefits,  many  provide  i 
only  cash  benefits,  and  a few  provide  both. 

Group  payment  has  recently  received  a strong  im-  I 
petus  through  the  development  of  nonprofit  commu-  | 
nity  associations  for  insurance  against  hospital  costs  | 
(“group  hospitalization”).  In  a number  of  communi-  I 
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ties,  group  hospitalization  authorities  are  studying 
the  possibility  of  expanding  the  program  to  include 
not  only  hospital  bills  but  physicians’  fees  and 
other  costs  as  well. 

These  and  other  efforts  to  solve  the  problems  of 
sickness  costs  deserve  high  commendation.  The 
proof  of  their  value,  however,  is  not  their  good  in- 
tentions but  their  actual  accomplishments  in  achiev- 
ing coverage.  Voluntary  sickness  insurance  without 
subsidy  or  other  encouragement  through  official  ac- 
tion may  be  important  as  a method  of  experimenta- 
tion with  the  technical  and  social  problems  of  group 
payment,  but  it  has  nowhere  shown  the  possibility 
of  reaching  more  than  a small  fraction  of  those  who 
need  its  protection.  After  decades  of  effort,  about 
two  million  persons  in  the  United  States  receive 
comprehensive  or  even  substantial  medical  care 
through  voluntary  insurance  arrangements,  and  one 
and  a half  million  persons  (some  of  them  the  same 
persons)  are  members  of  so-called  “approved,”  non- 
profit hospital  insurance  associations.  In  the  face 
of  needs  which  are  vital  and  urgent  for  at  least 
100  million  persons  in  the  United  States,  the  Tech- 
nical Committee  on  Medical  Care  cannot  find  the 
answer  to  the  nation’s  problem  in  voluntary  in- 
surance efforts. 

PART  II.  THE  COMMITTEE’S 
RECOMMENDATION 

The  Technical  Committee  on  Medical  Care  has 
reached  the  conclusion  that  government  must  assume 
larger  responsibilities  than  it  has  carried  in  the  past 
if  it  is  to  help  self-supporting  people  meet  the  prob- 
lems of  medical  costs. 

A program  to  provide  a rational  basis  for  the  fi- 
nancing of  medical  costs  cannot  start  in  a vacuum; 
it  must  take  account  of  existing  customs,  facilities, 
and  practices.  Wide  variations  in  existing  person- 
nel, institutions,  and  economic  conditions  require 
that  a national  program  must  be  flexible  and  must 
be  adaptable  to  diverse  social  and  economic  condi- 
tions in  different  areas  of  the  country.  The  pro- 
gram must  aim  at  the  eradication  of  socially  unde- 
sirable differences,  but  it  must  recognize  that  this 
can  be  effected  only  over  a period  of  years.  Such 
considerations  lead  the  Committee  to  the  conclusion 
that  effective  operating  programs  should  preferably 
be  designed  and  administered  on  a state-wide  basis. 
On  this  basis,  the  role  of  the  Federal  Government 
should  be  principally  to  give  financial  and  technical 
aid  to  the  States  in  their  development  of  sound 
programs.  Accordingly,  the  Technical  Committee  on 
Medical  Care  submits  as  its  fourth  recommendation: 

RECOMMENDATION  IV:  FEDERAL,  GRANTS-IN-AID 

TO  THE  STATES  TOWARD  THE  COSTS  OF  A 
MORE  GENERAL,  MEDICAL,  CARE  PROGRAM 

The  implications  of  this  recommendation  may 
first  be  examined  in  respect  to  programs  which  may 
be  developed  at  the  State  level.  If  effective  medical 
services  are  to  become  a reality,  people  of  small 
means  must  be  able  to  obtain  these  services  without 


facing  the  costs  at  the  time  the  services  are  needed. 
The  costs  can  be  distributed  among  groups  of  people 
and  over  periods  of  time  through  the  use  of  taxa- 
tion, or  through  insurance,  or  through  a combina- 
tion of  the  two. 

(1)  Expansion  of  Public  Medical  Services  in 
the  States 

It  has  been  pointed  out  that  tax-supported  public 
medical  services  already  involve  annual  expenditures 
of  about  $500,000,000  to  $600,000,000.  The  use  of 
tax  funds  to  pay  for  medical  services  is,  of  course, 
a very  old  method  of  distributing  the  costs.  The 
principle  of  distribution  is,  however,  applied  in  an 
extreme  fashion,  because,  in  general,  public  medical 
services  are  available  to  needy  and,  more  recently, 
to  medically  needy  persons  and  not  to  other  tax- 
payers who  provide  the  funds.  A more  general  pro- 
gram, which  would  meet  the  needs  of  a larger 
proportion  of  the  population  to  whom  medical  costs 
are  burdensome,  could  be  developed  through  expan- 
sion of  existing  public  medical  services,  provided 
such  services  were  made  more  generally  available  to 
the  population. 

Existing  public  medical  services  are,  broadly  con- 
sidered, of  two  kinds:  (1)  general  services  for  the 

needy;  and  (2)  limited  classes  or  categories  of 
service  for  special  groups  in  the  population.  The 
scope  of  services  for  the  needy  is  well  known,  and 
the  deficiencies  are  widely  recognized.  The  cate- 
gorical services  are  usually  highly  specialized;  they 
include  services  which  State  and  local  governments 
have  developed  for  persons  afflicted  with  diseases 
infused  with  an  element  of  public  danger  (e.  g.,  the 
acute  communicable  diseases)  or  with  diseases  which, 
being  long-continued  or  chronic,  or  involving  highly 
specialized  care,  create  costs  which  are  beyond  the 
ability  of  individual  families  to  meet  (e.  g.,  cancer, 
infantile  paralysis),  or  which,  for  lack  of  care, 
precipitate  dependency  and  large  social  burdens 
(e.  g.,  tuberculosis,  mental  diseases). 

The  expansion  of  public  medical  services  can  be 
effected — as  some  think  they  should — through  this 
categorical  approach.  On  this  basis,  government 
would  make  particular  kinds  of  services  available 
to  the  public,  some  only  to  the  needy,  some  to  the 
medically  needy,  and  some  to  wholly  self-supporting 
persons  or  to  the  entire  community.  Some  of  the 
possibilities  in  these  directions  Have  already  been 
discussed  at  this  Conference;  only  their  expansion 
to  all  or  most  income  groups  is  involved  here. 

It  is  fitting  to  note  two  objections  against  the  ex- 
pansion of  public  medical  services  through  this  cate- 
gorical approach.  First,  each  limited  development 
brings  additional  administrative  and  organizational 
complications  because  of  the  diversity  of  the  sepa- 
rate services  that  are  made  available,  and  because 
of  the  gaps  that  remain  between  them  and  also 
between  them  and  privately  purchased  services.  In 
many  of  our  cities  today,  the  complexity  of  these 
categorical  services  already  defies  the  understand- 
ing of  even  the  expert,  and  much  evidence  shows 
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the  confusion  in  the  public  mind  concerning  what  is 
and  what  is  not  available,  who  is  and  who  is  not 
eligible.  Second,  the  limitation  of  particular  serv- 
ices to  particular  groups  in  the  population  piles  up 
further  complexities  because  of  the  necessity  of  in- 
vestigating the  financial  status  of  the  person  who 
needs  the  care.  People  who  are  self-sustaining  for 
the  other  necessities  of  life  have  profound  objec- 
tions against  a means  test  for  medical  services, 
whether  this  means  test  is  administered  by  a gov- 
ernment agency,  a social  worker,  or  by  a private 
medical  practitioner. 

If  functional  arrangements  are  to  be  simplified 
rather  than  be  made  more  complex,  if  medical  care 
is  to  become  available  without  a means  test  for 
those  who  need  service,  if  the  public  is  to  have  ready 
access  to  these  services,  it  seems  essential  to  con- 
template expansion  of  public  medical  services  as  a 
general  program  and  not  through  a categorical  ap- 
proach. Such  a program  would  produce  a close 
similarity  between  public  medical  care  and  public 
education. 

Medical  care  in  the  United  States  now  costs  ap- 
proximately three  and  a quarter  billion  dollars  a 
year.  Subtracting  the  amount  already  being  spent 
by  governments  (Federal,  State  and  local),  a gen- 
eral program  of  public  medical  care  for  the  nation 
would  require  about  two  and  three-quarters  billions 
a year.  A limited  program  of  public  medical  serv- 
ices could  be  designed  to  cost  considerably  less;  the 
services  could  be  of  less  than  complete  scope;  or — 
despite  obvious  objections — they  could  be  restricted 
to  people  in  the  lower  income  levels;  or,  as  has  been 
done  in  Recommendation  III  previously  discussed 
(medical  care  for  needy  and  medically  needy  per- 
sons), they  could  be  limited  in  both  respects.  In 
any  case,  a program  of  sufficient  size  and  scope  to 
come  to  real  grips  with  the  national  needs  must 
involve  new  tax  expenditures  involving  between  one 
and  three  billion  dollars  a year.  These  sums  in- 
clude the  expenditures  that  would  be  involved  in 
carrying  out  Recommendation  III,  which  calls  for  an 
outlay  of  about  400  million  dollars.  The  possibili- 
ties in  this  direction  deserve  careful  exploration, 
with  special  regard  for  the  forms  of  taxation  which 
may  be  feasible  to  raise  the  necessary  funds. 

It  should  be  emphasized  that  the  new  tax  funds 
for  public  medical  services  would  not  represent  a 
new  kind  of  expenditure  by  the  population;  most 
of  these  sums  are  already  being  spent  from  private 
funds.  The  essential  change  would  be  to  effect  a 
wider  distribution  of  medical  costs  by  changing  the 
method  of  payment. 

(2)  Development  of  Health  Insurance  By  the  States 

The  raising  of  the  funds  required  to  finance  a pro- 
gram of  public  medical  services  through  general 
revenue  taxation  may  be  expected  to  present  some 
difficulties.  A general  program  of  medical  care  can 
also  be  financed  through  insurance  contributions. 
Health  insurance  designed  to  provide  adequate  care 
could  be  financed  principally  by  direct,  earmarked 


contributions.  Like  public  medical  care,  health  in- 
surance is  a method  of  budgeting  expenditure  so 
that  each  family  carries  a budgeted  rather  than,  as 
at  present,  a variable  and  uncertain  risk.  As  is 
shown  by  large  experience,  the  insurance  procedure 
is  entirely  compatible  with  freedom  of  all  practi- 
tioners to  participate  in  the  plan,  with  free  choice  of 
physician  by  the  patient,  and  with  wide  latitude  left 
to  physicians  as  to  the  method  of  their  remunera- 
tion. 

Health  insurance  by  itself  is  limited  in  its  capaci- 
ties to  reach  all  who  need  its  protection  in  much  the 
same  way  as  are  other  social  insurance  schemes. 
National  coverage  of  all  persons,  or  of  all  with  earn- 
ings below  a specified  income  level,  may  be  difficult 
to  effect;  self-employed  persons,  domestic  servants, 
and  farm  laborers  cannot  be  easily  brought  within  J 
the  plan  because  of  the  anticipated  difficulty  of  col- 
lecting regular  contributions  from  them.  However, 
experience  with  compulsory  systems  abroad,  and 
with  voluntary  systems  in  the  United  States  as  well 
as  in  other  countries,  indicates  that  these  difficulties 
are  not  insuperable,  especially  if  insurance  contri-  1 
butions  are  combined  with  general  taxation  or  spe- 
cial  assessments. 

A health  insurance  system  might  properly  be  lim-  i 
ited  to  individuals  under  a specified  income  level 
( e.  g.,  $3,000  a year),  or  might  cover  all  persons  in  i 
specified  employment  groups  through  contributions 
levied  on  income  up  to,  say,  $3,000  a year.  In  or- 
der  that  the  establishment  of  an  insurance  system  I 
should  not  lead  to  one  program  for  the  purchase  of 
medical  care  for  insured  gainfully  employed  per- 
sons  and  another  for  noninsured  dependent  groups, 
the  system  should  make  provision  for  the  inclusion  ■ 
of  persons  without  income  through  contributions  on 
their  behalf  from  public  funds.  Thus,  tax  payments 
would  be  used  jointly  with  insurance  contributions 
to  support  a unified  scheme  for  self-supporting  and 
needy  persons.  The  insurance  benefits  of  this  sys- 
tem should  be  distinguished  from  insurance  against 
wage  loss  which  will  be  discussed  separately.  Un- 
der such  a general  system  to  meet  medical  costs, 
medical  need  might  disappear  if  contributions  were 
related  to  income. 

A comprehensive  system  of  health  insurance  na- 
tionally developed  would  call  for  total  funds  equal  to 
four  or  four  and  a half  per  cent  of  income  of  the 
covered  population.  The  major  portion  of  these 
funds  should  be  obtained  from  the  direct  contribu- 
tions of  insured  persons,  with  assistance  from  em- 
ployers and  from  government. 

The  costs  of  health  insurance  do  not  represent 
new  expenditures;  inasmuch  as  the  over-all  cost  is 
estimated  to  be  substantially  what  is  already  being 
spent  by  individuals,  health  insurance  would  be  pri- 
marily a method  of  substituting  average  for  vari- 
able costs.  Only  to  the  extent  that  part  of  the  cost 
is  placed  on  employers  or  is  shifted  to  government 
and  is  not  in  turn  shifted  back  to  the  insured  per- 
sons, is  the  impact  of  medical  costs  changed  from 
its  present  pattern. 
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(3)  State  Choice  of  Program 

A choice  between  public  medical  service  and  health 
insurance  involves  many  alternative  considerations. 
Public  medical  service  is  potentially  applicable  to 
whole  areas  and  to  entire  populations;  it  can  be 
used  wherever  the  taxing  power  of  government 
reaches.  Health  insurance  is  somewhat  more  easily 
applicable  to  industrial  than  to  agricultural  areas, 
though  this  limitation  is  by  no  means  an  absolute 
one. 

The  two  procedures  are  not  mutually  exclusive 
alternatives.  On  the  contrary,  each  may  have  sub- 
stantial advantages  for  particular  areas  or  for  par- 
ticular portions  of  the  population  to  be  served.  Ex- 
perience in  many  countries  suggests  health  insur- 
ance for  urban  and  industrial  areas  and  public  med- 
ical services  for  rural  and  agricultural  areas.  In 
countries  where  health  insurance  is  widely  prac- 
ticed, it  is  always  supplemented  by  public  medical 
provisions,  even  in  urban  areas.  For  example,  it  is 
common  to  find  hospital  service  largely  financed 
through  tax  funds  and  serving  nearly  all  the  popu- 
lation in  countries  with  extensive  systems  of  health 
insurance.  The  relative  usefulness  of  either  method 
by  any  State  would  depend  upon  the  characteristics 
and  the  composition  of  the  State.  One  State,  more 
highly  industrialized  and  urbanized  than  another, 
may  find  the  insurance  technique  generally  or  ex- 
tensively applicable.  Another  State,  more  generally 
agricultural  and  rural,  may  find  the  method  of  pay- 
ment through  taxation  or  special  assessment  more 
widely  useful.  The  choice  of  method  or  combina- 
tion of  methods  should,  in  the  opinion  of  the  Tech- 
nical Committee  on  Medical  Care,  be  made  by  the 
States  rather  than  by  the  Federal  Government. 

When  making  decision  as  to  the  program  to  be 
developed,  many  States  would  need  to  give  careful 
consideration  to  the  unequal  financial  resources  of 
areas  within  the  State.  The  same  kind  of  public 
policy  that  is  the  basis  for  Federal  aid  to  the  States 
dictates  State  aid  for  underprivileged  areas  within 
the  State. 

Federal  aid  to  assist  the  States  in  the  develop- 
ment of  sound  programs  should  be  equally  avail- 
able to  the  States  for  the  development  of  public 
medical  services,  health  insurance,  or  a combination 
of  the  two.  Recommendation  IV  should,  therefore, 
be  understood  to  mean  that  Federal  grants-in-aid 
to  the  States  should  be  available  within  reasonably 
wide  limitations  as  to  the  procedure,  categories  of 
services  or  of  population  groups  which  a State  may 
decide  to  assist.  Federal  grants-in-aid  should  be 
geared  to  approved  classes  of  expenditures  under  a 
state  program  rather  than  to  the  administrative  or 
financial  techniques  used  by  the  State. 

It  is  scarcely  necessary  to  emphasize  that  the  de- 
velopment of  a sound  State  program  for  medical 
care  need  not  wait,  in  States  where  financial  re- 
sources are  adequate,  on  the  availability  of  Fed- 
eral aid. 


(4)  An  Estimate  of  Federal  Costs 

The  cost  to  the  Federal  Government  of  a program 
developed  under  Recommendation  IV  cannot  be  esti- 
mated closely  until  the  essential  features  of  the  plan 
are  determined.  Furthermore,  a complete  program 
could  be  attained  only  after  some  years  of  develop- 
ment. Account  must  be  taken  of:  (a)  The  rate  at 
which  States  would  be  prepared  to  develop  pro- 
grams; (b)  their  ability  to  cover  the  populations 
which  should  be  protected  by  health  insurance  or  by 
public  medical  sei’vices;  and  (c)  their  ability  to  de- 
velop effective  distribution  of  professional  personnel, 
hospitals,  and  other  facilities  in  areas  where  these 
are  now  deficient. 

A rough  estimate  of  the  Federal  cost  might  be 
made  only  to  indicate  its  order  of  magnitude.  The 
over-all  cost  of  services  to  be  furnished  through 
health  insurance  or  analogous  public  medical  serv- 
ices, or  both,  may  be  estimated  to  be  about 
$2,600,000,000  a year,  assuming  a theoretical  popu- 
lation coverage  of  130,000,000  persons*  and  provi- 
sion of  such  services  as  could,  on  the  average,  be 
furnished  for  $20  per  person.**  This  would  be  the 
eventual  cost  for  complete,  national  coverage.  If 
one-tenth  of  the  total  might  be  made  effective  in  the 
first  year  and  the  Federal  share  of  the  cost  were 
assumed  to  be  something  between  a minimum  of  one- 
fifth  and  a maximum  of  one-third  of  the  total  in- 
volved in  furnishing  services,  the  Federal  cost  at 
the  outset  might  fall  between  $52,000,000  and 
$87,000,000  a year.  The  growth  of  the  State  sys- 
tems would  occur  through  expansion  of  the  popula- 
tion covered  and  through  increasing  completeness 
in  the  variety  of  services  furnished.  If  the  grants- 
in-aid  continue  to  be  necessary,  the  annual  Federal 
cost  would  presumably  increase  ten-fold  in  perhaps 
ten  years,  reaching  an  eventual  maximum  falling 
between  one-fifth  and  one-third  of  the  two  and  six- 
tenths  billion  dollars  over-all  cost. 

These  estimates  of  Federal  cost  include  (and 
duplicate)  several  items  arising  out  of  preceding 
recommendations : they  include  considerable  por- 
tions of  Recommendations  I A and  IB  for  the  ex- 
pansion of  public  health,  maternal,  and  child  wel- 
fare services;  and  all  the  cost  involved  in  Recom- 
mendation III  dealing  with  grants-in-aid  toward 
medical  care  for  needy  and  medically  needy  persons. 
Recommendation  IV  proposes  a more  general  pro- 
gram which  embraces  the  more  limited  programs 
submitted  in  Recommendations  II  and  III. 

Development  of  public  medical  services  and  health 
insurance  through  Federal  aid  such  as  is  sug- 
gested above  might  not  be  as  rapid  as  may  be  de- 
sired. If  this  is  a meritorious  objection  to  the 
grants-in-aid  plan,  more  rapid  development  can  be 

? * Including  persons  with  and  without  income. 

**  This  figure  excludes  services  already  provided 
through  tax  funds,  takes  account  of  reasonable  econ- 
omies which  can  be  made,  and  excludes  certain  cur- 
rent wasteful,  valueless,  or  even  harmful  expendi- 
tures. 
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effected  through  a uniform  payroll  tax  (with  a tax- 
offset  arrangement)  as  in  unemployment  compen- 
sation. 

B.  insurance  Against  Loss  of  Wages 
During  Sickness 

We  have  already  pointed  out  that  sickness  brings 
economic  burdens  not  only  because  medical  services 
involve  costs  but  also  because  disability  of  the  wage 
earner  leads  to  wage  loss.  Loss  of  income  in  turn 
makes  the  purchase  of  medical  services  all  the  more 
difficult. 

PART  I.  THE  INCIDENCE  OF  DISABILITY 

(1)  Total  and  Average  Incidence  of  Disability 

On  the  average  day  of  the  year,  there  are  prob- 
ably at  least  five  to  six  million  persons  who  are 
temporarily  or  permanently  disabled  by  illness. 
These  persons  are  unable  to  work,  to  attend  school, 
or  to  pursue  their  other  customary  activities. 

Among  gainful  workers,  the  rate  of  disability 
varies  considerably,  depending  on  age,  sex,  eco- 
nomic level,  occupation,  etc.  Taken  by  and  large 
there  are  probably  between  7 and  10  days  of  dis- 
ability per  person  a year  among  the  gainfully  em- 
ployed, but  the  figures  range  from  as  little  as  3 or 
4 days  up  to  15  or  more  days  a year  per  person  for 
different  groups  in  the  population.  These  figures 
understate  the  incidence  of  disability  because  they 
do  not  fully  take  account  of  those  who  have  fallen 
out  of  gainful  employment  by  reason  of  long-con- 
tinued disability. 

If  all  our  gainful  workers  were  employed  and 
earning  an  average  wage  of  $4  or  $5  a day,  a dis- 
ability rate  of  nine  working  days  per  year  would 
mean  that  disability  wage  loss  would  amount  to  $36 
or  $45  per  person  a year.  A more  conservative 
estimate  may  be  based  on  the  assumption  that  those 
who  are  gainfully  employed  suffer  an  average  dis- 
ability of  about  seven  working  days  a year.  For  a 
period  like  the  year  1929,  the  wage  loss  due  to  dis- 
ability was  nearly  two  billion  dollars;  for  a period 
like  the  present,  when  there  is  widespread  unem- 
ployment, it  would  be  at  least  one  or  one  and  a half 
billion  dollars.  These  figures  take  no  account  of 
the  larger  losses  to  industry  and  to  society 
generally. 

(2)  Uneven  Incidence  of  Disability 

Stating  the  wage  loss  from  disability  in  terms  of 
averages  or  of  total  costs  is  significant  but  also 
somewhat  misleading — just  as  average  or  total  costs 
for  medical  care  may  be  misleading.  If  each 
worker  had  the  average  annual  disability  and  the 
average  annual  loss  of  earnings,  we  should  not  have 
a problem  worthy  of  extended  discussion.  Unfor- 
tunately, a wage  earner  does  not  suffer  average  ill- 
ness or  average  loss,  except  by  chance.  Disabling 
illnesses  are  not  all  of  7,  8,  or  9 days’  duration. 
On  the  contrary,  disabling  illness  ranges  from  less 


than  a day  to  the  entire  year,  and  in  some  cases  the  i 
disability  is  permanent.  Whether  an  illness  will  be 
mild  and  nondisabling,  or  severe  and  disabling; 
whether  disability  will  last  a day,  a week,  a month, 
a year,  or  the  remainder  of  the  individual’s  lifetime 
depends  upon  many  factors  which  in  general  cannot 
be  foreseen  or  predicted  by  or  for  the  individual.  \ 
Though  we  can  forecast  with  substantial  accuracy 
what  will  happen  in  a large  group  of  workers,  the 
individual  cannot  know  in  advance  what  will  hap- 
pen to  him.  This  is  the  essential  reason  why  the 
averages  are  misleading  and  why  disabling  sickness 
is  a constant  threat  to  the  security  of  the  individual 
and  the  family  of  small  or  modest  means. 

The  effects  of  temporary  disability  are  in  all  im- 
portant respects  like  the  effects  of  temporary  un- 
employment; each  deprives  the  worker  and  his  fam-  , 
ily  of  income  for  a shorter  or  longer  period.  The 
effects  of  chronic,  long-continued,  or  permanent  dis- 
ability are  like  the  effects  of  old  age,  except  that 
unlike  old  age,  disabling  disease  is  not  confined  to  ; 
the  last  and  relatively  nonproductive  periods  of  life. 
Disability  affects  persons  at  all  ages.  When  the 
worker  has  dependents  to  support,  its  consequences  I 
are  most  severe. 

(3)  An  Estimate  of  the  Permanently  Disabled 

Of  the  five  or  six  million  disabled  persons  on  an 
average  day  of  the  year,  perhaps  one-half,  more  or 
less,  are  suffering  from  temporary  disabilities  from 
which  they  will  recover  sooner  or  later.  The  other 
half  are  permanently  and  totally  disabled  from  dis- 
ease and  other  disabling  conditions.  Four-fifths  of 
these  persons,  or  nearly  2,000,000  are  in  the  ages 
under  65.  Many  of  these  persons  have  families  and 
dependents;  in  many  instances,  these  disabled  per- 
sons have  been  the  sole  support  of  their  families. 

A rough  estimate  which  takes  account  of  the  imme- 
diate families  of  these  disabled  persons  suggests 
that  between  eight  and  ten  million  persons  are  prob- 
ably quite  directly  affected  by  their  permanent  dis- 
ablement and  loss  of  earning  capacity. 

PART  II.  THE  COMMITTEE’S 
RECOMMENDATION 

Under  the  present  social  security  program,  work- 
ers are  assured  some  continuance  of  partial  income, 
in  lieu  of  their  regular  wages,  when  they  become 
unemployed  and  are  able  to  work.  Under  the  work- 
men’s compensation  laws,  most  of  them  are  pro- 
tected against  wage  loss  resulting  from  accident  or 
injury  arising  out  of  employment.  But  generally 
they  have  no  protection  against  wage  loss  resulting 
from  nonindustrial  sickness  or  accident.  A limited 
number  of  workers  do  have  some  such  protection 
through  voluntary  insurance  schemes,  commercial  or 
nonprofit;  but  they  are  a small  minority  in  the 
total.  If  the  wage  earner  becomes  unemployed  for 
lack  of  a job,  he  is  insured  for  some  continuity  of 
income  between  jobs  (if  he  is  in  employment  cov- 
ered by  unemployment  compensation);  but  if  he  be- 
comes unemployed  because  he  is  unable  to  work,  he 
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is  thrown  back  upon  such  private  and  individual  re- 
sources as  he  can  command.  Experience  has  shown 
the  need  for  more  substantial  protection. 

The  Technical  Committee  on  Medical  Care  there- 
fore submits  as  its  fifth  recommendation: 

RECOMMENDATION  V:  FEDERAL,  ACTION  TOWARD 
THE  DEVELOPMENT  OF  PROGRAMS  OF 
DISABILITY  COMPENSATION 

(1)  Different  Insurance  Provision  for  Temporary 
and  Permanent  Disability 

There  is  good  reason  to  believe  that  the  insurance 
against  disability  can  best  be  treated  not  by  a single 
insurance  system  but  by  two  systems  closely  co- 
ordinated. There  is,  first,  the  problem  of  the  tem- 
porarily disabled  worker — the  worker  who  has  an 
acute  illness  and  for  whom  there  is  every  reason  to 
expect  that,  after  a few  weeks  or  a few  months,  he 
will  recover  and  return  to  work.  There  is,  second, 
the  problem  of  the  permanently  disabled  worker — 
the  worker  who,  by  reason  of  crippling  or  chronic 
illness,  will  probably  never  again  be  able  to  enter 
gainful  employment.  The  administrative  problems 
to  be  met  in  paying  benefits  to  the  first  worker  are 
quite  different  from  those  which  arise  in  the  case  of 
the  second  worker,  and  there  are  important  reasons 
for  believing  that  the  rate  of  benefits  provided 
through  insurance  should  not  be  identical.  An  arbi- 
trary line  may  be  drawn  between  temporary  and 
permanent  disability,  defining  the  first,  for  example, 
as  disability  lasting  less  than  26  weeks  and  the  sec- 
ond as  disability  lasting  more  than  26  weeks. 

Temporary  disablement  is  much  like  temporary 
unemployment.  Insurance  against  temporary  dis- 
ablement may  be  patterned  after  unemployment 
compensation,  with  repetitive  certification  of  dis- 
ability by  a physician  as  a procedure  analogous  to 
repetitive  registration  at  an  employment  office. 

Permanent  disablement  is  more  like  old-age  re- 
tirement. The  permanently  disabled  worker  leaves 
the  labor  market  in  the  same  sense  as  does  the  aged 
person;  both  of  these  classes  of  persons  permanently 
cease  to  have  earnings.  The  disabled  worker  is  gen- 
erally younger  than  the  retired  worker  and  there- 
fore more  often  has  a dependent  spouse  and  depend- 
ent children.  Hence,  assurance  of  some  income  is 
at  least  as  urgent,  socially,  for  the  disabled  as  for 
the  aged.  Not  involving  the  need  for  repetitive  cer- 
tification (except  for  those  cases  in  which  recovery 
or  rehabilitation  is  possible),  permanent  disability 
(invalidity)  insurance  is  similar  to  old-age  insur- 
ance where  certification  of  retirement  age  estab- 
lishes the  basis  for  the  award  of  a retirement  an- 
nuity. Permanent  disability  insurance  may  there- 
fore be  conveniently  patterned  after  old-age  insur- 
ance and  may  actually  be  established  by  introducing 
invalidity  benefits  into  the  present  old-age  insurance 
system. 

Temporary  disability  compensation,  patterned 
after  unemployment  compensation,  would  involve  a 
cost  of  approximately  1 per  cent  of  wages,  with  a 
substantial  but  not  unreasonable  waiting  period — 7, 
10  or  14  days,  this  would  probably  support  benefits 


calculated  at  50  per  cent  of  wages  for  a maximum 
of  at  least  26  weeks.  The  allocation  of  the  cost 
may  have  to  be  different  from  that  which  is  cus- 
tomary in  unemployment  compensation. 

Permanent  disability  insurance  with  benefits 
geared  to  old-age  benefits,  would  probably  cost  0.1 
to  0.2  per  cent  of  wages  at  the  outset  and  the  cost 
may  be  expected  to  rise  in  the  course  of  years, 
attaining  between  1 and  2 per  cent  of  wages  in 
twenty  years  and  perhaps  1.5  and  3 per  cent  a gen- 
eration or  two  later,  the  exact  cost  depending  upon 
the  benefits  provided  and  upon  numerous  other 
factors. 

A disability  compensation  program  is  not  pri- 
marily part  of  a medical-care  program.  Neverthe- 
less there  are  important  interrelations  between  the 
two.  The  cost  of  compensation  for  disability  would 
be  needlessly  high  if  wage  earners  generally  did  not 
receive  essential  medical  care.  Hospitalization  and 
other  institutional  care  and  vocational  rehabilitation 
for  workers  who  are  disabled  are  essential  if  those 
who  can  be  restored  to  working  capacity  are  to  re- 
ceive the  necessary  care.  Without  such  facilities 
and  services,  the  cost  of  invalidity  annuities  would 
be  unnecessarily  burdened.  These  and  similar  con- 
siderations indicate  some  of  the  interrelations  be- 
tween disability  insurance  and  a general  health 
program. 

Conclusion 

This  discussion  of  Recommendations  IV  and  V 
submitted  by  the  Technical  Committee  on  Medical 
Care  has  probably  raised  more  questions  than  it  has 
answered.  The  Committee’s  purpose  has  been  to 
present  the  needs  which  exist  and  to  outline,  only  in 
broad  terms,  the  general  pattern  of  programs  to 
meet  these  needs. 

It  is  obvious  that  Recommendations  IV  and  V 
deal  with  somewhat  different  procedures,  but  both 
bear  on  common  problems.  The  fundamental  objec- 
tives involved  here  are:  first,  conservation  of  health 

and  vitality;  and,  second,  reduction  of  the  role  of 
sickness  as  a cause  of  poverty  and  dependency. 

This  report  from  the  Committee  began  by  dealing 
with  the  needs  of  self-supporting  persons.  It  has 
inevitably  come  to  deal  both  with  them  and  with  the 
more  unfortunate.  A general  program  of  medical 
care  therefore  makes  provision  simultaneously  for 
both.  No  one  wants  two  systems  of  medical  care — 
one  for  the  self-supporting  and  another  for  the 
needy — any  more  than  two  systems  of  education. 

Though  not  explicitly  stated,  it  has  been  assumed 
throughout  the  Committee’s  report  that  any  general 
program  would  provide  for  effective  coordination 
between  preventive  and  other  services.  It  has  also 
been  assumed  throughout  that  such  a program,  by 
furnishing  a strengthened  economic  base,  provides 
new  opportunity  for  improvement  in  the  quality  of 
medical  services  through  the  concerted  activities  of 
official  agencies,  educators,  and  practitioners. 

In  good  times  and  in  bad  times,  sickness  is  a ma- 
jor cause  of  poverty,  destitution,  and  a large  part  of 
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all  dependency.  Through  periods  of  prosperity  and 
of  depression,  sickness  still  remains  the  most  con- 
stant factor  in  dependency.  It  occurs  more  fre- 
quently and  for  longer  periods  among  the  unem- 
ployed than  among  the  employed,  among  the  poor 
than  among  the  rich.  It  is  associated  with  various 
other  manifestations  of  social  disorganization  such 
as  unemployment,  low  income,  poor  housing,  and  in- 
adequate food.  If  we  are  to  lessen  destitution  and 
poverty,  if  we  are  to  penetrate  to  the  causes  of  de- 
pendency, we  must  strike  simultaneously  at  this 
whole  plexus  of  social  evils  within  our  society.  It 
is  of  little  avail  to  employ  modern  techniques  in 
solving  the  problems  of  unemployment,  housing,  and 
low  wages  if  we  leave  to  the  forces  of  laissez  faire 
the  problems  of  sickness  which  pervades  and  con- 
tributes to  these  other  factors  in  dependency,  be- 
cause so  frequently  it  strikes  down  otherwise  self- 
supporting  persons. 

During  the  last  quarter  of  the  nineteenth  century, 
public  health  authorities  and  medical  practitioners 
made  a brilliant  and  successful  record  through  a 
mass  attack  on  unhealthful  environments  and  on 
communicable  disease.  But  we  cannot  be  satisfied 
with  the  great  achievements  of  the  past.  A similar 
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attack  is  needed  now  on  the  ailments  and  disabilities 
of  individuals.  Our  primary  concern  at  present  is 
not  with  catastrophic  plagues,  but  with  ever-present 
diseases  responsible  for  the  disabling  illness  of  five 
or  six  million  persons. 

We  have  been  derelict  in  failing  to  work  more 
actively  to  prevent  dependency.  Many  widows  and 
orphans  are  now  being  supported  at  public  expense 
who  have  been  deprived  of  their  natural  support  by 
preventable  accidents  and  equally  preventable  dis- 
eases. Many  persons  are  now  among  the  unfortu- 
nate whom  we  label  as  the  “unemployables”  solely 
because  they  could  not  afford  the  medical  care  that 
would  have  kept  them  employable  and  independent. 

So  long  as  we  fail  to  provide  adequate  programs  for 
medical  care  and  for  protection  against  loss  of  earn- 
ings, just  so  long  are  we  permitting  the  creation  of 
a permanent  class  of  disability  dependents.  The 
sick  do  not  gather  in  crowds  on  the  streets  of  our 
cities,  but  their  needs  are  not  less  urgent. 

The  Committee  submits  this  report  with  the  hope 
that  the  recommendations  may  serve  as  a basis  of 
discussion  on  which  to  crystallize  a program  to 
meet  the  basic  essentials  of  a nation’s  health. 
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River  Pines  Sanatorium,  first  opened  for  patients  in  1906,  the 
oldest  tuberculosis  sanatorium  in  Wisconsin,  under  the  direction  of 
Th  os.  Hay  until  1 91  6,  then  John  W.  Coon  and  later  H.  M.  Coon, 
and  for  the  past  year  under  the  direction  of  T.  L.  H arrington,- 
Announces  that  on  September  first,  1938,  ownership  of  the  sana- 
torium passed  to  the  Sisters  of  St.  Joseph,  of  St evensPoint,  Wisconsin. 

There  will  be  no  change  in  the  direction,  T.  L.  Harrington 
continues  as  Medical  Director,  and  River  Pines  will,  as  for  the  past 
thirty-two  years,  be  operated  as  a private  sanatorium. 


Waukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-WOOF 
BYRON  M.  CAPLES,  M.  D.  Medical  Director. 

WAUKESHA,  WISCONSIN 


FLOYD  W.  APLIN,  M.  D. 
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YOU  KEEP  YOUR  PATIENTS 
WE  KEEP  OUR  POLICYHOLDERS 


To  hold  the  same  clientele  year  after  year  is  the 
necessary  aim  of  every  professional  man — and  every 
Insurance  Company.  Just  as  you  hold  your  patients 
by  skill  in  diagnosis  and  treatment,  by  conscientious 
service  and  care,  Employers  Mutual  holds  its 
policyholders  by  conscientious  underwriting  of  their 
Casualty  and  Fire  Insurance  risks,  complete  and 
prompt  service,  and  efficient,  economical  operation. 
As  an  indication  of  this  fact,  consider  that  more 
than  95%  of  Employers  Mutual  policyholders 
renew  their  insurance  without  solicitation — a record 
of  which  this  Company  is  justly  proud!  There  are 


many  members  of  the  Medical  Profession  on  the 
list  of  year-after-year  Employers  Mutual  policy- 
holders. In  the  capable,  thorough  service  of  this 
good  Mutual  Company,  and  in  the  savings  it  re- 
turns to  them  in  the  form  of  dividends,  they  find 
complete  satisfaction.  May  we  not  talk  to  you 
about  your  Automobile,  Public  Liability,  Work- 
men’s Compensation,  Plate  Glass,  or  Residence 
Burglary  insurance  problems?  Just  phone  or  write 
the  Employers  Mutual  office  most  convenient  to 
you.  Your  inquiry  will  get  prompt  attention. 
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HOME  OFFICE:  WAUSAU,  WISCONSIN 

Branch  Offices  in  Appleton,  Eau  Claire,  La  Crosse,  Milwaukee, 
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St.  Croixdale  on  Lake  St.  Croix 

Prescott,  Wisconsin 


Main  Building 


We  wish  to  announce  that  St.  Croixdale  passed  into  new 
ownership  on  July  1st,  1938,  and  is  now  operating  on  a 
permanent  basis. 

A modern  private  sanitarium  for  the  diagnosis  and  treatment 
of  nervous  and  mental  diseases.  It  is  located  on  beautiful  Lake 
St.  Croix,  eighteen  miles  south  east  of  St.  Paul  and  twenty-five 
miles  from  Minneapolis,  and  has  every  facility  for  the  treatment 
of  nervous  diseases. 
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15  U.  S.  P.  Units  per  cc.  in 


1 cc*  Concentrated  Solution  Liver  Extract 


(PARENTERAL) 


£>edecle 


This  carefully  made,  thoroughly  tested  concentrate 
produces  a rapid  regeneration  of  red  blood  cells  and 
hemoglobin  in  Addisonian  pernicious  anemia  and  the  pri- 
mary anemia  of  sprue. 

The  high  content  of  active  material  requires  fewer  injec- 
tions for  adequate  maintenance — intervals  of  io  to  15  or 
more  days.  The  increased  refinement  (freedom  from  inert, 
irritant  substances)  causes  a minimum  of  discomfort  at  the 
time  of  injection. 

Since  it  is  now  generally  recognized  that  the  successful 
treatment  of  neurologic  involvements  (central  nervous  sys- 
tem) requires  much  more  active  material  than  is  necessary 
to  maintain  an  essentially  normal  blood,  “1  cc.  Concen- 
trated Solution  Liver  Extract  Lederle ” provides  an  easy 
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In  Head  Colds 
And  Hay  Fever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


The  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  of  your  patients  will 
take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day  — to 
administer  nose  drops  in  this  manner? 

On  the  other  hand,  'Benzedrine  Inhaler'  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  with  amphetamine,  S.  K.  F.,  0.B2S  Cm.,  oil  of 
lavender,  0.097  Cm.,  menthol,  0.032  Cm.  'Benzedrine'  is  S.  K.  F.’s 
trademark,  Reg.  U.  S.  Pat.  Off.,  for  their  nasal  inhaler  and  for  their 
brand  of  amphetamine.  Amphetamine  was  formerly  known  as 
benzyl  methyl  carbinamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 
SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.,  EST.  1841 
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In  Congestive  Heart  Failure 

Th  eoca  I ci  n 

( theobromine-calcium  salicylate ) 

Tod  iminish  dyspnea,  reduce  edema 
and  increase  the  efficiency  of  the 
heart  action,  prescribe  Theocalcin 
in  doses  of  I to  3 tablets,  t.  i.  d., 
with  meals.  It  acts  as  a potent 
diuretic  and  myocardial  stimulant. 

Tablets  1^2.  grains  each, 
also  Theocalcin  powder. 


Literature  and  samples  upon  request. 


BILHUBER-KNOLL  CORP.  154 ogden  ave.,  jersey cuy.  n.j. 


16,000 

c t h i c a 1 Since  1902 

practitioners 


carry  more  than  50,000  policies  in  these 
Associations  whose  membership  is 
strictly  limited  to  Physicians,  Surgeons 
and  Dentists.  These  Doctors  save  ap- 
proximately 50%  in  the  cost  of  their 
health  and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 


$1,500,000  Assets 


Send  for  ap- 
plication for 
membership  in 
these  purely 
prof  essional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building 
OMAHA  NEBRASKA 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge  and  Circular  Bar 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  by  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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THE  SUMMIT  HOSPITAL 


Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 


Chronic  and  Nervous 

Disorders 


Insulin  Shock 


Carbon  Dioxide  and 

Fever  Therapy 


for  selected  cases 


Sanatorium — Hospital  Equipment  and  Personnel.  Graduate  Nursing 
Service — Fireproof  Buildings — Beautiful  Lake  Shore  Grounds. 


G.  R.  LOVE,  M.  D.,  Physician  in  Charge 

OCONOMOWOC 9 WiS. 
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Announcement 

KREMERS  - URBAN  NOW  OFFERS  PREPARATIONS  FOR 
PARENTERAL  INJECTION,  SEALED  IN  STERILE  AMPOULES 

Absolute  protection  of  purity  from  laboratory  to  patient 

NEW  MODERN  EQUIPMENT  AND  OVER  A THIRD  OF  A CENTURY 
OF  EXPERIENCE  MAKE  THESE  SUPERIOR  PRODUCTS  POSSIBLE 

* Prepared  from  redistilled  water  and  other  tested  solvents 

* Only  C.P.  quality  reagents  and  other  best-grade  chemicals  used 

* All  solutions  are  sterilized  by  sanitary  uniformed  workers 

* Ampuls  washed  in  a vacuum  chamber;  solutions  filtered  and  tested 

* Ampuls  filled  in  air-conditioned  room;  positive-pressure  filtration 

* After  7 day  quarantine  in  incubator,  ampuls  receive  final  tests 

* Rigid  control,  job-records  and  constant  supervision  insure  quality 

* Finished  ampoule  and  its  ingredients  must  pass  the  required  tests! 

Laboratories  under  general  supervision  of  John  G.  Kremers.  All  analyses  control, 
and  research  work  in  the  hands  of  a Pharmaceutical  Chemist  holding  Doctor  of 
Philosophy  Degree. 

We  invite  your  inquiries 

KREMERS  - URBAN  COMPANY 

MILWAUKEE  WISCONSIN 


KREfllERS 

URBRRCQ, 


==^ 

-FOR  RENT 

for  the  individual  case,  at  the  basic  rate 
of  $14.00  for  the  use  of  50  milligrams  for 
30  hours  or  less.  Special  delivery 
Express  Service. 

-FOR 

in  any  quantity  of  50  milligrams  or 
more,  on  a yearly  basis.  Rate  is  $22.50 
per  month  for  50  milligrams,  including 
insurance  and  upkeep. 

- FOR  PURCHASE 

in  any  quantity,  at  the  lowest  price  in 
history. 

RADON  IN  ALL-GOLD  IMPLANTS  AT  $2.50  PER  MILLICURIE 

The  complete  service  for  Radium  users 

For  details,  address 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  • Phone  Randolph  8855  • 25  E.  Washington  St. 

CHICAGO 


RADIUM 
THERAPY 

is  of  Particular  Value 
in  Carcinoma  of  Cervix. 
Breast.  Lip.  Tongue.  Blad- 
der. Rectum.  Prostate 


Epithelioma.  Uterine 
Bleeding.  Fibroids 


RADIUM 
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THE  SPA  MUD  BATHS 

For  The  Treatment  Of 

Rheumatism,  Arthritis,  Lumbago,  Neuritis,  etc. 

The  Spa  has  also  specialized 
in  the  treatment  of  diabetes 
and  kidney  diseases  since  1910. 

RATES 

$37.50  a week  and  up  for  room, 
board,  and  daily  mud  bath. 

W.  E.  Nicely,  M.D.  C.  C.  Edmondson,  M.D. 
K.  B.  Browne,  M.D. 

THE  SPA  - WAUKESHA 


Established  1905 
by 

Sanger  Brown,  M.  D. 


R.  C.  Anderson,  M.  D. 

Medical  Director 


Kenilworth  Sanitarium 

Built  and  Equipped  (or  the  Treatment  of 
Nervous  and  Mental  Diseases 


Christy  Brown 

Business  Manager 


Staff: 

E.  J.  Kelleher,  M.  D. 

Forrest  Schufflebarger,  M.  D. 


Write  for  Booklet 
on 

Insulin  and  Metrazol  Therapy 


Northern  Suburb 
of 

Chicago 


Peter  Bassoe,  M.  D. 

Consultant 


Address: 

P.  O.  Box  600 
Kenilworth,  III. 


Radium  Rental 
Service 

I By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO,  ILL. 
Telephones:  Central  2268— 2269 

Wm.  L.  Brown,  M.D.,  Director 

BOARD  OF  ADVISORS 

Walter  S.  Barnes,  M.D.,  Bennet  R.  Parker,  M.D., 
^Frederick  Menge,  M.D.,  S.  C.  Plummer,  M.D. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  Courses  and  Informal  Course  start- 
ing every  week.  Two  Weeks  Course  Gastro-Enterology 
starting  October  3rd. 

SURGERY — General  Courses,  One,  Two,  Three  and  Six 
Months:  Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  Practice  on  living  tissue ; Clinical 
Courses ; Special  Courses.  Courses  start  every  Monday. 

GYNECOLOGY  — Two  Weeks  Course  starting  October 
10th.  Gynecological  Pathology  by  Dr.  Schiller  start- 
ing October  24th. 

OBSTETRICS — -Two  Weeks  Intensive  Course  starting  Oc- 
tober 24th.  Informal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course  every  week ; Intensive  Formal  Course  starting 
October  3rd. 

DERMATOLOGY  & SYPHILO LOGY— Two  Weeks  Special 
Course  starting  September  19th.  Clinical  Course 
starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND  THE 

SPECIALTIES  EVERY  WEEK. 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 
Chicago.  Illinois 
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PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Physicians  must  have  prepara- 
tions whose  ingredients  and 
efficacy  are  of  unquestioned 
value.  The  steady  growth  of 
The  Smith -Dorsey  Company 
from  1908  is  the  best  indica- 
tion that  our  products  meas- 
ure up  to  these  requirements. 


Every  Smith-Dorsey  product  is  safeguarded  in 
three  ways: 


o 

e 

e 


We  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for  purity. 

Finished  products  are  thoroughly  tested 
for  conformity  to  label  statements. 

No  new  products  are  released  without 
subjecting  them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 

Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 


BETTER  SIGHT  Lamps 

for 

Better  Seeing 

These  new  lamps  are  scientifically  designed  to  make 
seeing  safe.  They  give  light  as  soft  and  pleasant 
as  the  light  under  a shaded  tree.  There  is  no  glare 
...  no  eyestrain.  They  are  marvelous  for  reading, 
study  or  sewing.  Every  member  of  the  family  needs 
the  sight-saving  help  of  these  new  lamps. 

“Better  Sight”  Lamps  Are  Not  Gen- 
uine Unless  They  Bear  The  l-E-S  Tag 

I.  E.  S.  Better  Sight  lamps  were 
conceived  by  the  Illuminating  En- 
gineering Society,  composed  of 
leading  experts  in  Light  and  Vision. 

Only  Better  Sight  Lamps  made  in 
accordance  with  I.  E.  S. 
specifications  are  author- 
ized to  feature  the  com- 
pliance tag  here  illus- 
trated. 

THE  ELECTRIC  COMPANY 

West  Michigan  At  North  Second  Street 
MJ-5  MILWAUKEE 
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It's  TleM&uti&HOAty 
It's  Complete 

The  Picker-Waite 

c 


100  M.  A.  100  P.  K.  V. 

The  Biggest  Value: — Point  for  Point  and  Dollar  for 
Dollar — Ever  Offered  The  Medical  Profession 

The  CENTURY  introduces  an  entirely  new  principle  of  flexibility  and 
convenience  in  Radiographic  and  Fluoroscopic  X-Ray  design.  It  is  sym- 
metrical and  beautifully  finished  in  distinctive  dark  green.  The  control 
incorporates  an  entirely  new  arrangement  of  control  switches  and  meters. 
In  fact,  the  CENTURY  provides  simplified  shockproof  operation  throughout 
and  economy  in  floor  space. 

Burdick 

Leads  Again  With 

THE  PROFESSIONAL  SPECIAL 

The  Professional  Special  produces  a full  (hot 
quartz)  spectrum  rich  in  both  the  antirachitic  ultra- 
violet region  and  in  the  bactericidal  region.  The  new 
design  offers  flexibility  never  before  achieved  in  an 
ultra-violet  lamp  of  this  type.  Application  may  be 
made  in  every  angle. 

The  Professional  Special  offers  economy  in  first  cost,  operating  cost, 
treatment  time  and  maintenance  costs. 

See  the  above  new  units  together  with  other  interesting  developments 
in  X-Ray  and  Physical  Therapy  at  booth  21,  Wisconsin  State  Medical  Meeting, 
Milwaukee,  or  write  for  complete  details  on  the  above  units  to: 


HURLEY  X-RAY  COMPANY 

2511  West  Vliet  Street  Phone  West  3243 

MILWAUKEE,  WISCONSIN 


See  This  Lamp 
Booth  21 


See  the  CENTURY 
Booth  21 
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Cosmetics  and  Your  Patient's  Morale 

☆ 

^7he  doctor  is  of  necessity  a student  of  life  Each  new  patient  presents  a 
new  study,  a new  problem.  Psychology  plays  an  important  role  in  the 
course  of  treatment  he  prescribes.  With  some  patients  he  must  be  frank 
to  a point  of  harshness,  with  others  he  must  be  gentle  and  coaxing.  The 
nature  of  the  illness  and,  more  particularly,  the  nature  of  the  patient 
determine  his  attitude.  He  knows  from  experience  the  value  of  bolstering 
his  patient's  morale.  As  a student  of  psychology  he  knows  that  few  things 
are  more  depressing  to  a woman  than  the  fear  that  she  is  losing  her  charm;  that  when 
she  no  longer  cares  how  she  looks  the  chances  are  she  has  lost  touch  with  a vital 
interest  in  life.  And  because  he  appreciates  the  importance  of  a sensible  interest  in 
personal  appearance  he  quite  rightly  encourages  his  patients  to  look  their  best  at  all 
times.  Fine  Cosmetics  appeal  to  that  interest.  That  is  why  they  deserve  to  be  recom- 
mended by  doctors  who  are,  after  all,  greatly  concerned  with  their  patient's  morale. 


LOZIER  S,  INC.,  MAKERS  OF  FINE  COSMETICS  K.  PERFUMES 
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When  An  Eye 

needs  all  possible  aid 

and  has  received  the  best  possible  from  your  experience  and  skill — isn/t  it  comforting 
to  know  that  your  optician  is  supplying  the  finest  lenses  available?  Isn't  it  reassuring 
to  you  to  know  that,  when  your  prescription  calls  for  an  absorptive  lens,  you 
can  be  assured  of  the  finest  quality  by  just  writing  "Soft-Lite”  on  your  prescription? 

SOFT-LITE 

LENSES 

Neutral,  Natural  Absorption 


N.  P. 


Aberdeen 

Bismarck 

Duluth 


BENSON  OPTICAL  CO., 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

— Branches  — 

Eau  Claire 
La  Crosse 
Wausau 


INC 


Rapid  City 
Stevens  Point 
Albert  Lea 


THE  SHOREWOOD  HOSPITAL-SANITARIUM 

MILWAUKEE,  WISCONSIN 

FOR  NERVOUS  AND  ALLIED  DISORDERS 
ALCOHOL  AND  DRUG  ADDICTIONS 


Physiotherapy,  Heliotherapy,  Hydrotherapy,  and 
Occupational  Therapy  Departments.  X-Ray  and 
Laboratory  facilities. 

WM.  H.  STUDLEY,  M.  D. 

Resident  Physician 

HERBERT  W.  POWERS,  M.  D. 

Consulting  Physician 

’Phone  Edgewood  0384 


A Modern  and  Thoroughly  Equipped  Hospital 
for  Diagnosis,  Care  and  Treatment. 

• • 

Send  for  Illustrated  Booklet 

• • 

Open  to  the  Medical  Profession 
Established  for  28  years 
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Scarlet  Fever  Immunization  and  Treatment* 

By  OLIVER  M.  LAYTON,  M.  D. 

Fond  du  Lac 


SYDENHAM,  in  the  latter  part  of  the 
seventeenth  century,  carefully  described 
scarlet  fever,  differentiated  it  from  other 
exanthemata  and  gave  it  the  present  name. 
For  more  than  a century  thereafter,  little 
progress  was  made  in  our  knowledge  of  the 
disease,  although  the  possibility  of  some 
form  of  vaccination  was  suggested  follow- 
ing Jenner’s  demonstration  of  successful 
vaccination  against  smallpox.  With  the  ad- 
vent of  modern  bacteriology  and  the  belief 
that  all  communicable  diseases  are  caused  by 
specific  organisms,  search  for  the  causative 
agent  of  scarlet  fever  engaged  the  attention 
of  many  investigators. 

In  1919,  Dochez  and  his  co-workers  were 
able  to  prove  that  the  Streptococcus  scarla- 
tinae  was  the  specific  causative  agent  in 
scarlet  fever,  and  they  produced  a proved 
scarlet  fever  antitoxin.  In  1923  and  1924, 
Dick  and  Dick1  not  only  reproduced  the 
disease  in  man  but  obtained  the  first  free 
scarlet  fever  toxin  and  demonstrated  the 
possibility  of  active  immunization  against 
the  disease.  The  Dick  test  has  proved  to  be 
a reliable  index  to  an  individual’s  suscepti- 
bility to  scarlet  fever,  and  the  Dick  method 
of  active  immunization  properly  carried  out 
to  give  adequate  protection  against  scarlet 
fever. 

Anderson2  believes  the  protection  af- 
forded by  the  use  of  Dick  toxin  in  scarlet 
fever  is  little,  if  any,  short  of  that  now  ob- 
tained in  diphtheria,  and  by  its  use  scarlet 
fever  can  be  controlled  as  effectively  as 
diphtheria.  We  do  not  know  to  what  ex- 
tent diphtheria  was  controlled  by  quaran- 
tine, but  we  do  know  that  following  inten- 
sive immunization,  its  incidence  in  Wiscon- 

*  Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


sin  was  reduced  from  over  3,000  cases  an- 
nually to  less  than  200  annually. 

Apparently  quarantine  measures  have  had 
little  effect  in  reducing  the  incidence  of 
scarlet  fever.  Chapin3  believes  that  ordi- 
nary quarantine  practices  have  not  had 
much  value  in  this  regard.  Koehler,4  who 
had  an  unusual  opportunity  to  observe  the 
results  of  quarantine  during  the  Milwaukee 
scarlet  fever  epidemic  in  1934-1935,  has  ex- 
pressed the  opinion  that  the  method  is  not 
of  much  use.  He  found  when  whole  families 
were  quarantined  more  cases  of  scarlet 
fever  occurred  than  when  only  the  affected 
individual  was  isolated.  He  feels  the  pres- 
ent methods  of  quarantine  for  scarlet  fever 
are  based  more  on  tradition  and  expediency 
than  on  scientific  facts.  Hoyne  and  Bailey5 
declare  that  scarlet  fever  cannot  be  con- 
trolled by  present  methods  of  quarantine. 

My  own  experience  has  led  me  long  since 
to  feel  as  these  workers  do  about  the  effec- 
tiveness of  ordinary  quarantine  measures. 
It  does  not  seem  scientific  or  right  to  quar- 
antine an  individual  who  does  not  have  the 
disease,  can  be  proved  to  be  immune,  or,  if 
susceptible,  can  be  promptly  immunized. 
The  continued  occurrence  of  15,000  to  20,000 
cases  of  scarlet  fever  in  Wisconsin  annually 
would  seem  to  present  a challenge  to  the 
medical  profession  and  health  agencies  of 
the  State  to  adopt  some  more  effective 
measure. 

The  Wisconsin  State  Board  of  Health  (see 
Bulletin  of  the  Wisconsin  State  Board  of 
Health,  October,  1936)  has  officially  endorsed 
the  Dick  method  of  immunization  as  both 
safe  and  effective.  For  several  years  at  St. 
Agnes  Hospital  School  of  Nursing  we  tested 
all  student  nurses,  many  of  the  Sisters — es- 
pecially those  engaged  in  nursing  and  teach- 
ing— and,  in  addition,  many  private  patients. 
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All  positive  reactors,  constituting  about  30 
per  cent  of  those  tested,  were  immunized. 
In  fifty  instances,  I was  able  to  make  retests 
on  immunized  individuals  and  found  that 
after  a lapse  of  two  and  three  years  98  per 
cent  were  still  Dick  negative.  Many  from 
the  group  found  immune  as  well  as  from  the 
group  immunized  have  been  exposed  to  scar- 
let fever  and  no  case  of  infection  has  come 
to  my  knowledge. 

I wish  to  emphasize  the  need  for  careful 
technic  in  making  and  reading  the  Dick 
test.  Only  recently,  in  making  the  test  on 
a nurse,  I happened  to  use  a syringe  which 
leaked  slightly  so  that  the  specified  amount 
was  not  injected.  I immediately  repeated 
the  test  on  the  opposite  forearm  with  the 
result  that  the  first  test  gave  a negative 
reading  and  the  second  test  a positive  one. 

Dick6  reports  that  of  20,856  persons  who 
were  tested  and  found  to  be  Dick  negative, 
not  one  contracted  the  disease  although  all 
were  exposed  to  it  one  or  more  times,  and 
that  of  2,157  student  nurses  and  interns  with 
negative  skin  tests,  who  were  allowed  to  go 
on  duty  involving  prolonged  exposure  to 
scarlet  fever,  not  one  contracted  the  disease. 
He  also  reports  that  11,584  susceptible  per- 
sons in  different  institutions  wTho  were  im- 
munized failed  to  contract  the  disease  al- 
though subsequently  exposed;  and  that  1,191 
susceptible  nurses  and  interns  who  were  im- 
munized before  beginning  work  in  hospitals 
for  contagious  diseases  failed  to  develop 
scarlet  fever.  All  of  these  12,775  persons 
who  were  actively  immunized  had  the  same 
prolonged  and  intimate  exposure  to  scarlet 
fever  as  the  23,013  persons  who  were  natur- 
ally immune  and  none  were  known  to  con- 
tract the  disease.  All  of  the  12,775  who 
were  immunized  were  checked  carefully  for 
harmful  effects  and  there  was  no  evidence 
showing  that  immunization  either  caused  a 
nephritis  or  accentuated  an  existing  one. 

The  majority  of  training  schools  for 
nurses  and  hospitals  with  large  pediatric 
services  now  require  immunization  against 
scarlet  fever  of  all  nurses  on  duty.  Rappa- 
port7  reports  his  results  at  the  Evanston 
Hospital  as  follows:  “From  March  1924  to 

October  1935  . . . 439  nurses  were  tested 
and  of  this  number  249,  or  56.7  per  cent, 


showed  a positive  Dick  test  and  were  given 
the  injections  of  scarlet  fever  streptococcus 
toxin  used  to  produce  an  active  immunity. 
. . . Since  March  1926  no  student  nurse 
has  developed  scarlet  fever,  although  the 
care  of  patients  with  scarlet  fever  is  in- 
cluded in  their  course  of  training.” 

Koehler,  reporting  on  the  scarlet  fever 
epidemic  in  Milwaukee,  states  that  immuni- 
zation procedures  were  carried  out  on  9,000 
school  children  and  were  completed  in  ap- 
proximately 6,000  cases.  Retests  showed 
93.5  per  cent  of  the  children  to  be  immune. 
Fourteen  cases  of  scarlet  fever  developed 
among  the  6,000  immunized,  an  incidence 
of  only  2.3  per  thousand  as  compared  with 
an  incidence  of  60  per  thousand  among  those 
not  immunized  in  an  elementary  school  pop- 
ulation of  87,000. 

One  must  admit  the  value  of  these  results 
when  the  circumstances  under  which  the 
work  was  done  are  taken  into  consideration. 
Koehler  is  of  the  opinion  that  immunization 
against  scarlet  fever  with  the  usual  five  doses 
of  Dick  scarlet  fever  toxin  is  both  safe  and 
effective  and  feels  that  fear  of  reactions  no 
longer  justifies  the  opposition  of  private 
physicians  and  health  agencies  to  scarlet 
fever  immunization. 

When  and  How  to  Immunize 

Scarlet  fever  is  essentially  a disease  of 
childhood,  statistics  showing  that  75  per  cent 
of  all  cases  occur  in  children  under  ten  years 
of  age.  The  majority  of  school  children  are 
susceptible.  When,  then,  should  children  be 
immunized?  Dick  is  of  the  opinion  that  all 
children  between  two  and  four  years  of 
age  in  whom  there  are  no  clear  contraindica- 
tions should  be  immunized  and  retested  an- 
nually until  three  negative  skin  tests  are 
obtained.  I have  come  to  feel  that  all  chil- 
dren should  be  immunized  before  they  enter 
school. 

Immunization  is  not  a school  room  job. 
It  requires  experience,  time  and  a careful 
technic.  The  child  should  receive  the  same 
careful  supervision  as  any  other  patient. 
The  public  is  becoming  immunization-minded 
and  if  the  physician  does  not  recommend 
immunizations  for  the  children  under  his 
care  he  will  find  that  someone  else  is  doing 
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the  work  for  him.  The  laity  dread  scarlet 
fever  with  the  long  period  of  quarantine, 
inconvenience,  economic  loss,  and  particu- 
larly possible  complications  and  sequelae. 
An  increasing  number  of  people  want  their 
children  immunized  and  their  fears  are 
easily  allayed  once  they  can  be  assured  that 
no  harm  will  result. 

I feel  that  the  severity  and  importance  of 
toxin  reactions  have  been  unduly  exagger- 
ated and  I have  been  unable  to  find  in  the 
literature  any  reports  of  reactions  of  a 
serious  nature.  In  the  earlier  days  of  im- 
munization unpleasant  reactions  were  ex- 
pected in  about  10  or  15  per  cent  of  those 
receiving  immunization  treatment.  The  in- 
cidence of  untoward  reactions  has  dropped, 
however,  with  improvement  in  the  toxin, 
and  we  have  good  reason  to  believe  that  the 
toxin  will  be  still  further  improved  in  the 
near  future.  Parents  of  children  immunized 
should  be  warned  of  possible  reactions  but 
the  importance  of  reactions  should  be  mini- 
mized rather  than  exaggerated.  I recall 
that  before  immunizing  my  first  class  of 
nurses,  I warned  the  girls  in  great  detail  of 
all  the  things  they  might  expect  to  happen. 
So  many  of  them  were  off  duty  afterward 
that  it  occurred  to  me  they  knew  too  much. 
I told  the  nurses  in  my  last  class  that  some 
of  them  might  experience  a little  discom- 
fort, but  none  would  be  off  duty.  None 
were.  Whether  the  good  results  were  due 
to  improvements  in  the  toxin  or  to  improved 
psychology  I cannot  be  sure. 

Objection  is  frequently  made  to  the  num- 
ber of  injections  and  inquiry  made  as  to 
why  immunization  cannot  be  accomplished 
in  one  dose.  Dick8  is  of  the  opinion  that 
there  is  no  evidence  now  available  which 
would  justify  the  assumption  that  there  is  a 
scarlet  fever  toxoid  analogous  to  diphtheria 
toxoid.  It  might  be  well  to  recall  that  for- 
merly in  diphtheria  immunization  three 
doses  were  used  and  some  still  feel  that 
two  or  three  doses  give  better  results  than 
one.  The  number  of  scarlet  fever  toxin  doses 
may  also  be  reduced  if  one  wishes  to  take 
the  chance  of  increased  reactions.  On  the 
other  hand  the  number  of  doses  may  be 
increased,  using  a smaller  amount  of  toxin 


per  dose  in  order  to  avoid  possible  reactions, 
as  suggested  by  Rappaport.7 

While  I have  had  no  experience  with  this 
latter  method,  it  is  logical  and  might  prove 
useful  where  one  is  particularly  anxious  to 
avoid  any  possibility  of  a reaction.  The 
essential  thing  is  to  give  enough  toxin  to 
secure  a negative  Dick  test,  or  approxi- 
mately 140,000  skin  test  doses.  Good  results 
and  a minimum  of  reactions  depend  largely 
on  correct  technic,  both  in  making  the  test 
and  giving  the  toxin.  In  giving  the  toxin 
it  is  essential  that  it  be  injected  just  be- 
neath the  skin  or  subcutaneously,  avoiding 
the  deep  subcutaneous  tissue.  It  should  be 
neither  intramuscular  nor  intradermal  in 
order  to  obtain  the  best  results  and  a mini- 
mum of  reactions.  In  case  an  unusual  reac- 
tion occurs,  it  might  be  well  to  repeat  the 
Dick  test  as  it  is  well  known  that  some 
individuals  acquire  immunity  more  rapidly 
than  others,  just  as  some  individuals  lose 
immunity  once  acquired. 

Antitoxin  in  Scarlet  Fever 

Shall  antitoxin  be  used  in  the  treatment 
of  scarlet  fever  and,  if  so,  in  what  cases? 
It  has  been  used  ever  since  Dochez  produced 
the  first  proved  specific  antitoxin  for  scar- 
let fever,  and  Blake  proved  that  it  would 
cure  uncomplicated  cases  of  the  disease. 
Trask,9  as  long  ago  as  1927,  maintained  that 
scarlet  fever  antitoxin  in  adequate  dosage 
would  effect  a prompt  cure  of  uncomplicated 
cases  of  the  disease  and  reduce  the  incidence 
of  complications. 

The  use  of  antitoxin  in  scarlet  fever  has 
steadily  increased  in  recent  years,  in  spite 
of  some  adverse  reports.  Hospital  figures 
do  not  always  give  a true  picture  of  values, 
however,  since  the  most  advantageous  time 
for  the  administration  of  the  antitoxin  has 
frequently  passed  before  the  patient’s  ad- 
mission and  it  is  the  patients  with  the  most 
unfavorable  forms  of  the  disease  who  are 
most  likely  to  be  sent  to  the  hospital. 

Veldee  and  his  collaborators10  reported 
in  1931  a 75  per  cent  decrease  in  complica- 
tions following  the  use  of  scarlet  fever  anti- 
toxin. Hunt11  concluded,  after  using  anti- 
toxin in  882  cases,  that  it  exerts  a favorable 
influence  on  the  course  of  the  disease  and 
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lessens  complications.  Lucchesi  and  Bow- 
man,12 reporting  on  its  use  in  2,332  cases, 
stated  it  distinctly  lessens  complications, 
shortens  the  febrile  period  and  lessens  the 
mortality  rate.  Rhoads  and  Gasul13  think 
it  should  be  used  in  both  moderate  and 
severe  cases  as  it  has  proved  distinctly  use- 
ful in  preventing  complications.  Wads- 
worth14 feels  antitoxin  is  most  effective  in 
the  toxic  cases.  Banks15  advises  the  in- 
traperitoneal  route  in  children  and,  after 
an  experience  in  1,877  cases,  records  a dis- 
tinct drop  in  morbidity  from  its  use. 

Dick  expresses  the  opinion  that  antitoxin 
should  be  used  in  every  case  as  soon  as  a 
positive  diagnosis  is  made,  as  it  is  well 
known  that  complications  may  follow  in 
what  appears  to  be  the  mildest  case.  Not 
all  observers  agree  with  this  opinion.  How- 
ever, the  time  may  not  be  far  distant  when 
it  will  be  used  in  every  case  with  the  same 
degree  of  confidence  that  diphtheria  anti- 
toxin is  now  used.  Perhaps  we  should  take 
a lesson  from  the  history  of  the  treatment 
of  appendicitis.  We  advise  the  removal  of 
the  appendix  as  soon  as  the  diagnosis  can 
be  established,  regardless  of  the  fact  that 
in  so  many  cases  recovery  is  made  without 
operation.  The  average  patient  would  rather 
assume  the  risks  and  discomfort  of  sur- 
gical treatment  than  chance  a ruptured  ap- 
pendix. Certainly,  no  one  will  claim  the 
possible  discomforts  resulting  from  the  use 
of  scarlet  fever  antitoxin  are  as  great  as 
those  following  surgery. 

Scarlet  fever  antitoxin  has  been  so  im- 
proved, especially  in  its  protein  content, 
that  unpleasant  reactions  have  been  greatly 
reduced.  If,  as  is  being  generally  con- 
ceded, the  use  of  antitoxin  will  reduce  com- 
plications to  a minimum,  then  its  early  ad- 
ministration is  destined  to  become  a routine 
procedure  in  the  treatment  of  scarlet  fever. 

Summary 

1.  If  the  Dick  test  is  accurately  performed 
it  constitutes  a reliable  index  to  an  individ- 
ual’s susceptibility  to  scarlet  fever. 

2.  If  the  Dick  test  is  negative  the  indi- 
vidual can  be  assured  of  almost  complete 
immunity  to  scarlet  fever. 


3.  If  the  individual  who  is  found  suscep- 
tible is  adequately  immunized  and  proven 
Dick  negative  by  one  or  more  skin  tests  he 
may  be  considered  to  have  almost  complete 
immunity  to  scarlet  fever. 

4.  All  children  should  be  immunized  or 
proved  to  be  immune  to  scarlet  fever  before 
reaching  school  age. 

5.  Scarlet  fever  antitoxin  seems  to  be  of 
definite  value  in  reducing  the  degree  of 
toxemia  and  in  diminishing  the  incidence 
of  complications.  It  should  be  recommended 
in  all  cases  of  scarlet  fever  with  severe 
throat  symptoms  and  typical  rash,  assuming 
these  symptoms  to  be  the  best  index  to  the 
degree  of  toxemia  present.  The  best  results 
may  be  expected  if  the  antitoxin  is  given 
within  thirty-six  hours  of  onset.  (I  prefer 
the  intramuscular  route  of  administration.) 

6.  With  the  constantly  increasing  number 
of  prophylactic  immunizations  and  the  use 
of  various  antitoxins,  it  is  wise  always  to 
test  the  patient  for  sensitivity  before  using 
antitoxin. 

7.  Always  issue  a warning  about  the  pos- 
sibility of  unpleasant  reactions  and  be  pre- 
pared to  treat  them. 
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DISCUSSION 

E.  H.  Pawsat,  M.D.,  Fond  du  Lac:  Doctor  Layton 

has  presented  a splendid  review  of  the  present  status 
of  specific  scarlet  fever  therapy.  Personal  super- 
vision of  active  scarlet  fever  immunization  in  a 
large  group  of  student  nurses  has  convinced  him  of 
the  value  of  this  procedure. 

As  early  as  1923,  the  Dicks  reproduced  scarlet 
fever  in  human  volunteers  and  succeeded  in  meeting 
all  requirements  of  Koch’s  laws  to  identify  a specific 
hemolytic  streptococcus  as  the  etiologic  organism 
of  scarlet  fever.  Since  that  time,  many  thousands 
of  immunizations  have  not  only  rendered  the  re- 
cipient Dick  negative,  but  actually  have  protected 
him  against  scarlet  fever.  Proof  of  this  fact  is 
reported  in  the  literature  and  was  brought  to  us 
even  more  convincingly  when  the  results  of  Milwau- 
kee’s recent  epidemic  were  compiled  by  Doctor 
Koehler. 

From  a standpoint  of  public  health,  the  use  of 
scarlet  fever  toxin  needs  to  be  encouraged.  We 
cannot  expect  the  layman  to  accept  the  newer 
methods  in  the  prevention  and  treatment  of  scarlet 
fever  unless  the  physician  himself  is  thoroughly 
acquainted  with  the  theory  and  practice  of  specific 
scarlet  fever  therapy  and  convinced  that  active 
immunization,  with  very  few  exceptions,  should  be 
carried  out  on  every  Dick  positive  preschool  child. 

The  age  period  generally  recommended  for  active 
scarlet  fever  immunization  is  from  two  to  four 
years.  It  is  well  to  remember,  however,  that  scar- 
let fever  morbidity  and  mortality  rates  are  high 
even  during  this  two-year  period.  For  this  reason, 
immunization  soon  after  two  years  of  age  would 
provide  protection  for  the  child  during  this  other- 
wise susceptible  period. 

The  lack  of  enthusiasm  on  the  part  of  many 
physicians  in  adopting  this  method  results  from 
fear  of  reactions  in  administering  the  toxin.  As 
Doctor  Layton  has  pointed  out,  serious  reactions 


have  not  been  demonstrated  and  even  the  transi- 
tory reactions  are  confined  to  a small  per  cent  of 
those  inoculated.  Strict  attention  to  technic  in  the 
administration  of  scarlet  fever  toxin  minimizes 
such  symptoms  as  fever,  prostration,  vomiting, 
diarrhea,  muscular  pains,  and  rash. 

Among  the  points  of  technic  to  be  observed,  I 
have  found  the  following  to  be  of  importance: 

1.  The  individual  doses  of  toxin  should  be  given 
in  the  late  afternoon  or  evening  so  that  as  little 
muscular  activity  as  possible  occurs  before  bed- 
time. This  will  tend  to  delay  absorption  of  toxin 
through  massage  occasioned  by  muscular  activity. 

2.  The  toxin  should  be  given  when  the  stomach  is 
as  nearly  empty  as  the  disposition  of  the  child 
will  permit. 

3.  Each  dose  of  toxin  should  be  supplemented 
with  0.1  cc.  of  1:1000  adrenalin  chloride  solution — 
this  again,  to  delay  the  rapid  absorption  of  the  toxin 
by  the  blood  stream  as  a result  of  the  contracting 
action  of  the  adrenalin  on  the  arterioles  in  the 
injected  area. 

4.  It  is  important,  especially  in  the  young  child, 
that  the  injections  be  made  as  painless  as  possible. 

Rappaport  reports  a definite  decrease  in  reactions 
by  giving  an  initial  injection  of  150  skin  test  units 
and  doubling  the  number  of  units  at  each  successive 
injection  until  ten  doses  are  given. 

Thirty-eight  per  cent  more  toxin  is  given  by 
this  method  than  by  the  usual  five  doses  recom- 
mended by  the  Dicks.  I have  resorted  to  the  method 
of  Rappaport  in  a few  children  exhibiting  a very 
marked  Dick  reaction.  The  number  of  injections 
by  this  method  will  try  the  patience  of  a young 
child,  a factor  which  Rappaport  did  not  encounter 
as  the  subjects  in  his  series  were  student  nurses. 

Doubtless,  some  improvement  in  the  scarlet  fever 
toxin,  or  the  possible  production  of  a toxoid,  will 
reduce  the  number  of  injections  and  minimize 
reactions. 

In  the  past  five  years,  the  scarlet  fever  cases 
in  Fond  du  Lac  have  been  of  a “light,”  sporadic 
type  with  relatively  few  complications.  It  has  not 
been  my  practice  to  give  the  antitoxin  in  this  type 
of  case,  as  I feel  that  the  disadvantages  coincident 
with,  or  resulting  from,  serum  injections  outweigh 
its  beneficial  effects.  I would  reserve  scarlet  fever 
antitoxin  or,  preferably,  convalescent  serum,  for  the 
severely  ill  patient  and  for  use  in  the  event  of  an 
epidemic  form  of  scarlet  fever  with  a prevailing 
high  mortality  rate.  It  is  to  be  stressed  that  either 
the  antitoxin  or  convalescent  serum,  to  be  effective, 
must  be  given  early  in  the  course  of  the  disease. 


The  subject  of  convalescent  serum  in  contagious  diseases  will  be  discussed  at  the 
annual  meeting  in  Milwaukee  on  Thursday,  September  15.  In  the  Section  on  Pedia- 
trics at  9 :30  Dr.  J.  A.  Connor,  assistant  medical  superintendent  of  the  Municipal  Con- 
tagious Disease  Hospital,  Chicago,  will  speak  on  “Convalescent  Serum  in  Contagious 
Diseases.”  At  noon,  Dr.  A.  F.  Abt,  assistant  professor  of  pediatrics,  Northwestern 
University  Medical  School,  Chicago,  will  lead  a round  table  discussion  on  “Methods  of 
Immunization  Against  Acute,  Contagious  and  Infectious  Diseases.” 
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DURING  the  annual  meeting  of  the  State 
Medical  Society  of  Wisconsin  last  year, 
in  the  round  table  discussion  led  by  the 
author  on  “Infectious  Diseases:  Recent  De- 
velopments in  Immunization  Procedures,’’  a 
good  deal  of  interest  was  aroused  by  the  dis- 
cussion of  immunization  against  scarlet 
fever.  As  a basis  for  the  discussion,  a state- 
ment concerning  the  pros  and  cons  of  scarlet 
fever  immunization  was  first  presented. 
Because  of  the  difference  in  points  of  view 
presented  in  the  subsequent  discussion,  this 
statement  was  sent  to  the  following  leaders 
in  communicable  disease  work  for  their 
comment  and  criticism : 

Dr.  Jean  V.  Cooke,  Department  of  Pediatrics,  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
Missouri 

Dr.  Gladys  Dick,  John  McCormick  Institute  for  In- 
fectious Diseases,  Chicago,  Illinois 
Dr.  Archibald  L.  Hoyne,  Director,  Municipal  Con- 
tagious Disease  Hospital,  Chicago,  Illinois 
Dr.  William  H.  Park,  Bureau  of  Laboratories,  De- 
partment of  Health,  New  York  City 
Dr.  Philip  M.  Stimson,  Attending  Physician,  Willard 
Parker  Hospital,  New  York  City 
Dr.  John  A.  Toomey,  Division  of  Contagious  Dis- 
eases, City  Hospital,  Cleveland,  Ohio 

Their  comments,  set  forth  in  a dispas- 
sionate manner,  may  help  clarify  some  of  the 
divergent  opinions  in  this  controversial 
subject. 

Arguments  Against  Immunization 

The  arguments  against  active  scarlet  fever 
immunization  are  given  below  and  followed 
by  the  comments  of  specialists  in  this  field: 

(1)  The  Dick  test  is  a measure  of  sus- 
ceptibility to  those  symptoms  produced  by 
the  scarlatinal  toxin  (principally  the  rash) 
and  is  not  a measure  of  susceptibility  to  sore 
throat  and  other  signs  associated  with 
clinical  scarlet  fever. 

Scarlatinal  infection  of  the  throat  may 
occur  without  a rash.  Such  infections  of  the 


* From  the  Department  of  Preventive  Medicine, 
Marquette  University  School  of  Medicine. 


throat  without  rashes  may  occur  in  persons 
showing  negative  skin  reactions  to  scarla- 
tinal toxin. 

Comment  by  Dr.  Gladys  Dick:  “As  in  diph- 
theria sufficient  antitoxic  immunity  makes  the  body 
tissues  unfavorable  soil  for  growth  of  the  bacteria. 
No  work  has  been  published  in  which  hemolytic 
streptococci  identified  as  scarlet  fever  streptococci 
caused  angina,  otitis  media  or  mastoiditis  in  per- 
sons who  were  previously  immune.  It  is  true  that 
scarlatinal  infection  of  the  throat  may  occur  with- 
out a rash.  This  is  a phenomenon  which  may  be 
observed  in  persons  who  have  shown  very  slightly 
positive  skin  reactions  indicating  incomplete  immu- 
nity. There  is  no  published  evidence  to  show  that 
this  occurs  in  persons  who  had  entirely  negative 
skin  tests  previous  to  the  infection.” 

Comment  by  Dr.  Park:  “These  symptoms  rarely 
develop  in  a child  with  a negative  Dick  test.” 

Comment  by  Dr.  Hoyne:  “It  is  not  unlikely  that 
there  are  many  second  attacks  of  scarlet  fever 
although  the  diagnosis  is  not  made  because  of  the 
absence  of  a rash.” 

(2)  Immunization  against  scarlet  fever 
with  Dick  toxin  makes  it  more  difficult  to 
recognize  clinical  scarlet  fever. 

Comment  by  Dr.  Gladys  Dick:  “This  is  true  of 
incomplete  immunization  and  it  is  an  argument  that 
we  frequently  use  in  conversation  with  public  health 
officers.  Through  incomplete  immunization  they  in- 
crease the  number  of  unrecognized  and  consequently 
unquarantined  cases  of  scarlet  fever.  They  should 
either  carry  immunization  to  the  point  of  entirely 
negative  skin  test  or  leave  it  alone.  This  is  from 
the  public  health  point  of  view.  Naturally,  from  the 
point  of  view  of  the  individual,  it  is  better  to  have 
an  attack  of  scarlet  fever  modified  and  made  milder 
by  incomplete  immunization  than  to  have  no 
immunization  at  all.” 

Comment  by  Dr.  Park:  “Only  when  the  attack  is 
light.” 

Comment  by  Dr.  Toomey:  “It  is  difficult  to  say 
much  about  this.” 

(3)  Of  late  years  scarlet  fever  has  been 
a mild  disease.  The  mortality  rate  is  less 
than  2 per  cent.  Therefore,  general  immu- 
nization procedures  are  not  warranted. 

Comment  by  Dr.  Gladys  Dick:  “This  depends  on 
the  point  of  view.  If  your  child  happens  to  be 
among  the  1.5  per  cent  who  die  in  the  acute  stage 
of  scarlet  fever,  you  would  think  preventive 
measures  should  have  been  taken.” 
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Comment  by  Dr.  Park:  “I  agree  with  you  except 
to  change  the  last  word  ‘warranted’  to  read  ‘used 
generally.’  ” 

Comment  by  Dr.  Toomey:  “Agreed  so  far  as  the 
rate  is  concerned.  However,  it  would  seem  to  me 
that  if  we  had  a good  immunization  procedure  which 
would  not  cause  so  many  reactions  we  might  have 
something  we  could  use  as  a public  health  measure.” 

Comment  by  Dr.  Stimson:  “I  believe  some  im- 
munization method  should  be  tried  to  change  a Dick 
test  from  positive  to  negative  in  all  people  having 
to  do  with  scarlet  fever  patients — nurses,  doctors, 
ward  attendants,  and  members  of  the  immediate 
family;  either  many  injections  of  toxin  beginning 
with  a very  small  first  dose  or  an  injection  of  con- 
valescent serum  where  only  temporary  protection  is 
necessary.” 

(4)  The  reactions  to  immunization  are 
often  more  severe  than  scarlet  fever  itself. 
The  following  general  symptoms  may  occur 
within  twenty-four  hours  after  the  injection 
of  Dick  toxin : malaise,  fever,  vomiting, 
joint  pains,  scarlatinal  rash  lasting  a few 
hours. 

Comment  by  Dr.  Park : “I  agree  with  you  wholly.” 

Arguments  Favoring  Immunization 

In  favor  of  active  immunization,  its  pro- 
ponents claim : 

(1)  The  Dick  test  is  a reliable  index  of 
immunity  and  susceptibility  to  clinical 
scarlet  fever. 

Comment  by  Dr.  Gladys  Dick:  “Only  if  properly 
done  and  observed.” 

Comment  by  Dr.  Park:  “Agree.” 

Comment  by  Dr.  Toomey:  “I  would  agree  that 
the  Dick  test  is  fairly  reliable.  I think  that  I would 
state  that  it  is  a practical  way  of  weeding  out  90 
per  cent  of  the  individuals  with  streptococcus 
susceptibility.” 

Comment  by  Dr.  Stimson:  “Some  nurses  with 
supposedly  negative  Dick  tests  got  scarlet  fever 
until  the  Willard  Parker  Hospital  began  doing  its 
own  Dick  tests.” 

(2)  (a)  Definite  relationship  between  Dick 
test  findings,  scarlet  fever  cases  and  strep- 
tococcus sore  throat  in  institutional  groups 
has  been  recorded  by  several  observers. 

Comment  by  Dr.  Gladys  Dick:  “Scarlet  fever 
immunization  reduces  sore  throat  among  nurses  and 
internes  in  contagious  hospitals  by  about  30  per 
cent.  It  does  not  eliminate  sore  throat  because  the 
majority  of  sore  throats  are  not  due  to  scarlet  fever 
streptococci.  Neither  does  an  attack  of  scarlet  fever 
protect  against  subsequent  attacks  of  sort  throats.” 

(2)  (b)  The  use  of  Dick  toxin  in  the  im- 
munization of  nursing  staffs  has  “practically 


eradicated  scarlet  fever  among  the  resident 
population  of  our  hospitals.”  Thus,  Platou 
reported  no  cases  among  164  nurses  immu- 
nized, eight  cases  among  150  nurses  not  im- 
munized. Many  clinicians  who  do  not  favor 
the  general  use  of  Dick  toxin  still  regard  the 
measure  as  valuable  in  institutions  and 
boarding  schools.  (Chart  by  H.  S.  Diehl, 
J.A.M.A.  106:1354-1357  (April  18)  1936.) 

Comment  by  Dr.  Toomey:  “Agree  with  the  state- 
ment.” 

(3)  Epidemics  of  various  diseases  are 
accompanied  by  an  epidemic  of  spontaneous 
immunizations.  During  a scarlet  fever  epi- 
demic, a greater  number  become  immune  in 
this  way  than  those  from  artificial  immuniz- 
ation. The  spontaneously  immunized  will 
show  negative  Dick  tests  in  the  same  way 
as  do  those  who  have  been  artificially  im- 
munized. It  may  be  assumed  that  the  bio- 
logic defenses  that  take  place  in  the  sponta- 
neously immunized  also  occur  in  the  arti- 
ficially immunized.  There  is  no  available 
evidence  showing  that  either  of  these  groups 
remains  susceptible  to  scarlet  fever  or  to 
streptococcus  throat  infections  of  scarlatinal 
nature. 

Comment  by  Dr.  Gladys  Dick:  “Persons  immune 
to  scarlet  fever  either  through  spontaneous  infection 
or  artificial  immunization  remain  susceptible  to  in- 
fections with  other  kinds  of  hemolytic  streptococci 
and  they  may  have  severe  angina  due  to  the  hemo- 
lytic streptococcus  of  septic  sore  throat.  They  may 
develop  otitis  media  and  mastoiditis  due  to  the 
septic  sore  throat  streptococcus  or  may  even  die  of 
septicemia  due  to  this  organism.” 

Comment  by  Dr.  Hoyne:  “In  1936,  among  179 
nurses  with  negative  Dick  tests,  sixty-four  were  off 
duty  two  or  more  days  because  of  streptococcic  sore 
throats.  These  sixty-four  nurses  all  had  positive 
blood  agar  plate  cultures  for  hemolytic  streptococci. 
Some  had  cervical  adenitis  and  in  one  or  two  in- 
stances, otitis  media  developed.  None  had  a rash.” 

(4)  While  it  is  true  that  scarlet  fever  has 
of  late  years  been  a mild  disease,  there  is  a 
known  variability  in  prevalence  and  serious- 
ness of  infectious  diseases.  Periods  of  low 
virulence  may  be  followed  by  years  of  higher 
virulence.  Furthermore,  even  mild  cases  of 
scarlet  fever  may  be  followed  by  serious 
complications. 

Comment : General  agreement. 

(5)  The  reactions  to  scarlet  fever  immu- 
nization rarely  last  more  than  thirty-six 
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hours.  Proponents  of  immunization,  ad- 
mitting the  unpleasantness  of  these  reac- 
tions, suggest  several  methods  of  ameliorat- 
ing the  effects.  The  modification  of  toxin 
made  by  Veldee  minimizes  the  reactions. 

Comment  by  Dr.  Toomey:  “I  would  disagree  with 
this.  I have  had  nurses  who  have  been  put  to  bed 
because  of  painful  joints  for  as  long  as  a week.  I 
have  had  individuals  in  whom  I had  to  stop  immuniz- 
ing no  matter  how  small  a dose  used  because  the  re- 
actions were  so  severe.  Perhaps  it  might  be  better 
to  state  that  the  majority  of  reactions  rarely  last 
over  thirty-six  hours.  Methods  of  amelioration  that 
have  been  suggested  have  not  worked  very  well  in 
my  hands.  They  only  tended  to  increase  the 
number  of  doses  we  had  to  give.  One  hopes  that 
Veldee’s  type  of  toxin  will  cut  down  the  number  of 
reactions  and  make  the  injections  more  practical.” 

Comment  by  Dr.  Gladys  Dick:  “Through  intelli- 
gent regulation  of  dosage  and  proper  methods  of 
injection,  reactions  during  the  course  of  scarlet 
fever  immunization  may  be  controlled  so  that  they 
are  not  objectionable  except  for  the  joint  pains 
which  may  occur  in  persons  who  have  had  previous 
rheumatic  infections.” 

Summary 

(1)  Scarlet  fever  immunization  is  an 
effective  method  of  preventing  scarlet  fever. 
It  is  a procedure  more  in  general  use  than 


diphtheria  immunization  was  in  the  same 
period  of  discovery  (Dick). 

(2)  The  reactions  to  scarlet  fever  immu- 
nization are  sufficiently  severe  to  make  it  an 
unpopular  procedure  in  private  practice 
(Toomey  and  others). 

(3)  (a)  Some  method  should  be  used  to 
change  a Dick  test  from  positive  to  negative 
in  all  people  having  to  do  with  scarlet  fever 
patients,  such  as  nurses,  ward  attendants 
and  members  of  the  infected  individual’s 
immediate  family  (Stimson  and  others). 

(b)  The  economic  difficulties  of  clinical 
scarlet  fever  in  families  of  low  income 
groups  are  so  severe  that  it  is  wiser  to  im- 
munize than  to  incur  the  risk  of  scarlet 
fever.  The  same  argument  holds  true  in 
rural  communities  where,  for  example,  on  a 
dairy  farm,  a single  case  of  scarlet  fever 
may  throw  a monkey  wrench  into  a family’s 
entire  productivity  (Schwartz). 

(4)  The  opposing  point  of  view  may  be 
summarized  by  the  opinion  of  Cooke,  who 
maintains  that  clinical  scarlet  fever  is  not  a 
true  disease  but  a toxic  reaction  to  hemolytic 
streptococci,  and  that  no  immunity  can  be 
produced  by  toxin  injections. 


Scarlet  Fever  Immunization  in  a Group  of  Nurses* 

By  RUTH  CALDWELL  FOSTER,  M.  D. 

Madison 


IN  THE  spring  of  1937,  we  immunized 
against  scarlet  fever  a group  of  student 
nurses  at  the  State  of  Wisconsin  General 
Hospital.  This  group  of  nurses  was  watched 
very  closely  for  six  months  and,  although  we 
are  aware  that  the  group  is  small,  we  feel 
that  some  of  our  observations  may  be  of 
value  to  others  who  are  doing  the  same  type 
of  work. 

The  Dick  test  was  given  in  the  usual  way 
(0.1  cc.  of  Dick  test  toxin  intradermally) . 
Because  pseudoreactors  are  so  rare,  a con- 
trol fluid  was  not  considered  necessary.1 
The  results  were  read  within  twenty  to 
twenty-four  hours,  any  area  of  erythema 
measuring  over  0.5  cm.  in  diameter  being 
interpreted  as  a positive  test. 

* From  the  University  of  Wisconsin  Medical 
School. 


Koehler2  has  emphasized  the  need  for  cer- 
tain precautions  in  choosing  positive  reactors 
for  immunization.  In  accordance  with  his 
suggestions,  we  did  not  carry  out  immuniza- 
tion procedures  on  anyone  with  a history  of 
rheumatic  fever,  chorea,  heart  disease, 
asthma,  eczema,  or  any  known  allergic  phe- 
nomena. The  toxin  was  given  to  no  one  with 
an  elevated  temperature.  In  addition,  if  a 
nurse  complained  of  a sore  throat  or  of  any 
symptoms  which  indicated  to  us  that  she  was 
not  in  good  physical  condition,  immunization 
procedures  were  not  given  or  were  discon- 
tinued. Each  girl  had  a urinalysis  just  be- 
fore the  series  of  immunizations  was  started. 
Any  evidence  of  renal  disease  was  consid- 
ered a contraindication  to  immunization. 
To  avoid  such  unpleasant  results  as  anaphy- 
laxis, no  girl  was  given  toxin  if  she  had 
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allowed  more  than  two  weeks  to  elapse  since 
her  previous  dose. 

There  is  some  disagreement  as  to  the  sig- 
nificance of  the  size  of  reaction  to  the  Dick 
test.  Although  it  has  been  suggested  that 
the  size  of  the  local  reaction  is  a good  indi- 
cation of  the  severity  of  local  and  systemic 
reactions  that  may  follow  the  immunizing 
dose,  Melnick3  states  this  has  not  been  con- 
firmed. In  our  series  we  attempted  to  de- 
termine whether  there  might  be  a correla- 
tion between  the  reaction  to  the  Dick  test 
and  the  systemic  reaction  which  may  be  ex- 
pected to  follow  active  immunization.  We 
based  the  amount  of  the  first  dose  of  toxin 
on  the  size  of  the  Dick  test  reaction.  The 
size  of  the  following  doses  was  estimated  on 
the  basis  of  the  individual’s  reaction  to  the 
preceding  dose.  In  this  way,  the  series  of 
immunizations  became  an  individual  prob- 
lem. By  using  such  a plan,  we  hoped  to  be 
able  to  reduce  the  number  of  severe 
reactions.' 

Reactions 

Of  the  group  of  seventy-seven  girls  given 
the  Dick  test,  twenty-six  gave  negative  re- 
actions and  fifty-one  positive  reactions.  Of 
the  group  of  positive  reactors,  eight  did  not 
receive  toxin  because  of  an  allergic  history 
and  six  because  they  were  leaving  Madison 
before  we  would  have  time  to  give  them  the 
toxin.  There  were  thirty-five  who  received 
toxin  and  of  this  group  twenty-eight  com- 
pleted the  immunization  series. 

The  reactions  were  graded  from  one  plus 
to  four  plus,  much  as  Koehler2  graded  re- 
actions. A one  plus  reaction  was  strictly 
local  with  anything  from  hyperemia  to 
swelling  or  pain  at  the  site  of  injection.  This 
in  no  way  incapacitated  the  individual.  A 
two  plus  reaction  was  a mild  systemic  re- 
action with  possibly  a slight  fever.  It  was 
not  necessary  for  a nurse  to  remain  off  duty 
because  of  this.  A three  plus  reaction  rep- 
resented a moderate  systemic  reaction  with 
a rise  in  temperature,  generalized  aching  or 
muscle  pains,  nausea  or  even  vomiting.  If 
the  temperature  rose  to  102  F.  or  more  and 
there  was  vomiting  or  possibly  diarrhea  and 
rather  marked  prostration,  the  reaction  was 
interpreted  as  four  plus. 


Fourteen  girls  who  were  given  the  Dick 
test  showed  areas  of  erythema  measuring 
anywhere  from  0.5  by  0.5  cm.  in  diameter 
to  1 by  1.2  or  1.5  cm.  in  diameter.  We 
started  these  girls  with  the  first  dose  pre- 
scribed by  the  Dicks,  namely,  500  skin  test 
doses.  Six  of  this  group  of  fourteen  had  no 
local  reaction;  six  had  a one  plus  reaction; 
one  had  a two  plus  reaction;  and  another 
girl  developed  a one  plus  local  reaction  and 
some  pains  in  her  joints,  which  did  not  sub- 
side for  a week.  This  last-mentioned  girl 
had  had  pains  in  her  joints  several  years  be- 
fore, at  which  time  she  was  under  observa- 
tion for  rheumatic  fever.  Although  it  was 
never  proved  that  rheumatic  fever  was  the 
final  diagnosis,  we  felt  she  should  receive  no 
further  toxin.  This  girl  has  been  seen  on 
numerous  occasions  since  she  received  the 
toxin  and  she  has  apparently  had  no  ill 
effects  from  it.  The  girl  who  had  the  two 
plus  reaction  following  her  first  dose  re- 
ceived 1,000  skin  test  doses  or  one-half  of 
the  regular  second  dose  for  her  second  treat- 
ment (see  table  1,  patient  2.)  She  had  no 
reaction  to  this.  She  asked  that  she  be  given 
her  remaining  doses  according  to  the  Dick 
plan,  so,  despite  advice  to  the  contrary,  she 
received  the  next  doses  according  to  the  rou- 
tine Dick  method.  As  a result,  she  had  two 
three  plus  reactions  which  could  have  been 
avoided.  Of  this  group,  the  six  girls  who 
had  no  reaction  to  their  first  dose  were  able 
to  take  their  immunizations  in  the  regular 
five  doses,  with  no  more  than  a one  plus 
reaction. 

A second  group  of  sixteen  girls  showing 
areas  of  erythema  following  the  Dick  test 
which  measured  from  1.5  by  1.5  cm.  to  2 
or  even  3 cm.  in  diameter  received  250  skin 
test  doses  for  the  initial  dose.  Only  one  of 
these  girls  had  no  reaction ; nine  had  a one 
plus  reaction;  five  had  a two  plus  reaction; 
and  one  had  a three  plus  reaction.  In  other 
words,  these  girls  were  receiving  smaller 
doses  than  the  first  group  and  yet  a greater 
number  had  reactions. 

Still  a third  group  of  five  nurses,  who 
showed  Dick  test  reactions  measuring  3 cm. 
or  more  in  diameter,  was  given  150  skin  test 
doses  for  the  original  dose.  Four  of  these 
girls  had  a two  plus  reaction  and  the  fifth 
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a one  plus  reaction.  It  would  seem,  there- 
fore, that  the  larger  the  reaction  to  the  Dick 
test,  the  greater  is  the  chance  for  a fairly 
severe  reaction  to  the  immunizing  doses. 

With  this  method  we  were  able  to  avoid 
serious  reactions  in  most  of  the  patients.  If 
one  excludes  the  patient  who  received  her 
immunization  in  fewer  doses  than  was  ad- 
vised, there  were  only  three  three  plus  re- 
actions, two  of  these  occurring  in  one  patient 
who  showed  a markedly  positive  Dick  test 
reaction  measuring  3 by  4 cm.  The  group 
of  girls  showing  the  least  reaction  to  the 
Dick  test  received  their  immunizations  in  an 
average  of  six  and  one-half  doses  per  person. 
Those  showing  an  intermediate  reaction  re- 
ceived their  immunizations  in  an  average  of 
eight  doses  per  person,  and  those  with  the 
greatest  reaction  to  the  Dick  test  in  an  aver- 
age of  twelve  and  one-half  doses  per  person. 
One  girl  in  this  last  group  became  so  sensi- 
tive to  the  toxin  that  she  never  received  more 
than  40,000  skin  test  doses  at  a time,  al- 
though she  received  a total  of  117,505  skin 
test  doses.  (See  table  1,  patient  30.)  The 
entire  group  of  girls  received  an  average  of 
169,000  skin  test  doses.  If  a girl  did  not 
have  a negative  Dick  test  two  weeks  after 
receiving  the  last  dose  of  toxin,  the  final  dose 
was  repeated. 

After  these  girls  had  completed  their  scar- 
let fever  immunizations,  the  urine  was  ex- 
amined again  and  the  Dick  test  repeated. 
This  has  been  done  again  within  the  last 
month,  or  approximately  six  months  after 
the  immunizations  were  given.  Two  weeks 
after  completing  their  series  of  immuniza- 
tions five  of  the  twenty-eight  girls  had  posi- 
tive Dick  tests.  With  one  exception,  which 
is  to  be  discussed  in  detail,  all  had  normal 
urinalyses.  Six  months  after,  all  of  the  girls 
showed  normal  urines  and  only  one  had  a 
positive  Dick  test.  This  one  girl  received  a 
total  of  196,750  skin  test  doses  of  toxin  or, 
in  other  words,  she  received  well  above  the 
average  total  dose  of  toxin. 

Although  we  feel  that  unfavorable  imme- 
diate reactions  may  be  minimized  with  rea- 
sonable care,  it  is  our  feeling  that  certain 
hazards  are  taken  in  immunizing  against 
scarlet  fever  as  well  as  against  diphtheria 


and  other  infectious  diseases,  and  we  present 
twTo  cases  to  verify  this  position. 

Case  Reports 

Case  No.  1. — This  patient  (patient  25)  showed  a 
Dick  test  reaction  measuring  2 by  2 cm.  She  gave 
no  history  of  renal  disease.  She  had  had  a cold 
several  weeks  previously  from  which  she  felt  she 
was  fully  recovered.  The  urinalysis  on  April  30, 
1937,  showed  no  abnormalities.  Urinalyses  in  1935 
and  1936  had  been  within  normal  limits.  This  girl 
received  250  skin  test  doses  of  scarlet  fever  toxin 
on  May  1.  She  noted  a local  reaction  which  was 
fairly  severe.  Her  temperature  reached  100  F.  and 
she  experienced  general  malaise.  A week  later  she 
received  the  same  dose.  This  was  followed  by 
nausea  and  vomiting  together  with  a temperature  of 
99.6  F.  and  a sore  throat.  The  girl  then  stated 
that  she  had  had  some  soreness  in  her  throat  off 
and  on  since  her  cold  several  weeks  previously,  but 
that  she  did  not  consider  it  of  sufficient  degree  to 
report  it.  She  described  it  as  a raw  feeling  which 
was  present  especially  in  the  morning.  Examination 
revealed  a mild  pharyngitis  and  a small  injected 
tonsil  tag  on  the  left.  The  girl  was  advised  that  she 
would  receive  no  further  toxin.  Her  throat  was 
treated  locally  with  immediate  relief.  On  May  13, 
five  days  after  her  second  dose,  the  girl  consulted 
the  student  health  department  because  of  edema  of 
her  ankles  and  face  which  had  appeared  within  the 
past  few  days.  She  knew  it  had  not  been  present 
before  her  first  dose  of  toxin,  but  did  not  know 
whether  it  started  before  or  after  her  second  dose; 
in  fact,  she  would  not  have  noticed  it  if  her  friends 
had  not  remarked  that  her  face  looked  puffy.  She 
then  discovered  that  she  had  gained  ten  pounds  since 
starting  her  immunization.  She  stated  that  she  had 
felt  tired  and  nauseated  the  last  few  days  and  had 
a dull  headache.  The  girl  was  immediately  hos- 
pitalized. 

A physical  examination  revealed  a pale  girl  with 
a mild  edema  of  her  face  and  ankles.  The  throat 
was  much  improved.  The  blood  pressure  was  140/90, 
there  was  a faint  apical  systolic  murmur  localized 
to  the  apex  and  heard  only  in  recumbency.  The 
chest  was  clear,  and  there  was  no  evidence  of  ab- 
dominal disease  or  ascites.  Examination  of  the 
blood  revealed  a hemoglobin  of  72  per  cent,  10,250 
white  blood  cells,  68  per  cent  neutrophiles  and  no 
eosinophiles.  The  urine  was  cloudy  but  of  normal 
color  and  its  specific  gravity  was  1.010.  It  showed 
0.06  per  cent  albumin  and  many  red  blood  cells. 
The  nonprotein  nitrogen  was  30,  the  serum  proteins 
6.5,  serum  albumin  4.0,  globulin  1.5  and  the  albu- 
min-globulin ratio  was  2.6.  The  total  daily  out- 
put of  albumin  was  two  grams  per  liter.  Within 
three  days  all  edema  had  subsided  and  the  weight 
had  returned  to  normal.  By  May  20  the  urine 
showed  six  red  blood  cells  per  high  power  field  and 
only  0.05  gram  of  albumin  per  liter.  From  that  time 
to  September  25  the  girl’s  urine  continued  to  show 
a few  red  blood  cells  and  a trace  of  albumin.  Since 
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then  the  urine  has  remained  perfectly  normal,  and 
so  has  the  blood.  The  blood  pressure  remains  around 
112/80.  The  girl  has  had  one  fairly  severe  upper 
respiratory  infection  with  no  recurrence  of  her 
trouble. 

Case  No.  2. — The  second  case  is  that  of  a girl  who 
gave  a very  small  reaction  to  the  original  Dick  test 
(patient  9).  She  was  able  to  take  the  immuniza- 
tion in  the  doses  prescribed  by  the  Dicks.  She  re- 
ceived her  last  dose  of  80,000  skin  test  doses  on 
June  22,  1937.  On  July  2 she  consulted  the  student 
health  department  because  of  soreness  of  her  left 
leg.  She  stated  that  about  a month  before  she  noted 
a small  nodular  area  on  the  anterior  surface  of  this 
leg  which  was  quite  sore  to  touch.  Since  then  there 
had  been  three  such  lesions.  These  had  turned  rather 
purplish  in  color  as  they  began  to  subside.  Physi- 
cal examination  at  this  time  revealed  lesions  char- 
acteristic of  erythema  nodosum.  The  girl  was  hos- 
pitalized and  given  complete  studies.  The  Mantoux 
test  was  negative;  x-ray  examination  of  the  chest 
showed  no  evidence  of  tuberculosis.  The  blood  sedi- 
mentation rate  was  16;  the  white  blood  count  12,000; 
and  neutrophiles  87  per  cent.  There  was  no  evidence 
of  rheumatic  fever.  The  lesions  on  the  leg  subsided, 
although  recently  there  has  been  some  recurrence. 
There  is  still  no  evidence  of  tuberculosis  or  of 
rheumatic  fever. 

It  is  our  feeling  that  the  girl  described  in 
Case  1 should  never  have  received  the  scarlet 
fever  toxin.  She  had  had  a slight  sore  throat 
for  weeks,  so  slight  that  she  did  not  consider 
it  enough  to  report  when  questioned  before 
receiving  the  toxin.  The  nephritic  symptoms 
and  urinary  findings  were  probably  the  re- 
sult of  the  scarlet  fever  toxin,  particularly  in 
view  of  the  normal  urinalysis  just  prior  to 
starting  the  immunization.  Whether  she 
would  have  had  a similar  reaction  if  she  had 
been  perfectly  normal  before  taking  the 
toxin  it  is  impossible  to  say.  Cases  are  re- 
ported in  which  fatal  nephritis  has  devel- 
oped following  diphtheria  immunization.4- 5 
Because  scarlet  fever  toxin  is  known  to  be 
especially  injurious  to  the  kidney,  it  would 
seem  that  the  hazard  here  is  even  greater 
and  that  one  should  be  especially  cautious 
when  giving  it  to  avoid  its.  use  in  anyone 
with  a sore  throat,  since  that  in  itself  may  at 
times  cause  a nephritis. 

In  Case  2 there  was  no  proof  that  the 
patient’s  erythema  nodosum  was  due  to  her 
immunization.  However,  the  lesions  oc- 
curred soon  after  she  received  her  first  dose 
of  toxin.  She  did  not  report  their  occurrence 
until  after  she  had  received  her  entire  series. 


Although  there  is  still  debate  as  to  the  etiol- 
ogy of  this  condition,  cases  have  been  re- 
ported in  which  it  followed  scarlet  fever.6- 7 
Spink’s8  hypothesis  that  it  is  a “nonspecific 
inflammatory  reaction  of  the  skin  to  a vari- 
ety of  bacteria],  toxic,  and  chemical  agents,” 
together  with  the  fact  that  cases  are  known 
to  have  occurred  after  scarlet  fever,  would 
seem  a sufficient  basis  for  feeling  that  this 
case  was  due  to  the  scarlet  fever  toxin. 

Conclusions 

1.  Although  this  is  a small  series  of  cases, 
the  data  suggest  that  the  reaction  to  the  Dick 
test  is  a reliable  guide  for  the  determination 
of  the  first  dose  of  scarlet  fever  toxin. 

2.  By  basing  the  size  of  each  additional 
dose  on  the  previous  reaction,  scarlet  fever 
immunization  may  be  given  with  little  dis- 
comfort to  the  individual. 

3.  Despite  every  precaution,  there  are  cer- 
tain hazards  occurring  as  the  result  of  scar- 
let fever  immunization  which  one  must  be 
prepared  to  meet. 
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MOTION  PICTURE  FILMS  AVAILABLE  TO 
COUNTY  MEDICAL  SOCIETIES 

The  Bureau  of  Maternal  and  Child  Welfare 
of  the  State  Board  of  Health  announces  that 
several  films  on  obstetrical  subjects  are  now 
available  free  of  charge  to  county  medical 
societies.  They  include  a film.  Standard  Obstet- 
rical Routine,  made  by  the  Mennen  Company, 
and  the  following  films  made  under  the  direc- 
tion of  Dr.  J.  B.  Dee  Lee.  Chicago:  Postpartum 

Hemorrhages,  Treatment  of  Breech  Presenta- 
tion, Asphyxia,  Eclampsia,  and  Use  of  Forceps. 

The  films  require  a 16  mm.  projector.  If  a 
projector  is  not  available  in  the  community,  the 
county  society  may  obtain  one  for  either  silent 
or  sound  films  through  the  district  health  offices 
in  Ashland,  Green  Bay,  Rhinelander  and  Sparta. 
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Epithelioma  of  the  Penis* 

By  GEORGE  H.  EWELL,  M.  D. 

Madison 


IT  IS  my  intention  to  deal  with  the  subject 
of  epithelioma  of  the  penis  from  a general 
standpoint;  I will  discuss  briefly  some  of  the 
pertinent  points  concerning  the  disease  and 
illustrate  them  with  case  histories  from  the 
files  of  the  Jackson  Clinic.  While  the  ma- 
jority of  my  remarks  are  common  knowledge 
to  the  urologist,  I trust  they  will  be  of  some 
interest  and  value  to  those  of  you  who  are 
engaged  in  the  general  practice  of  medicine. 
It  is  probably  true  that  the  treatment  of 
epithelioma  of  the  penis,  once  the  diagnosis 
has  been  established,  will  seldom  fall  into  the 
hands  of  the  physician  in  general  practice; 
but  the  fact  remains  that  practically  all 
epitheliomas  of  the  penis  are  first  seen  by  the 
patient’s  general  medical  adviser. 

During  1936,  there  was  a country-wide 
campaign  designed  for  the  education  of  the 
layman  about  cancer  in  general.  It  was  my 
impression  that  discussions  concerning 
epithelioma  of  the  penis  did  not  receive  due 
consideration  at  that  time.  In  the  light  of 
our  present  knowledge  of  cancer,  epithelioma 
of  the  penis  is  the  only  type  that  we  can  say 
with  any  degree  of  assurance  can  be  pre- 
vented. It,  therefore,  is  somewhat  in  a class 
by  itself.  This  statement  is  so  at  variance 
with  the  statements  usually  made  concern- 
ing cancer  in  general  that  it  will  be  accorded 
the  largest  part  of  attention  in  this  paper. 

Epithelioma  of  the  penis  is  not  uncommon. 
Wolbarst,1  after  a statistical  study  of  data 
secured  from  hospitals  all  over  the  United 
States,  concluded  that  a conservative  esti- 
mate of  the  incidence  of  penile  cancer  was  2 
per  cent,  or  possibly  3 per  cent,  of  all  can- 
cers in  men  and  causes  about  225  deaths  an- 
nually in  the  United  States.  The  majority 
of  the  cases  occur  between  forty  and  sixty 
years  of  age  but  they  are  not  at  all  uncom- 
mon under  the  age  of  forty.  It  is  generally 
considered  that  such  factors  as  nationality, 
trauma,  and  occupation  are  of  no  importance 

* From  the  Jackson  Clinic. 


as  etiologic  factors,  nor  are  previous  consti- 
tutional diseases,  with  the  exception  of 
syphilis  considered  important.  It  is  thought 
that  syphilis  probably  renders  one  more  sus- 
ceptible to  the  active  factors  producing  the 
epithelioma.  Generally  speaking,  no  one  in 
any  social  stratum  is  immune.  The  disease 
occurs  more  commonly,  however,  in  the 
lower  classes  of  society  and  among  those 
likely  to  neglect  themselves.  It  may  be  more 
prevalent  in  some  countries;  Noble  found,  in 
his  studies  in  Siam,  that  22  per  cent  of  all 
cases  of  cancer  in  men  were  of  the  penis. 

Concerning  the  etiology  of  epithelioma  of 
the  penis  and  its  prevention,  Dean2  and  his 
associates,  after  a study  of  120  cases,  con- 
cluded that  epithelioma  of  the  penis  is 
caused  by  the  mechanical  and  chemical  irri- 
tation of  secretions  retained  beneath  the 
prepuce.  This  opinion  has  been  repeatedly 
expressed  for  many  years  and,  so  far  as  I 
know,  there  has  been  no  evidence  advanced 
to  show  that  the  conclusion  is  erroneous ; yet 
little  practical  use  has  been  made  of  the  in- 
formation. They  further  conclude  that  cir- 
cumcision in  early  infancy  affords  complete 
protection  against  the  subsequent  develop- 
ment of  penile  cancer.  Circumcision  in  early 
years  gives  relative  protection  while  circum- 
cision of  adults  is  of  much  less  value  as  a 
prophylactic  measure.  In  support  of  these 
contentions,  a review  of  several  large  series 
of  cases  reveals  that  approximately  95  per 
cent  of  the  patients  with  this  disease  have 
long,  redundant,  phimotic  prepuces.  In 
Dean’s  series  of  120  cases,  no  patient  had 
been  circumcised  in  infancy.  Many  other 
writers  report  the  same  finding. 

It  is  well  known  that  many  epitheliomas 
of  the  penis  begin  to  develop  rapidly  follow- 
ing circumcision  in  adult  life.  This  occurred 
in  four  of  the  thirty-seven  cases  reported  by 
Horn  and  Nesbit.3  Many  times  the  physi- 
cian is  blamed  for  not  performing  the  opera- 
tion properly  and  the  growth  spreads  exten- 
sively before  its  true  nature  is  recognized. 
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The  following  could  have  been  such  a case: 

Case  Report 

O.  A.,  age  56,  consulted  his  home  physician  in 
March,  1914,  on  account  of  irritation  about  the 
prepuce  and  a small  wart-like  growth  on  its  inner 
mucosal  surface.  The  physician  did  a circumcision, 
and  section  of  the  lesion  revealed  an  epithelioma. 
The  circumcision  healed  but  about  two  months  later 
an  ulcerated  area  developed  involving  the  coronal 
sulcus  and  extending  backward  onto  the  skin  of  the 
shaft  of  the  penis.  He  was  referred  to  Dr.  Reginald 
Jackson  in  June,  1914.  Examination  disclosed  an 
ulcerated,  indurated  area  about  the  size  of  a quarter. 
There  were  a few  enlarged  inguinal  glands. 

The  penis  was  removed  well  proximal  to  the 
growth,  together  with  some  glands  of  the  groin. 
Recovery  was  uneventful.  Pathological  examination 
of  the  ulcerated  area  was  reported  as  epithelioma. 
No  pathological  examination  was  made  of  the  glands 
removed.  The  patient  is  still  alive  and  well,  twenty- 
three  years  following  amputation  of  the  penis. 
Failure,  in  this  instance,  to  have  sent  the  small 
wart-like  lesion  for  pathologic  examination  would 
probably  have  resulted  in  the  patient  considering 
that  the  original  operation  was  not  skillfully  done, 
and  he  probably  would  have  neglected  the  unhealed 
ulceration  for  some  time. 

The  question  as  to  why  epitheliomas  de- 
velop in  some  patients  years  after  circum- 
cision has  been  performed  is  an  interesting 
one,  but  space  does  not  permit  any  lengthy 
discussion  of  it.  Most  likely,  in  such  in- 
stances, precancerous  changes  have  already 
taken  place  and  very  probably  the  sources  of 
irritation  are  not  entirely  and  adequately  re- 
moved at  operations  performed  late.  An  ex- 
ample of  such  a case  is  the  following: 

Case  Report 

F.  W.  A.,  age  69,  entered  the  clinic  on  May  30, 
1926,  complaining  of  frequency  of  urination  and 
nocturia;  also  of  a tight,  unreducible,  inflamed 
prepuce  which  had  bothered  him  as  far  back  as  he 
could  remember.  The  general  examination  was  neg- 
ative. The  prepuce  was  described  as  edematous, 
inflamed,  adherent  and  fibrotic;  sclerosis  of  a small 
portion  of  the  glans  was  noted.  The  meatus  was 
pin-point  in  size.  Hot  dressings  were  applied  and 
on  June  8,  1926,  a circumcision  and  meatotomy  were 
done.  The  operative  notes  stated  that  as  much  as 
possible  of  the  fibrotic,  adherent  prepuce  was 
removed. 

On  November  16,  1932,  six  years  following  the  cir- 
cumcision, at  the  age  of  75,  he  came  to  the  clinic  on 
account  of  a fainting  spell.  During  the  course  of 
the  general  examination,  a growth  was  found  on  the 
penis  which  he  stated  had  been  present  for  about  six 
months  and  was  nonpainful.  Since  he  no  longer  in- 
dulged in  any  sexual  practices,  he  considered  the 
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lesion  of  no  moment,  although  it  had  been  gradually 
increasing  in  size. 

The  general  examination  disclosed  hypertension 
and  myocardial  changes.  The  lesion  on  the  penis 
was  flat,  about  % x % of  an  inch  in  diameter  and 
raised  about  % inch  above  the  surface.  It  involved 
the  skin,  the  sulcus,  and  the  glans.  On  the  skin  the 
margin  was  rolled,  hard  and  nonfixed.  On  the  glans, 
the  lesion  was  of  the  infiltrative  type.  (Fig.  1) 


Fig.  1. — Shows  typical  epithelioma.  At  this  stage 
the  lesion  is  easily  recognized. 


In  view  of  the  patient’s  age,  radium  and  figura- 
tion were  advised  and,  under  local  anesthesia,  a 
biopsy  was  performed;  the  pathological  report  was 
prickle  cell  epithelioma.  (Figs.  2 and  3)  For  vari- 
ous reasons,  which  I will  not  discuss  in  detail  here, 
the  penis  was  amputated  following  which  recovery 
was  satisfactory.  Eight  months  after  the  operation, 
he  died  suddenly  from  coronary  disease. 

In  support  of  the  contention  that  circum- 
cision in  infancy  prevents  epithelioma  of  the 
penis,  is  the  well-known  and,  as  Wolbarst 
states,  little  utilized  fact  that  Jews  do  not 
have  epithelioma  of  the  penis;  there  is  no 
authentic  case  reported  of  an  epithelioma  of 
the  penis  occurring  in  a Jew  who  has  had  a 
ritualistic  circumcision.  Wolbarst,  in  1932, 
reported  a case  of  epithelioma  of  the  penis  in 
an  uncircumcised  Jew  and  states  that,  as  far 
as  he  could  determine,  this  is  the  only  re- 
ported case  of  epithelioma  of  the  penis  in  a 
Jew. 

It  has  been  stated  for  years,  and  the  state- 
ment may  be  found  in  many  textbooks  of 
urology,  that  Jews  have  a racial  immunity  to 
the  development  of  epithelioma  of  the  penis. 
It  has  been  shown  by  investigators,  Sorsby4 
and  Wolbarst,1  that  Jews  are  as  susceptible 
to  epithelioma  elsewhere  in  the  body  as  any 
other  race  or  nationality.  It  has  been  fur- 
ther shown  by  Sutherland,5  after  a study  at 
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the  Mayo  Hospital  in  Lahore,  Punjab,  India, 
that  Mohammedans,  as  compared  to  Hindus, 
rarely  have  epithelioma  of  the  penis.  He 
found  from  his  study  of  the  two  races  that 
instances  of  hospital  admissions  for  malig- 
nant disease  in  general  were  more  or  less 
equal  in  the  two  groups  but  that  in  the  car- 
cinoma group  the  Hindu  admissions  exceeded 
the  Mohammedan  admissions  by  eighty 
cases,  seventy-two  cases  of  which  were 
epithelioma  of  the  penis.  The  Moham- 
medans practice  ritualistic  circumcision  be- 
tween four  and  nine  years  of  age,  while  the 
Hindus  do  not.  Reports  can  be  found  in  the 
literature  of  a few  cases  of  epithelioma  of 
the  penis  occurring  in  Mohammedans  and,  as 
has  been  previously  stated,  this  is  probably 
due  to  the  fact  that  precancerous  changes 
have  occurred  before  the  circumcision  is 
performed. 

Spittel6  in  a communication  concerning  the 
relation  of  cancer  of  the  buccal  cavity  to 
betel  chewing  also  writes:  “Carcinoma  of 
the  penis  is  another  astonishingly  common 
form  of  malignant  disease  in  this  country 
(Colombo,  Ceylon).  Between  June,  1911, 
and  June,  1915,  no  fewer  than  91  cases 
were  operated  on  by  me  at  the  General  Hos- 
pital ; and  I was  but  one  of  three  surgeons. 
Here  the  specific  irritant  seems  to  be  the 


Fig.  2. — A low-power  photomicrograph,  show- 
ing the  rather  typical  low  grade  malignancy  of 
these  lesions.  There  are  papillary  down  growths 
with  breaking  through  of  the  basement  mem- 
brane in  some  areas  and  an  occasional  mitotic 
figure.  There  is  marked  round  cell  infiltration. 


Fig.  3. — High  power  photomicrograph  of  the 
same  section  as  that  shown  in  fig.  2,  showing  it 
in  this  instance  to  be  a prickle  cell  epithelioma. 
Invasion  may  be  seen  at  the  margins  of  the 
papillary  down  growth. 

pent-up  smegma,  caked  and  disintegrated; 
for  congenital  phimosis  is  the  almost  invari- 
able accompaniment.  Carcinoma  of  the 
penis  is  never  seen  in  Moors  who  practise 
circumcision ; it  is  most  common  among 
Cingalese  cultivators.” 

As  previously  stated,  epithelioma  is  often 
discovered  at  the  time  of  circumcision  when 
performed  in  an  adult  or  when  dorsal  slits 
are  made  in  adults  for  the  relief  of  inflam- 
mation and  irritation  of  a redundant  pre- 
puce. The  growth  of  an  epithelioma  be- 
neath the  prepuce  usually  produces  irrita- 
tion and  it  is  this  irritation  which  leads  the 
patient  to  consult  his  physician.  However, 
frequently,  the  irritation  is  of  no  conse- 
quence and  the  lesion  may  manifest  itself  as 
in  the  following  case: 

Case  Report 

O.  C.  J.,  age  51,  came  to  the  clinic  on  December  24, 
1936,  complaining  of  bleeding  from  the  side  of  the 
penis  of  several  hours  duration.  He  stated  that  for 
as  long  as  he  could  remember  he  had  had  an  unre- 
ducible  prepuce,  and  that  about  ten  days  before  the 
penis  and  foreskin  became  painful  and  swollen,  and 
discharged  pus.  He  thought  the  lesion  was  a boil 
and  that  it  would  subside  of  its  own  accord.  Several 
hours  prior  to  admission,  profuse  bleeding  occurred 
from  the  ulcerated  area,  the  bleeding  occurring,  as 
the  patient  stated,  in  spurts.  It  was  controlled  by 
his  local  physician  with  some  difficulty. 

At  the  time  of  examination,  the  bleeding  had  en- 
tirely stopped  and  the  patient  felt  that  no  further 
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treatment  would  be  necessary.  However,  he  was 
advised  to  have  a dorsal  slit,  which  was  made, 
under  anesthesia  from  gas.  The  operation  disclosed 
a polypoid  tumor  1x2  cm.,  arising  on  the  mucosa  of 
the  prepuce  adjacent  to  the  sulcus.  The  base  of  the 
lesion  had  penetrated  through  the  skin  of  the  prepuce 
and  there  were  several  small  palpable  glands  in  the 
right  groin.  The  entire  lesion  was  excised.  The 
pathological  report  was  “Squamous  cell  carcinoma, 
malignant  grade  1.”  The  penis  was  subsequently 
amputated  and  to  date  there  has  been  no  evidence  of 
recurrence. 

Clinically  there  are  two  types  of  epitheli- 
oma of  the  penis,  — the  papillary  type  of 
tumor  and  the  flat  type.  Histologically,  they 
are  all  of  the  squamous  cell  type.  Generally 
speaking,  the  majority  are  of  a low  grade 
malignancy,  group  1 or  2 (Broder’s 
classification).  The  flat  tumors  usually  ap- 
pear as  rather  superficial,  small  pimples  or 
ulcers  which  may  or  may  not  be  elevated. 
As  the  lesion  grows,  it  becomes  more  infil- 
trating in  nature  and  the  margins  may  have 
a rolled  appearance.  This  lesion  is  definitely 
indurated  from  its  beginning. 

The  papillary  type  of  tumor  usually  be- 
gins as  a single,  wart-like  growth  either  on 
the  glans  or  the  mucosa  of  the  prepuce. 
These  tumors  may  be  multiple  or  may 
coalesce  to  form  a single  tumor.  As  the 
tumor  increases  in  size,  healthy  tissue  is 
gradually  transformed  into  epithelioma.  In- 
duration usually  occurs  late.  Ulceration  in 
this  type  of  lesion  is  common  and  practically 
always  associated  with  infection,  thereby 
producing  marked  irritation  with  subsequent 
necrosis.  Bleeding  sometimes  occurs  as  in 
the  case  just  described. 

The  rate  of  growth  in  both  types  of  lesion 
is  extremely  variable.  In  some  instances,  a 
slow  rate  of  growth  combined  with  a low 
grade  of  malignancy  affords  the  patient  a 
good  chance  of  cure,  even  though  he  may  de- 
lay considerably  in  seeking  medical  relief. 
This  fact  is  illustrated  by  the  following  case : 

Case  Report 

G.  H.,  age  52,  entered  the  clinic  on  December  7, 
1934,  complaining  of  a sore  on  the  penis  which  had 
been  present  about  ten  years.  The  lesion  was  ex- 
tremely painful  and  he  had  burned  it  at  least  six 
times  with  phenol.  There  was  no  difficulty  in  uri- 
nating. There  had  been  loss  of  strength  and  weight. 
His  past  history  disclosed  that  he  had  always  had  a 
long,  tight,  and,  for  the  most  part,  unreducible 
prepuce.  In  1925,  he  noted  an  irregular  mass  grow- 


ing from  beneath  the  prepuce,  which  gradually  in- 
creased in  size  and  caused  increasing  discomfort,  so 
that  in  1930,  five  years  following  his  first  notice  of 
the  growth,  he  was  circumcised  and  the  mass 
removed. 

Approximately  two  years  later  the  growth  re- 
curred at  the  site  of  the  former  one  and  this  was 
the  lesion  for  which  he  sought  relief  at  the  clinic. 
Examination  disclosed  a firm,  cauliflower-like  mass, 
ulcerating  in  some  areas  and  involving  the  entire 
glans,  except  the  frenal  aspect.  On  the  dorsal  side 
it  extended  beyond  the  sulcus.  The  meatus  was 
sclerotic  and  there  were  hard,  moderate-sized  glands 
in  both  inguinal  regions.  The  general  examination 
was  otherwise  negative.  There  was  a moderate  de- 
gree of  anemia.  Amputation  of  the  penis  was 
advised. 

He  did  not  accept  operation  and,  as  an  alternative, 
destruction  of  the  growth  by  electrocoagulation  was 
proposed.  Since  the  clinical  history  suggested  a low 
grade  malignancy,  a fair  result  was  anticipated  from 
this  form  of  treatment.  Under  spinal  anesthesia,  the 
lesion  was  thoroughly  treated  by  electrocoagulation. 

Postoperative  recovery  was  uneventful.  A month 
later  the  areas  had  entirely  healed.  The  patient 
was  urged  to  have  a biopsy  of  the  inguinal  glands. 
He  declined  since  his  general  health  was  so  much 
improved.  The  pathological  report  is  extremely  in- 
teresting and  reads  as  follows: 

“The  sections  reveal  a papillary  epithelioid  neo- 
plasm. The  squamous  cells  are  large  and  well  dif- 
ferentiated. However,  the  basal  layers  show  marked 
activity  which  is  evidenced  by  large  hyperchromatic 
nuclei  and  a few  mitotic  figures.  Nevertheless,  the 
basic  membranes  appear  everywhere  intact  and  the 
invasion  is  mainly  by  extension  of  papillary  struc- 
tures without  migration  of  cells  from  the  limiting 
membrane.  Diagnosis:  squamous  cell  papilloma, 

malignancy  grade  1.” 

In  March,  1936,  approximately  fourteen  months 
following  electrocoagulation,  the  patient  wrote  that 
the  growth  returned,  grew  to  be  about  the  size  of  a 
pea  and  then  dropped  off.  In  April,  1936,  approxi- 
mately fifteen  months  following  electrocoagulation 
of  the  lesion,  examination  showed  no  evidence  of  re- 
currence. The  inguinal  glands  were  swollen  but 
were  possibly  somewhat  smaller  in  size.  His  gen- 
eral health  was  good. 

January  6,  1937,  in  answer  to  a questionnaire,  the 
patient  stated  that  the  growth  had  recurred  and  was 
about  the  size  of  a hazelnut.  He  did  not  state  when 
the  recurrence  was  first  noted.  He  was,  naturally,  ad- 
vised to  return  for  observation, — which  he  did  not 
do.  In  May,  1937,  he  wrote  that  the  growth  had 
increased  in  size,  but  that  he  would  not  have  any 
“knife”  operations. 

This  patient  has  been  extremely  fortunate  and 
while  the  lesion  will,  I am  sure,  eventually  take  his 
life,  I think  that,  even  after  this  long  period  of  time 
and  after  recurrent  growth,  either  a “knife”  opera- 
tion or  electrocoagulative  treatment  would  control 
the  lesion. 
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Comment 

A study  of  most  series  of  cases  reveals 
that  epithelioma  of  the  penis  begins  as  a 
small  but  definite  lesion,  the  symptoms  vary- 
ing with  the  degree  of  phimosis  present;  that 
patients  wait  on  an  average  of  about  one 
year  before  consulting  a physician ; and  that, 
in  at  least  two-thirds  of  the  cases,  the  lesion 
is  definite  enough  to  enable  the  physician  to 
make  a diagnosis  of  cancer.  In  many  in- 
stances, valuable  time  is  lost  by  the  physi- 
cian trying  local  applications  and  various 
types  of  treatment  and  not  resorting  to  a 
biopsy.  A biopsy  provides  the  only  sure 
means  of  establishing  a diagnosis  in  these 
cases.  Dean  and  his  associates  state  that 
they  have  never  seen  any  harm  done  to  the 
patient  when  the  biopsy  is  properly 
performed. 

Metastases  occur  from  epithelioma  of  the 
penis  as  in  epitheliomas  elsewhere  in  the 
body,  the  most  common  site  for  metastases 
in  cancer  of  the  penis  being  the  lymph  nodes 
of  the  groin.  At  the  time  of  first  examina- 
tion, in  approximately  three-fourths  of  the 
patients  with  this  disease,  enlarged  inguinal 
glands  will  be  found.  However,  in  approxi- 
mately 50  per  cent,  the  enlarged  glands  will 
not  show  evidence  of  metastases  on  micro- 
scopic examination,  the  adenopathy  being 
due  to  chronic  infection  associated  with  the 
lesion. 

The  treatment  of  epithelioma  of  the  penis 
has  been  modified  quite  materially  during  the 
past  few  years.  The  performance  at  one 
“sitting”  of  the  so-called  radical  operation, 
with  extirpation  of  the  glands  of  the  groin 
and  with  or  without  emasculation,  was  the 
method  in  vogue  until  several  years  ago 
when  several  investigators  called  attention 
to  the  protective  nature  of  the  lymph  nodes. 
The  mortality  from  such  operations  was  ap- 
proximately 20  per  cent.  Death  in  most 
cases  resulted  from  sepsis,  due  to  infection 
of  the  wound  arising  from  the  chronic  infec- 
tion commonly  present  in  the  lymph  nodes. 
As  previously  stated,  since  only  approxi- 
mately 50  per  cent  of  the  glands  show  metas- 
tasis even  though  palpable  glands  are  pres- 
ent, this  form  of  radical  treatment  is  un- 
warranted. 


The  following  practice  then  developed : 
Amputation  of  the  penis  followed  by  deep 
x-ray  therapy  to  the  gland-bearing  areas, 
and  dissection  of  the  glands  before  the  skin- 
changes  resulting  from  the  deep  x-ray  ther- 
apy had  become  pronounced. 

The  treatment  of  cases  where  groin  metas- 
tasis has  already  occurred  leaves  much  to 
be  desired  and  I will  not  enter  into  a discus- 
sion of  the  various  methods  of  treatment  and 
their  results. 

For  the  treatment  of  small,  superficial 
lesions  that  are  no  larger  than  2 cm.  in  diam- 
eter, Dean  and  his  associates  recommend  the 
use  of  a radium  plaque.  In  our  files,  there 
are  records  of  cases  showing  permanent 
benefit  from  such  treatment.  For  the  treat- 
ment of  larger  lesions,  simple  amputation  of 
the  penis  1.5  to  2 cm.  proximal  to  any  visible 
or  palpable  evidence  of  the  growth  is  ad- 
vised, following  which  ample  time  should  be 
allowed  for  observation  of  any  palpable 
glands  which  may  be  present.  The  swelling 
in  the  glands  usually  subsides  but  if  it  does 
not,  a biopsy  should  be  performed,  after 
which  the  various  suggested  methods  of 
treatment  should  be  employed.  Dean  and 
his  associates  state  that  they  have  never  had 
a local  recurrence  following  an  operation 
thus  done  and  approximately  65  per  cent  of 
their  cases  have  been  controlled. 

Summary 

From  the  knowledge  accumulated  concern- 
ing epithelioma  of  the  penis,  we  may  con- 
clude that  it  is  caused  by  irritation  from  re- 
tained secretions  beneath  a phimotic  pre- 
puce. Circumcision  in  early  infancy  will 
prevent  the  later  development  of  epithelioma 
of  the  penis.  As  evidence  of  this  fact,  no 
case  has  ever  been  reported  in  a Jew  who  has 
had  a ritualistic  circumcision.  Circumcision 
in  childhood  affords  some  protection. 

The  majority  of  cases,  when  first  seen, 
present  a definite  type  of  lesion  which  should 
warrant  suspicion  of  malignancy.  In  ap- 
proximately two-thirds  of  these  patients, 
when  first  seen,  the  disease  can  be  adequately 
controlled  by  radium  and  surgery.  In  the 
past,  the  treatment  of  groin  metastases  has 
been  very  unsatisfactory  but  more  recent 
work,  with  refinements  in  the  technic  of 
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x-ray  therapy,  gives  promise  of  better 
results. 
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The  Use  of  Mandelic  Acid  in  Urinary  Tract  Infections* 

By  ALEXANDER  SCHLAPIK,  M.  D. 

Kenosha 


SINCE  Rosenheim’s  article**  appeared  in 
The  London  Lancet  recommending  man- 
delic acid  as  a urinary  antiseptic,  this  drug 
has  been  used  extensively.  Much  literature 
has  appeared  concerning  it  and  we  are  now 
able,  after  the  first  hysteria  has  subsided,  to 
evaluate  the  drug. 

During  the  past  few  years  there  has  been 
a prolific  introduction  of  urinary  antiseptics 
for  which  extravagant  claims  have  been 
made.  Extensive  clinical  use,  however,  has 
not  substantiated  these  claims.  I feel  that 
we  have  obtained  the  best  results  with  man- 
delic acid.  It  is  not  a panacea  for  all  urinary 
infections,  but  it  is  effective  in  over  80  per 
cent  of  cases. 

The  basis  for  the  use  of  mandelic  acid 
dates  back  to  the  application  of  the  keto- 
genic  diet  in  urinary  infections  to  produce 
a highly  acid  urine  and  beta-oxybutyric  acid. 
Treatment  with  the  ketogenic  diet  was  effec- 
tive but  there  were  several  objections  to  its 
use.  Not  only  was  strict  adherence  to  the 
diet  necessary,  but  patients  found  it  very 
obnoxious.  Proper  administration  required 
the  services  of  a trained  dietitian. 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 

**  Rosenheim,  M.  L.:  Mandelic  acid  in  the  treat- 

ment of  urinary  infections.  Lancet  1:  1032-1037 
(May  4)  1935. 


The  giving  of  beta-oxybutyric  acid  by 
mouth  was  next  attempted,  but  was  found 
ineffectual  because  it  was  broken  up  before 
it  reached  the  kidneys.  Then  Rosenheim,  in 
1935,  after  experimentation  with  many  or- 
ganic acids  discovered  that  mandelic  acid 
was  excreted  by  the  kidneys  intact  and  was 
effective  in  treating  urinary  infections.  To- 
day mandelic  acid  therapy  has  largely  re- 
placed use  of  the  ketogenic  diet. 

The  bactericidal  action  of  mandelic  acid 
depends  upon  the  acidity  of  the  urine  and 
the  concentration  of  the  drug  in  the  urine. 
It  is  bactericidal  in  a concentration  of  0.25 
per  cent  at  a pH  of  5 ; 0.5  per  cent  at  a pH 
of  5.3;  and  1.0  per  cent  at  a pH  of  5.7.  To 
get  good  results,  it  is  highly  important  that 
the  pH  of  the  urine  be  determined  daily. 
This  is  easily  done  by  the  use  of  chlorophenol 
red  or  nitrazine  paper.  Additional  acidify- 
ing drugs  are  indicated  if  the  acidity  does 
not  come  up  to  the  requirements. 

Clinical  Use 

There  are  some  cases  (about  20  per  cent 
of  those  treated)  in  which,  in  spite  of  all 
efforts,  the  urine  cannot  be  brought  up  to 
the  required  acidity.  The  bacillary  group 
of  infections  respond  readily  to  mandelic 
acid  therapy  but  coccic  infections,  with  the 
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exception  of  infections  due  to  the  Strepto- 
coccus faecalis,  do  not.  Improvement  has 
been  noted  in  infections  due  to  the  cocci, 
but  complete  recovery  is  rare.  In  these  in- 
fections, the  addition  of  neoarsphenamine 
therapy  has  proved  effective.  Among  the 
causes  of  failure  of  mandelic  acid  treatment 
are: 

1.  Urinary  obstruction  due  to  hydrone- 
phrosis, stricture  of  the  ureter  and  hyper- 
trophy of  the  prostate. 

2.  The  presence  of  foreign  bodies  in  the 
urinary  tract,  such  as  superpubic  tubes, 
retention  catheters  and  stones. 

3.  Chronic  pyelonephritis  with  cicatricial 
changes  in  the  pelvis  or  calices,  chronic 
prostatitis,  chronic  urethritis  and  focal 
infections. 

When  such  conditions  obtain,  one  should 
try  to  eliminate  them  if  possible. 

Mandelic  acid  may  be  used  as  a test 
treatment;  if  untoward  reactions  occur,  the 
presence  of  severe  obstructive  lesions  is  in- 
dicated. Mandelic  acid  has  no  effect  on  tu- 
berculosis, gonorrhea  or  infections  below 
the  external  sphincter. 

The  drug  is  contraindicated  in  patients 
with  poor  renal  function.  In  elderly  pa- 
tients, preliminary  renal  function  tests 
should  be  made.  When  the  renal  function 
is  poor,  there  is  usually  a retention  of  the 
mandelic  acid  which,  when  combined  with 
the  acidosis,  may  cause  severe  renal  irrita- 
tion. It  should  not  be  used,  either,  in  cases 
of  acute  and  severe  pyelitis  with  high  fever, 
in  which  the  use  of  drugs  is  undesirable 
because  the  fluid  intake  must  be  limited. 

While  mandelic  acid  treatment  is  much 
simpler  than  administration  of  the  keto- 
genic  diet,  one  must  follow  a definite  pro- 
cedure in  order  to  obtain  the  best  results. 
Unless  care  is  taken,  the  treatment  will  be 
unsatisfactory.  The  following  procedure  is 
suggested : 

1.  Subject  the  patient  to  urologic  study 
and  make  an  effort  to  ascertain  the  underly- 
ing cause  of  the  trouble.  Pyuria  is  only  a 
symptom,  like  fever,  and  results  will  never 
be  satisfactory  unless  a proper  diagnosis  is 
made. 


2.  Make  a smear  and  culture  at  once. 

3.  Give  a sufficient  amount  of  the  drug; 
twelve  grams  should  be  given  daily. 

4.  Test  the  urine  once  or  twice  daily;  the 
acidity  must  be  maintained  at  a pH  of  5.5 
or  lower. 

5.  Eliminate  alkalies  from  the  diet;  citric 
acid  fruits  should  be  forbidden. 

6.  Limit  the  fluid  intake  to  1,200  cc.  a 
day  in  order  not  to  produce  dilution  of  the 
drug  in  the  urine. 

When  symptoms  of  renal  irritation  de- 
velop, the  treatment  should  be  discontinued. 
After  a few  days  rest,  smaller  doses  should 
be  given.  Results  can  be  expected  in  from 
two  to  five  days,  and  it  is  seldom  necessary 
to  continue  the  treatment  more  than  twelve 
to  fourteen  days. 

Forms  and  Comparative  Values 

Several  forms  of  the  drug  have  been  tried. 
Up  to  date  the  most  generally  accepted  form 
is  ammonium  mandelate,  given  in  a 40  per 
cent  syrup  solution.  Two  drams  of  the  solu- 
tion are  equal  to  three  grams  of  the  drug 
and  this  dosage  is  given  four  times  daily, 
after  meals  and  at  bedtime.  The  use  of 
ammonium  mandelate  has  replaced  the  use 
of  sodium  mandelate  because  it  usually  pro- 
duces the  required  acidity  without  the  addi- 
tion of  other  acidifiers. 

Mandelic  acid  treatment  has  been  most 
effective  in  uncomplicated  urinary  infections. 
I have  found  that  it  is  much  superior  to 
urotropin  and  ammonium  chloride,  having 
used  it  frequently  following  administration 
of  these  drugs  and  noted  marked  improve- 
ment. It  has  been  particularly  efficacious  in 
my  hands  following  transurethral  resections 
and  in  long-standing  chronic  infections.  I 
have  noticed  improvement  in  pyelitis  of 
pregnancy  and  in  hydronephritis,  but  as  a 
rule  recovery  in  such  cases  has  not  been 
permanent.  The  common  cause  of  cystitis 
in  women  is  a chronic  urethritis  which  pro- 
duces an  inflamed  vesical  mucosa.  In  these 
cases  I have  found  the  use  of  mandelic  acid 
plus  dilatation  of  the  urethra  and  local 
applications  to  be  most  helpful. 
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No  evidence  has  been  produced  to  date 
showing  that  mandelic  acid  treatment  has 
caused  permanent  damage.  In  about  10 
per  cent  of  cases  it  produces  such  symptoms 
as  nausea,  vomiting,  dizziness  and  diarrhea. 
Occasionally  casts  and  blood  have  been  noted 
in  the  urine  and  the  nonprotein  nitrogen 
has  been  increased.  But  all  these  symptoms 
disappear  on  discontinuance  of  the  drug. 
The  fact  that  the  untoward  reactions 
that  do  appear  are  due  to  the  acidosis  the 
drug  produces,  and  not  to  the  drug  itself, 
has  been  brought  out  in  experiments  on  the 
dog. 

One  of  the  objections  to  the  use  of  this 
therapy  has  been  the  high  cost  of  prepara- 
tion. I have  investigated  this  question,  and 
find  that  this  is  due  to  the  high  cost  of  ex- 
ploitation and  manufacture  of  mandelic  acid. 
The  compound  is  difficult  to  prepare  and 
the  hydrochloric  acid  which  is  necessary  for 
its  production  is  very  destructive  to  the 
apparatus  and  equipment  used.  There  is  no 
question  that  this  factor  will  be  overcome 
with  experimentation  and  the  price  will  be 
reduced. 


Finally  I wish  to  compare  the  use  of  man- 
delic acid  with  the  use  of  sulfanilamide. 
Sulfanilamide  has  been  used  for  the  last 
three  years  in  coccal  infections,  but  it  is  only 
recently  that  it  has  been  used  in  urinary 
infections.  It  has  an  advantage  over  man- 
delic acid  in  that  it  is  effective  in  both 
acid  and  alkaline  urines,  and  produces  bet- 
ter results  in  the  latter  medium.  It  has  also 
been  effective  in  some  cases  where  man- 
delic acid  has  not  produced  the  desired 
results.  Sulfanilamide  has  produced  very 
good  results  in  cases  of  prostatitis,  gonor- 
rhea and  simple  urethritis.  We  must,  how- 
ever, note  that  whereas  mandelic  acid  pro- 
duces no  permanent  damage,  sulfanilamide 
is  a dangerous  drug.  Among  the  complica- 
tions sulfanilamide  produces  are  severe 
headache,  fever,  gastrointestinal  upsets, 
cyanosis,  cutaneous  lesions,  and  acute 
severe  blood  diseases. 

The  use  of  mandelic  acid  and  sulfanila- 
mide constitute  the  greatest  advance  to  date 
in  the  treatment  of  urinary  infections.  With 
these  drugs  as  a basis,  there  is  no  doubt  that 
other  compounds  will  be  found  which  are 
even  more  effective. 


Insulin  and  Metrazol  Treatment  in  Schizophrenia* 

By  HANS  H.  REESE,  M.  D.  and  AUGUST  SAUTHOFF,  M.  D. 

Madison  Mendota 


CARE  of  the  mentally  sick  in  state  insti- 
tutions should  not  be  restricted  to  hydro- 
therapy, occupational  therapy,  and  super- 
vision; fatalistic  resignation  towards  psy- 
chiatric problems  is  apt  to  paralyze  the  in- 
terest and  spirit  of  physicians  as  well  as  of 
the  attending  staff,  thus  creating  an  un- 
healthy routine  atmosphere  in  a hospital. 

The  use  of  antisyphilitic  therapy  has  stim- 
ulated therapeutic  interest,  lessened  the 
syphilitic  patient  load,  and  reduced  costs  of 
operation  in  state  institutions.  Endocrine 


* Presented  in  part  at  the  96th  anniversary  meet- 
ing of  the  State  Medical  Society  of  Wisconsin,  Mil- 
waukee, September,  1937,  as  an  explanation  of  two 
motion  picture  films  which  were  made  for  teaching 
purposes.  Dr.  Adrian  Vander  Veer,  research  fellow 
of  the  Wisconsin  Psychiatric  Institute  and  the  late 
Dr.  A.  H.  Wedge,  formerly  of  the  Mendota  State 
Hospital,  were  co-workers  in  this  study. 


substitution  therapy  is  benefiting  involu- 
tional depressions  and  agitations  in  the  men- 
tally ill,  thus  shortening  psychotic  episodes 
and  preventing  chronic  deteriorating 
invalidism. 

Many  therapies  are  now  being  recom- 
mended for  schizophrenia,  and  of  these  we 
have  used  hypoglycemic  insulin  shocks  and 
the  convulsion  therapy  with  metrazol  long 
enough  to  permit  us  to  make  some  deductions 
and  recommendations.  We  have  had  no  per- 
sonal experience  with  sulphur  preparations 
in  the  treatment  of  schizophrenia,  so  suc- 
cessfully employed  by  Knud  Schroeder  of 
Copenhagen.  Neither  have  we  tried  the 
various  artificial  fever  therapies,  nor  the 
intramuscular  injection  of  sterilized  and  fil- 
tered urine  from  pregnant  women,  a treat- 
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ment  highly  recommended  by  Russian  uni- 
versities. We  have  had  a very  limited  ex- 
perience, however,  with  hematoporphyrin  in 
the  treatment  of  melancholia  and  endogenous 
depressions,  and  the  usefulness  of  the  vita- 
min B complex,  in  deficiency  disorders  ac- 
companied by  mental  symptoms,  will  be  re- 
ported later  when  more  data  have  been 
collected. 

Insulin  Shock  Treatment 

In  administering  insulin,  we  use  the  fol- 
lowing method  of  treatment,  which  differs 
from  the  original  mode  of  procedure  insti- 
tuted by  Sakel1  of  Vienna  and  is  patterned 
after  the  Swiss  idea.2 

The  patient,  without  breakfast,  receives  60 
units  of  insulin  intramuscularly  at  7 a.m., 
and  remains  under  constant  supervision  in 
bed  in  the  “Insulin  Ward.”  As  a rule,  there 
is  little  reaction  following  this  injection,  and 
at  11  a.m.  he  is  given  two  glasses — 16  to  18 
ounces — of  heavily  sugared  water  (90  gm.  of 
sucrose  to  the  glass) . After  a rub-down,  he 
gets  up,  dresses  and  eats  a meal  rich  in 
carbohydrates. 

The  amount  of  insulin  is  increased  daily 
by  10  or  20  units,  until  the  patient  presents 
the  phenomenon  of  a wet,  hypoglycemic 
shock.  About  two  hours  after  the  adminis- 
tration of  the  insulin,  the  patient  usually  be- 
comes somnolent,  and  then  begins  to  perspire 
freely.  Frequently  there  are  irritative  man- 
ifestations, muscular  twitchings,  and  active 
struggling.  Occasionally  some  patients  be- 
come noisy,  shout  or  talk  in  a confused 
manner. 

After  the  patient  has  been  in  a profound 
quiet  shock  for  about  two  to  three  hours,  or 
when  the  coma  makes  it  impossible  to  induce 
him  to  drink,  he  is  given  15  cc.  of  a 50  per 
cent  solution  of  dextrose  intravenously,  or 
16  ounces  of  heavily  sugared  water  (90  gm. 
of  sucrose  to  the  glass)  through  a nasal  tube. 
As  soon  as  the  patient  responds  sufficiently, 
he  is  induced  to  drink  two  glasses  of  sugared 
water.  Fifteen  to  thirty  minutes  later  he 
receives  a sponge  bath  and  a rub-down.  He 
then  dresses  and  at  noon  he  again  takes  a 
meal  containing  an  abundance  of  carbohy- 
drates. 


A patient  who  perspires  freely  is  more  apt 
to  remain  quiet  during  the  preshock  and 
shock  period.  This  type  of  reaction  is  called 
the  wet  shock  reaction  and  it  is  regarded  as 
a most  desirable  effect.  If,  on  the  other 
hand,  a patient  fails  to  perspire,  that  is, 
presents  the  phenomenon  of  dry  shock,  he  is 
more  apt  to  have  muscular  twitchings,  make 
purposeless  jerkings,  toss  about  and  show 
agitation.  These  manifestations  are  usually 
intermittent  and  cease  spontaneously,  but 
if  they  persist  and  become  too  severe  the 
shock  reaction  should  be  terminated  by  giv- 
ing dextrose  intravenously.  Whenever  a pa- 
tient develops  epileptiform  convulsions  early 
or  during  the  profound  shock  phase — that  is, 
during  the  third  phase  of  hypoglycemic 
shock — termination  of  the  shock  is  also  indi- 
cated by  means  of  dextrose  given  intra- 
venously. 

The  amount  of  insulin  required  to  induce 
the  desired  and  necessary  depth  of  shock  dif- 
fers considerably.  As  stated  before,  we 
start  with  60  units  of  insulin  and  increase 
the  amount  by  10  or  20  units  until  the  shock 
dose  is  reached  which  causes  the  patient  to 
go  quietly  into  coma.  The  greatest  amount 
administered  to  any  patient  was  260  units. 
As  soon  as  the  necessary  amount  of  insulin 
to  induce  shock  is  reached,  we  reduce  the 
dosage  of  insulin  gradually  in  order  to  de- 
termine the  smallest,  but  still  effective,  dose 
which  will  produce  a deep,  prolonged  shock. 
After  patients  have  been  under  shock  ther- 
apy for  several  weeks,  we  have  found  that  in 
some  instances  amounts  as  low  as  20  units 
are  sufficient  to  produce  the  desired  effect. 
(See  Figure  1.)  We  administer  treatments 
on  five  consecutive  days  of  each  week, 
omitting  treatments  on  Saturdays  and 
Sundays. 

Reports  from  Europe  have  indicated  that 
this  treatment  is  not  without  danger;  that 
constant  supervision  by  a well  trained  staff 
in  an  “Insulin  Unit”  of  the  hospital  is  neces- 
sary; that  emergencies  have  to  be  met  intel- 
ligently ; and  that  careful  examination  of  the 
patients  is  a requisite.  Advanced  age,  car- 
diovascular, pulmonary,  or  metabolic  dis- 
eases are  contraindications  for  this  type  of 
treatment.  Statistics  show  a mortality  of 
1 per  cent. 
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Fig.  1. — This  figure  shows  variations  in  dosage  of  insulin  during  a typical  course  of  treatment.  The 
dots  indicate  values  for  blood  sugar  at  the  time  of  termination  of  shock.  The  doses  of  insulin  are  to  be 
read  in  the  left  hand  column  of  figures  in  units,  and  the  values  for  blood  sugar  are  in  the  same  column 
in  mg.  per  100  cc.  It  is  to  be  noted  that,  in  this  instance,  160  units  of  insulin  were  required  to  produce  the 
first  deep  shock.  Sensitivity  to  insulin  then  developed  quickly,  necessitating  gradual  reduction  in  the  dose 
to  40  units.  With  the  latter  dose,  the  depth  of  shock  was  not  constant  from  day  to  day.  The  graph  also 
shows  that  the  extent  of  depression  of  the  blood  sugar  is  largely  independent  of  the  size  of  the  dose  of 
insulin.  The  gaps  in  treatment  were  due  to  intercurrent  illness. 


Some  of  the  untoward  symptoms  which  de- 
veloped during  the  treatment  were: 

1.  Vomiting,  which  occurred  when 
sugared  water  was  ingested,  or  when  too 
much  sugared  water  was  given.  Usually 
two  glasses  of  a 30  per  cent  solution  was  the 
amount  tolerated.  When  vomiting  occurred, 
it  was  best  combated  by  dextrose  given 
intravenously. 

2.  Occasionally  after  the  termination  of 
the  shock,  and  after  the  patient  had  eaten  a 
full  meal,  he  again  went  into  shock,  and 
then  it  became  necessary  to  administer  more 
dextrose. 

3.  Frequently  there  was  excessive  saliva- 
tion, and  to  prevent  asphyxiation  it  became 
necessary  to  turn  the  patient  on  his  side  or 
on  his  abdomen. 

4.  Some  observers  have  reported  that 
hunger  and  thirst  excitement  developed  in- 
stead of  shock,  and  that  patients  clamored 
for  food.  This  was  found  to  occur  when  not 
enough  insulin  was  administered  to  induce 


shock.  This  condition  yielded  to  dextrose 
given  intravenously. 

5.  Tonic  spasms  were  apt  to  be  followed 
by  convulsions,  and  were  considered  unfa- 
vorable manifestations. 

6.  When  insulin  sensitivity  was  acquired, 
it  was  necessary  to  reduce  the  amount 
greatly  to  prevent  the  patient  from  sinking 
into  coma  which  was  too  deep  and  might 
have  been  followed  by  collapse.  When  the 
hypoglycemic  shock  appeared  too  soon  after 
the  insulin  injection,  we  knew  that  the 
amount  of  insulin  given  was  too  great. 

7.  Whenever  there  was  an  elevation  of 
temperature,  insulin  was  discontinued,  as  the 
tendency  of  insulin  to  lower  resistance  to  in- 
fection had  to  be  kept  under  consideration. 

8.  When  the  coma  was  not  terminated  by 
the  usual  procedure,  and  it  was  difficult  to 
arouse  the  patient,  it  was  found  advisable  to 
administer  more  dextrose  intravenously. 

9.  When  convulsions  occurred,  it  was 
necessary  to  terminate  the  shock  at  once  by 
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dextrose,  but  only  in  one  instance  was  so- 
dium amytal  necessary  to  arrest  a status 
epilepticus.  Epileptiform  attacks  sometimes 
come  on  unexpectedly  after  myoclonic  twitch- 
ings,  after  tonic  spasms,  or  even  in  the 
course  of  wet  shocks.  They  usually  occur 
one  or  two  hours  after  the  injection. 

We  have  twelve  patients  under  insulin 
treatment  daily. 

Convulsive  Treatment  With  Metrazol 

The  group  that  failed  to  show  any  im- 
provement after  two  and  one-half  or  three 
months  of  insulin  therapy,  together  with 
some  formerly  untreated  patients,  were  given 
convulsive  treatments  with  metrazol.  (See 
table  1 for  comparison  of  results  following 
insulin  shock  therapy  and  convulsive  therapy 
with  metrazol,  in  relation  to  duration  of  ill- 
ness.) We  have  been  administering  this 
type  of  treatment  since  January,  1937. 

We  employ  a 10  per  cent  aqueous  solution 
of  metrazol  which  has  been  placed  in  a 50 
cc.  rubber-capped  vial  and  sterilized  by  boil- 
ing for  thirty  minutes.  The  sterilizing  proc- 
ess does  not  cause  deterioration  of  the  solu- 
tion. It  may  be  kept  in  an  ice  box  and  the 
amount  desired  can  be  withdrawn  through 
the  rubber  cap  with  the  syringe  to  be  used 
in  making  the  injections. 

Treatment  is  started  by  the  injecting  of  3 
cc.  of  the  solution  intravenously.  The  more 
rapidly  the  injection  is  made,  the  more  apt  it 
is  to  be  effective.  If  this  dose  fails  to  cause 
a major  epileptiform  convulsion,  it  is  in- 
creased by  0.5  or  1 cc.  the  next  time.  The  in- 
jections are  given  in  the  forenoon;  the  pa- 


tient goes  without  breakfast.  Two  treat- 
ments a week  are  given.  As  a rule,  the  pa- 
tient is  able  to  eat  his  noon  meal.  Ten  cc.  is 
the  largest  dose  we  have  ever  needed  to  pro- 
duce a successful  convulsion. 

After  each  intravenous  metrazol  injection 
there  is  a latent  period  of  from  five  to  ten 
seconds,  which,  in  rare  instances,  may  ex- 
tend to  one  and  one-half  minutes.  Then  the 
patient  becomes  confused  and  unresponsive 
or  he  becomes  active,  struggles  violently, 
cries  out  and  the  muscles  about  the  mouth 
and  eyes  twitch.  Soon  there  is  a marked 
generalized  tonic  spasm,  lasting  about  ten 
seconds.  Respiration  ceases  with  ensuing 
cyanosis.  Then  clonic  and  tonic  contractions 
appear  for  a period  of  from  twenty  to  sixty 
seconds.  Relaxation  with  exhaustive  sleep 
terminates  the  drastic  procedure.  In  most 
instances  the  duration  of  the  entire  con- 
vulsive phase  is  from  one  to  one  and  one-half 
minutes. 

Convulsive  treatment  is  contraindicated  in 
the  presence  of  pulmonary,  cardiac  or  vascu- 
lar disorders.  The  age  limit  for  this  treat- 
ment is  fifty  years. 

In  considering  convulsive  therapy,  one 
naturally  wonders  about  the  process  by 
which  changes  in  the  mental  condition  of  the 
patient  are  brought  about.  It  has  been  long 
known  that  a severe  infectious  illness  may 
influence  dementia  praecox  favorably,  and 
attempts  have  been  made  to  produce  condi- 
tions resembling  such  illnesses  by  the  pro- 
duction of  leukocytosis.  Sakel  believes  that 
the  effectiveness  of  the  hypoglycemic  shock 
treatment  may  be  a direct  action  of  the  in- 


Table  1. — Results  of  Insulin  Shock  Therapy  and  Convulsive  Therapy  with  Metrazol  in  Relation  to 

Duration  of  Disease* 


Duration 

Less  than  1 year 

Less  than  2 years 

More  than  2 years 

Treatment  ___  _ 

. _ Insulin 

Metrazol 

Insulin 

Metrazol 

Insulin 

Metrazol 

Full  remission  __  _ _ 

_ 8** 

2 

2 

0 

3 

1 

Social  remission 

2 

0 

2 

1 

1 

0 

Improved  

1 

4 

0 

2 

6** 

2 

Unimproved  _ . 

5 

4 

3 

7 

14 

14 

Total  number  of  cases 

_ 16 

10 

7 

10 

24 

17 

* In  the  47  cases  in  which  insulin  shock  therapy  was  used,  the  number  of  treatment  days  per  person 
was  53.2;  the  average  number  of  days  of  deep  wet  shocks  44.8.  The  average  duration  of  insulin  shock 
therapy  was  10.9  weeks.  In  the  37  cases  in  which  convulsive  therapy  with  metrazol  was  used,  the  number 
of  treatment  days  per  person  was  26.3;  the  average  number  of  convulsions  per  person  17.6.  The  average 
duration  of  convulsive  therapy  with  metrazol  was  13.4  weeks. 

**  Suffered  relapse. 
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sulin  on  the  cell  itself.  The  brain  cells  of 
the  patient  are  continuously  exposed  to  the 
action  of  some  stimulating  substance  with  a 
sympathicotropic  action  like  adrenalin,  and 
insulin,  a vagotropic  agent,  is  its  antagonist. 
During  the  excited  states  there  is  an  increase 
of  adrenalin  in  the  blood  and  in  the  spinal 
fluid,  with,  subsequently,  greater  amounts  of 
sugar  in  the  blood  and  spinal  fluid. 

Furthermore,  Sakel  assumes  that  the 
adrenal  hormone  system  sensitizes  the  cells 
excessively,  and  that  accentuated  but  pro- 
longed stimuli  produce  pathological  effects. 
Insulin  opposes  the  action  of  the  adrenal 
system  so  that  the  excessive  stimuli  are  muf- 
fled, and  the  cells  kept  relatively  quiescent, 
thus  benefiting  the  patient. 

When  the  cells  are  over-stimulated,  the 
hormones  revive  dormant,  primitive  and  in- 
fantile nerve  pathway  patterns.  Primitive 
impulses  are  again  called  into  action.  These 
impulses  must  traverse  older  routes,  and 
phylogenetically  older  types  of  primitive  and 
inadequate  behavior  will  appear.  Hypogly- 
cemic therapy  reduces  and  abolishes  exces- 
sive excitation,  and  these  abnormal  nerve 
potentials  are  subdued. 

It  is  possible  that  during  a convulsion, 
when  all  psychic  activity  is  suspended,  the 
over-stimulation  of  the  cell  activity  with  its 
revival  of  primitive  patterns  may  be  de- 
pressed to  such  a degree  that  the  rudimen- 
tary patterns  do  not  again  assert  themselves, 
and  the  normal  pathways  gain  supremacy. 

Regarding  the  metrazol  treatment  we 
might  say  that  the  idea  of  treating  schizo- 
phrenia with  convulsive  shocks  was  devel- 
oped from  the  clinical  observation  that  inter- 
mittent convulsions  in  the  course  of  demen- 
tia praecox  improved  the  psychic  pattern 
picture,  possibly  by  a brisk  but  short  altera- 
tion of  the  organic  tissue  reactions.  The  fact 
that  schizophrenic  individuals  rarely  develop 
convulsions,  and  again  the  observation  that 
epileptics  no  longer  have  fits  when  they  ex- 
hibit a picture  similar  to  schizophrenia,  sug- 
gested the  artificial  convulsive  shock  therapy 
to  de  Meduna3  of  Hungary.  His  first  reports 
stated  that  out  of  a group  of  110  schizo- 
phrenic patients,  fifty-three  obtained  full  re- 
missions. We  found  that  this  treatment  did 
not  affect  the  cardiovascular  apparatus, 


which  was  repeatedly  checked  by  means  of 
the  electrocardiograph,  nor  did  it  produce 
any  other  bodily  changes. 

de  Meduna  is  of  the  opinion  that  the  epi- 
leptiform convulsion  changes  the  chemical 
constitution  of  the  organism  in  a way  suit- 
able to  “cure”  schizophrenia.  He  believes 
that  the  factors  producing  convulsions  also 
cause  the  beneficial  effect  in  the  mental  con- 
dition of  patients. 

Results  of  Treatment 

Tables  2 and  3 show  the  results  obtained 
with  insulin  shock  therapy  and  convulsive 
shock  therapy,  respectively. 


Table  2. — Residts  of  Insulin  Shock  Therapy  in 
52  Cases  of  Schizophrenia * 


Discharged 
10  c? 

5? 

Improved 

3c? 

6? 

Unimproved 
7c? 
io  ? 

Still  on 
Treatment 

5c? 

62 

15  (28.9%) 

9 (17.3%) 

17  (32.7%) 

11  (21.1%) 

* Treatment  statistics  from  November  11,  1936,  to 
December  23,  1937.  Total  number  of  deep  wet 
shocks  was  1,892;  total  number  of  injections  was 
2,412. 

Table  3. — Results  of  Convulsive  Therapy  with 
Metrazol  in  U3  Cases  of  Schizophrenia* 

Discharged 

4c? 

2? 

Improved 

lc? 

5? 

Unimproved 

5c? 

112 

Still  on 
Treatment 

7c? 

82 

6 (14.0%) 

6 (14.0%) 

16  (37.2%) 

15  (34.8%) 

* Treatment  statistics  from  February  23,  1937,  to 
December  23,  1937.  Total  number  of  convulsions 
was  550;  total  number  of  injections  was  984. 
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The  Prophylactic  Use  of  Scarlet  Fever  Convalescent  Serum" 

Analysis  of  Results  in  1,061  Cases 
By  MAURICE  HARDGROVE,  M.  D. 

Milwaukee 


NUMEROUS  reports  are  to  be  found  in 
recent  literature  on  results  obtained 
through  the  use  of  human  convalescent 
serum  in  the  prophylaxis  of  scarlet  fever. 

Degkwitz’s1  early  report  showed  complete 
protection  in  all  but  three  of  509  scarlet 
fever  contacts  given  convalescent  scarlet 
fever  serum.  Meader2  by  this  method  was 
able  to  protect  all  but  2.9  per  cent  out  of  a 
total  of  450  contacts.  In  his  control  group 
of  321  contacts,  12.8  per  cent  developed  the 
disease. 

Gordon3  gave  convalescent  serum  to  112 
nurses  found  to  be  Dick  positive.  Only  eight 
of  these  nurses  later  contracted  scarlet  fever, 
and  it  was  of  a mild  type.  Hoyne,  Lev- 
inson and  Thalhimer4  administered  serum  to 
eighty-three  children  with  positive  Dick 
tests,  who  had  been  exposed  to  scarlet  fever 
in  a hospital.  They  secured  protection  in 
95  per  cent.  The  four  cases  of  scarlet  fever 
which  did  develop  were  described  as  mild 
or  modified  forms  of  the  disease.  The  same 
authors  reported  that  they  were  able  to  se- 
cure 97.2  per  cent  protection  in  862  sus- 
ceptible home  contacts. 

A survey  of  the  type  here  presented  is 
open  to  warranted  criticism.  However,  it 
is  an  attempt  to  evaluate  the  results  of  two 
and  one-half  years  of  experience  with  this 
method  of  passive  immunity.  The  endeavor 
has  been  made  possible  through  the  co- 
operation of  the  Milwaukee  Health  Depart- 
ment and  the  Convalescent  Serum  Center 
located  at  Columbia  Hospital,  Milwaukee.5 

A rigid  routine  was  adhered  to  in  prepar- 
ing the  serum,  the  method  used  being  that 
approved  by  the  National  Institute  of  Health. 
From  the  200  cc.  of  blood  withdrawn  from 


* From  the  Milwaukee  Convalescent  Serum  Cen- 
ter, Columbia  Hospital,  Milwaukee.  Presented  be- 
fore the  Epidemiology  Section  of  the  American 
Public  Health  Association,  New  York,  October  6, 


adults,  approximately  90  cc.  is  later  avail- 
able as  serum.  The  blood  specimens  are 
centrifuged  several  times  and  the  serum  is 
withdrawn  aseptically.  When  bacteriologic 
and  serologic  tests  are  found  to  be  negative 
on  the  individual  bulk  specimens,  twenty  or 
thirty  of  these  specimens  are  pooled,  thus 
combining  the  effective  power  of  the  sera 
from  various  types  of  cases  and  also  mixing 
the  various  blood  groups.  After  the  pooling 
is  complete,  the  serum  is  run  through  a 
Berkefeld  filter  and  vialed  in  10  cc.  and  20 
cc.  amounts.  When  further  sterility  tests 
are  completed  the  serum  is  ready  to  be 
dispensed. 

The  dosages  commonly  used  in  the  preven- 
tion of  scarlet  fever  are  10  cc.  for  children 
under  ten  years  of  age  and  20  cc.  for  older 
children  and  adults.  It  is  given  intra- 
muscularly. 

Questionnaires  were  mailed  routinely  to 
the  physicians  who  used  the  serum.  Follow- 
up letters  were  sent  if  the  questionnaires 
were  not  returned.  The  questionnaires  re- 
quested information  as  to  the  age  of  the  ex- 
posed individual,  the  number  of  days  of  ex- 
posure before  receiving  serum,  the  amount 
of  serum  used,  the  intimacy  of  contact, 
whether  the  patient  was  removed  from  the 
source  of  exposure,  whether  Dick  tests  had 
been  performed,  and  whether  reactions 
occurred  which  could  have  been  caused  by 
the  serum.  In  those  cases  in  which  scarlet 
fever  was  contracted,  additional  information 
was  requested  regarding  the  severity  of  the 
disease,  the  occurrence  of  complications,  and 
the  opinion  of  the  attending  physician  as  to 
whether  the  disease  was  modified  by  the 
prophylactic  injection. 

The  response  of  the  physicians  was  excel- 
lent. Of  the  1,179  consecutive  question- 
naires sent  out,  1,061  were  answered  in  a 
manner  satisfactory  to  be  included  in  this 
report  (118  cases  not  included).  A total  of 
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221  physicians  received  the  questionnaires, 
206  of  whom  reported  back. 

In  only  twenty  of  the  1,061  cases  here  re- 
ported did  scarlet  fever  develop  in  the  four- 
teen-day  period  following  the  injection  of 
convalescent  scarlet  fever  serum  (see  table 
1).  This  is  1.88  per  cent  of  the  group  studied. 
In  six  of  these  cases  the  disease  developed 
after  the  tenth  day.  In  twenty-two  other 
cases  a disease  developed  which  may  have 
been  scarlet  fever  without  rash  (atypical 
scarlet  fever).  If  this  group  of  atypical 
scarlet  fever  cases,  excluding  two  which  oc- 
curred after  fourteen  days,  is  added  to  the 


Table  2 shows  the  number  of  patients  who 
developed  scarlet  fever  and  the  relation  of 
the  disease  to  the  number  of  days  of  expo- 
sure before  serum  was  given.  The  majority 
of  patients  were  given  serum  within  two 
days  after  exposure.  In  five  cases  the  Dick 
test  was  negative  a week  after  giving  serum 
and  in  seven  it  was  still  positive,  but  in  none 
of  these  cases  did  scarlet  fever  develop. 
Only  100  (less  than  10  per  cent)  of  the  1,061 
individuals  were  given  Dick  tests  before 
receiving  serum. 

Four  hundred  and  thirty-two  of  the  expo- 
sures were  known  to  be  very  intimate,  334 


Table  1. — The  Prophylactic  Use  of  Scarlet  Fever  Convalescent  Serum  in  1,061  Cases. 


Developed 

Developed 

Developed  Atypical 

Had  Unrecognized 

Number 

Scarlet  Fever 

Scarlet  Fever 

Scarlet  Fever 

Scarlet  Fever 

Age 

of  Cases 

Within  14  Days 

Later  Than  14  Days 

(Not  Diagnosed  as 

When  Serum 

Scarlet  Fever) 

Injected 

2 — 1 day 

1 — 1 day 

2 — 2 days 

1 — 17  days 

1 — 2 days 

0—  5 

230* 

7 

1 — 3 days 

4 

1 — 35  days 

10 

1 — 3 days 

2 

1 — 13  days 

1 — 42  days 

1 — 5 days 

1 — 14  days 

1 — 1 year 

4 — 7 days 
2 — 10  days 

2 — 2 days 

1 — 30  days 

1 — 9 days 

5—10 

213 

7 

3 — 4 days 

4 

1 — 68  days 

6 

2—10  days 

6 

1 — 11  days 

1-120  days 

1 — 28  days 

1 — 12  days 

1 — 1 year 

1 — 50  days 

2 — 6 days 

1 — 15  days 

10—20 

236 

4 

1 — 10  days 

4 

1 — 17  days 

2 

1 — 13  days 

1 — 42  days 
1 — 44  days 

3 — 3 days 

1 — 30  days 

1 — 5 days 

20  + 

340 

2 

1 — 2 days 

3 

1 — 60  days 

7 

1 — 7 days 

1 

1 — 14  days 

1—90  days 

1 — 8 days 
1 — 10  days 

7 

42 

1 

Total 

1,061 

20 

15 

22 

12 

♦Twelve  were  under  six  months  of  age;  twenty-four  under  one  year. 


group  of  fourteen-day  true  failures,  it  may 
be  said  that  the  serum  failed  to  protect  in 
3.77  per  cent  of  the  1,061  individuals  exposed. 

In  addition  to  the  cases  described  above, 
in  which  scarlet  fever  developed  in  spite  of 
giving  convalescent  scarlet  fever  serum, 
there  were  twelve  cases  in  which  early  symp- 
toms of  the  disease  were  present  at  the  time 
of  serum  injection.  In  all  of  these  twelve 
cases  the  symptoms  were  relieved  and  no 
rash  appeared.  Among  the  fourteen-day 
true  failures,  there  were  seven  patients  who 
developed  scarlet  fever  within  one  week 
following  exposure,  although  they  had  re- 
ceived serum  during  this  period.  It  is  pos- 
sible that  some  of  these  patients  were  “com- 
ing down”  with  scarlet  fever  when  the  serum 
was  administered. 


were  family  contacts  and  ninety-eight  were 
otherwise  direct  and  intimate.  One  hundred 
and  forty-nine  were  school  contacts  and  480 
were  of  unknown  origin.  All  of  those  who 
developed  the  disease  within  fourteen  days 

Table  2. — Time  at  Which  Serum  Was  Given 


Number  True 

Days  Exposed  Before  Serum  Given  of  Cases  Failures* 

1 329  8 

2. 281  5 

3  - 173  3 

4  126  2 

5 33  0 

6  16  1 

7 17  0 

7t 26  0 

? 49  1 

Continuous  exposure 4 

Multiple  known  exposures 6 

No  known  exposure 2 


1,061  20 


♦Scarlet  fever  developed  within  fourteen  days  after  serum  was  given 
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were  in  the  group  of  known  intimate  expo- 
sures. 

Discussion 

Although  further  controlled  studies  are 
necessary  to  estimate  accurately  the  prophy- 
lactic value  of  scarlet  fever  convalescent 
serum,  the  results  of  this  study  are  in  close 
agreement  with  those  found  in  the  litera- 
ture.8 Park  states  that,  in  his  experience, 
10  per  cent  of  contacts  ordinarily  contract 
scarlet  fever.  Gordon  estimated  that  15  per 
cent  developed  the  disease  after  exposure. 
In  our  group  we  found  that  1.9  per  cent 
developed  the  disease  after  the  use  of  human 
convalescent  scarlet  fever  serum. 

Krumbiegel7  found  that  13.55  per  cent  of 
his  exposed  untreated  family  contacts  devel- 
oped scarlet  fever  within  fourteen  days. 
Assuming  that  only  a low  rate,  say  10  per 
cent  (106)  of  the  group  considered  in  this 
paper,  would  have  developed  scarlet  fever  if 
the  convalescent  serum  had  not  been  given, 
then  we  have  secured  protection  in  81.8  per 
cent  (86).  In  other  words,  only  one  case 
appeared  where  five  or  six  might  have  been 
expected. 

Reactions  have  been  noted  in  1 per  cent  of 
the  cases  following  the  use  of  convalescent 
serum.  These  reactions  consisted  of  slight 
transient  elevations  in  temperature,  occa- 
sional urticaria  and  joint  pains  lasting  but 
a few  days. 

When  it  is  necessary  for  a susceptible  con- 
tact to  remain  in  the  presence  of  a person 
with  scarlet  fever,  convalescent  serum  should 
be  given  at  ten-day  intervals. 

If  further  work  confirms  Koehler’s8  and 
Krumbiegel’s7  impressions  of  the  efficiency 
of  an  active  immunization  program  for  the 
prevention  of  scarlet  fever,  convalescent 
serum  may  be  of  valuable  assistance  in 
eradicating  the  disease.  The  individual  ex- 
posed could  be  given  a prophylactic  dose  of 
convalescent  serum,  then  removed  from  the 
source  of  exposure  while  receiving  active 
immunization.  (Some  prefer  giving  conval- 
escent serum  to  contacts  only  after  finding 
them  to  be  Dick  positive.)  When  fully  pro- 
tected the  individual  could  be  brought  back 
to  the  original  source  of  scarlet  fever  with- 


out danger.  Koehler8  states  that  43  per  cent 
of  the  patients  convalescing  from  scarlet 
fever  still  carry  hemolytic  streptococci  in 
their  throats  for  as  long  as  four  months  and, 
therefore,  are  possible  spreaders  of  the 
disease. 

A serious  handicap  in  the  use  of  conva- 
lescent serum  has  been  the  difficulty  in  pro- 
curing an  adequate  supply  prepared  in  a sat- 
isfactory manner.  Authorized  serum  depots 
able  to  prepare  and  store  large  amounts  of 
serum  have  not  been  developed  in  this  coun- 
try until  recent  years.  However,  at  the 
present  time  there  are  convalescent  serum 
centers  in  many  of  the  larger  cities — Mil- 
waukee, Detroit,  Chicago,  Philadelphia,  New 
York,  Des  Moines,  Minneapolis  and  Los  An- 
geles. These  centers  are  prepared  to  ship 
serum  throughout  the  United  States. 

Conclusion 

1.  Human  convalescent  scarlet  fever 
serum  was  administered  to  1,061  individuals 
exposed  to  scarlet  fever. 

2.  Only  twenty  cases  of  mild  scarlet  fever 
appeared  in  these  passively  immunized  indi- 
viduals within  fourteen  days. 

3.  Reactions  following  the  use  of  human 
convalescent  serum  have  been  infrequent 
(1  per  cent). 
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Comments  on  Treatment 

EDITORS 

A.  J.  Quick.  M.  D.,  Marquette  University.  Milwaukee 
and 

M.  H.  Seevers,  M.  D.,  University  of  Wisconsin,  Madison 


Hiccup 

Hiccup,  usually  a trivial  annoyance  requir- 
ing no  medical  attention,  can  be  so  severe 
and  persistent  as  to  tax  the  physician’s 
therapeutic  skill  to  the  utmost.  In  the  treat- 
ment of  hiccup,  it  is  essential  to  locate  the 
underlying  cause.  The  clonic  spasm  of  the 
diaphragm  causing  hiccup  may  be  due  to  any 
stimulus  affecting  the  phrenic  nerve.  It  may 
have  its  origin  centrally,  peripherally,  or 
reflexly. 

Hiccup  due  to  central  stimulation  almost 
invariably  denotes  a grave  underlying  factor 
such  as  a brain  tumor,  meningitis,  encephali- 
tis or  a toxemia  such  as  is  found  in  uremia 
and  influenza.  Specific  treatment  is  usually 
impossible.  Sedative  and  hypnotic  drugs  are 
valuable  because  they  not  only  reduce  ner- 
vous irritability,  but  they  also  induce  sleep. 
Among  the  drugs  that  can  be  used  in  mix- 
ture are  bromides,  belladonna,  chloral, 
paraldehyde,  phenobarbital,  and  chloretone. 
Antispasmodic  drugs  likewise  are  useful. 
Nitroglycerine  in  doses  of  1/100  grain  three 
times  a day,  atropine  1/100  grain,  or  benzoyl 
benzoate,  0.5  dram  of  a 20  per  cent  solution 
three  times  a day  may  be  tried.  Sometimes 
morphine  is  effective  in  stopping  the  type  of 
hiccup  under  discussion.  If  all  these  meas- 
ures fail,  anesthetization  of  the  phrenic 
nerve,  or  even  phrenicotomy  may  be  neces- 
sary as  the  last  resort. 

Peripheral  irritation  of  the  phrenic  nerve 
may  also  cause  hiccup,  and  lesions  in  the 


mediastinum,  subphrenic  abscess,  and  peri- 
hepatitis may  be  cited  as  causes.  Treatment 
is  difficult.  The  causative  factor  should  be 
removed  if  possible.  Sedation  is  indicated. 

Vagal  stimulation,  often  found  to  be  the 
result  of  gastrointestinal  irritation,  is  the 
common  cause  of  hiccup.  In  the  treatment, 
it  is  best  to  start  with  the  simpler  measures 
first.  It  is  well  known  that  holding  the 
breath,  deep  breathing,  breathing  in  and  out 
of  a bag,  sipping  cold  water,  or  compressing 
the  diaphragm  by  drawing  the  legs  to  the 
chest  often  bring  about  the  desired  result. 
Sometimes  pressure  on  the  ensiform  cartilage 
or  over  the  carotid  sheath  may  stop  an  at- 
tack. Inhalation  of  5 per  cent  carbon  dioxide 
is  well  worth  trying  in  persistent  hiccup.  If 
the  cause  can  be  traced  to  the  stomach,  the 
administration  of  a carminative  such  as 
peppermint  water  with  or  without  a mild 
alkali  such  as  sodium  bicarbonate  may  stop 
the  hiccup.  Occasionally  a counterirritant, 
a mustard  plaster,  applied  to  the  epigastrium 
is  worth  trying.  Hiccup  occurring  post- 
operatively  is  often  best  controlled  by  giving 
nothing  by  mouth,  and  forcing  fluids,  prefer- 
ably by  hypodermoclysis.  If  there  is  marked 
lack  of  gastric  tonus  and  dilatation,  lavage 
or  even  continuous  siphonage  of  the  stomach 
may  be  required. 

If  there  is  reason  to  believe  that  the  hiccup 
is  of  neurotic  origin,  a general  anesthetic 
should  be  given,  since  a prompt  termination 
of  the  hiccup  will  occur. 


RESERVATIONS  BEING  ACCEPTED  FOR  ROUND  TABLE  LUNCHEONS  TO 
BE  HELD  DURING  ANNUAL  MEETING 

The  headquarters  office  of  the  State  Medical  Society  is  now  accepting  reservations  for  round 
table  luncheons  to  be  held  the  last  two  days  of  the  Society’s  annual  meeting  on  Thursday  and 
Friday,  September  15  and  16,  Hotel  Schroeder,  Milwaukee.  To  secure  your  preference  it  is  advis- 
able to  make  an  early  reservation.  However,  a desk  will  be  established  in  the  Milwaukee  Auditorium 
where  members  who  have  not  already  made  reservations  for  round  table  luncheons  may  apply  for 
reservations  of  such  vacancies  as  may  obtain  at  that  time.  Information  regarding  round  table 
luncheons  may  be  found  on  pages  840-843  of  this  issue. 
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Department  of  Justice  Statement  on  A.  M.  A. 

Anti-Trust  Suit 


THE  following  is  the  official  statement  of 
the  United  States  Department  of  Justice 
for  release  in  the  morning  papers,  Monday, 
August  1,  relative  to  a proposed  grand  jury 
investigation  of  certain  alleged  activities  of 
the  Medical  Society  of  the  District  of  Colum- 
bia and  the  American  Medical  Association. 
Due  to  partial  reports  in  the  daily  press,  the 
entire  statement  is  printed  for  the  informa- 
tion of  all  members.  The  statement  reads: 

A preliminary  investigation  made  by  the  Depart- 
ment of  Justice  in  response  to  numerous  complaints 
has  disclosed  the  following  situation  with  reference 
to  activities  within  the  medical  profession  in  the 
District  of  Columbia. 

Group  Health  Association,  Inc.,  was  organized  in 
the  District  of  Columbia  a year  ago  by  2500  gov- 
ernment employees,  principally  from  the  lower  sal- 
ary classes,  to  provide  prepaid  medical  care  at  a 
cost  which  the  members  could  afford  to  pay.  This 
group  retained  its  own  physicians,  who  have  under- 
taken to  provide  the  members  with  virtually  com- 
plete medical  care.  The  Medical  Society  of  the  Dis- 
trict of  Columbia,  the  American  Medical  Association, 
and  some  of  the  officials  of  both  these  organizations, 
are  attempting  to  prevent  this  Association  from 
functioning.  The  methods  they  have  used  are: 

1.  Threatened  expulsion  from  the  District  Medi- 
cal Society  of  doctors  who  accept  employment  with 
Group  Health  Association.  Because  of  the  power 
and  standing  of  the  Medical  Society,  and  the  stigma 
sometimes  attached  to  expulsion  from  it,  this  causes 
Group  Health  Association  great  difficulty  in  employ- 
ing competent  physicians. 

2.  Threatened  expulsion  from  the  Medical  Society 
of  doctors  who  take  part  in  medical  consultations 
with  doctors  on  the  Group  Health  Association  staff. 
This  in  effect  amounts  to  forcing  members  of  the 
Medical  Society  to  participate  in  an  illegal  boycott 
of  Group  Health  Association  doctors. 

3.  The  exclusion  from  Washington  hospitals  of 
the  Group  Health  Association  staff  doctors;  this  has 
been  accomplished  either  in  combination  with  the 
various  hospitals  or  by  means  of  influence,  which 
may  or  may  not  have  amounted  to  coercion,  upon 
them.  This  exclusion  has  made  it  impossible  for 
doctors  affiliated  with  Group  Health  Association  to 
practice  their  profession  in  the  hospitals  and  it  has 
prevented  members  of  the  Association  who  enter  the 
hospitals  as  patients  from  having  the  services  of  the 
physicians  of  their  own  choice. 

In  the  opinion  of  the  Department  of  Justice,  this 
is  a violation  of  the  antitrust  laws  because  it  is 


an  attempt  on  the  part  of  one  group  of  physicians 
to  prevent  qualified  doctors  from  carrying  on  their 
calling  and  to  prevent  members  of  Group  Health 
Association  from  selecting  physicians  of  their  own 
choice.  The  Department  interprets  the  law  as  pro- 
hibiting combinations  which  prevent  others  from 
competing  for  services  as  well  as  goods.  The  par- 
ticular persons  responsible  for  this  violation  can 
only  be  ascertained  by  a grand  jury  investigation. 
Such  an  investigation  will  be  undertaken  by  the 
Department  in  the  near  future. 

The  reasons  for  issuing  this  statement  prior  to  the 
calling  of  a grand  jury  follow  the  general  policy 
heretofore  announced.  The  two  objectives  of  the 
antitrust  laws  are,  first,  to  act  as  a deterrent  and 
to  provide  a means  of  maintaining  competitive  con- 
ditions in  the  future.  The  second  objective  is  a con- 
structive aim  which  requires  the  cooperation  of 
those  concerned.  In  obtaining  this  cooperation,  the 
Department  must  avoid  making  surprise  moves.  It 
must  warn  those  who  are  engaged  in  what  the  De- 
partment considers  violations  of  the  Acts  of  its  atti- 
tude toward  such  activities;  and  in  fairness  to  them 
and  for  their  own  protection,  it  must  do  so  as  far 
in  advance  as  possible.  Such  advance  notice  may 
also  be  useful  in  calling  the  attention  of  Congress 
to  the  Department’s  interpretation  of  the  law  so 
that  possible  amendments  may  be  considered. 
Advance  notice  of  a contemplated  grand  jury  pro- 
ceeding is  not  always  possible.  Tactical  reasons  in 
some  cases,  as  where  it  is  feared  that  witnesses  may 
be  approached,  may  compel  action  without  warning. 
These  reasons,  however,  do  not  exist  in  a proceeding 
against  men  of  the  character  of  those  engaged  in 
the  profession  of  medicine. 

In  obtaining  the  cooperation  necessary  to  accom- 
plish the  Department’s  constructive  aim  in  antitrust 
proceedings,  it  is  necessary  to  put  the  prosecution  in 
its  proper  setting.  It  is  therefore  important  to  re- 
peat that  an  indictment  for  violation  of  the  antitrust 
laws  does  not  necessarily  charge  a crime  involving 
moral  turpitude.  Thus,  in  the  present  case  the  De- 
partment does  not  take  the  view  that  the  offenses 
committed  are  crimes  which  reflect  upon  the  char- 
acter or  high  standing  of  the  persons  who  may  be 
involved.  The  analogy  to  which  this  proceeding 
should  be  compared  is  that  of  a prosecution  for  reck- 
less driving,  committed  by  a person  of  distinction 
and  good-will  who  is  in  a hurry  to  meet  his  legiti- 
mate engagements. 

The  absence  of  moral  turpitude,  however,  does  not 
lessen  the  duty  of  the  Department  to  prosecute 
where  it  believes  violations  of  the  antitrust  laws 
have  occurred.  This  duty  has  been  laid  upon  it  by 
Congress.  Congress  has  given  it  no  right  to  use  the 
(Continued  on  page  85i) 
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EDITORIALS 


A C ure  For  Diabetic  "Cures” 

OF  THE  several  thousand  persons  with 
diabetes  in  the  State  of  Wisconsin,  sev- 
eral hundred  get  into  difficulties  each  year 
because  of  experimentation  with  so-called 
“cures”  and  “treatments.”  Why? 

In  the  first  place,  the  widespread  adver- 
tisements of  countless  numbers  of  worthless 
remedies  promise  not  only  cure  of  diabetes 
but  freedom  from  dieting,  insulin  injections 
and  the  making  of  urinalyses.  The  existing 
mechanisms  for  suppressing  the  advertising 
and  marketing  of  worthless  products  have 
gone  a long  way  in  combating  this  evil. 
Certainly  many  of  the  most  flagrant  abuses 
have  been  abolished.  In  Hygeia  for  Octo- 
ber, 1935,  Dr.  Arthur  J.  Cramp,  former 
director  of  the  American  Medical  Associa- 
tion’s Bureau  of  Investigation,  lists  twenty- 
four  “patent”  remedies  for  diabetes  and 
describes  the  action  taken  to  get  them  off  the 
market.  But  for  every  fraud  exposed  two 
more  spring  up. 

Secondly,  the  program  prescribed  by 
scientific  medicine  in  diabetes  is  tedious;  it 
offers  no  hope  of  cure;  and  it  involves  many 


unpleasant  tasks.  At  the  present  time,  lit- 
tle can  be  done  about  this  cause  for  the 
patronage  of  patent  preparations.  While 
present  day  methods  of  controlling  diabetes 
guarantee  the  diabetic  patient  health,  a 
sense  of  well-being  and  a large  measure  of 
protection  against  complications,  they  are 
and  no  doubt  will  for  some  time  remain  un- 
pleasant and  annoying. 

Lastly,  many  physicians  are  unable  either 
through  lack  of  understanding  or  lack  of 
inclination  to  give  adequate  supervision  in 
cases  of  diabetes.  Something  can  be  done 
about  this  cause  for  traffic  in  so-called 
diabetic  “cures.”  And  something  will  be 
done  when  physicians  generally  come  to 
realize  that  the  proper  education  of  diabetic 
patients  provides  the  most  effective  cure  for 
diabetic  “cures.”  When  every  physician 
keeps  himself  well  informed,  gives  his  dia- 
betic patients  adequate  supervision,  and 
cautions  them  over  and  over  again  about  the 
dangers  of  using  unorthodox  remedies,  the 
number  of  victims  of  frauds  will  approach 
zero.  The  only  patients  still  unprotected 
will  be  those  congenitally  incapable  of  avoid- 
ing trouble.  R.  S.  B. 
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On  Our  Great  Challenge 

THE  ninety-seventh  annual  meeting  of  the  State  Medical  Society  gives  every  promise  of 
marking  an  epoch  in  the  history  of  medicine  in  Wisconsin.  What  with  the  profession 
of  the  entire  country  backed  to  the  wall  by  an  overwhelming  wave  of  public  questioning 
which  at  times  even  approaches  ridicule  and  with  prophets  here  and  there  pledging  their 
fancy  promises  in  return  for  power,  we  are  at  a time  when  almost  anything  might  happen. 
Especially  is  this  true  in  a State  as  willing  to  lead  in  social  experiment  as  Wisconsin.  It 
is  because  of  these  disquieting  truths  that  every  single  one  of  us  owes  it  to  those  high 
purposes  to  which  we  are  jointly  dedicated  to  see  that  this  disturbing  situation  is  met  by  a 
clarity  of  understanding  and  a directness  of  effort  on  the  part  of  our  organization  which 
will  leave  no  possible  room  for  honest  criticism. 

To  the  great  good  fortune  of  the  citizens  of  Wisconsin,  prompt  heed  was  given  the 
early  rumblings  of  this  movement  by  our  House  of  Delegates  and,  at  its  session  of  a year 
ago,  it  determined  to  prepare  itself  to  meet  it.  To  the  profound  credit  of  the  organized 
profession  of  Wisconsin,  that  preparation  was  planned  to  start  with  an  honest  search  for 
the  truth  concerning  the  quality  and  the  ready  availability  of  sickness  care  throughout  the 
State  and  then,  knowing  the  real  truth,  to  step  forward  and  lead  the  way  with  such  plans 
for  change  from  our  present  methods  as  those  facts  seem  to  dictate. 

In  a few  days  the  House  of  Delegates  again  will  be  convened  in  regular  annual  session 
— a session  purposely  prolonged  this  year  to  allow  ample  time  for  its  unusually  full  and  im- 
portant program.  It  will  have  placed  before  it  a comprehensive  analysis  of  old  world  med- 
icine gained  at  first  hand  from  sources  wholly  authoritative  and  studied  earnestly  with  a 
view  to  discovering  the  useful  as  well  as  the  useless  within  it.  It  will  have  placed  before  it 
the  results  of  a year-long,  town-to-town  canvass  over  the  length  and  breadth  of  this  State  in 
careful  search  of  sickness  that  is  going  neglected  or  of  suffering  unrelieved.  It  will  have 
placed  before  it  conclusions  and  recommendations  concerning  Group  Hospital  Insurance 
arrived  at  after  the  most  painstaking  studies  by  a mixed  committee  of  physicians  and  hos- 
pital executives  working  under  the  actuarial  and  legal  guidance  of  a firm  of  nationally 
known  experts  in  insurance  law. 

Aided  by  these  several  elaborate  studies  and  guided  by  such  recommendations  as  may 
flow  from  them,  this  session  of  the  House  of  Delegates  should  find  no  serious  difficulty  in 
arriving  at  an  accurate  determination  of  what  is  needed  by  the  sick  of  our  State  and  in 
turn  devising  immediate  and  effective  means  of  meeting  those  needs.  To  do  less  than 
this  would  be  to  earn  for  the  profession  that  condemnation  which  our  critics  have  been 
heaping  upon  us  so  generously  in  the  recent  past.  On  the  other  hand,  to  move  promptly  to 
meet  those  needs — and  there  are  needs — will  be  to  prove  once  again  that  public  service  is 
paramount  in  the  profession  of  medicine. 
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The  Woman’s  Auxiliary 

(ORGANIZED  192  9) 


OFFICERS 

Mrs.  Oscar  W.  Friskc,  Beloit,  President  Mrs.  Frank  E.  Brinckerhoff.  Beloit,  Secretary 

Mrs.  Robert  E.  Fitzgerald,  Wauwatosa.  President-elect  Mrs.  Arthur  J.  McCarey,  Green  Bay,  Treasurer 

Mrs.  Harold  E.  Marsh.  Madison.  Parliamentarian 


Mrs.  Rock  Sleyster,  Wauwatosa 


Archives  and  History — 

Mrs.  Edward  C.  Pfeifer.  Racine 
Hygeia — 

Mrs.  Earle  E.  Kidder,  Stevens  Point 


DIRECTORS 

Mrs.  F.  Gregory  Connell.  Oshkosh 

COMMITTEE  CHAIRMEN 

Nominations — 

Mrs.  Fred  Nause,  Jr.,  Sheboygan 
Organization — 

Mrs.  Eben  J.  Carey,  Wauwatosa 
Press  and  Publicity — 

Mrs.  George  H.  Ewell.  Madison 


Mrs.  Cornelius  A.  Harper,  Madison 


Program — 

Mrs.  William  T.  Clark.  Janesville 
Public  Relations — 

Mrs.  Raymond  B.  Dryer,  Poynette 


Auxiliary  Announces  Final  Plans  for  Annual  Meeting 

in  Milwaukee 


THE  final  arrangements  for  the  annual 
meeting  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin  are  now 
complete.  With  the  Woman’s  Auxiliary  to 
the  Medical  Society  of  Milwaukee  County  as 
the  hostess,  the  meeting  will  be  held  at  the 
Schroeder  Hotel,  Milwaukee,  on  September 
13  to  15.  The  program  and  the  names  of 
the  delegates  and  alternate  delegates  appear 
in  this  issue  of  the  Journal. 

Special  features  of  the  program  include 
luncheon  and  bridge  at  the  Wisconsin  Club 
on  Wednesday,  with  the  Woman’s  Auxiliary 
to  the  Rock  County  Medical  Society  as  the 
hostess,  and  a buffet  supper  on  Wednesday 
evening  at  the  Hotel  Schroeder,  with  Myrtle 
Ross  as  monodramatist.  At  the  time  of  the 
general  meeting  on  Thursday  morning  pins 
will  be  presented  to  all  past  presidents  of  the 
auxiliary,  as  well  as  to  the  incoming  presi- 
dent, Mrs.  Robert  E.  Fitzgerald  of  Wauwa- 
tosa. In  future  years  a pin  of  similar  de- 
sign will  be  presented  to  each  incoming 
president. 

Dr.  Charles  P.  Emerson,  research  profes- 
sor of  medicine,  Indiana  University  School 
of  Medicine,  Indianapolis,  will  be  the  speaker 
at  the  luncheon  at  the  Woman’s  Club  on 
Thursday  noon.  The  hostess  at  this  lunch- 
eon will  be  the  Woman’s  Auxiliary  to  the 
Columbia-Marquette-Adams  County  Medi- 
cal Society,  and  music  will  be  furnished  by 
the  three  daughters  of  Dr.  and  Mrs.  G.  J. 


Flanagan  of  Outagamie  County.  The  an- 
nual dinner  and  dance  in  the  Crystal  Ball- 


Mrs.  Oscar  W.  Friske,  Beloit,  President, 
State  Auxiliary 
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room  of  the  Hotel  Schroeder  on  Thursday- 
evening  will  complete  the  program. 

Every  woman  attending  the  annual  meet- 
ing, whether  or  not  she  is  a member  of  the 
auxiliary,  is  urged  to  attend  not  only  the 
business  sessions  but  also  to  participate  in 
the  many  social  functions  which  have  been 
planned. 

Final  Program 

Tuesday,  September  13,  1938 

P.  M. 

7:00  Executive  Board  Dinner — University  Club 
Mrs.  Oscar  W.  Friske,  president,  presiding 
Guests  of  honor: 

Members  of  the  Advisory  Committee  to 
the  Woman’s  Auxiliary 
Mrs.  Charles  C.  Tomlinson,  Omaha,  Ne- 
braska, president,  Woman’s  Auxiliary  to 
the  American  Medical  Association 

Members  of  the  Executive  Board  are  the  state 
officers  and  directors,  state  committee  chairmen  and 
county  presidents.  An  invitation  to  attend  the  pre- 
convention and  post-convention  board  meetings  is 
extended  to  the  presidents-elect  of  county  auxiliaries. 

Wednesday,  September  14,  1938 

A.  M. 

10 :00  General  Meeting  — Banquet  Room,  Fifth 
Floor,  Hotel  Schroeder 
Mrs.  Oscar  W.  Friske,  president,  presiding 
Invocation — Reverend  Meredith  M.  Hogue 
Address  of  Welcome — Mrs.  Robert  G.  Wash- 
burn, president,  Woman’s  Auxiliary  to  the 
Medical  Society  of  Milwaukee  County 
Response  — Mrs.  Charles  E.  Constantine, 
president,  Woman’s  Auxiliary  to  the 
Racine  County  Medical  Society 
Business  Session  and  Reports  of  County 
Auxiliary  Presidents 

P.M. 

1:00  Luncheon  and  Bridge  — Wisconsin  Club. 
Tickets  $1.35 

Chairman — Mrs.  H.  E.  Kasten,  Beloit 
Co-chairmen: 

Mrs.  Russell  F.  Wilson,  Beloit 
Mrs.  Frank  W.  Van  Kirk,  Janesville 
Mrs.  Evert  C.  Hartman,  Janesville 
Mrs.  A.  R.  F.  Grob,  Milwaukee 
Mrs.  R.  P.  Gingrass,  Milwaukee 
Hostess — Woman’s  Auxiliary  to  Rock  County 
Medical  Society 

8:30  Myrtle  Ross  (monodramatist) 

Buffet  Supper — Banquet  Room,  Fifth  Floor, 
Hotel  Schroeder 

(Courtesy,  State  Medical  Society  of 
Wisconsin) 

Reservations  are  limited  and  must  be  made  before 
6:00  P.  M.  Wednesday,  September  14. 


Thursday,  September  15,  1938 

A.  M. 

10:00  General  Meeting  — Banquet  Room,  Fifth 
Floor,  Hotel  Schroeder 
Mrs.  Oscar  W.  Friske,  president,  presiding 
Business  Session,  Election  of  Officers,  and 
Presentation  of  Gavel 

Induction  of  the  President,  Mrs.  Robert  E. 

Fitzgerald,  Wauwatosa 
Presentation  of  pins  to  past  presidents — 
Mrs.  Charles  C.  Tomlinson 

1929- 30  Mrs.  T.  L.  Harrington,  Stevens 

Point 

1930- 31  Mrs.  Charles  R.  Bardeen,  Madison 

1931- 32  Mrs.  Henry  Gramling,  Milwaukee 

1932- 33  Mrs.  Fred  A.  Nause,  Jr.,  She- 

boygan 

1933- 34  Mrs.  Eben  J.  Carey,  Milwaukee 

1934- 35  Mrs.  Rock  Sleyster,  Wauwatosa 

1935- 36  Mrs.  F.  Gregory  Connell,  Oshkosh 

1936- 37  Mrs.  Cornelius  A.  Harper,  Madison 

1937- 38  Mrs.  Oscar  W.  Friske,  Beloit 

1938- 39  Mrs.  Robert  E.  Fitzgerald,  Wau- 

watosa 


Mrs.  Robt.  E.  Fitzgerald,  Wauwatosa,  President 
Elect,  State  Auxiliary 
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Thursday,  September  15,  1938 — continued 

11 :30  Post-convention  Board  Meeting  — Club 
Rooms,  Third  Floor,  Hotel  Schroeder 
Mrs.  Robert  E.  Fitzgerald,  president, 
presiding 

(All  county  auxiliary  presidents  and  presi- 
dents-elect  are  urged  to  be  present) 

P.  M. 

1:00  Luncheon — Woman’s  Club.  Tickets  $1.25 

Speaker— Dr.  Charles  P.  Emerson,  research 
professor  of  medicine,  Indiana  University 
School  of  Medicine,  Indianapolis 


Music — Margaret  Ann,  Joan,  and  Mary  Alice 
Flanagan — harp,  violin  and  cello.  Daugh- 
ters of  Dr.  and  Mrs.  G.  J.  Flanagan, 
Outagamie  County 

Chairman — Mrs.  James  MacGregor,  Portage 
Co-chairmen: 

Mrs.  J.  Gurney  Taylor,  Milwaukee 
Mrs.  Hoyt  Dearholt,  Milwaukee 
Hostess — Woman’s  Auxiliary  to  Columbia- 
Marquette-Adams  County  Medical  Society 

6 :45  Annual  Dinner  and  Dance — Crystal  Ballroom, 
Hotel  Schroeder 


Delegates  and  Alternate  Delegates  to  Tenth  Annual  Meeting  of  Woman’s 
Auxiliary  to  State  Medical  Society  of  Wisconsin 


County 

Brown-Kewaunee— Door 

Columbia-Marquette-Adams 

Dane 

Dodge  

Douglas  

Fond  du  Lac  

Grant  

Green  Lake-Waushara 

Kenosha  

La  Crosse 

Manitowoc 

Marinette-Florence 

Milwaukee 


Oconto  

Outagamie 

Polk  

Portage  

Racine  

Rock 

Sheboygan  

Washington-Ozaukee 

Waukesha  

Waupaca-Shawano  _ 

Winnebago  


President  or  Delegate 

Mrs.  D.  B.  Dana 
Mrs.  R.  W.  Kispert 
Mrs.  James  MacGregor 
Mrs.  H.  F.  Fredrick 
Mrs.  A.  W.  Bryan 
Mrs.  Homer  Carter 
Mrs.  E.  P.  Webb 
Mrs.  J.  R.  Goodfellow 

Mrs.  O.  M.  Layton 
Mrs.  H.  E.  Twohig 
No  report 

Mrs.  A.  J.  Wiesender 

Mrs.  Orvil  O’Neal 

Mrs.  E.  F.  Andre 

Mrs.  George  Schulte 

Mrs.  S.  Alvin  Montgomery 

Mrs.  E.  H.  Townsend 

Mrs.  Reginald  Hammond 

Mrs.  A.  J.  Shimek 

Mrs.  M.  D.  Bird 

Mrs.  J.  V.  May 

Mrs.  Henry  Gramling 

Mrs.  J.  J.  McGovern 

Mrs.  J.  C.  Sargent 

Mrs.  Harry  J.  Heeb 

Mrs.  E.  P.  Bickler 

Mrs.  C.  D.  Partridge 

Mrs.  S.  M.  Markson 

Mrs.  Robert  Goggins 

Mrs.  W.  H.  Towne 

Mrs.  Donald  Curtin 

Mrs.  L.  O.  Simenstad 

Mrs.  R.  G.  Arveson 

Mrs.  E.  E.  Kidder 

Mrs.  E.  C.  Pfeifer 

Mrs.  William  Buckley 

Mrs.  W.  T.  Clark 

Mrs.  R.  F.  Wilson 

Mrs.  Paul  B.  Mason 

Mrs.  W.  A.  Ford 

Mrs.  O.  J.  Hurth 

Mrs.  F.  W.  Lehmann 

Mrs.  F.  L.  Grover 

Mrs.  H.  T.  Barnes 

Mrs.  R.  C.  Cantwell 

Mrs.  J.  W.  Monsted 

Mrs.  E.  B.  Pfefferkom 

Mrs.  R.  H.  Bitter 


Alternate  Delegate 

Mrs.  R.  B.  Lenz 
Mrs.  D.  F.  Gosin 
Mrs.  Hugh  Caldwell 
Mrs.  Harry  Shapiro 
Mrs.  Stanley  Briggs 
Mrs.  A.  S.  Jackson 
Mrs.  A.  A.  Hoyer 
Mrs.  V.  E.  Ekblad 
Mrs.  T.  J.  O’Leary 
Mrs.  J.  M.  Johnson 
Mrs.  A.  M.  Hutter 

Mrs.  L.  J.  Seward 
Mrs.  A.  A.  Beck 
Mrs.  A.  Schlapik 
Mrs.  Charles  Ulrich 
Mrs.  N.  P.  Anderson 

Mrs.  T.  H.  Rees 
Mrs.  L.  W.  Gregory 
Mrs.  H.  L.  Jorgenson 
Mrs.  R.  W.  Shaw 
Mrs.  William  Jermain 
Mrs.  R.  E.  McDonald 
Mrs.  R.  D.  Champney 
Mrs.  W.  P.  O’Malley 
Mrs.  Fred  Kretlow 
Mrs.  John  McCabe 
Mrs.  J.  J.  Lettenberger 
Mrs.  George  W.  Krahn 
Mrs.  A.  E.  Rector 
Mrs.  Guy  Carlson 
Mrs.  H.  C.  Caldwell 
Mrs.  J.  A.  Riegel 
Mrs.  A.  G.  Dunn 
Mrs.  R.  D.  Jamieson 
Mrs.  Frank  Pope 
Mrs.  H.  E.  Kasten 
Mrs.  W.  W.  Crockett 
Mrs.  Fred  Nause 
Mrs.  J.  W.  McRoberts 
Mrs.  A.  H.  Carthaus 
Mrs.  H.  M.  Lynch 
Mrs.  J.  C.  Hassall 
Miss  Hertha  Voje 


Mrs.  J.  P.  Canavan 
Mrs.  George  Forkin 
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Society  Proceedings 


Oneida — Vilas 

Members  of  the  Oneida-Vilas  County  Medical 
Society  held  a meeting  on  August  4 at  the  Oneida 
Hotel  in  Rhinelander.  Dr.  J.  W.  Lambert,  Antigo, 
was  the  first  speaker  on  the  program.  He  discussed 
business  activities  of  the  society.  Dr.  Arnold  Jack- 
son,  Madison,  was  the  second  speaker,  his  subject 
being  “Diseases  of  the  Thyroid  Gland;  Their  Diag- 
nosis and  Treatment.”  Dr.  H.  P.  Greeley,  Madison, 
next  spoke  on  “Hypertension  and  Heart  Disease.” 
Dr.  V.  W.  Komasinski  acted  as  program  chairman 
for  the  meeting. 

Pierce — St.  Croix 

The  members  of  the  Pierce-St.  Croix  County  Med- 
ical Society,  together  with  members  of  the  Polk 
County  Medical  Society,  held  a picnic  meeting  at  the 
cottage  of  Dr.  O.  Hoyt  Epley  on  Half  Moon  Lake, 
Polk  County,  on  July  21.  A picnic  dinner  was  served 
and  the  doctors  enjoyed  swimming,  fishing  and 
boating. 

Recently  members  of  the  Pierce-St.  Croix  County 
Medical  Society  elected  to  an  honorary  membership 
Dr.  H.  E.  Perrin,  who  on  October  18,  1938,  will  have 
completed  forty-four  years  of  practice  in  Star 
Prairie. 

Trempealeau — Jackson — Buffalo 

Dr.  R.  R.  Richards,  Blair,  secretary  of  the 
Trempealeau-Jackson-Buffalo  County  Medical  So- 
ciety, reports  that  members  of  the  society  met  on 
July  28  in  Blair  for  a supper  meeting.  Supper  was 
served  in  Riverside  Park  and  was  followed  by  a 
period  of  discussion  in  the  village  hall.  Dr.  James 
Evans,  La  Crosse,  was  a guest  speaker.  He  pre- 
sented a paper  on  “The  Role  of  Vitamins.”  Two 


public  health  nurses  also  attended  the  meeting  and 
told  the  doctors  about  their  work  in  the  fields  of 
maternal  and  child  welfare  and  the  prevention  of 
tuberculosis. 

The  following  is  a resolution  adopted  at  the 
meeting: 

“Be  it  resolved  that  the  Trempealeau-Jackson- 
Buffalo  County  Medical  Society  go  on  record  approv- 
ing the  postgraduate  course  given  in  our  district  by 
Doctors  Falls  and  Tenney,  through  the  Bureau  of 
Child  Welfare  of  the  State  Board  of  Health  working 
in  conjunction  with  the  Council  on  Scientific  Work 
and  the  Committee  on  Maternal  and  Child  Welfare 
of  the  State  Medical  Society  of  Wisconsin.  We  feel 
that  it  was  very  educational  and  valuable  to  mem- 
bers of  our  Society,  and  an  aid  to  the  practice  of 
better  obstetrics  and  pediatrics.  All  members  at- 
tending were  enthusiastic,  and  a larger  turn-out 
could  undoubtedly  be  obtained  by  a little  change  in 
procedure  regarding  time  of  meeting,  publicity  etc. 
We  therefore  urge  that  a follow-up  course  be  given 
in  the  same  subjects  in  May  or  June  of  next  year. 
Be  it  further  resolved  that  copies  of  this  resolution 
be  sent  to  the  Bureau  of  Child  Welfare  and  to  the 
office  of  the  Secretary  of  the  State  Medical  Society.” 

Drs.  F.  T.  Younker,  R.  Krohn  and  R.  R.  Richards 
were  appointed  as  a committee  to  consult  the  doc- 
tors wives  to  see  if  they  were  interested  in  having 
an  Auxiliary. 

W innebago 

The  Winnebago  County  Medical  Society  held  its 
annual  picnic  at  the  home  of  Dr.  H.  J.  Haubrick  on 
Lake  Butte  des  Morts  on  August  6.  A picnic  lunch 
was  served  late  in  the  afternoon  after  the  doctors 
had  enjoyed  a tour  of  Doctor  Haubrick’s  fox  farm. 


News  Items  and  Personals 


The  Second  Annual  Symposium  on  Occupational 
Disease  of  the  Department  of  Industrial  Medicine 
of  the  Northwestern  University  Medical  School  will 
be  held  on  September  26  and  27,  1938,  at  Thorne 
Hall  on  the  Chicago  campus. 

The  program  will  include  papers  on  industrial  dis- 
ease education,  the  scope  of  the  occupational  disease 
research  problem,  traumatic  neurosis,  the  health  of 
the  worker  in  the  shop  and  at  home,  industrial  plant 
surveys,  industrial  health  and  the  practicing  physi- 
cian, cardiovascular  disease  and  peripheral  vascular 
disease  in  the  middle-aged  group  of  industrial 
workers. 


Among  the  fall  speaking  engagements  of  Mr. 
J.  G.  Crownhart,  secretary  of  the  State  Medical 
Society  of  Wisconsin,  are  the  following:  Thursday, 
September  29,  Kiwanis  Club  (tenth  district  meet- 
ing), Eau  Claire;  Friday,  September  30,  Wisconsin 
Conference  of  Social  Work,  Milwaukee,  “Adequate 
Medical  Care  for  Low  Income  Groups;”  Wednesday, 
October  5,  Catholic  Hospital  Association,  “Hospital 
Insurance,”  Thursday,  October  20,  Rotary  Club, 
Madison,  and  Thursday,  October  13,  Wisconsin  Fed- 
eration of  Women’s  Clubs,  Racine,  “Adequate  and 
Essential  Medical  Service  to  Low  Income  Groups.” 
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The  aims,  objects,  and  accomplishments  of  the 
State  Medical  Society  of  Wisconsin  and  the  Ameri- 
can Medical  Association  was  the  subject  of  a talk 
given  on  July  20  by  Dr.  A.  E.  Rector  of  Appleton, 
president-elect  of  the  State  Society,  before  members 
of  the  Menasha  Rotary  Club. 

— A— 

Dr.  H.  W.  Powers  of  Milwaukee  announces  the 
removal  of  his  offices  from  the  Plankinton  Building 
to  the  John  Mariner  Building,  411  East  Mason  Street. 

—A— 

Dr.  Benjamin  Lieberman  of  Milwaukee  has  re- 
signed as  medical  director  of  school  hygiene.  On 
September  1 he  began  his  duties  as  medical  director 
of  Milwaukee  State  Teachers’  College. 

— A— 

Dr.  James  C.  Sargent,  president  of  the  State  Med- 
ical Society  of  Wisconsin,  spoke  at  a meeting  of  the 
Waukesha  Rotary  Club  on  July  25.  His  topic  was 
“The  Future  of  Medicine  in  Wisconsin.” 

— A— 

Dr.  Louis  McNamara,  who  has  been  practicing  in 
Randolph  since  last  spring,  has  returned  to  his 
former  location  in  Montello. 

— A— 

The  Sisters  of  St.  Joseph  have  purchased  the  en- 
tire property  of  the  River  Pines  Sanatorium  at 
Stevens  Point,  and  took  possession  on  September  1. 
The  institution  will  be  conducted  under  the  same 
policies,  with  Dr.  T.  L.  Harrington  as  medical 
director. 

— A— 

Dr.  Mina  B.  Glasier,  who  resigned  her  position  as 
a member  of  the  State  Board  of  Health  in  March, 
1937,  to  become  effective  at  the  close  of  her  second 
seven-year  term  last  February,  after  serving  five 
months  over  time  while  waiting  for  the  appointment 
of  her  successor,  has  now  been  relieved  of  the  duties 
of  the  office. 

Governor  La  Follette  appointed  Mrs.  Amalia  Olson 
Baird,  Eau  Claire,  to  fill  the  vacancy. 

Doctor  Glasier,  who  was  the  first  and  only  woman 
member  of  the  board  up  to  the  appointment  of  Mrs. 
Baird,  was  appointed  first  in  1924  by  Governor 
Blaine.  She  was  reappointed  for  another  seven  years 
in  1931,  by  Governor  La  Follette.  The  members  of 
the  board  elected  Doctor  Glasier  president  for  one 
year  in  1935,  and  vice  president  for  one  year  in  1937. 

— A— 

After  eight  years  of  practice  in  Fond  du  Lac,  Dr. 
R.  G.  Mills  has  moved  to  Decatur,  Illinois,  where  he 
will  specialize  in  allergy  and  internal  medicine. 

— A— 

Dr.  J.  D.  Owen  of  Milwaukee  spoke  at  the  meet- 
ing of  the  Cudahy  Kiwanis  Club  on  August  4.  He 
discussed  the  value  of  autopsy  examinations  in  the 
struggle  against  disease. 


Inter-State  Meeting — The  Twenty-Third  Interna- 
tional Assembly  of  the  Inter-State  Postgraduate 
Medical  Association  of  North  America  will  be  held 
in  the  public  auditorium  of  Philadelphia,  Pennsyl- 
vania, October  31,  November  1,  2,  3 and  4,  1938.  All 
scientific  and  clinical  sessions  will  take  place  in  the 
auditorium.  Hotel  headquarters  will  be  the  Ben- 
jamin Franklin  Hotel. 

In  the  neighborhood  of  eighty  distinguished  teach- 
ers and  clinicians  wfill  appear  on  the  program,  a 
tentative  list  of  which  may  be  found  on  page  871  of 
the  advertising  section  of  this  Journal.  The  subjects 
and  speakers  have  been  selected  to  consider  prac- 
tically all  the  subjects  of  greatest  interest  to  the 
medical  profession  in  general. 

A full  program  of  scientific  and  clinical  sessions 
will  take  place  every  day  and  evening  of  the  Assem- 
bly starting  each  morning  at  8:00  o’clock.  Pre- 
assembly and  post-assembly  clinics  will  be  held  in 
Philadelphia  hospitals  on  Saturday,  October  29,  and 
Saturday,  November  5. 

Hotel  reservations  may  be  obtained  by  writing 
Mr.  Thomas  E.  Willis,  chairman  of  the  Hotel  Com- 
mittee, Chamber  of  Commerce  Building,  12th  and 
Walnut  Streets,  Philadelphia,  Pa.  The  registration 
fee  is  $5. 

— A— 

Navy  Medical  Corps  Offering  Internships — The 
Medical  Corps  of  the  United  States  Navy  announces 
a number  of  internships  and  commissions  to  grad- 
uates of  Class  “A”  medical  schools.  Examinations 
will  begin  on  November  7,  1938,  and  applications 
should  be  on  file  at  least  one  month  prior  to  that 
date. 

Qualified  candidates  who  have  completed  intern- 
ships in  civilian  hospitals  will  be  commissioned  as 
Assistant  Surgeons  with  the  rank  of  Lieutenant 
(junior  grade)  and  assigned  to  the  Naval  Medical 
School,  Washington,  D.  C.,  for  a postgraduate  course 
of  instruction. 

Officers  of  the  rank  of  Lieutenant  (junior  grade) 
without  dependents  receive  compensation  of  $2,699 
per  year,  while  those  with  dependents  receive  $3,158 
per  year. 

Further  particulars  may  be  obtained  by  writing 
to  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department,  Washington,  D.  C. 

— A— 

American  Board  of  Internal  Medicine,  Inc. — Writ- 
ten examinations  for  certification  by  the  American 
Board  of  Internal  Medicine  will  be  held  in  various 
parts  of  the  United  States  on  Monday,  October  17, 
1938,  and  on  Monday,  February  20,  1939. 

Formal  application  must  be  received  by  the  Secre- 
tary before  September  15,  1938,  for  the  October, 
1938,  examinations,  and  on  or  before  January  1 for 
the  February,  1939,  examination. 

Application  forms  may  be  obtained  from  William 
S.  Middleton,  M.D.,  Secretary-Treasurer,  1301  Uni- 
versity Avenue,  Madison,  Wisconsin. 
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BIRTHS 

A son,  John  Whittier,  to  Dr.  and  Mrs.  Elwood  W. 
Mason,  Milwaukee,  on  July  18. 

A daughter,  Nancy  Suzanne,  to  Dr.  and  Mrs. 
Clement  F.  Cheli,  Columbus,  on  July  21. 

A son,  John  Cornelius,  to  Dr.  and  Mrs.  Carl  N. 
Neupert,  Madison,  on  July  31. 

A daughter,  to  Dr.  and  Mrs.  Robert  Krohn,  Black 
River  Falls,  on  July  7. 


MARRIAGES 

Dr.  Cecil  R.  Gilbertsen,  Janesville,  and  Miss 
Dorothy  Agnes  Buell,  Watertown,  on  August  6. 

Dr.  Leo  R.  Weinshel,  Milwaukee,  and  Miss  Ruth 
Padway,  Milwaukee,  on  August  18. 

Dr.  Mark  Temkin,  Beaver  Dam,  and  Miss  Pearl 
Ann  Solomon,  Racine,  on  August  9. 

Dr.  Harvey  G.  E.  Mallow,  Watertown,  and  Miss 
Alice  Dierker,  Watertown,  on  July  21. 

Dr.  Harold  L.  Miller,  Milwaukee,  to  Miss  Margaret 
Marian  Plonsker,  Milwaukee,  on  August  10. 


DEATHS 

Dr.  John  V.  Stevens,  Janesville,  died  at  his  home 
on  July  23,  following  a lingering  illness.  Doctor 
Stevens,  who  was  born  in  Lysander,  New  York,  was 
eighty-six  years  of  age  and  one  of  the  oldest  physi- 
cians in  the  Janesville  area. 

Over  fifty-three  years  of  his  life  were  devoted  to 
the  study  and  practice  of  medicine,  to  the  writing  of 
scientific  and  historical  papers,  and  to  teaching.  He 
was  graduated  from  the  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  Chicago,  in  1885.  He  began 
the  practice  of  his  profession  in  Prairie  du  Sac.  He 
left  there  in  1891  to  accept  a pediatric  professorship 
in  Evanston.  After  teaching  for  nine  years,  he 
went  to  Jefferson,  Wisconsin,  where  he  remained  in 
active  practice  until  1910.  He  then  moved  to  Janes- 
ville and  lived  there  for  the  remainder  of  his  life, 
except  for  a period  between  1911  and  1924  when  he 
took  postgraduate  work  at  Loyola  University,  held 
a teaching  position  there,  and  served  as  superin- 
tendent of  a sanitarium  in  Spencer,  Indiana. 

Doctor  Stevens  was  a member  of  the  Rock  County 
Medical  Society  and  the  State  Medical  Society  of 
Wisconsin.  He  was  a Fellow  of  the  American 
Medical  Association. 

Dr.  William  H.  Halsey,  formerly  of  Milwaukee, 
died  on  August  14  in  San  Diego,  California.  Early 
in  1933,  Doctor  Halsey  suffered  an  injury  of  his  left 
hand  which  made  necessary  the  discontinuance  of 
his  surgical  career.  He  left  his  practice  and  his 
position  as  chief  of  staff  of  St.  Mary’s  Hospital, 
Milwaukee,  and  went  to  Vienna  where  he  studied 
neuropsychiatry  and  underwent  surgical  treatment 
for  his  hand  injury.  He  returned  to  the  United 
States  one  year  later  and  took  up  residence  in  San 
Diego. 

He  was  born  in  1884.  He  received  his  degree  in 
medicine  from  the  University  of  Illinois  in  1906. 


During  the  World  War  he  served  in  the  medical 
corps  of  the  United  States  Navy. 

Until  he  left  Milwaukee  in  1933,  Doctor  Halsey 
was  a member  of  the  Medical  Society  of  Milwaukee 
County  and  of  the  State  Medical  Society  of  Wiscon- 
sin. He  was  a Fellow  of  the  American  Medical  As- 
sociation at  the  time  of  his  death. 

Doctor  Halsey  is  survived  by  his  widow  and  four 
sons. 

Dr.  Henry  G.  Salter,  Cascade,  died  at  his  home  on 
July  15.  He  had  been  in  poor  health  since  suffering 
an  embolism  several  years  ago. 

Doctor  Salter  was  born  in  1882.  He  was  gradu- 
ated from  the  Wisconsin  College  of  Physicians  and 
Surgeons,  Milwaukee,  in  1909.  Shortly  thereafter 
he  began  the  practice  of  his  profession  in  Cascade 
and  resided  in  that  village  up  to  the  time  of  his 
death. 

He  is  survived  by  his  widow  and  two  daughters. 

Dr.  L.  H.  Flynn,  Eau  Claire,  died  suddenly  at  his 
home  on  August  19  of  a heart  attack. 

Doctor  Flynn,  who  was  born  in  Urbana,  Ohio,  was 
fifty-four  years  of  age  at  the  time  of  his  death.  He 
received  his  medical  degree  in  1912  from  North- 
western University  Medical  School,  Chicago.  After 
serving  an  internship  in  St.  Francis  Hospital, 
La  Crosse,  he  began  the  practice  of  his  profession 
in  Eau  Claire  in  1913. 

Soon  after  his  arrival  in  Eau  Claire,  Doctor  Flynn 
was  appointed  city  physician,  a position  which  he 
held  for  twenty-five  years.  He  took  an  active  part 
in  the  affairs  of  the  Eau  Claire  County  Medical  So- 
ciety, serving  as  secretary  in  1917  and  as  president 
in  1921.  He  was  a member  of  the  State  Medical  So- 
ciety of  Wisconsin  and  a Fellow  of  the  American 
Medical  Association. 

During  the  World  War,  Doctor  Flynn  served  in 
the  Medical  Corps  of  the  United  States  Army,  hold- 
ing the  rank  of  first  lieutenant. 

He  is  survived  by  his  widow  and  two  daughters. 


SOCIETY  RECORDS 

New  Members 
C.  A.  Topp,  Clintonville. 

P.  P.  Goodman,  735  N.  Water  St.,  Milwaukee. 

S.  B.  Weinstein,  1126  W.  Walnut  St.,  Milwaukee. 

J.  W.  Ferris,  Tomahawk. 

E.  Henry  Rettig,  1346  N.  12th  St.,  Milwaukee. 

W.  E.  Klochow,  Excelsior. 

V.  J.  Shippy,  Pulaski. 

L.  C.  Dietsch,  Plymouth. 

Changes  in  Address 

W.  0.  Seemann,  Eau  Claire,  to  828  Wilson  Ave., 
Rice  Lake. 

L.  B.  Hansen,  Crandon,  to  Mondovi. 

K.  D.  L.  Hannan,  Platteville,  to  Prairie  du  Sac. 

J.  A.  Sanford,  South  Milwaukee,  to  Box  1351, 
Baton  Rouge,  La. 

L.  V.  McNamara,  Randolph,  to  Montello. 

R.  G.  Mills,  Fond  du  Lac,  to  Decatur,  111. 
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Distinguished  Medical  Dean  to  Speak  at  Annual 
Banquet,  Thursday,  September  15 


A DISTINGUISHED  medical  educator, 
k scholar,  editor  and  leader  in  the  hos- 
pital world,  Alphonse  M.  Schwitalla,  S.J., 
St.  Louis,  will  address  the  members  of  the 
State  Society  and  their  wives  at  the  annual 
banquet  to  be  held  at  6:45  p.  m.,  Thursday 
evening,  September  15,  in  the  Crystal  Ball- 
room of  the  Schroeder  Hotel. 

Nationally  known,  both  within  and  with- 
out the  medical  profession,  for  his  broad 
knowledge  of  hospital  care  and  the  delivery 
of  medical  service,  Father  Schwitalla  has 
been  called  on  to  participate  in  several 
epoch-making  surveys  and  conferences  con- 
cerning these  matters,  among  them  the  sur- 
vey conducted  by  the  Committee  on  the  Costs 
of  Medical  Care,  and  the  National  Health 
Conference,  held  July  18-20  in  Washington, 
D.  C.,  at  the  request  of  President  Roosevelt 
to  formulate  a national  health  program.  In 
May  of  this  year,  Father  Schwitalla  pre- 
sented an  outstanding  discussion  on  the 
ethics  of  the  medical  profession  at  the  first 
National  Catholic  Social  Action  Conference, 
held  in  Milwaukee.  At  this  conference  of 
lay  people,  he  said:  “Medicine  in  America 

stands  today  at  a pinnacle  of  distinction  and 
excellence.  ...  As  I see  it,  the  fundamental 
reason  why — despite  its  obvious  failures  to 
supply  a final  answer  to  all  of  life’s  problems 
— medicine  has  merited,  and  rightly,  the  con- 
fidence and  trust  of  mankind  is  that  medi- 
cine has  been  concerned  primarily  with  safe- 
guarding not  its  own  interests  but  the  in- 
terests of  all  men.” 

Father  Schwitalla  was  bom  in  Beuthen, 
Upper  Silesia,  Germany,  in  1882.  He  came 
to  the  United  States  in  1885.  He  received 
his  A.B.  degree  at  St.  Louis  University  in 
1907 ; his  Ph.D.  in  zoology  at  Johns  Hopkins 
University  in  1921.  He  joined  the  Jesuit 
Order  in  1900  and  was  ordained  a priest  in 
1915. 

At  the  present  time  he  is  professor  of 
biology  and  director  of  the  department  of 
biology  of  St.  Louis  University,  and  dean  of 
its  School  of  Medicine.  He  is  president  of 


Alphonse  M.  Schwitalla,  S.  J.,  dean,  St.  Louis 
University  School  of  Medicine,  St.  Louis,  Mo. 

the  Catholic  Hospital  Association  of  the 
United  States  and  Canada  and  editor  of  the 
well-known  journal,  Hospital  Progress. 
Space  does  not  permit  a listing  of  all  the 
scientific,  educational  and  welfare  societies 
and  organizations  to  which  he  belongs. 
Among  them  are  the  National  Citizens’  Com- 
mittee of  the  Community  Mobilization  for 
Human  Needs;  the  International  Hospital 
Association  (member  board  of  directors)  ; 
the  American  Academy  for  the  Advancement 
of  Science ; the  St.  Louis  Academy  of 
Science;  the  American  Society  of  Zoology; 
and  the  Anthropological  Society  of  America. 

Father  Schwitalla’s  address  at  the  annual 
banquet  will  be  preceded  by  the  conferring 
of  Council  awards,  and  the  presentation  of 
Dr.  Rock  Sleyster,  president-elect  of  the 
American  Medical  Association. 
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Outstanding  Guest  Speakers  to  Appear  on  97th 
Anniversary  Program  to  Be  Held  in 
Milwaukee  Auditorium 

September  14 

September  15 

September  16 


THROUGH  the  efforts  of  Dr.  George 
Krahn,  Oconto  Falls,  and  the  other  mem- 
bers of  the  Council  on  Scientific  Work,  at- 
tendants at  the  annual  meeting  of  the  State 
Medical  Society  of  Wisconsin  will  have  an 
opportunity  to  hear  papers  presented  by 
outstanding  men,  not  only  from  Wisconsin 
but  from  outside  the  State. 

In  addition  to  the  out-of-state  speakers, 
whose  names  are  listed  alphabetically  below, 
upwards  of  seventy-five  Wisconsin  physi- 
cians will  appear  on  the  program. 

1.  A.  F.  Abt,  assistant  professor  of  pediatrics, 
Northwestern  University  Medical  School, 
Chicago. 

2.  W.  R.  Adams,  Chicago. 

3.  W.  C.  Alvarez,  professor  of  medicine,  University 
of  Minnesota,  Graduate  School,  Minneapolis — 
Rochester. 

4.  W.  L.  Benedict,  professor  of  ophthalmology, 
University  of  Minnesota,  Graduate  School, 
Minneapolis — Rochester. 

5.  W.  F.  Braasch,  professor  of  urology,  University 
of  Minnesota,  Graduate  School,  Minneapolis — 
Rochester. 

6.  A.  F.  Bratrud,  assistant  professor  of  surgery, 
University  of  Minnesota  Medical  School, 
Minneapolis. 

7.  Samuel  Brown,  assistant  professor  of  radiology, 
University  of  Cincinnati  College  of  Medicine, 
Cincinnati. 

8.  J.  A.  Connor,  assistant  medical  superintendent 
of  Municipal  Contagious  Diseases  Hospital, 
Chicago. 

9.  J.  S.  Coulter,  associate  professor  of  physical 
therapy.  Northwestern  University  Medical 
School,  Chicago. 

10.  H.  H.  Cummings,  obstetrician,  Ann  Arbor. 

11.  Loyal  Davis,  professor  of  surgery,  Northwestern 
University  Medical  School,  Chicago. 

12.  M.  E.  Davis,  associate  professor  of  obstetrics 
and  gynecology,  The  School  of  Medicine  of  the 


Division  of  Biological  Sciences,  University  of 
Chicago,  Chicago. 

13.  C.  P.  Emerson,  research  professor  of  medicine, 
Indiana  University  School  of  Medicine, 
Indianapolis. 

14.  R.  L.  J.  Kennedy,  associate  professor  of  pedia- 
trics, University  of  Minnesota,  Graduate  School, 
Minneapolis — Rochester. 

15.  H.  L.  Kretschmer,  clinical  professor  of  surgery, 
Rush  Medical  College,  University  of  Chicago, 
Chicago. 

16.  C.  P.  McCord,  professor  of  industrial  hygiene, 
Wayne  University  College  of  Medicine,  Detroit, 
Michigan. 

17.  R.  W.  McNealy,  associate  professor  of  surgery. 
Northwestern  University  Medical  School, 
Chicago. 

18.  Harry  Mock,  associate  professor  of  surgery, 
Northwestern  University  Medical  School, 
Chicago. 

19.  O.  B.  Nugent,  ophthalmologist,  Chicago. 

20.  M.  M.  Peet,  professor  of  surgery,  University  of 
Michigan  Medical  School,  Ann  Arbor. 

21.  C.  B.  Puestow,  associate  professor  of  surgery. 
University  of  Illinois  College  of  Medicine, 
Chicago. 

22.  Samuel  Salinger,  clinical  professor  of  otolaryn- 
gology and  rhinolaryngology,  Loyola  University 
School  of  Medicine,  Chicago. 

23.  Alphonse  M.  Schwitalla,  S.  J.,  dean,  St.  Louis 
University  School  of  Medicine,  St.  Louis,  Mo. 

24.  David  Slight,  professor  of  psychiatry,  division  of 
biologic  sciences,  LIni versify  of  Chicago  Medical 
School. 

25.  J.  H.  J.  Upham,  dean  and  professor  of  medicine, 
Ohio  State  LTniversity  College  of  Medicine, 
Columbus. 

26.  B.  S.  Veeder,  professor  of  clinical  pediatrics, 
Washington  University  School  of  Medicine,  St. 
Louis,  Missouri. 

27.  Meyer  Wiener,  professor  of  clinical  ophthal- 
mology, Washington  University  School  of  Medi- 
cine, St.  Louis,  Missouri. 

28.  J.  H.  Hutton,  internist,  Chicago. 

29.  J.  J.  Shea,  otologist,  Memphis,  Tennessee. 
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Scientific  Program  for  97th  Anniversary  Meeting 
Milwaukee  Auditorium,  Wednesday,  Thursday, 
Friday,  September  14,  15,  16  Inclusive 

THE  program  which  appears  on  the  following  pages  represents  months  of  unceasing 
effort  by  members  of  the  Council  on  Scientific  Work,  and  particularly  by  George  W. 
Krahn  of  Oconto  Falls,  to  make  the  ninety-seventh  anniversary  meeting  of  the  State  Medi- 
cal Society  of  Wisconsin  one  of  outstanding  interest  to  the  membership. 

A general  practitioner  himself,  Doctor  Krahn  has  been  particularly  concerned  to  the 
end  that  the  program  be  of  interest  to  the  man  in  general  practice  and  that  by  attending 
the  meeting  practitioners  will  be  enabled  to  take  home  with  them  information  they  can  use 
in  actual  practice  in  everyday  consultations  with  their  patients.  Examples  of  the  numer- 
ous topics  that  will  be  discussed  to  accomplish  this  purpose  are  these : incision  of  the  ear 

drum;  the  use  of  local  anesthetics;  ingrown  toenail;  boils  and  carbuncles;  burns;  moles 
and  warts;  styes;  office  diagnosis  of  tuberculosis;  use  of  electrocardiography  in  general 
practice. 

The  interests  of  those  engaging  in  a specialty  have  not  been  overlooked,  however, 
and  the  program  is  replete  with  papers  dealing  with  ultra-scientific  subjects  in  the  prac- 
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tice  of  medicine.  This  is  particularly  true  of  the  portions  of  the  program  to  be  presented 
in  the  sectional  meetings. 

An  innovation  in  this  year’s  program — and  one  which  promises  to  be  an  interesting  as 
well  as  an  instructive  innovation — is  the  Question  Box,  scheduled  for  Friday  afternoon. 
Members  planning  to  attend  the  annual  meeting  of  the  Society  are  urged  to  write  on  sheets 
of  paper  any  questions  they  may  have  on  scientific  topics  and  drop  them  into  boxes  which 
will  be  conveniently  placed  throughout  the  Milwaukee  Auditorium.  Suggestions,  criticisms 
and  comments  on  the  annual  meeting  program  may  also  be  placed  in  these  boxes  and  will 
be  welcomed  by  the  Council  on  Scientific  Work.  The  questions  on  scientific  topics  will  be 
answered  on  Friday  from  the  Speaker’s  platform  in  Plankinton  Hall  by  men  recognized  as 
leaders  in  their  respective  fields.  On  the  platform  with  Dr.  Eben  J.  Carey,  who  will 
act  as  master  of  ceremonies,  will  be  specialists  in  many  fields  of  medical  practice,  a partial 
list  including  a pediatrician,  an  obstetrician,  a physician  who  is  an  authority  on  physical 
therapy,  a urologist,  a surgeon  and  an  ophthalmologist. 

If  time  does  not  permit  the  answering  of  all  questions  placed  in  the  boxes  in  the 
Auditorium,  they  will  be  answered  later  through  the  pages  of  the  Wisconsin  Medical 
Journal.  Unanswered  questions  will  be  assigned  to  outstanding  authorities  in  the  fields 
in  which  the  questions  fall. 

The  scientific  program  of  the  Society  is  arranged,  designed  and  presented  for  the 
membership  of  the  Society.  Each  member  is  urged  to  avail  himself  of  this  opportunity 
to  secure  a concentrated  three-day  postgraduate  course  in  recent  advances  in  scientific 
medicine. 


MONDAY  MORNING,  SEPTEMBER  12 

A.  M. 

9:30  House  of  Delegates  — Engelmann 
Hall,  Milwaukee  Auditorium 

TUESDAY,  SEPTEMBER  13 

A.  M. 

9:00  H o u s e of  Delegates  — Engelmann 
Hall,  Milwaukee  Auditorium 

WEDNESDAY  MORNING,  SEPTEMBER  14 

A.  M. 

8:00  Registration,  Main  Arena,  Milwaukee 
Auditorium 

9:20  General  Session — Plankinton  Hall 

9:20  Office  Diagnosis  of  Tuberculosis  — Its 
Importance 

E.  E.  Carpenter,  Superior 
9:40  Comments  on  a Review  of  1,000  Obstetri- 
cal Cases  in  Hospital  and  Home 
Woodruff  Smith,  Ladysmith 
10:00  Relationship  of  the  Private  Physician  to 
the  School  Health  Program 

B.  S.  Veeder,  professor  of  clinical 
pediatrics,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri 

10:20  Recess  to  view  exhibits 


10:35  General  Session — Plankinton  Hall 

Symposium:  Common  Office  Treatments 
10:35  Announcements 
10:40  Incision  of  the  Ear  Drum 

J.  J.  Shea,  Memphis,  Tenn. 

10:50  The  Use  of  Local  Anesthetics 

H.  A.  Cunningham,  Milwaukee 
11:00  Ingrown  Toenail 

A.  F.  Stueck,  Manitowoc 
11:10  Boils  and  Carbuncles 

A.  C.  Florin,  Fond  du  Lac 
11:20  Bums 

S.  J.  Seeger,  Milwaukee 
11:30  Moles  and  Warts 

M.  J.  Reuter,  Milwaukee 
11:40  Styes 

A.  G.  Dunn,  Stevens  Point 
11:50  Ganglion 

J.  F.  Mueller,  Plymouth 


ON  THE  DOT 

For  several  years  the  scientific  program  of 
the  annual  meeting  has  started  exactly  at  the 
hour  listed  in  the  program.  You  are  assured 
that  when  you  enter  the  session  hall  the  pro- 
gram scheduled  for  the  hour  designated  will 
be  presented  within  thirty  seconds  of  the 
scheduled  time. 
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WEDNESDAY  AFTERNOON,  SEPTEMBER  14 

P.  M. 

2:00  General  Session — Plankinton  Hall 

2:00  Sternal  Marrow  Aspiration 

M.  A.  Hardgrove,  Milwaukee 
2:20  The  Use  and  Importance  of  Electrocar- 
diography in  the  Prognosis  and  Treat- 
ment of  Diseases  of  the  Heart  by  the 
General  Practitioner 

W.  R.  Adams,  assistant  professor  of 
medicine,  division  of  biological  sciences, 
University  of  Chicago,  Chicago 
2:40  Differential  Diagnosis  of  Abdominal  Le- 
sions by  Roentgenography 

Samuel  Brown,  assistant  professor  of 
radiology,  University  of  Cincinnati  Col- 
lege of  Medicine,  Cincinnati. 

3:00  The  President’s  Address 
A.  E.  Rector,  Appleton 

3:35  Recess  to  view  exhibits 

3:50  General  Session — Plankinton  Hall 

3:50  Announcements 

3:55  Comments  on  Allergy  from  Wisconsin 
Pollens 

H.  J.  Lee,  Oshkosh 

4:15  The  Skin  as  an  Aid  to  Diagnosis 
H.  J.  Farrell,  Milwaukee 
4:35  Emotional  Problems  and  Disorders  in 
General  Medical  Practice  (Rogers  Me- 
morial Lecture) 

David  Slight,  professor  of  psychiatry, 
division  of  biologic  sciences,  University 
of  Chicago  Medical  School 

SECTION  ON  OTOLARYNGOLOGY 

South  Kilbourn  Hall 

E.  G.  Nadeau,  Green  Bay,  chairman;  John  Hitz,  Mil- 
waukee; Lyman  Copps,  Marshfield 

2:00  Allergy  in  Relation  to  Otolaryngology 
J.  A.  Hurlbut,  Madison 
2:50  Discussant — H.  B.  Beeson,  Racine 
3:00  Septum  Deviation  in  Relation  to  the 
Twisted  Nose 

Samuel  Salinger,  clinical  professor  of 
otolaryngology  and  rhinolaryngology, 
Loyola  University  School  of  Medicine, 
Chicago 

3:50  Discussant — Arthur  Kovacs,  Milwaukee 
4:00  Laryngological  Aspects  of  Hematopoietic 
Disease 

J.  J.  Shea,  Memphis,  Tenn. 

4:35  Discussant — F.  W.  Madison,  Milwaukee 
4:46  Chronic  Sinusitis  in  Relation  to  Pulmon- 
ary Disease 

W.  C.  Comee,  Green  Bay 
5:20  Discussant — W.  L.  Johnson,  Janesville 

6:45  House  of  Delegates  — Engelmann 
Hall — Milwaukee  Auditorium 

8:00  Fox  River  Valley  Smoker — Crystal  Ball- 
room, Schroeder  Hotel 

Entertainment — Surprise  Program 


THURSDAY  MORNING,  SEPTEMBER  15 

A.  M. 

8:00  House  of  Delegates  — Engelmann 
Hall,  Milwaukee  Auditorium 

SECTIONAL  MEETINGS 
SECTION  ON  OPHTHALMOLOGY 

South  Kilbourn  Hall 

E.  G.  Nadeau,  Green  Bay,  chairman;  John  Hitz, 

Milwaukee;  Lyman  Copps,  Marshfield 

A.  M. 

8:30  The  Management  of  Progressive  Myopia, 
Keratoconus  and  Keratoglobus 
J.  Y.  Malone,  Milwaukee 

9:20  Discussant — Meyer  Wiener,  professor  of 
clinical  ophthalmology,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis, 
Missouri 

9:30  Plastic  Surgery  of  the  Lids  and  Sockets 

Meyer  Wiener,  professor  of  clinical 
opthalmology,  Washington  University 
School  of  Medicine,  St.  Louis,  Missouri 

10:20  Discussant — V.  B.  Hyslop,  Madison. 

10:30  Low-Grade  Occult  Inflammatory  and 
Neoplastic  Diseases  of  the  Orbit 

W.  L.  Benedict,  professor  of  ophthal- 
mology, University  of  Minnesota,  Grad- 
uate School,  Minneapolis — Rochester 

11:05  Discussant — E.  R.  Ryan,  Milwaukee 

11:15  Eye  Surveys  for  Industry 

Mr.  B.  E.  Kuechle,  vice  president,  Em- 
ployers Mutuals  Insurance  Company 
Discussion  open  to  the  meeting 


SPECIAL  TELEPHONE  SERVICE 

Special  telephones  will  be  installed  in  the 
Auditorium  to  receive  calls  for  physicians. 
Tell  your  office  girl  that  you  can  be  reached  at 
the  telephone  number  below. 

BROADWAY  8030 
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Thursday  A.  M.,  September  15 — continued 

SECTION  ON  UROLOGY 

Committee  Room  D 
W.  E.  Bannen,  La  Crosse,  chairman 

A.  M. 

8:45  Clinical  Application  of  Testosterone 
W.  M.  Kearns,  Milwaukee 
9:05  The  Use  of  Sulfanilamide 

G.  H.  Ewell,  Madison 

9:25  Concurrent  Conditions  in  the  Prostate 
Which  May  Be  Overlooked 

H.  M.  Stang,  Eau  Claire 

9:45  Nonvenereal  Suppurative  Lesions  of  the 
External  Genitalia 

S.  J.  Silbar,  Milwaukee 
10:05  Discussant — Norbert  Enzer,  Milwaukee 

10:15  Recess  to  view  exhibits 

10:30  The  Status  of  Propaganda  on  Syphilis 
Alexander  Schlapik,  Kenosha 
10:50  Excretory  Urography 

W.  F.  Braasch,  professor  of  urology, 
University  of  Minnesota,  Graduate 
School,  Minneapolis-Rochester 

SECTION  ON  MEDICINE 

Plankinton  Hall 

J.  W.  Boren,  Marinette,  chairman 

A question  box  will  be  set  up  at  the  entrance  to 
Plankinton  Hall  into  which  members  attending  the 
Section  on  Medicine  may  drop  questions  on  any  of 
the  papers  presented  before  the  Section.  These  will 
be  answered  by  the  speakers  in  the  Section  on  Medi- 
cine or  through  the  mail. 

A.  M. 

9:00  The  Therapeutic  Use  of  Vitamin  B 
E.  S.  Gordon,  Madison 
9:20  Intermission 

9:30  The  Conservative  Treatment  of  Gallblad- 
der Disease 

Harry  Mock,  associate  professor  of 
surgery,  Northwestern  University  Med- 
ical School,  Chicago 
9:50  Intermission 

10:00  Recess  to  view  exhibits 

10:15  Preoperative  and  Postoperative  Treat- 
ment of  Toxic  Goiter 
A.  S.  Jackson,  Madison 
10:35  Intermission 

10:45  Medical  Management  of  Chronic 
Prostatitis 

H.  L.  Kretschmer,  clinical  professor  of 
surgery,  Rush  Medical  College,  Univer- 
sity of  Chicago,  Chicago 
11:05  Intermission 

11:15  Recent  Advances  in  the  Treatment  of 
Gastrointestinal  Disease 

W.  C.  Alvarez,  professor  of  medicine, 
University  of  Minnesota,  Graduate 
School,  Minneapolis — Rochester 


11:35  Intermission 

11:40  Treatment  of  Arthritis 

A.  C.  Hansen,  Milwaukee 

SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 

North  Kilbourn  Hall 
R.  S.  Cron,  Milwaukee,  chairman 
A.M, 

9:00  Induction  of  Labor 

G.  J.  Schwartz,  Kenosha 
9:30  Tuberculosis  of  the  Female  Genital 
Organs 

J.  A.  Tasche,  Sheboygan 
10:00  Management  of  Occiput  Posterior 
C.  D.  Neidhold,  Appleton 
10:30  Perforating  Hemorrhagic  Cysts  of  the 
Ovary 

C.  N.  Hatleberg,  Chippewa  Falls 
11:00  The  Clinical  Use  of  the  Sex  Hormones  in 
Gynecology 

B.  E.  Urdan,  Milwaukee 
11:30  Thrombophlebitis 

A.  M.  Lindner,  Racine 

SECTION  ON  PEDIATRICS 

Walker  Hall 

H.  A.  Sincock,  Superior,  chairman 
A.M. 

9:00  Secondary  Anemias  of  Infancy 
R.  L.  Cowles,  Green  Bay 
9:20  Discussant — E.  C.  Hartman,  Janesville 
9:30  Convalescent  Serum  in  Contagious 
Diseases 

J.  A.  Connor,  assistant  medical  super- 
intendent of  Municipal  Contagious  Dis- 
ease Hospital,  Chicago 

9:50  Discussant — M.  A.  Hardgrove,  Milwaukee 
10:00  Prevention  of  Behavior  Problems  in  Chil- 
dren Through  Adequate  Prenatal  Care 
R.  A.  Jefferson,  Milwaukee 
10:20  Discussant — H.  K.  Tenney,  Jr.,  Madison 

10:30  Recess  to  view  exhibits 

10 :40  Intestinal  Upsets  in  Children 

R.  L.  J.  Kennedy,  associate  professor 
of  pediatrics,  University  of  Minnesota, 
Graduate  School,  Minneapolis — Roches- 
ter 

11:00  Discussant — W.  B.  Rydell,  Rice  Lake 
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Thursday  A.  M.,  September  15 — continued 
11:10  The  Asphyxiated  Infant 

A.  B.  Schwartz,  Milwaukee 
11:30  Discussant — J.  W.  Prentice,  Ashland 
11:40  General  discussion  on  all  papers 

SECTION  ON  RADIOLOGY 

Committee  Room  A 

H.  W.  Hefke,  Milwaukee,  chairman 
A.M. 

8:45  Case  Report 

R.  P.  Potter,  Marshfield 
8:55  Discussion 

9:00  Gastrointestinal  or  Bone  Case 

I.  G.  Ellis,  Madison 
9:10  Discussion 

9:15  Chest  Case 

A.  M.  Dorr,  Milwaukee 
9:25  Discussion 
9:30  Hip  Case 

L.  V.  Littig,  Madison 
9:40  Discussion 

9:45  Recess  to  view  exhibits 

10:00  Case  Report 

S.  A.  Morton,  Milwaukee 
10:10  Discussion 

10:15  Bone  Report 

J.  N.  Sisk,  Madison 
10:25  Discussion 

10:30  Osteogenic  Sarcoma  of  the  Spine 
I.  I.  Cowan,  Milwaukee 
10:40  Discussion 
10:45  One  Therapy  Case 

One  Diagnostic  Case 
E.  A.  Pohle,  Madison 
10:55  Discussion 
11:00  Chest  Case 

H.  M.  Coon,  Statesan 
11:10  Discussion 
11:15  Genitourinary  Case 

Joseph  Shaiken,  Milwaukee 
11:25  Discussion 
11:30  Case  Report 

T.  Sokow,  Kenosha 
11:40  Discussion 

11:45  Placenta  Praevia 

H.  W.  Hefke,  Milwaukee 
11:55  Discussion 


FOX  RIVER  VALLEY  NIGHT 

The  members  of  the  Society  residing  in  the 
Fox  River  Valley  district  will  have  charge  of 
the  direction  of  the  smoker  to  be  held  in  the 
Crystal  Ballroom  of  the  Schroeder  Hotel.  This 
smoker  will  be  designated  as  “Fox  River 
Valley  Night.” 

The  committee  in  charge  of  this  feature  of 
the  program  has  refused  to  disclose  the  nature 
of  the  entertainment  but  they  have  given  posi- 
tive assurance  that  this  entertainment  will  be 
one  that  will  be  remembered  for  many  years 
as  “tops.” 


SECTION  ON  SURGERY 

Market  Hall  (Basement) 

C.  W.  Eberbach,  Milwaukee,  chairman 

A.  M. 

9:00  Preparation  of  the  Jaundiced  Patient  for 
Operation 

R.  W.  McNealy,  associate  professor  of 
surgery,  Northwestern  University  Med- 
ical School,  Chicago 

9:20  Discussant — C.  S.  Williamson,  Green  Bay 
9:25  Surgery  of  the  Common  Bile  Duct 

C.  B.  Puestow,  associate  professor  of 
surgery,  University  of  Illinois  College 
of  Medicine,  Chicago 

9:45  A Review  of  650  Cases  of  Surgery  on  the 
Gallbladder  and  Common  Duct 
E.  L.  Everts,  Milwaukee 

10:00  Discussant  for  papers  by  Doctors  Puestow 
and  Everts 

S.  B.  Gundersen,  La  Crosse 

10:10  The  Effect  of  Drugs  on  Intestinal  Motility 
(With  colored  motion  pictures) 

C.  B.  Puestow,  Chicago 

10:30  The  Injection  Method  for  the  Treatment 
of  Hernia 

A.  F.  Bratrud,  assistant  professor  of 
surgery,  University  of  Minnesota  Med- 
ical School,  Minneapolis 
10:50  Discussant — A.  H.  Knudson,  Milwaukee 
10:55  Hyperinsulinism  Due  to  Cancer  of  the 
Pancreas 

J.  F.  Smith,  Wausau 

11:15  Discussant — F.  D.  Murphy,  Milwaukee 

12:10  Round  Table  Luncheons 
Schroeder  Hotel 


1.  The  Use  of  Sulfanilamide  in  Otolaryngology 

R.  P.  Sproule,  Milwaukee 
Parlor  A,  Fourth  Floor 

2.  Bedside  Medicine  and  Newer  Drugs 

W.  S.  Middleton,  Madison 
Parlor  B,  Fourth  Floor 

3.  A Discussion  of  the  Problem  of  Rating  Disabili- 

ties and  Other  Problems  in  Industrial 
Surgery 

M.  L.  Jones,  Wausau 

Parlor  C,  Fourth  Floor 
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4.  Present  Day  Activities  of  the  Physician  in  Re- 

gard to  Public  Health 
C.  N.  Neupert,  Madison 

Parlor  D,  Fourth  Floor 

5.  The  Injection  Method  in  the  Treatment  of  Hernia 

and  Hydrocele 

A.  F.  Bratrud,  assistant  professor  of  surgery, 
University  of  Minnesota  Medical  School, 
Minneapolis 

Parlor  E,  Fourth  Floor 

6.  Nonsurgical  Treatment  of  Surgical  Emergencies 

Harry  Mock,  associate  professor  of  surgery, 
Northwestern  University  Medical  School, 
Chicago 

Parlor  F,  Fourth  Floor 

7.  Acute  Abdominal  Pain  — The  Diagnostic  Chal- 

lenge to  the  Medical  Profession 
C.  S.  Williamson,  Green  Bay 

Parlor  G,  Fourth  Floor 

8.  How  to  Use  Endocrine  Preparations  in  the 

Treatment  of  Sterility 
R.  E.  Campbell,  Madison 

Parlor  H,  Fourth  Floor 

9.  Management  of  Chronic  Dacrocystitis 

0.  M.  Wilson,  Wausau 

Parlor  I,  Fourth  Floor 


17.  Toxemias  of  Pregnancy 

J.  W.  Harris,  Madison 

Room  D,  Fifth  Floor 

18.  Diagnostic  and  Therapeutic  Suggestions 

J.  H.  J.  Upham,  dean  and  professor  of  med- 
icine, Ohio  State  University  College  of 
Medicine,  Columbus 
Room  E,  Fifth  Floor 

19.  Surgery  of  the  Gallbladder 

R.  W.  McNealy,  associate  professor  of  sur- 
gery, Northwestern  University  Medical 
School,  Chicago 

Room  F,  Fifth  Floor 

20.  Roentgenography  of  Heart  and  Great  Vessels 

Samuel  Brown,  Cincinnati 
Room  1706 


10.  The  Induction  of  Labor;  Term  and  Premature 

R.  S.  Cron,  Milwaukee 
Room  1907 

11.  Past  Presidents’  Luncheon 

Room  607 

12.  Fibroid  Tumors  of  the  Uterus;  Their  Treatment 

from  the  Standpoint  of  Prognosis 
H.  H.  Cummings,  Ann  Arbor 

Pere  Marquette  Room,  Fifth  Floor 

13.  The  Treatment  of  Cataract 

0.  B.  Nugent,  Chicago 

English  Room,  Fifth  Floor 

14.  The  Selective  and  Elective  Use  of  Serums  in  the 

Treatment  of  Pneumonia 
F.  W.  Madison,  Milwaukee 
Pine  Room,  Fifth  Floor 

15.  Medical  Treatment  of  Emergencies  (Circulatory, 

Cardiac  and  Renal) 

F.  D.  Murphy,  Milwaukee 
Room  B,  Fifth  Floor 

16.  Methods  of  Immunization  Against  Acute,  Con- 

tagious and  Infectious  Diseases 
A.  F.  Abt,  assistant  professor  of  pediatrics, 
Northwestern  University  Medical  School, 
Chicago 

Room  C,  Fifth  Floor 


THURSDAY  AFTERNOON,  SEPTEMBER  15 

P.  M. 

2:15  General  Session — Plankinton  Hall 
There  is  a destiny  that  makes  us  brothers 
None  goes  his  way  alone, 

All  that  we  send  into  the  lives  of  others 
Comes  back  into  our  own. 

2:15  A Layman’s  View  of  the  Medical 
Profession 

Mr.  Edgar  Doudna,  secretary  to  the 
Board  of  Wisconsin  Normal  School 
Regents 

2:35  The  Relation  of  the  General  Practitioner 
to  the  Specialist  and  Group 
D.  L.  Dawson,  Rice  Lake 

2:55  The  Power  of  Suggestion 

C.  P.  Emerson,  research  professor  of 
medicine,  Indiana  University  School  of 
Medicine,  Indianapolis 

3:15  Occupational  Diseases  in  Medical  Practice 
C.  P.  McCord,  professor  of  industrial 
hygiene,  Wayne  University  College  of 
Medicine,  Detroit 

3:35  Office  Treatment  of  Eye  Injuries 

W.  L.  Benedict,  profesor  of  ophthalmol- 
ogy, University  of  Minnesota,  Graduate 
School  of  Medicine,  Minneapolis — 
Rochester 
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Thursday  P.  M.,  September  15 — continued 

3 :55  Office  Treatment  of  Gynecological 
Conditions 

H.  H.  Cummings,  Ann  Arbor 

4:15  The  Significance  of  Blood  in  the  Urine 

H.  L.  Kretschmer,  clinical  professor  of 
surgery,  Rush  Medical  College,  Univer- 
sity of  Chicago,  Chicago. 

4:35  Commentary 

J.  H.  J.  Upham,  dean  and  professor  of 
medicine,  Ohio  State  University  Col- 
lege of  Medicine,  Columbus 

6 :45  Annual  Dinner  — Schroeder  Hotel  — 
Crystal  Ballroom  (Informal) 

Council  Awards 
Address 

Alphonse  M.  Schwitalla,  S.  J.,  dean,  St. 
Louis  University  School  of  Medicine 
Dancing 


FRIDAY  MORNING,  SEPTEMBER  16 

9:20  General  Session — Plankinton  Hall 

9:20  Recent  Advances  in  the  Treatment  of 
Gastrointestinal  Disease 

W.  C.  Alvarez,  Rochester,  Minn. 

9:40  The  Consideration  of  Stumps,  Scars  and 
Functional  End  Results  in  the  Treatment 
of  Injuries 

R.  M.  Carter,  Green  Bay 

10:00  Indications  and  Contraindications  for  Use 
of  Physical  Therapy  in  General  Practice 

J.  S.  Coulter,  associate  professor  of 
physical  therapy,  Northwestern  Uni- 
versity Medical  School,  Chicago 

10:20  Recess  to  view  exhibits 

10:40  Secretary’s  Report 

J.  G.  Crownhart,  Madison 

11:00  That  Recurring  Gastric  Ulcer 
F.  Gregory  Connell,  Oshkosh 

11:20  Accidents  in  Labor 

M.  E.  Davis,  associate  professor  of 
obstetrics  and  gynecology,  division  of 
biological  sciences,  University  of  Chi- 
cago School  of  Medicine,  Chicago 

11:40  (Topic  to  be  announced) 

Loyal  Davis,  professor  of  surgery, 
Northwestern  University  Medical 
School,  Chicago 


IMPERATIVE  THAT  BADGE  BE  WORN 

Only  by  observing  an  ironclad  rule  to  exclude  from  the  scientific  sessions  every- 
one not  wearing  a badge  has  it  been  possible  in  previous  years  to  eliminate  complaints 
that  non-members  and  neurasthenics  were  gaining  admission  to  the  session  halls.  It 
has  been  deemed  imperative,  therefore,  that  a similar  rule  be  enforced  this  year. 

Admittance  to  scientific  sessions  will  be  granted  only  to  those  who  are  wearing  the 
Society  badge. 

Your  badge,  together  with  a copy  of  the  program,  can  be  secured  at  the  registra- 
tion desk  in  the  Main  Arena  of  the  Milwaukee  Auditorium.  If  your  badge  is  lost,  a 
duplicate  may  be  secured  at  the  registration  desk. 
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12:10  Round  Table  Luncheons 
Schroeder  Hotel 


1.  Allergy;  Its  Diagnosis  and  Treatment 
T.  L.  Squier,  Milwaukee 

Parlor  A,  Fourth  Floor 


2.  Placenta  Praevia 

H.  J.  Olson,  Milwaukee 

Parlor  B,  Fourth  Floor 

3.  Gastrointestinal  Upsets  in  Children 

R.  L.  J.  Kennedy,  associate  professor  of  ped- 
iatrics, University  of  Minnesota,  Graduate 
School,  Minneapolis — Rochester 
Parlor  C,  Fourth  Floor 

4.  Light,  Heat  and  Electricity;  Their  Therapeutic 

Value 

J.  S.  Coulter,  associate  professor  of  physical 
therapy,  Northwestern  University  Medical 
School,  Chicago. 

Parlor  D,  Fourth  Floor 

5.  Endocrine  Preparations  of  Proven  Therapeutic 

Value 

J.  H.  Hutton,  internist,  Chicago 
Parlor  E,  Fourth  Floor 

6.  Gastrointestinal  Disorders  — Surgical  versus 

Medical  Treatment 

F.  Gregory  Connell,  Oshkosh 
Parlor  F,  Fourth  Floor 

7.  Fracture  About  the  Hip  Joint 

W.  P.  Blount,  Milwaukee 
Parlor  G,  Fourth  Floor 

8.  Bedside  Medicine  and  Newer  Drugs 

W.  S.  Middleton,  Madison 
Parlor  H,  Fourth  Floor 

9.  Psychoneurosis  or  Present  Day  Neurosis 

A.  C.  Washburne,  Madison 
Parlor  I,  Fourth  Floor 

10.  The  Treatment  of  Abortions 

M.  E.  Davis,  associate  professor  of  obstetrics 
and  gynecology.  The  School  of  Medicine  of 


the  Division  of  Biological  Sciences,  Univer- 
sity of  Chicago,  Chicago 
Room  607 

11.  Home  Management  of  Heart  and  Kidney 

Diseases 

F.  D.  Murphy,  Milwaukee 
Room  1907 

12.  A Consideration  of  Systemic  Symptoms  Which 

Simulate  Toxic  Goiter 
A.  S.  Jackson,  Madison 

Pere  Marquette  Room,  Fifth  Floor 

13.  The  Time  to  Use  Forceps 

C.  S.  Harper,  Madison 

English  Room,  Fifth  Floor 

14.  Sympathectomy  and  Hypertension 

M.  M.  Peet,  professor  of  surgery,  University 
of  Michigan  Medical  School,  Ann  Arbor 

Pine  Room,  Fifth  Floor 

15.  Peripheral  Nerve  Injuries 

Loyal  Davis,  professor  of  surgery,  North- 
western University  Medical  School,  Chicago 

Room  B,  Fifth  Floor 

16.  Industry  as  a Source  of  Disease 

C.  P.  McCord,  professor  of  industrial  hygiene, 
Wayne  University  College  of  Medicine, 
Detroit,  Michigan 

Room  C,  Fifth  Floor 

17.  The  Eye  and  Sinuses;  Their  Relation  to  Sys- 

temic Disease  Encountered  in  Private 
Practice 

W.  M.  Nesbit,  Madison 
Room  D,  Fifth  Floor 

18.  Tendon  Injuries  and  Fractures  of  the  Hand 

A.  C.  Schmidt,  Milwaukee 
Room  E,  Fifth  Floor 

19.  Traumatic  and  Nontraumatic  Deformities  of  the 

Vertebral  Body  in  Radiology 
J.  E.  Habbe,  Milwaukee 
Room  F,  Fifth  Floor 


HOTEL  RESERVATIONS 

Have  you  made  hotel  reservations  to 
assure  obtaining  accommodations  when 
you  reach  Milwaukee  for  the  annual 
meeting?  If  you  have  not,  it  is  sug- 
gested that  you  write  the  hotel  of  your 
choice  at  once  for  a reservation. 
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FRIDAY  AFTERNOON,  SEPTEMBER  16 
2:15  General  Session — Plankinton  Hall 

2:15  Sympathectomy  and  Hypertension 

M.  M.  Peet,  professor  of  surgery,  Uni- 
versity of  Michigan  Medical  School, 
Ann  Arbor 

2:35  Endocrine  Preparations  of  Proven  Thera- 
peutic Value 
J.  H.  Hutton,  Chicago 

2:55  Recess  to  view  exhibits 

3:10  Question  Box — Plankinton  Hall 

Answers  given  from  rostrum  to  questions  on  medical 
topics.  Attention  also  given  to  suggestions,  criti- 
cisms and  comments  on  annual  meeting. 

Eben  J.  Carey,  Milwaukee,  master  of  ceremonies 

A partial  list  of  the  men  who  will  “give  the  answers” 
and  their  specialties  follows: 

R.  L.  J.  Kennedy — pediatrics 
H.  H.  Cummings — obstetrics 
J.  S.  Coulter — physical  therapy 
J.  C.  Sargent — urology 
M.  M.  Peet — surgery 
W.  L.  Benedict — ophthalmology 

Adjournment 


PRESIDENT  SARGENT  TO  DISCUSS 
ACTIONS  OF  HOUSE  OF  DELEGATES 
AT  SMOKER 

WEDNESDAY  EVENING,  SEPTEMBER  14 

The  Council  on  Scientific  Work,  rec- 
ognizing- that  this  year’s  meeting  of  our 
House  of  Delegates  would  be  a memo- 
rable one,  felt  that  an  opportunity 
should  be  given  members  of  the  Society 
to  be  informed  promptly  of  the  actions 
of  the  House  on  reports  of  the  special 
studies  that  were  conducted  during  the 
past  year.  With  this  thought  in  mind, 
the  Council  on  Scientific  Work  has 
made  time  available  for  this  purpose  at 
the  Fox  River  Valley  Smoker  as  well  as 
on  Friday  morning  before  the  general 
sessions  of  the  scientific  program. 


PROGRAM  SYNOPSIS 

MONDAY— SEPTEMBER  12 
A.  M. 

9 :30 — House  of  Delegates — E n g e 1 m a n n 

Hall 

TUESDAY— SEPTEMBER  13 
A.  M. 

9 :00 — House  of  Delegates — E ngelmann 
Hall 

WEDNESDAY— SEPTEMBER  14 
A.  M. 

8:00 — Registration,  Main  Arena,  Milwaukee 
Auditorium 

9:20 — General  Session — Plankinton  Hall 
10:20 — Recess  to  view  exhibits 
10:35 — General  Session — Plankinton  Hall 

Symposium  : Common  Office 

p jyj  Treatments 

2:00 — General  Session — Plankinton  Hall 
2 :00 — Section  Meeting  — Otolaryngology — 
South  Kilbourn  Hall 
3:35 — Recess  to  view  exhibits 
3 :50 — General  Session — Plankinton  Hall 
6:45 — House  of  Delegates — E ngelmann 
Hall 

8:00 — Fox  River  Valley  Smoker — Crystal 
Ballroom,  Schroeder  Hotel 
THURSDAY— SEPTEMBER  15 
A.  M. 

8:00 — House  of  Delegates — E ngelmann 
Hall 

8 :30 — Section  Meeting  — Ophthalmology — 
South  Kilbourn  Hall 

8 :45 — Section  Meetings  — Radiology — Com- 
mittee Room  A — Urology  — Com- 
mittee Room  D 
9:00 — Section  Meetings 

Medicine — Plankinton  Hall 
Obstetrics  and  Gynecology — North 
Kilbourn  Hall 
Pediatrics — Walker  Hall 
p jyj  Surgery — Market  Hall  (Basement) 
12:10 — Round  Table  Luncheons — Schroeder 
Hotel 

2:15 — General  Session — Plankinton  Hall 
6:45 — Annual  Dinner — Schroeder  Hotel 

Address — Alphonse  M.  Schwitalla, 
S.J.,  St.  Louis 
Council  Awards 
Dancing 

FRIDAY,  SEPTEMBER  16 
A.  M. 

9:20 — General  Session — Plankinton  Hall 
10:20— Recess  to  view  exhibits 
P.  M. 

12:10 — Round  Table  Luncheons — Schroeder 
Hotel 

2:15 — General  Session — Plankinton  Hall 
2:55 — Recess  to  view  exhibits 
3:10 — Question  Box — Plankinton  Hall 
Adjournment 
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Gold  and  Silver  Medal  Exhibits  to  Be  Incl  uded  in 
Scientific  Exhibit  Section 

MEMBERS  attending  the  annual  meeting  will  have  an  unusual  opportunity  to  view  two 
exhibits  which  received  gold  and  silver  medal  awards  from  the  American  Medical 
Association  this  year.  In  addition  to  these  two  exhibits  there  will  be  eighteen  other 
scientific  exhibits  of  outstanding  interest. 

The  scientific  exhibit  section  of  the  State  Medical  Society  has  grown  from  a small 
feature  of  the  annual  meeting  to  an  important  event.  Originally  relegated  to  an  unim- 
portant section  of  the  meeting  hall,  the  scientific  exhibits  alone  now  cover  a floor  space 
area  equal  to  that  occupied  by  the  combined  scientific  and  technical  exhibits  in  earlier  years. 

The  scientific  exhibits  offer  an  excellent  opportunity  for  members  to  secure  knowledge 
in  exhibit  form  of  recent  studies  and  advances  in  medical  science.  Members  who  wish  to 


obtain  the  full  educational  value  of  the  annu 
visits  to  the  scientific  exhibit  section  in  the 

Booths  56,  57 

Department  of  Anesthesia,  Wisconsin  General 
Hospital,  Madison 

ANESTHESIA:  Wall  charts  showing  depression 

of  respiration  by  morphine,  avertin  and  barbiturates. 
Wall  charts  showing  the  clinical  effects  of  morphine, 
scopolamine  and  morphine  and  scopolamine  com- 
bined in  the  proportion  of  25  to  1.  This  combina- 
tion of  morphine  and  scopolamine  gives:  (a)  More 

sedation  than  morphine  alone  or  morphine  combined 
with  atropine;  although  there  is  increased  sedation, 
there  is  no  increase  in  respiratory  depression,  (b) 
Satisfactory  drying  of  the  mucous  membranes  of  the 
air  passages.  Film  strip  illustrating  the  care  of  the 
respiratory  tract  during  unconsciousness  (60  slides), 
methods  of  caring  for  the  pharynx,  introduction  of 
pharyngeal  and  laryngeal  airways,  and  tracheo- 
bronchial toilet. 

H.  R.  Getz,  Department  of  Medical  Bacteriology, 
University  of  Wisconsin,  Madison 

COD  LIVER  OIL  AND  VITAMINS  IN  THE 
TREATMENT  OF  TUBERCULOSIS:  Favorable 
reports  of  the  use  of  cod  liver  oil  applied  topically  in 
cases  of  lupus  have  led  to  experimental  studies  with 
animals.  After  verifying  the  clinical  observations 
by  treating  tuberculous  guinea  pig  ulcers  with  cod 
liver  oil,  chemical  fractionation  of  the  oil  to  isolate 
the  active  principle  has  been  begun.  The  most 
active  fraction  (0.3  per  cent  of  the  whole  oil)  has 
vitamins  A and  D in  it.  Assuming  vitamin  A to 
be  the  active  constituent,  vitamin  A deficiency  tests 
were  done  on  300  normal  persons  and  200  tubercu- 
lous subjects.  Pictures,  charts,  graphs,  tables  of 
results  and  the  biophotometer  will  be  displayed. 


al  meeting  will  make  repeated  and  extensive 
Main  Arena  of  the  Milwaukee  Auditorium. 

E.  L.  Sevringhaus,  Wisconsin  General 
Hospital,  Madison 

OBESITY  AND  THE  ENDOCRINES.  AN  EX- 
HIBIT ON  CLINICAL  TYPES:  Obesity  may  re- 
sult from  overeating  or  from  underactivity,  as  in 
orthopedic  cases.  Overeating  may  be  conditioned  by 
hypoglycemia.  Low  metabolic  rate  and  lowered 
activity  may  be  factors.  The  mechanism  causing 
familial  obesity  is  unknown.  Pituitary  types  in- 
clude cases  of  Frohlich’s  syndrome  and  similar  cases 
occurring  postpartum;  hypothalamic  lesions  are 
suspected  here.  Anterior  pituitary  involvement  may 
appear  with  dwarfism,  gigantism,  or  emaciation.  The 
extreme  form  of  the  latter  is  Simmonds’  cachexia. 
Some  dwarfs  will  grow  in  response  to  pituitary 
therapy.  Bizarre  types  include  the  Cushing  syn- 
drome, which  may  be  pituitary  or  adrenal  in  origin. 
The  Laurence-Moon-Biedl  syndrome  of  obesity  with 
polydactylism,  mental  retardation,  retinitis,  and 
familial  tendency,  is  sometimes  considered  an  endo- 
crine fault,  sometimes  genetic. 

W.  I.  Norton  and  O.  A.  Mortensen,  Department  of 
Anatomy,  University  of  Wisconsin,  Madison 

MORPHOLOGICAL  CHANGES  ACCOMPANY- 
ING FIXATION  OF  THE  BICEPS  TENDON 
(NICOLA  OPERATION):  The  tendon  of  the  long 
head  was  divided  at  its  fleshy  end  and  a drill  hole 
placed  through  the  upper  end  of  the  humerus  from 
the  intertubercular  sulcus  to  the  articular  surface. 
The  tendon  was  threaded  through  this  channel,  re- 
united, and  sutured  to  the  periosteum.  The  animals 
(dogs  and  rabbits)  were  examined  after  periods  of 
four  days  to  nine  months.  In  all  instances  the  ten- 
don had  become  firmly  fixed  in  the  channel,  the  por- 
tion between  the  scapula  and  the  humerus  simulated 
the  ligamentum  teres.  In  some  cases  this  portion 
was  frayed,  most  often  it  was  normal.  Histological 
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examination  showed  no  union  of  the  tendon  to  the 
articular  cartilage  but  firm  connection  to  the  walls 
of  the  bony  channel.  This  union  was  effected  by 
early  organization  of  the  clot  and  the  proliferation 
of  connective  tissue  from  the  bony  wall.  After  nine 
months  the  channel  is  filled  with  highly  vascularized 
connective  tissue,  fat,  and  bundles  of  the  trans- 
planted tendon.  Many  of  the  larger  blood  vessels 
show  endarteritic  changes.  The  bundles  of  the 
transplanted  tendon  are  obscure;  they  are  widely 
separated  by  the  newly  formed  connective  tissue, 
and  are  atrophic. 

Booth  58 

Milwaukee  Health  Department,  Milwaukee 

POLIOMYELITIS:  An  epidemiological  review  of 

about  600  cases  of  poliomyelitis  which  have  occurred 
during  the  last  twTenty-six  years  will  be  presented. 
Since  1912  there  have  been  three  major  epidemic 
periods;  the  first  in  1918-1919,  the  second  in  1930- 
1931,  and  the  third  in  1937.  The  disease  has  always 
been  most  prevalent  during  the  summer  months  ex- 
cept for  the  epidemic  years  1918  and  1919  during 
which  the  seasonal  peak  occurred  during  the  late 
winter.  The  attack  rate  among  preschool  children 
is  decreasing.  The  number  of  deaths  per  100  cases 
has  declined  since  1930. 

Booth  59 

E.  B.  Gate,  Department  of  Health,  Village  of 
Whitefish  Bay,  Milwaukee  County 

VARIED  ACTIVITIES  OF  AN  ORGANIZED 
VILLAGE  HEALTH  DEPARTMENT:  Features  of 
this  program  include  physical  examinations  for  all 
pupils  with  a special  examination  for  high  school 
athletes  engaged  in  competitive  sports,  facilities  for 
the  prevention  of  ringworm  infection  of  the  feet, 
infant  and  preschool  clinics,  an  annual  immuniza- 
tion program,  goiter  prevention,  a dental  hygiene 
bureau,  an  annual  compulsory  tuberculosis  detection 
survey  for  school  personnel  and  a similar  voluntary 
schedule  for  high  school  students,  an  annual  free 
chest  clinic,  a health  department  bulletin,  and  a 
technic  for  the  isolation  of  contagious  contacts  in 
order  to  prevent  the  spread  of  contagious  diseases. 
The  “Contagious  Disease”  placards  recently  devel- 
oped by  this  department  have  proved  of  special  in- 
terest and  have  been  adopted  by  many  communities. 

Booth  60 

M.  Hardgrove,  N.  Stem,  S.  S.  Stack  and  L.  J. 
Van  Hecke,  Department  of  Pathology,  Marquette 
University  School  of  Medicine,  Milwaukee 

HEMATOLOGICAL  EXHIBIT:  The  purpose  of 
this  exhibit  is  to  demonstrate  the  value  of  bone 
marrow  studies.  It  will  consist  of  a series  of  fifty 
microscopic  photographs  of  blood  and  bone  marrow 
smears.  There  will  be  charts  showing  (1)  average 


total  leucocytes  from  birth  to  fifteen  years,  (2)  pic- 
torial chart  of  blood  cell  formation,  (3)  average 
erythrocyte  and  hemoglobin  and  (4)  granulocyte, 
lymphocyte,  monocyte  ratios.  Demonstration  con- 
tinuous by  exhibitors. 

Booth  61 

(Gold  Medal  Exhibit,  Class  I Exhibits,  A.M.A. 

Committee  on  Awards,  1938.)  A.  C.  Ivy, 

R.  R.  Greene  and  M.  W.  Burrill, 

Chicago,  Illinois 

EXPERIMENTALLY  PRODUCED  INTERSEX- 
UALITY IN  THE  RAT:  Exhibit  of  charts,  photo- 
graphs, whole  mounts  and  wax  plate  models  of 
intersexed  rats,  normal  female  and  normal  male 
rats;  the  intersexed  rats  are  genetically  female  and 
have  been  masculinized  by  antenatal  administration 
of  male  sex  hormone. 

Booths  62,  63,  64 

Oscar  Lotz,  Wisconsin  Anti-Tuberculosis 
Association,  Milwaukee 

EARLY  USE  OF  X-RAY:  The  motive  of  this 
exhibit  is  centered  around  the  early  use  of  the  x-ray 
in  order  to  find  the  minimal  case.  A new  type  of 
projector,  the  “Roentgen  Projector,”  will  be  used  to 
demonstrate  the  films.  A physician  will  be  in  charge 
at  all  times  in  order  to  interpret  the  films  and  to 
point  out  interesting  findings.  An  educational  mov- 
ing picture  film  will  also  be  shown. 

Booths  65,  66 

R.  H.  Jackson,  J.  N.  Sisk,  H.  E.  Marsh, 

A.  S.  Jackson,  Madison 

EXHIBIT  ON  DISEASES  OF  GALLBLADDER 
AND  LIVER:  Models  illustrating  the  diseases  of 

the  gallbladder  and  liver  will  be  shown.  The  various 
steps  in  the  surgical  removal  of  the  gallbladder  will 
be  exhibited  in  models.  Slides  amplifying  these  con- 
ditions will  be  shown  by  the  balopticon.  The  technic 
of  T-tube  drainage  of  the  common  duct  will  be  illus- 
trated by  slides  and  models.  Charts,  drawings  and 
colored  moving  pictures  will  display  surgical  meth- 
ods used  in  treating  diseases  of  the  biliary  system. 
Cholecystograms  will  be  exhibited.  There  will  be 
charts  of  liver  functional  tests,  of  jaundice  and  of 
the  end  results  of  cholecystectomy.  Anatomical  va- 
riations of  the  cystic  artery  will  be  presented.  A 
case  of  resection  of  a lobe  of  the  liver  for  primary 
carcinoma  will  be  illustrated. 

Booth  71 

G.  H.  Ewell,  J.  N.  Sisk,  Madison 

DISEASES  AND  INJURIES  OF  THE  GENI- 
TOURINARY TRACT:  A group  of  pyelograms, 

cystograms,  urethrograms,  etc.,  showing  the  value 
of  roentgenographic  examination  combined  with 
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urological  examinations  in  the  diagnosis  and  treat- 
ment of  diseases  and  injuries  of  the  genitourinary 
tract.  Also  a group  of  photogi'aphs  and  drawings 
demonstrating  many  types  of  abnormality  in  the 
genitourinary  tract. 

Such  films,  photographs,  etc.,  are  not  only  useful 
in  diagnosis  and  treatment  but  serve  as  a permanent 
record  for  comparison  should  any  future  pathologi- 
cal conditions  arise  in  the  patient’s  genitourinary 
tract. 

Booth  72 

L.  D.  Smith,  Milwaukee 

MECHANICS,  TREATMENT,  INTERNAL  FIX- 
ATION OF  CERVICAL  FRACTURE  OF  THE 
FEMUR:  Exhibit  of  model  of  pelvis  and  hip  joint 

showing  the  action  of  muscles  on  the  joint  and  on 
the  neck  of  the  femur;  method  of  reduction  demon- 
strated; human  specimens  showing  the  anatomy  of 
the  hip  in  relation  to  its  fracture  and  its  treatment; 
films  and  slides  of  internally  fixed  hip  fractures;  in- 
struments for  inserting  the  four  flanged  spike,  thus 
maintaining  reduction  in  a fractured  hip. 

Booths  73,  74 

(Silver  Medal,  Class  II  Exhibits,  A.M.A.  Committee 
on  Awards,  1938.)  Philip  Lewin,  Chicago,  Illinois 

NEWER  CONCEPTIONS  AND  METHODS  OF 
TEACHING  ORTHOPEDIC  SURGERY  TO  UN- 
DERGRADUATE STUDENTS:  Exhibit  of  trans- 
lites,  roentgenograms  and  anatomic  models  dealing 
with  the  embryology,  development,  anatomy,  physi- 
ology and  chemistry  of  orthopedic  structures  and 
illustrating  congenital  defects,  deformities  and  dis- 
abilities of  developmental,  nutritional,  postural, 
paralytic,  infectious,  myogenic,  neurogenic,  trau- 
matic, fibrogenic,  vascular  and  neoplastic  origins. 

Booths  75,  76 

Fracture  Sen-vice  of  Milwaukee  Children's 
Hospital,  Milwaukee 

FRACTURES:  An  end  result  study  of  fractures 

of  the  humerus  and  tibia  in  children,  including  sta- 
tistical summaries  of  the  incidence,  location  and  re- 
sult, x-rays  of  representative  cases,  and  comments 
as  to  treatment.  There  is  a great  difference  be- 
tween fractures  in  children  and  in  adults.  Prin- 
ciples of  treatment  are  outlined  with  emphasis  on 
common  pitfalls.  Open  reduction  is  contraindicated 
in  most  types  of  fractures  and  urgently  needed  in 
others.  Function  rather  than  anatomic  reduction  is 
the  goal.  Accurate  reposition  is  not  always  essen- 
tial to  good  function.  Adaptive  changes  which  oc- 
cur with  growth  must  be  fully  appreciated  in  treat- 
ing fractures  in  children. 


L.  A.  Kenower,  Dental  Department  of  Milwaukee 
Children’s  Hospital,  Milwaukee 

THE  IMPORTANCE  OF  SAVING  CHILDREN’S 
TEETH:  Special  emphasis  will  be  given  the  first 

permanent  molar.  The  exhibit  will  include:  Photo- 
graphs, dental  models  of  patients  and  charts. 

Booths  77,  78 

Indiana  State  Medical  Association,  Bureau  of 
Publicity  and  the  Executive  Committee, 
Indianapolis , Indiana 

HEALTH  EDUCATION  & PREVENTIVE  MED- 
ICINE PROGRAM  OF  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION : Exhibit  of  charts, 

maps,  models  and  plans  describing  and  depicting 
the  Indiana  program;  copies  of  the  Journal  of  the 
Indiana  State  Medical  Association  showing  how 
physicians  of  the  state  are  kept  informed  with  re- 
gard to  the  program,  and  copies  of  releases  from 
the  Bureau  of  Publicity  showing  how  the  public  is 
kept  informed;  literature  prepared  by  the  Bureau 
of  Publicity.  [Editor’s  Note:  This  exhibit  was  ap- 

proved in  principle  by  the  House  of  Delegates  of 
the  American  Medical  Association,  1938.] 

Booth  79 

George  W.  Wilson,  Marquette  University  Dental 
School,  Milwaukee 

RADIOGRAPHIC  AND  PHOTOGRAPHIC  REC- 
ORDS OF  INTERESTING  AND  UNUSUAL 
CASES  OF  DISEASES  OF  THE  MOUTH  AND 
JAWS:  The  material  was  collected  from  patients 

presenting  themselves  for  service  at  the  dental 
school  infirmary  during  the  past  school  year.  There 
is  also  included  a radiographic  record  of  the  growth, 
development  and  senescence  of  the  human  jaws  and 
teeth  from  the  age  of  two  days  to  ninety-seven 
years.  The  radiographs  were  taken  at  intervals  of 
approximately  six  months  to  the  eighteenth  year 
and  at  intervals  of  two  to  four  years  to  the  ninety- 
seventh  year. 

Booth  80 

M.  F ernanr-Nunez,  Department  of  Pathology, 
Marquette  University  School  of 
Medicine,  Milwaukee 

TROPICAL  DISEASES  IN  MILWAUKEE:  An 

exhibit  emphasizing  the  dissemination  of  exotic 
diseases  throughout  the  United  States  by  the  in- 
creased travel  and  modern  means  of  rapid  transpor- 
tation. The  exhibit  will  display  specimens  of  vari- 
ous parasites,  eggs  of  helminths,  insect  vectors, 
specimens  of  pathologic  anatomy  of  parasitic  dis- 
eases with  microscopic  transparencies  of  microscopic 
preparations.  Emphasis  wrill  be  placed  upon  para- 
sitic diseases  of  interest  to  physicians  in  this  lati- 
tude, and  numerous  set-ups  will  enable  the  physi- 
cian to  review  the  entire  subject  of  medical 
parasitology. 
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Booth  81 

P.F.  Swindle,  Department  of  Physiology,  Marquette 
University  School  of  Medicine,  Milwaukee 

VASCULAR  PATTERNS:  The  vessels  of  the 

gross  and  microscopic  specimens  in  the  exhibit  were 
injected  and  then  the  tissues  were  cleared  by  using 
essentially  the  Spalteholz  method  of  dehydrating 
with  alcohol,  displacing  the  alcohol  with  benzene 
and  then  displacing  the  benzene  with  methyl  salicy- 
late. Some  of  the  problems  suggested  by  the  speci- 
mens pertain  to  coryza,  pulmonary  occlusion,  coro- 
nary occlusion,  simulation  of  coronary  occlusion, 
gastric  and  duodenal  ulcers,  the  production  of  urine, 
the  mechanism  of  accommodation  of  the  crystalline 
lens,  the  reactions  of  the  iris,  the  drainage  of  aque- 
ous humor  from  the  anterior  chamber  of  the  eye, 
glaucoma,  the  first  and  second  general  invasions  of 
the  body  by  blood  vessels,  the  spontaneous  oblitera- 
tion of  amuscular  and  relatively  amuscular  arteries, 
the  vascularity  of  dentine,  the  origin  of  the  sinuses 
of  Valsalva  and  the  cusps  of  the  heart  valves,  the 
origin  of  the  venae  cordis  minimae  and  the  fora- 


mina venarum  minimarum,  the  origin  and  structure 
of  the  His-Tawara-Purkinje  system  and  the  cause 
and  cure  of  the  “blue  baby.”  The  claim  is  not  made 
that  all  of  the  above  problems  are  completely  solved. 


Booths  82,  83,  84 

G.  B.  New,  F.  A.  Figi,  F.  Z.  Havens  and  J.  B.  Erich, 
Mayo  Clinic,  Rochester,  Minnesota 

DEFORMITIES  OF  THE  FACE,  CORRECTION 
BY  PLASTIC  SURGERY:  Exhibit  of  models, 
photographs  and  motion  pictures  showing  the  tech- 
nic of  various  types  of  operations  for  correcting  ac- 
quired and  congenital  deformities  of  the  face;  the 
appearance  of  the  patient  before  and  after  opera- 
tion by  means  of  numerous  casts  and  photographs. 
Subjects  treated  include:  (1)  harelip;  (2)  rhino- 

plasty; (3)  deformities  resulting  from  automobile 
injuries;  (4)  various  types  of  deformities  of  the 
nose,  mandible  and  ear;  (5)  use  of  tubed  flap  for 
closing  perforations  of  the  cheek  resulting  from 
cancer;  (6)  angiomas  and  scarring  due  to  burns. 


Visit  the  Technical  Exhibits 


Visit  the  technical  exhibits  in  the  Main  Arena  of  the  Milwaukee  Auditorium.  The 
technical  exhibitors  help  make  the  annual  meeting  program  possible  without  undue  tax 
upon  the  general  fund  of  the  Society.  Make  it  a point  to  stop  at  several  booths  and  visit 
with  representatives  of  the  firms  named  below 


Arlington  Chemical  Company 
Arthur  H.  Neumann,  Inc. 

A.  S.  Aloe  Company 
Belgard  Spero,  Inc. 

Bilhuber-Knoll  Corporation 
Burroughs  Wellcome  Company,  Inc. 

S.  H.  Camp  and  Company 

Carnation  Company 

Coca-Cola  Company 

R.  B.  Davis  Sales  Company 

Employers  Mutuals 

H.  G.  Fischer  and  Company 

General  Electric  X-Ray  Corporation 

Gerber  Products  Company 

H.  J.  Heinz  Company 

Horlick’s  Malted  Milk  Corporation 

Hurley  X-Ray  Company 

Jones  Metabolism  Equipment  Company 

E.  H.  Karrer  Company 

Kremers-Urban  Company 

Lea  and  Febiger 

Lederle  Laboratories 

E.  Leitz,  Inc. 

J.  B.  Lippincott  Company 


Luzier’s,  Inc. 

M and  R Dietetic  Laboratories,  Inc. 

Mead  Johnson  and  Company 

Medical  Protective  Company 

Mellin’s  Food  Company 

Merck  and  Company 

Milwaukee  Dairy  Council 

Milwaukee  Optical  Manufacturing  Company 

C.  V.  Mosby  Company 

V.  Mueller  and  Company 
Pet  Milk  Company 
Petrolagar  Laboratories,  Inc. 

Philip  Morris  and  Company,  Ltd.,  Inc. 
Photoart  House 

Physicians  and  Hospitals  Supply  Company 
Roemer  Drug  Company 

W.  B.  Saunders  Company 
Scanlan-Morris  Company 

Smith,  Kline  and  French  Laboratories 
E.  R.  Squibb  and  Sons 
U.  S.  Hospital  Supply  Company 
U.  S.  Standard  Products  Company 
Westinghouse  X-ray  Company,  Inc. 
Wisconsin  Alumni  Research  Foundation 
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PROLONGING  the  average  span  of  life  is  only 
one  accomplishment  of  modern  medical  science. 
Greater  comfort,  economic  sufficiency,  and  enjoy- 
ment from  life  have  Been  won  for  many  who  formerly 
would  have  faced  a hopeless  future.  Insulin  for  the 
diabetic  and  liver  therapy  for  the  patient  with  per- 
nicious anemia  are  isolated  but  outstanding  examples 
of  man’s  conquest  of  disease. 


'AMYTAL'  (Iso-amyl  Ethyl  Barbituric  Acid, 
Lilly)  is  a hypnotic  well  adapted  for  ad- 
ministration with  analgesics.  Thus  in  com- 
bination with  acetylsalicylic  acid  or  with 
codeine, 'Amytal' controls  pain  and  induces 
restful  sleep. 

'Amytal'  is  supplied  in  1/8-grain,  1/4- 
grain,  3/4-grain,  and  1 1/2-grain  tablets  in 
bottles  of  40  and  500. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 


When  writing  advertisers  please  mention  the  Journal. 
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Early  S ession  of  House  of  Delegates 


THE  opening-  session  of  the  House  of  Del- 
egates at  the  annual  meeting  of  the  State 
Society  has  been  called  for  September  12  at 
9 :30  a.  m.  to  give  ample  time  for  the  consid- 
eration of  the  detailed  reports  to  be  made  to 
the  House  by  Mr.  J.  G.  Crownhart,  secretary, 
on  his  foreign  studies  and  by  two  of  the 
Society’s  special  committees — the  Special 
Committee  to  Study  Hospital  Insurance  and 
the  Special  Committee  to  Study  the  Distri- 
bution of  Health  Services  and  Sickness  Care 
in  Wisconsin.  Members  of  these  two  com- 
mittees have  given  unstintingly  of  their  time 
in  order  that  the  difficult  tasks  assigned  to 
them  could  be  accomplished.  The  personnel 
of  the  committee  on  hospital  insurance  is  as 
follows : 

Dr.  Stanley  J.  Seeger,  Milwaukee,  chairman 

Mr.  J.  G.  Crownhart,  Madison,  secretary 

Dr.  Stephen  E.  Gavin,  Fond  du  Lac 

Dr.  R.  G.  Arveson,  Frederic 

Dr.  E.  L.  Tharinger,  Milwaukee 

Dr.  A.  H.  Heidner,  West  Bend 

Sister  Mary  Bernadette,  Madison 

Rev.  Herman  L.  Fritschel,  Milwaukee 

Mrs.  C.  D.  Partridge,  Cudahy 

Physicians  on  the  committee  to  study  sick- 
ness care  in  the  State  are : 

Dr.  R.  G.  Arveson,  Frederic,  chairman 

Dr.  Henry  Gramling,  Milwaukee 

Dr.  J.  Newton  Sisk,  Madison 

Dr.  H.  H.  Christoff erson,  Colby 

Dr.  Robert  Blumentlial,  Milwaukee 

Dr.  E.  L.  Tharinger,  Milwaukee 

The  sessions  of  the  House  have  been 
moved  this  far  forward  to  permit  two  addi- 
tional full  days  to  receive  these  reports,  to 
consider  them  and  to  make  decisions  as  to 
the  future  policies  of  the  Society. 

The  reports  of  the  two  special  committees 
and  the  secretary  will  be  followed  by  ad- 
dresses of  the  president,  the  president-elect 
and  the  chairman  of  the  Council. 

Before  the  close  of  the  Tuesday  session, 
the  House  will  receive  reports  from  the 
president,  the  secretary,  the  treasurer  and 
the  chairman  of  the  Council  regarding  the 
stewardship  of  the  Society  during  the  past 
year  and  reports  of  Society  committees.  It 
will  also  receive  any  resolutions  that  dele- 
gates may  wish  to  present.  In  addition,  the 
House  will,  on  Tuesday,  elect  one  member 
from  each  of  the  thirteen  councilor  districts 
to  constitute  the  Committee  on  Nominations 


MEMBERS  WELCOME  TO  ATTEND 
HOUSE  SESSIONS 

Members  of  the  State  Society  are  welcome 
to  attend  the  sessions  of  the  House  of  Del- 
egates. All  sessions  will  be  held  in  the  Mil- 
waukee Auditorium — Engelmann  Hall.  The 
initial  meeting  will  take  place  at  9:30  a.  m.  on 
Monday,  September  12. 

To  facilitate  admittance  to  the  House,  it  is 
suggested  that  each  member  present  his  mem- 
bership card  at  the  door  of  Engelmann  Hall 
when  he  wishes  to  enter  the  sessions. 


of  the  Society  and  will  elect  councilors  for 
the  following  districts : 

1.  Seventh  District:  Dr.  H.  A.  Jegi, 

term  expires. 

2.  Eighth  District:  Dr.  G.  R.  Duer, 

term  expires. 

3.  Ninth  District:  Dr.  J.  F.  Smith, 

term  expires. 

4.  Tenth  District:  Dr.  F.  E.  Butler, 

term  expires. 

5.  Thirteenth  District : Dr.  J.  W.  Lam- 

bert, term  expires. 

Reference  committees  of  the  House  on  re- 
ports of  officers  and  committees  and  on  reso- 
lutions will  be  selected  by  Dr.  Henry  J. 
Gramling  of  Milwaukee,  speaker  of  the 
House  of  Delegates.  These  committees  will 
report  their  findings  and  recommendations 
to  the  House  at  its  Wednesday  evening  ses- 
sion, scheduled  for  6 :45  p.  m. 

The  final  session  of  the  House  will  be  held 
at  8 o’clock  on  Thursday  morning,  at  which 
time  the  Committee  on  Nominations  will  re- 
port its  recommendations.  The  House  will 
then  proceed  to  elect  the  following  officers: 
a president-elect,  a speaker  of  the  House,  a 
vice  speaker  of  the  House,  delegates  to  the 
American  Medical  Association  to  succeed 
Dr.  J.  Gurney  Taylor,  Milwaukee,  and  his 
alternate,  Dr.  S.  J.  Seeger,  Milwaukee;  and 
Dr.  Gunnar  Gundersen,  La  Crosse,  and  his 
alternate,  Dr.  R.  G.  Arveson,  Frederic. 
Nominations  by  the  Committee  on  Nomina- 
tions do  not  preclude  additional  nominations 
for  any  office  from  the  floor  of  the  House. 
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/rows  o/  lodobismitol.  Arrows  indicate  injections 


According  to  the  Council  on  Pharmacy  and  Chem- 
istry— "Probably  those  compounds  of  bismuth  will 
have  the  best  spirocheticidal  effect  that  are  able  to 
keep  the  therapeutic  level  of  bismuth  at  such  a con- 
tinuous height  that  it  will  be  reflected  in  the  urine 
with  a level  of  0.002  Gm.  or  more  of  metallic  bis- 
muth per  day.” 

That  lodobismitol  with  Saligenin  meets  this  re- 
quirement was  shown  by  a recent  clinical  study.1 
Two-cc.  doses  of  lodobismitol  with  Saligenin  were 
given  twice  weekly  for  three  weeks.  The  charts  illus- 
trated above  show  the  urinary  excretion  over  a period 


of  four  weeks — 49%  of  the  bismuth  having  been  ex- 
creted. lodobismitol  with  Saligenin  was  the  only  prep- 
aration so  studied  capable  of  maintaining  a therapeuti- 
cally active  concentration  of  bismuth  in  the  blood 
stream  as  manifested  by  a constant  urinary  excretion 
equivalent  to  or  in  excess  of  0.002  Gm.  daily. 

lodobismitol  with  Saligenin  may  be  used  alone  or 
with  the  arsenicals  in  both  early  and  late  syphilis. 
It  presents  bismuth  largely  in  anionic  (electro-nega- 
tive) form.  It  is  a propylene  glycol  solution  contain- 
ing 6%  sodium  iodobismuthite,  12%  sodium  iodide, 
and  4%  saligenin  (a  local  anesthetic) . 


SQUIBB  ARSENICALS 

Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphenamine 
Squibb  are  prepared  to  produce  maximum  therapeutic  benefit.  They 
are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 

For  literature  write  to  Professional  Service  Dept.,  74  5 Fifth  Ave.,  New  York 
1 Sollmann,  T.,  Cole,  H.  N.,  Henderson,  K.,  et  al.:  Amcr.  J.  Syph.,  Gon.  & V en.  Dis.  21:480  (Sept.),  1937. 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


When  writing  advertisers  please  mention  the  Journal. 
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MEMBERS— 1938  HOUSE  OF  DELEGATES 

Society  Delegate  Alternate 

Ashland-Bayfield-Iron J.  W.  Prentice,  Ashland R.  O.  Grigsby,  Ashland 

Barron-Washburn-Sawyer- 

Burnett A.  S.  White,  Rice  Lake A.  T.  Hume,  Chetek 

Brown-Kewaunee-Door 0.  A.  Stiennon,  Green  Bay W.  E.  Leaper,  Green  Bay 

P.  R.  Minahan,  Green  Bay W.  W.  Kelly,  Green  Bay 

Calumet  J.  W.  Goggins,  Chilton N.  J.  Knauf,  Chilton 

Chippewa  C.  N.  B.  Hatleberg,  Chippewa  Falls-  A.  W.  Overgard,  Stanley 

Clark  H.  H.  Christofferson,  Colby M.  C.  Rosekrans,  Neillsville 

Columbia-Marquette-Adams H.  M.  Caldwell,  Columbus W.  H.  Costello,  Randolph 

Crawford C.  A.  Armstrong,  Prairie  du  Chien E.  T.  Ackerman,  Gays  Mills 

Dane L.  W.  Peterson,  Sun  Prairie Louis  Fauerbach,  Madison 

J.  N.  Sisk,  Madison M.  J.  J.  Coluccy,  Madison 

H.  E.  Marsh,  Madison W.  A.  Werrell,  Madison 

E.  F.  Schneiders,  Madison A.  R.  Tormey,  Madison 

Dodge  W.  E.  Bargholtz,  Reeseville A.  G.  Hough,  Beaver  Dam 

Douglas  H.  J.  Orchard,  Superior C.  W.  Giesen,  Superior 

Eau  Claire-Dunn-Pepin R.  E.  Mitchell,  Eau  Claire O.  M.  Felland,  Colfax 

Fond  du  Lac D.  J.  Twohig,  Fond  du  Lac J.  C.  Devine,  Fond  du  Lac 

Forest  0.  S.  Tenley,  Wabeno E.  E.  Burzynski,  Laona 

Grant  E.  C.  Howell,  Fennimore H.  E.  Fillbach,  Hazel  Green 

Green L.  E.  Creasy,  Monroe J.  A.  Schindler,  Monroe 

Green  Lake-Waushara A.  J.  Wiesender,  Berlin G.  E.  Baldwin,  Green  Lake 

Iowa  W.  P.  Hamilton,  Dodgeville H.  D.  Ludden,  Mineral  Point 

Jefferson W.  S.  Waite,  Watertown G.  E.  Eck,  Lake  Mills 

Juneau  A.  R.  Kaufman,  Mauston H.  C.  Meyer,  Necedah 

Kenosha  G.  C.  Schulte,  Kenosha A.  F.  Ruffolo,  Kenosha 

La  Crosse N.  P.  Anderson,  La  Crosse R.  L.  Eagan,  La  Crosse 

Lafayette P.  W.  Leitzell,  Benton E.  D.  McConnell,  Darlington 

Langlade  W.  P.  Curran,  Antigo L.  A.  Steffen,  Antigo 

Lincoln  R.  G.  Baker,  Tomahawk F.  C.  Lane,  Merrill 

Manitowoc  E.  C.  Cary,  Reedsville T.  H.  Rees,  Manitowoc 

Marathon  S.  M.  B.  Smith,  Wausau E.  E.  Flemming,  Wausau 

Marinette— Florence  No  report  received. 

Milwaukee  F.  D.  Murphy,  Milwaukee Millard  Tufts,  Milwaukee 

H.  W.  Powers,  Milwaukee T.  J.  Howard,  Milwaukee 

H.  C.  Schumm,  Milwaukee Edward  Jackson,  Milwaukee 

E.  L.  Tharinger,  Milwaukee H.  J.  Olson,  Milwaukee 

G.  W.  Neilson,  Milwaukee A.  R.  Langjahr,  Milwaukee 

F.  E.  Drew,  Milwaukee A.  H.  Lahmann,  Milwaukee 

Norbert  Enzer,  Milwaukee W.  F.  Grotjan,  Milwaukee 

L.  W.  Hipke,  Milwaukee E.  J.  Carey,  Milwaukee 

R.  P.  Sproule,  Milwaukee Irwin  Schulz,  Milwaukee 

C.  M.  Echols,  Milwaukee Benjamin  Lieberman,  Milwaukee 

Charles  Fidler,  Milwaukee L.  M.  Wieder,  Milwaukee 

W.  A.  Ryan,  Milwaukee J.  L.  Garvey,  Milwaukee 

F.  W.  Mackoy,  Milwaukee R.  E.  Galasinski,  Milwaukee 

Monroe  A.  R.  Bell,  Tomah G.  C.  Devine,  Ontario 

Oconto R.  J.  Rogers,  Oconto R.  J.  Goggins,  Oconto  Falls 

Oneida-Vilas  W.  S.  Bump,  Rhinelander I.  E.  Schiek,  Rhinelander 

Outagamie  C.  D.  Neidhold,  Appleton G.  W.  Carlson,  Appleton 

Pierce-St.  Croix A.  E.  McMahon,  Glenwood  City R.  U.  Cairns,  River  Falls 

Polk  R.  G.  Arveson,  Frederic A.  N.  Nelson,  Clear  Lake 

Portage E.  E.  Kidder,  Stevens  Point A.  G.  Dunn,  Stevens  Point 

Price-Taylor  J.  D.  Leahy,  Park  Falls L.  E.  Nystrum,  Medford 

Racine  R.  M.  Kurten,  Racine T.  C.  Hemmingsen,  Racine 

Richland George  Parke,  Viola G.  H.  Benson,  Richland  Center 

Rock W.  J.  Allen,  Beloit H.  A.  Raube,  Beloit 

W.  A.  Munn,  Janesville W.  T.  Clark,  Janesville 

Rusk  L.  M.  Lundmark,  Ladysmith Woodruff  Smith,  Ladysmith 

Sauk  Roger  Cahoon,  Baraboo L.  A.  Hudson,  Sauk  City 

Shawano  A.  A.  Cantwell,  Shawano F.  L.  Litzen,  Gresham 

Sheboygan A.  C.  Radloff,  Plymouth Adam  Pfeiler,  Sheboygan  Falls 

Trempealeau-Jackson-Buffalo R.  L.  MacCornack,  Whitehall R.  L.  Alvarez,  Galesville 

Vernon  W.  M.  Trowbridge,  Viroqua W.  H.  Remer,  Chaseburg 

Walworth  E.  D.  Hudson,  Lake  Geneva R.  H.  Miller,  Whitewater 

Washington-Ozaukee O.  J.  Hurth,  Cedarburg J.  G.  Hoffman,  Hartford 

Waukesha H.  A.  Peters,  Oconomowoc H.  T.  Barnes,  Delafield 

Waupaca A.  M.  Christofferson,  Waupaca M.  O.  Boudry,  Waupaca 

Winnebago  R.  B.  Rogers,  Neenah J.  M.  Conley,  Oshkosh 

Wood K.  H.  Doege,  Marshfield F.  X.  Pomainville,  Wisconsin 

Rapids 
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Relief  with  Neo-Synephrin  Hydrochloride 


Dependable  in  its  decongestive 
action  on  the  nasal  mucosa  is  the  syn- 
thetic vasoconstrictor  Neo-Synephrin 
Hydrochloride  (laevo-alpha-hydroxy- 
beta  - methyl -amino  - 3 - hydroxy 
ethylbenzene  hydrochloride.) 

Its  freedom  from  sting,  sustained 
action,  stability  and  low  toxicity  as 
compared  with  epinephrine  or  ephe- 
drine  recommend  its  use  not  only  in 
the  common  cold,  but  also  in  vaso- 
motor rhinitis,  eustachian  catarrh, 
sinusitis  and  other  conditions  accom- 
panied by  nasal  engorgement. 


Supplied  in  jj  Convenient  Storms: 

EMULSION  l/4%  (1-oz.  bottle  with  dropper) 

SOLUTION  1/4%  for  dropper  or  spray  ) (l-oz. 

1 % for  resistant  cases  \ bottle) 

JELLY  1/2%  (in  collapsible  tubes  with  appli- 
cator) 


FOR  ACUTE  HYPOTENSION 

. . . following  trauma,  surgery  or  anesthesia, 
especially  spinal:  1%  Sterile  Solution  of 

Neo-Synephrin  Hydrochloride,  supplied  in 
rubber-capped  vials  containing  15-cc. 
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A.  M.  A.  ANTI-TRUST  SUIT 

(Continued  from  page  825) 

distinction  between  malicious  violations  of  the  anti- 
trust law  and  reckless  or  careless  violations  as  a 
basis  for  its  choice  between  civil  and  criminal  pro- 
cedure. Congress  has  not  indicated  that  the  re- 
spectable character  of  the  defendants,  or  their 
achievements  in  other  fields,  is  a consideration  for 
the  Department’s  action.  Such  matters  are  properly 
within  its  province  in  recommending  the  type  of  sen- 
tence, but  not  in  recommending  the  type  of  prosecu- 
tion. As  the  Department  has  already  announced, 
therefore,  where  evidence  of  violations  of  the  anti- 
trust laws  exists  it  has  no  alternative  except  to  pro- 
ceed before  a grand  jury,  except  in  those  cases  where 
past  acquiescence  or  other  special  considerations 
have  made  a criminal  proceeding  inequitable. 

These  introductory  observations  are  necessary  be- 
cause the  policy  of  issuing  statements  of  this  char- 
acter is  still  new.  They  are  intended  to  survey  the 
general  problem  of  antitrust  policy  of  which  this  suit 
is  a part.  Their  purpose  is  to  create  an  atmosphere 
which  leaves  the  door  open  to  a constructive  pro- 
posal at  any  stage  of  the  litigation.  In  order  to 
accomplish  this  it  is  important  to  understand  that 
many  types  of  antitrust  violations  are  in  the  nature 
of  misdemeanors  and  that  the  power  of  the  courts 
to  determine  the  sentence  offers  ample  opportunity 
to  avoid  undue  and  unjustified  severity  on  any  indi- 
vidual. With  the  above  restatement  of  our  general 
antitrust  policy  in  mind,  we  may  proceed  to  consider 
the  particular  problems  relating  to  the  practice  of 
medicine  which  form  the  background  of  this  pro- 
ceeding. 

I.  Economic  Conditions  of  Medical  Practice 

Although  this  proceeding  concerns  especially  the 
District  of  Columbia,  it  is  selected  because  its  impor- 
tance is  nation-wide  and  its  value  as  a precedent  is 
of  far-reaching  consequence  on  one  of  our  most 
pressing  problems.  The  illegal  activities  of  organ- 
ized medicine  in  this  instance  are  typical  of  what 
has  occurred  in  other  cities  throughout  the  country 
whenever  cooperative  health  groups  have  been 
formed.  In  discussing  the  economic  conditions  of 
medicine  which  make  this  suit  of  great  importance, 
it  is  therefore  appropriate  to  consider  briefly  some 
of  the  broader  aspects  of  the  national  health 
problem. 

In  spite  of  great  technical  proficiency,  the  medical 
profession  has  not  been  successful  in  furnishing  ade- 
quate medical  care  to  all  the  American  people  at  a 
cost  that  they  can  afford  to  pay.  Careful  studies 
have  demonstrated  that  the  individual  practitioner, 
even  though  he  devotes  a portion  of  his  time  to  char- 
itable work,  cannot  supply  all  the  medical  needs  of 
persons  of  low  or  moderate  incomes.  Primarily  this 
is  not,  of  course,  the  fault  of  the  doctor.  It  is  a re- 
sult of  the  low  incomes  of  a large  part  of  the  com- 
munity on  the  one  hand,  and  of  the  increasing  cost 
of  adequate  medical  treatment  on  the  other.  The 


development  of  scientific  apparatus,  increasing  spe-  i 
cialization,  and  better  standards  of  care,  desirable  as 
they  are,  have  all  contributed  to  this  situation. 

Recent  studies  by  government  technicians  have 
brought  out  the  fact  that  the  forty  million  persons 
in  the  United  States  in  families  with  annual  incomes 
of  less  than  $800  cannot  pay  for  medical  care  and 
in  many  cases  do  not  receive  it  when  they  are  in 
need  of  it.  For  instance,  at  least  half  the  present 
toll  of  mothers’  deaths  in  child-bearing,  and  of  in- 
fants in  the  first  month  of  life,  are  preventable  with 
proper  pre-natal  care  and  medical  services  in  deliv- 
ery. Half  the  babies  born  annually  in  this  country 
are  in  families  with  less  than  $1,000  income  a year. 
It  is  therefore  significant  that  infant  mortality  is 
five  times  higher  in  families  with  less  than  $500  a 
year  than  it  is  in  families  with  $3,000  or  more  a 
year.  These  facts  are  cited  because  experience  has 
demonstrated  the  definite  possibility  of  reducing  in- 
fant mortality  and  of  danger  to  mothers  by  proper 
care.  The  enormous  difference  in  the  records  of  low- 
income  families  is  prima  facie  evidence  that  the 
medical  profession  as  it  is  now  organized  is  not 
providing  them  with  adequate  care. 

Acute  illness  of  all  kinds  increases  as  one  goes 
down  the  income  scale.  It  is  47%  more  prevalent 
in  families  on  relief  than  in  those  with  $3,000  or 
more  annual  income.  Chronic  illnesses  are  87% 
more  prevalent  in  relief  families;  non-relief  fami- 
lies of  less  than  $1,000  income  have  twice  the 
illness  disability  of  families  with  more  than  $1,000. 

In  any  one  year,  10%  of  the  families  bear  41% 
of  the  costs  of  illness.  Another  32%  of  the  families 
bear  41%  of  the  costs,  while  the  remaining  58% 
of  the  families  bear  only  18%  of  the  costs. 

The  same  family  may  not  stay  in  the  same  sick- 
ness group  year  after  year.  The  incidence  of 
serious  illness  is  extremely  uneven,  among  persons 
of  the  same  income.  That  is  the  reason  advanced 
for  cooperative  methods  of  payment  for  medical 
care;  by  spreading  the  cost  over  the  whole  member- 
ship, these  methods  provide  adequate  service  to  all 
at  the  cost  of  a moderate  and  uniform  charge  to 
each. 

This  type  of  organization  is  already  familiar  in 
the  United  States  in  dealing  with  hospital  charges, 
and  has  proved  highly  successful.  Group  hospital 
plans  on  a cooperative  basis  are  in  force  in  over 
sixty  cities  and  cover  more  than  1,500,000  sub- 
scribers. 

These  facts  make  it  amply  clear  that  the  medical 
profession’s  present  efforts  to  meet  the  problem  of 
making  its  knowledge  and  skill  generally  available 
have  not  proved  successful  even  from  its  own  point 
of  view. 

Cooperative  health  associations  are  primarily 
aimed  to  help  families  not  on  relief.  Theirs  is 
the  most  pressing  medical  problem  today  because 
they  have  no  public  funds  and  will  not  go  to 
charity.  Many  studies  of  the  problem,  such  as  the 
Report  of  the  Committee  on  Costs  of  Medical  Care, 
a research  committee  organized  under  a foundation 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

I.  THE  ROLE  OF  RIBOFLAVIN  IN  HUMAN  NUTRITION 


• In  1933,  a series  of  articles  on  the  vitamins 
was  published,  each  article  written  by  an  au- 
thority in  the  field  of  nutrition.  These  papers 
served  to  summarize  existing  knowledge  con- 
cerning these  essential  factors.  During  1938 
a similar  series  of  articles  has  been  issued. 
Comparison  of  related  papers  in  these  two 
series  will  indicate  the  most  important  ad- 
vances in  the  science  of  nutrition  which 
have  been  made  in  the  course  of  the  past 
five  or  six  years. 

In  the  first  series  of  articles  mentioned  above, 
only  two  of  the  better  known  members  of 
the  old  vitamin  B complex  received  extended 
discussion  (1).  The  more  recent  series,  how- 
ever, is  characterized  by  the  inclusion  of  a 
number  of  papers  on  riboflavin  which,  since 
1932,  has  assumed  a new  significance  in 
human  nutrition  (2).  As  compared  with 
other  factors  with  which  it  is  often  asso- 
ciated in  nature,  the  rise  of  riboflavin  to  im- 
portance in  human  nutrition  is  somewhat 
anomalous. 

For  example,  the  effects  upon  humans  of 
severe  dietary  deprivation  of  vitamin  B! 
and  the  P-P  factor  are  well  known,  in  fact, 
such  effects  in  themselves  afford  proof  of 
the  indispensable  nature  of  these  factors. 
While  riboflavin  is  apparently  concerned  in 
cellular  oxidation  processes  of  mammals,  the 
specific  effect  on  humans  of  riboflavin  de- 
ficiency is  not  known.  Nevertheless,  from 
the  weight  of  evidence  accumulated  during 
the  last  five  years,  riboflavin  is  generally 
accepted  as  important  in  human  nutrition. 
Authoritative  opinion  concerning  riboflavin 
has  been  succinctly  expressed  as  follows: 

"The  fact  that  we  do  not  know  any  spe- 
cific human  disease  due  to  shortage  of 
riboflavin  is  entirely  compatible  with  the 
view  that  this  substance  is  important  in 
human  nutrition.  A detailed  discussion  of 
reasons  for  believing  that  riboflavin  plays 
a role  in  the  life  process  of  the  human  as 


of  other  species  would  probably  seem 
superfluous  to  a majority  of  readers  at 
this  date,  and  to  a still  larger  majority  in 
the  future.  Suffice  it  to  point  out  that  our 
species  has  evolved  in  the  direction  not 
of  shortening  the  list  of  things  it  needs 
but  of  lengthening  the  list  of  things  it 
can  use  to  advantage.”  (2c) 

Chemically,  riboflavin  is  described  as  6,  7 
dimethyl-9  (d-P  ribityl)  iso-alloxazine;  a yel- 
low-green, heat-stable  pigment  enjoying  wide 
distribution  in  the  plant  and  animal  king- 
doms. Many  foods,  therefore,  of  both  plant 
and  animal  origin  supply  valuable  amounts 
of  this  essential  factor,  specifically,  fruits, 
vegetables,  particularly  the  leafy  pigmented 
types,  and  animal  products  such  as  milk  and 
dairy  products,  meats,  liver,  and  fish.  It 
may,  perhaps,  be  too  early  to  estimate  the 
daily  human  requirement  for  riboflavin. 
However,  one  rather  liberal  recommendation 
lists  600  units*  as  required  daily  by  older 
children  and  adults;  the  estimated  riboflavin 
requirement  for  younger  children  is  some- 
what less  (2c). 

In  view  of  the  above  facts,  attainment  of  an 
adequate  intake  of  riboflavin  -would  appear 
to  be  best  insured  by  a varied  dietary  regime 
which  includes  the  so-called  "protective” 
foods.  In  the  formulation  of  such  diets, 
commercially  canned  foods  may  be  particu- 
larly valuable.  The  older  "vitamin  G”  assays 
— which  are  now  known  to  measure  prin- 
cipally the  riboflavin  contents  of  foods — in- 
dicate that  modern  canning  procedures  are 
without  significant  effect  upon  riboflavin.  In 
addition,  many  foods  valued  for  their  con- 
tribution of  this  factor  are  canned  commer- 
cially and  hence  are  conveniently  available 
at  all  seasons  on  practically  every  American 
market.  Therefore  commercially  canned 
foods  may  be  freely  used  in  arranging  such 
protective  diets  and  they  should  materially 
assist  in  providingan  adequate  supply  of  this 
new  ly  recognized  dietary  essential,  riboflavin. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

•Bourquin-Shcrman.  2a.  1938.  J.  Amer.  Med.  Assn.  110, 1105. 

1.  1932.  J.  Amer.  Med.  Assn.  98,  2201  and  2283  b.  1938.  Ibid.  110,  1188. 
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This  is  the  fortieth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
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grant,  bring  out  the  fact  that  the  moderate  income 
groups  have  peculiar  difficulty  in  providing  adequate 
medical  service  for  themselves.  The  medically  in- 
digent in  many  localities  have  access  to  free  clinics 
or  charitable  services  by  doctors,  and  their  unsat- 
isfied needs  may  be  more  amply  filled  than  at 
present  by  an  expansion  of  private  charity  or  gov- 
ernmental grants.  But  those  with  income  enough 
to  pay  for  some  medical  service  either  cannot  avail 
themselves  of  these  free  facilities,  or  because  of  self 
respect,  they  do  not  desire  to  do  so.  Such  persons 
experience  no  difficulty  when  their  medical  needs 
are  slight;  but  when  serious  illness  strikes,  or  sev- 
eral members  of  the  family  require  attention  within 
a short  time,  the  financial  burden  is  excessive. 

As  has  been  stated  above,  these  observations  are 
made  to  put  this  proceeding  in  its  proper  setting. 
The  Department  of  Justice  is  not  in  a position  to 
decide  whether  or  not  cooperative  health  associa- 
tions are  a proper  solution.  Its  function  is  rather  to 
prevent  artificial  impediments  by  organized  groups 
who  desire  to  escape  competition  from  the  various 
attempts  which  may  be  made  from  time  to  time  to 
bring  down  the  cost  of  medical  care. 

The  Sherman  Act  is  not  a method  of  directing 
or  planning  the  future;  instead,  it  is  a means  of 
keeping  a competitive  situation  open  so  that  those 
who  can  offer  services  at  less  cost  are  not  impeded 
by  agreements,  boycotts,  blacklists,  expulsions  from 
societies,  or  organized  activities  of  any  character. 
The  economic  conditions  are  surveyed  not  with  an 
idea  of  planning  a solution,  but  with  the  idea  of 
keeping  the  situation  free  from  restraint. 

The  Circumstances  of  the  Case  Under  Investi- 
gation. Group  Health  Association  is  a consumers 
cooperative  organization  whose  members  pay 
monthly  dues;  with  the  funds  collected,  the  Associa- 
tion retains  a staff  of  physicians  and  operates  a 
clinic.  The  Association  has  encountered  opposi- 
tion from  the  Medical  Society  of  the  District  of 
Columbia  and  from  the  American  Medical  Associa- 
tion since  its  formation.  The  Medical  Society’s 
methods  have  already  been  outlined  in  the  introduc- 
tory portion  of  this  statement.  Typical  examples 
of  what  has  occurred  may  be  given  here. 

Even  before  Group  Health  Association  had  begun 
operation  of  its  clinic,  the  local  Medical  Society 
and  the  American  Medical  Association  made  public 
attacks  upon  the  ethics  of  the  Association  and  upon 
its  legality  and  its  financial  soundness.  At  the  same 
time  the  Medical  Society  began  expulsion  proceed- 
ings against  the  Association’s  doctors;  these  pro- 
ceedings were  based  upon  charges  of  “unethical” 
conduct,  although  the  doctors’  only  offense  had  been 
their  willingness  to  serve  the  Association.  Expul- 
sion of  the  Association’s  doctors  was  sought  not  only 
from  the  Medical  Society  of  the  District  of  Colum- 
bia, but  also  from  other  medical  societies  affiliated 
with  the  American  Medical  Association  in  other 
parts  of  the  nation.  The  proceedings  against  one 
of  the  Association’s  doctors  were  carried  to  a 
conclusion  and  the  doctor  was  expelled.  Proceed- 


ings against  another  doctor  are  still  pending.  An 
effort  was  also  made  to  secure  the  expulsion  of  a 
Washington  specialist  who  had  disregarded  the 
Society’s  edict  by  engaging  in  professional  relations 
with  a Group  Health  Association  doctor. 

A striking  example  of  the  restrictions  placed  up- 
on Group  Health  Association’s  doctors  in  securing 
consultations  with  other  Washington  physicians 
occurred  in  the  case  of  a patient  suffering  from  a 
serious  heart  ailment.  The  consulting  specialist  was 
instructed  by  an  officer  of  the  Medical  Society  that 
he  could  not  consult  with  the  attending  Association 
physician.  It  was,  therefore,  necessary  for  the 
patient  to  see  the  specialist  alone  and  for  the  spe- 
cialist to  communicate  his  conclusions  to  the  Group 
Health  Association  doctor  by  correspondence.  In 
other  instances  Group  Health  Association  checks 
have  been  rejected  by  Washington  consultants  be- 
cause of  fear  of  the  Medical  Society’s  attitude. 

The  close  relationship  existing  between  the  Med- 
ical Society  and  the  principal  hospitals  in  Wash- 
ington has  resulted  in  denial  to  Group  Health  Asso- 
ciation’s physicians  of  access  to  hospital  facilities  in 
the  District  of  Columbia.  Not  even  in  emergency 
cases  are  these  doctors  allowed  to  attend  their 
patients.  For  example,  an  Association  member 
earning  $1,440  a year  recently  telephoned  the  Asso- 
ciation’s surgeon  at  midnight  and  reported  that  her 
husband  had  been  taken  to  a Washington  hospital 
with  acute  appendicitis,  and  requested  that  the  sur- 
geon come  to  the  hospital  immediately  to  take 
charge  of  the  case.  The  hospital  declined  to  per- 
mit the  Association  surgeon  to  operate  notwith- 
standing the  fact  that  the  member  had  desired  this 
surgeon’s  services  and  had  paid  for  them  through 
her  membership  in  the  Association.  The  member, 
therefore,  was  compelled  to  incur  heavy  surgical 
and  hospital  expenses  that  she  would  not  have 
needed  to  contract  for  if  the  Association  had  been 
permitted  to  carry  out,  without  interference,  its 
agreement  with  her.  She  also  was  denied  the  right 
to  have  the  doctor  of  her  own  choice  attend  to  the 
case. 

II.  The  Choice  of  Remedies 

The  evidence  revealed  by  the  present  investiga- 
tion appears  to  warrant  submission  to  a grand  jury 
for  such  action  as  that  body  may  determine  to  be 
necessary.  Such  a course  is  in  line  with  the  ordi- 
nary practice  of  the  Department  when  it  has  in- 
formation indicating  that  there  have  been  viola- 
tions of  the  criminal  provisions  of  the  law.  As  pre- 
viously announced,  the  Department  feels  that  it  can- 
not take  the  responsibility  of  declining  to  present 
to  a grand  jury  evidence  that  the  antitrust  laws 
have  been  violated  whenever  it  has  such  evidence 
in  its  possession. 

In  the  event  that  voluntary  cooperation  results  in 
constructive  proposals  going  beyond  the  elimina- 
tion of  illegal  practices,  the  Department  will  adhere 
to  its  previously  announced  policy  of  submitting 
such  proposals  to  the  court  as  a basis  for  a consent 
decree.  The  Department’s  policy  with  respect  to 
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the  concurrent  use  of  civil  and  criminal  proceedings 
has  already  been  explained  in  detail  in  the  state- 
ment relating  to  the  prosecution  of  the  auto  finance 
companies,  issued  on  May  18,  1938. 

III.  Economic  Results  to  Be  Expected 

In  instituting  this  proceeding  the  Department 
of  Justice  again  emphasizes  that  it  is  not  deciding 
what  are  the  proper  methods  of  solving  the  prob- 
lems of  medical  economics  or  indeed  whether  co- 
operative health  associations  have  a place  among 
those  methods.  It  simply  takes  the  position  that 
monopoly  practices  should  not  be  employed  to  pre- 
vent what  may  be  illuminating  experiments  in  this 
field. 

The  Group  Health  Association  seems  to  provide 
the  opportunity  for  such  an  experiment,  since  it  is 
composed  of  government  employees  of  general 
similarity  of  health,  income  and  working  conditions, 
and  occupies  a field  in  the  nation’s  capital  where 
close  observation  may  be  made  of  the  results  and 
adequate  publicity  given  to  any  conclusions. 

The  Department  believes  that  the  antitrust  laws 
make  it  illegal  for  medical  societies  or  individual 
practitioners  in  the  District  of  Columbia  to  obtain 
or  retain  for  themselves  a monopoly  of  the  commu- 
nity’s medical  services,  so  long  as  adequate  stand- 
ards are  maintained  in  the  treatment  of  patients 
among  those  doctors  who  are  willing  to  serve  coop- 
erative or  other  groups.  No  combination  or  con- 


spiracy can  be  allowed  to  limit  a doctor’s  freedom 
to  arrange  his  practice  as  he  chooses  so  long  as  by 
therapeutic  standards  his  methods  are  approved  and 
do  not  violate  the  law.  Organized  medicine  should 
not  be  allowed  to  extend  its  necessary  and  proper 
control  over  standards  having  to  do  with  the  science 
and  art  of  medicine,  to  include  control  over  methods 
of  payment  for  services  involving  the  economic  free- 
dom and  the  welfare  of  consumers  and  the  legal 
rights  of  individual  doctors.  There  should  be  free 
and  fair  competition  between  new  forms  of  organi- 
zation for  medical  service  and  older  types  of  prac- 
tice, without  the  use  of  organized  coercion  or  illegal 
restraint  on  either  side.  If  the  newer  forms  of 
organization  should  result  in  inferior  standards  of 
therapy,  as  is  feared  by  their  medical  opponents, 
that  fact  can  be  revealed  only  by  experiment.  It 
is  hoped  that  this  proceeding  will  lead  to  the  cessa- 
tion of  such  practices  as  have  been  alluded  to  above, 
with  the  result  that  there  may  be  fi’ee  and  fair 
competition  between  the  new  forms  of  organization 
and  the  older  types  of  practice. 

When  further  legislation  is  desirable,  and  if  so, 
its  form  may  perhaps  be  indicated  as  a result  of 
this  investigation. 

Thurman  Arnold, 
Assistant  Attorney  General. 

Approved : 

Homer  Cummings, 

Attorney  General. 

July  30,  1938 
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Are  the  Neuritic  Symptoms 
of  Pregnancy  due  ta  a deficiency 
ol  viiantini  and  Q? 


SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bx,  complicated  by  symptoms  which  may  be  traced  to 
? shortage  of  vitamin  G.  They  report  recovery  in  their  cases  receiving  this 
’ therapy,  including  dried  brewers’  yeast. 


Hyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminoses  B and  G. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any  other 
food  in  vitamins  Bx  and  G,  is  being  used  with  benefit 
both  in  the  prevention  and  treatment  of  polyneuritic 
symptoms  of  pregnancy.  Lewy  found  that  additions  of 
yeast  to  the  diet  reduced  electric  irritability  of  the 
peripheral  nerves  and  brought  clinical  improvement. 
Vorhaus  states  that  he  and  his  associates,  after  admin- 
istering large  amounts  of  vitamin  Bx  to  250  patients 
having  various  types  of  neuritis,  including  that  of 
pregnancy,  observed  in  about  90%  of  cases  “varying 
degrees  of  improvement,  i.e.,  from  partial  relief  of  pain 
to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamins  B and  G in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and  Macy  et  al  are 
among  numerous  authorities  who  find  that  the  nursing  mother  also 
needs  supplements  of  vitamins  Bi  and  G,  from  3 to  5 times  the 
normal  requirement.  Tarr  and  McNeile  report  that  the  physical, 
mental,  and  emotional  status  of  120  pregnant  and  lactating  women 
receiving  Mead’s  Brewers  Yeast  and  other  foods  high  in  vitamin  B 
was  superior  to  that  of  a control  group  of  116  women. 


Since  the  management  of  polyneuritis  of  pregnancy  is  diffi- 
cult at  best,  it  would  appear  logical  to  supply  those  dietary 
substances  which  may  safeguard  against  it.  One  of  the  richest 
and  most  convenient  sources  of  the  anti-neuritic  factors,  vita, 
mins  Bi  and  G,  is  Mead's  Brewers  Yeast  Tablets.  Consisting 
of  nonviable  yeast,  they  offer  not  less  than  25  International 
vitamin  Bi  units  and  42  Sherman  vitamin  G units  per  gram. 

Supplied  in  bottles  of  250  tablets, 

also  in  6-oz.  bottles  of  powder. 


Pleose  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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tions  for  the  Performance  of  Autopsies  and  for 
Microphotography.  By  Frank  Burr  Mallory,  A.M., 
M.D.,  S.D.,  consulting  pathologist  to  the  Boston  City 
Hospital,  Boston,  Mass.  Four  hundred  and  thirty- 
four  pages,  14  illustrations.  Price,  cloth,  $4.50  net. 
Philadelphia:  W.  B.  Saunders  Company,  1938. 

The  Vitamins  and  Their  Clinical  Applications.  By 
Prof.  W.  Stepp,  Docent  Kuhnau,  Dr.  H.  Schroeder 
and  H.  A.  H.  Bournan,  M.D.,  translator.  One  hun- 
dred and  seventy-three  pages.  Price,  cloth,  $4.50. 
Milwaukee:  The  Wisconsin  Cuneo  Press,  Inc. 

Cancer  of  the  Breast  and  Cancer  of  the  Uterus. 
By  Marion  E.  Anderson,  M.D.,  Clinton,  Iowa.  Sixty- 
three  pages,  many  illustrations.  Clinton,  Iowa: 
The  Franklin  Press,  1938. 

Cancer,  with  Special  Reference  to  Cancer  of  the 
Breast.  By  R.  J.  Behan,  M.D.,  Dr.  Med.  (Berlin), 
F.A.C.S.,  cofounder  and  formerly  director  of  the 
Cancer  Department  of  the  Pittsburgh  Skin  and  Can- 
cer Foundation,  Pittsburgh,  Pa.  Eight  hundred  and 
forty-four  pages,  profusely  illustrated.  Price,  cloth, 
$10.  St.  Louis:  The  C.  V.  Mosby  Company,  1938. 

Anus,  Rectum,  Sigmoid,  Colon:  Diagnosis  and 

Treatment.  By  Harry  Ellicott  Bacon,  B.S.,  M.D., 
F.A.C.S.,  F.A.P.S.,  assistant  profsesor  of  proctology, 
Temple  University  School  of  Medicine;  assistant 
professor  of  proctology,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  visiting  proctolo- 
gist, St.  Luke’s  and  Children’s  Hospital;  proctolo- 
gist, National  Stomach  Hospital;  consultant  proc- 
tologist, Mercy  Hospital;  assistant  surgeon,  Radio- 
logic  Department,  Philadelphia  General  Hospital, 
Philadelphia,  Pennsylvania.  Eight  hundred  and 
fifty-five  pages;  487  illustrations  (mostly  original). 
Philadelphia:  J.  B.  Lippincott  Company,  1938. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service,  S.  M.  I.  Building, 
Madison,  Wis. 


The  International  Medical  Annual:  A Year  Book 
of  Treatment  and  Practitioner’s  Index.  Edited  by 
H.  L.  Tidy,  M.A.,  M.D.,  F.R.C.P.  and  A.  Rendle 
Short,  M.D.,  B.S.  B.  Sc.,  F.R.C.S.  Fifty-sixth  year. 


Six  hundred  and  fifteen  pages,  profusely  illustrated. 
Price,  cloth,  $6.  Baltimore:  William  Wood  and 

Company,  1938. 

As  the  editors  of  the  Medical  Annual  for  1938 
point  out,  this  year  is  marked  by  no  great  discovery. 
However,  several  subjects  which  were  included  but 
received  scant  attention  in  the  1937  volume,  have 
attained  a position  of  much  greater  importance  in 
the  past  year.  These  are  prontosil,  the  new  insu- 
lins, and  the  tomograph.  The  editors  predict  that 
all  of  these  have  come  to  stay  and  will  mark  1937 
as  a year  of  important  advance. 

In  addition  to  recording  the  activities  of  the  past 
year,  the  Medical  Annual  includes  from  time  to  time 
special  articles  on  subjects  of  general  interest  writ- 
ten by  request  by  authorities  on  the  subjects.  This 
year  there  are  special  articles  on  Diseases  Common 
to  Animals  and  Man,  the  Menopause,  Physical  Medi- 
cine, Blood  Groups  of  Man  in  Theory  and  Practice 
and  Prontosil.  These  add  to  the  interest  of  the 
current  volume.  M.  L.  C. 

Injection  Treatment  of  Varicose  Veins  and  Hem- 
orrhoids. By  H.  0.  McPheeters,  M.D.,  F.A.C.S., 
formerly  director  of  the  Varicose  Vein  and  Ulcer 
Clinic,  Minneapolis  General  Hospital;  attending 
physician,  New  Asbury,  Fairview  and  Northwestern 
Hospitals,  Minneapolis,  Minnesota,  and  James  Kerr 
Anderson,  M.D.,  F.A.C.S.,  instructor  in  surgery, 
University  of  Minnesota  School  of  Medicine;  fellow 
of  the  American  Proctologic  Society;  adjunct  sur- 
geon, Minneapolis  General  Hospitals;  attending  sur- 
geon, St.  Marys,  Abbott  and  Northwestern  Hospi- 
tals, Minneapolis,  Minnesota.  Three  hundred  and 
fifteen  pages,  illustrated  with  eighty-two  half- 
tones and  line  engravings.  Price,  cloth,  $4.50. 
Philadelphia:  F.  A.  Davis  Company,  1938. 

The  Injection  Treatment  of  Varicose  Veins  by 
H.  O.  McPheeters  is  a revision  of  a previous  mono- 
graph by  the  same  author.  This  volume  has  been 
brought  up  to  date  and  newer  ideas  on  the  subject 
have  been  elucidated.  He  covers  the  field  thoroughly 
beginning  with  anatomical  and  embryological 
considerations  and  ending  with  a discussion  of 
treatment  and  complications.  The  most  important 
step  forward  is  the  broadening  of  the  indications  for 
injection  treatment.  The  Trendelenburg  test  is 
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described  in  great  detail  but  the  Perthes  modification 
is  perhaps  the  most  valuable  of  all.  In  conclusion  he 
states:  “Any  case,  regardless  of  the  conditions 

present,  that  has  a good  Perthes  may  be  injected.” 
He  states  that  recurrences  are  usually  due  to  inade- 
quate treatment  or  improper  technic  in  treatment, 
and  that  if  the  great  saphena  is  sufficiently 
dilated  it  should  be  ligated  at  the  sapheno-femoral 
opening  or  recurrences  will  almost  inevitably  take 
place. 

The  last  seventy  pages  of  the  volume  comprise 
“The  Injection  Treatment  of  Hemorrhoids”  by 
James  Kerr  Anderson  in  which  the  injection  treat- 
ment of  hemorrhoids  is  taken  up  in  detail.  As  he 
states  in  his  conclusions:  “There  is  nothing  secret, 

mysterious  or  unethical  about  the  injection  treat- 
ment of  internal  hemorrhoids  when  the  method  is 
properly  used  and  its  field  of  usefulness  realized. 
To  attempt  to  treat  all  cases  of  hemorrhoids  seen 
by  the  injection  method  is  to  court  certain  disaster 
and  criticism.  The  physician  should  have  a thorough 
understanding  of  fundamental  principles  involved 
before  attempting  the  use  of  this  method,  as  well  as 
a clear  conception  of  the  local  anatomy.  Then,  with 
care  in  selecting  his  cases,  the  use  of  judgment,  pa- 
tience, and  honesty  with  the  patient,  the  results 
should  be  all  he  and  his  patient  desires.”  K.  E.  L. 

Materia  Medica:  Drug  Administration  and  Pres- 

cription Writing.  By  Oscar  W.  Bethea,  M.D.,  Ph.G., 
Ph.M.,  F.C.S.,  F.A.C.P.,  professor  of  clinical  medi- 
cine, Tulane  School  of  Medicine;  professor  of 
therapeutics,  Tulane  Graduate  School  of  Medicine; 
senior  physician,  Southern  Baptist  Hospital  (New 
Orleans) ; senior  visiting  physician,  Charity  Hospi- 
tal of  Louisiana;  member  Revision  Committee,  U.S. 
Pharmacopoeia,  etc.  Ed.  5,  revised.  Five  hundred 
and  seventy-seven  pages.  Price,  cloth,  $5.  Phila- 
delphia: F.  A.  Davis  Company,  1938. 

This  book  is  essentially,  as  its  title  implies,  a 
compendium  of  the  Pharmacopoeia  and  the  National 
Formulary.  Revision  has  been  necessary  in  con- 
formity with  recent  changes  in  these  volumes.  A 
note  regarding  therapeutic  action  and  toxicology 
accompanies  the  discussion  of  each  drug  but  the 
average  physician  will  find  it  too  brief  to  be  valu- 
able. The  volume,  in  spite  of  the  revision,  can 
hardly  be  considered  as  representing  modern  day 


therapy.  Only  a few  of  the  newer  drugs  of  proven 
value  are  included. 

The  section  on  prescription  writing  is  comprehen- 
sive and  contains  many  valuable  suggestions.  It  is 
marred  by  the  dogmatic  statements  of  the  author  on 
many  points.  His  stand  concerning  the  use  of 
Latin  in  prescription  writing  may  certainly  be  de- 
bated, and  his  statement  that  “the  general  trend  is 
certainly  toward  its  general  employment,  at  least 
by  the  better  element  of  the  profession,”  is  hardly 
consonant  with  the  facts.  M.  H.  S. 

Physicians’  Vitamin  Reference  Book.  By  the 
Medical  Division,  Professional  Service  Department, 
E.  R.  Squibb  and  Sons.  One  hundred  and  eleven 
pages.  New  York:  E.  R.  Squibb  and  Sons,  1938. 

This  small  volume  is  an  excellent,  complete,  and 
useful  summary  of  all  the  known  facts  concerning 
vitamins  which  would  be  of  any  value  to  clinicians 
up  to  the  time  the  book  was  published.  The  ma- 
terial is  presented  in  a concise  and  authoritative 
manner  and  a very  good  bibliography  accompanies 
the  text.  It  has  only  one  serious  disadvantage 
which  is  shared  with  all  such  reference  books, 
namely  that  a considerable  amount  of  new  infor- 
mation is  available  concerning  many  of  the  sub- 
jects treated  in  the  book  almost  by  the  time  the 
book  is  off  the  press.  This  is  particularly  true  in 
this  case  concerning  nicotinic  acid  and  the  pellagra 
problem.  In  addition,  a great  amount  of  work  has 
recently  been  done  on  the  vitamin  K problem  which 
is  only  mentioned  in  this  book.  Excepting  this  one 
unavoidable  difficulty  the  volume  would  make  an 
admirable  addition  to  the  library  of  any  clinician. 
E.  S.  G. 

A Textbook  of  Bacteriology.  By  Thurman  B. 
Rice,  A.M.,  M.D.,  professor  of  bacteriology  and  pub- 
lic health,  Indiana  University  School  of  Medicine. 
Ed.  2,  revised.  Five  hundred  and  sixty-three  pages 
with  121  illustrations.  Price,  cloth,  $5.  Philadel- 
phia: W.  B.  Saunders  Company,  1938. 

This  is  a well  balanced  presentation  of  the  major 
facts  of  bacteriology.  It  is  designed  especially  for 
medical  students  and  contains  many  helpful  sugges- 
tions as  well  as  clear-cut  illustrations.  The  book  is 
brief,  in  fact  the  reviewer  finds  it  too  limited  in  its 
discussions  and  misses  especially  the  lack  of  any 


Orthopedic  Appliances 

Abdominal  Belts  Elastic  Stockings 

Whitman  Arch  Plates  Trusses 

Braces  of  all  Descriptions 

Artificial  Limbs 

Trained  Mechanics  and  Fitters  Only 

THE  ORTHOPEDIC  APPLIANCE  CO. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


NORMANDALE 

A modern  sanitarium  for  scientific  treatment  of  func- 
tional and  organic  disturbances  associated  with  nervous 
diseases. 

Specialized  treatment  of  dementia  praecox  by  means 
of  metrazol  and  insulin  shock  therapy. 

Neuropsychiatric  attending  staff. 

DR.  CHARLES  F.  ROSENBERG,  Medical  Director 

Situated  two  miles  west  of  Madison,  Route  2. 


When  writing  advertisers  please  mention  the  Journal. 


863 


September  Nineteen  Thirty-Eight 


Capital  City  Doctors 

Patronize  These  Reliable  Madison  Firms 

Which  Sell  Proven  Products,  Services 

Prescription  Service  at 

Biologicals — Chemicals — Drugs 

RENNEBOHM 

FIRST  CENTRAL  DISPENSARY 

Better  Drug  Stores 

602  First  Central  Bldg. 
Madison,  Wis. 

is  always 

Phone:  Badger  7929 

100%  Dependable 

RELIABLE  PRESCRIPTION  SERVICE 

LORAINE  HOTEL 

Fireproof 

SCHROEDER  HOTELS 

CENTRAL  GARAGE 

15  South  Webster  St. 
Parking  and  General  Service 

Sleep  in  Safety 

MODERN  — CONVENIENT 

ALWAYS  DEPENDABLE 

Ampoules,  Biologicals,  Chemicals,  Household 
Drugs,  Photographic  Chemicals,  Bacterio- 
logical Stains,  Trusses,  Camp  Surgical 
Supports,  “Leeches.” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

(Ups. 

20  S.  Carroll  St.  Phone:  Badger  755 

“The  Park  Hotel  Building” 

Office:  Badger  787  Residence:  Badger  2308 

CASE  HISTORIES! 

AUTO  SERVICE  COMPANY,  Inc. 

Dan  Bilsie 

At  your  finger  tips  - - and  always  safe. 
Ask  us  how  to  gain  this  objective 
economically. 

“Private  Ambulance  Service” 

BLIED  PRINTERS  & STATIONERS 

750  East  Washington  Ave.  Madison,  Wis. 

114  E.  Washington  Ave.,  Madison  Badger  5900 

USE  THE  MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
Madison 

Service  for  Members  at  the  Cost  of  Postage. 


When  writing-  advertisers  please  mention  the  Journal. 


864 


The  Wisconsin  Medical  Journal 


references.  In  both  of  these  respects,  however,  the 
announced  intention  of  the  author  has  been  carried 
out.  P.  F.  C. 

Diseases  of  the  Blood.  By  A.  Piney,  M.D., 
M.R.C.P.  (London),  hematologist,  Cancer  Hospital, 
London;  consulting  physician,  International  Clinic, 
Tunbridge  Wells;  assistant  physician,  St.  Mary’s 
Hospital  for  Women  and  Children;  physician,  West 
Central  Settlement,  London;  consulting  physician, 
Forest  Hospital,  Essex.  In  collaboration  with  Stan- 
ley Wyard,  M.D.,  M.R.C.P.,  physician,  the  Royal 
Cancer  Hospital,  London,  and  Princess  Beatrice  Hos- 
pital. Ed.  4.  One  hundred  and  twenty-seven  pages, 
with  forty-two  illustrations.  Price,  cloth,  $4.  Phil- 
adelphia: P.  Blakiston’s  Son  & Company,  Inc.,  1938. 

This  small  book,  now  in  its  fourth  edition,  is  ex- 
cellent. Nearly  all  hematological  diseases  are  rep- 
resented and  for  each  there  is  a brief  discussion  in 
outline  form.  Most  of  the  conditions  are  illustrated 
with  very  good  plates,  all  but  four  of  the  forty-two 
are  colored.  The  pictures  are  made  from  films 
stained  by  the  Jenner-Giemsa  method  but  the  color- 
ing is  sufficiently  similar  to  that  of  Wright’s  stain 
so  that  no  confusion  will  arise. 

The  authors  have  attempted  to  combine  the  essen- 
tial features  of  a textbook  of  hematology  with  an 
atlas  and  they  have  succeeded  well.  Though  there 
are  some  rather  unimportant  criticisms,  especially 
because  of  minor  omissions,  this  work  serves  its  pur- 
pose excellently.  The  reviewer  would  recommend  it 
highly  to  the  practicing  physician  who  desires  aid 
in  diagnosis  of  hematological  conditions.  He  can 
refer  with  ease  to  this  well  organized  material  and 
compare  the  findings  of  his  case  with  a similar  pic- 
ture in  the  book.  The  volume  is  moderately  priced 
and  none  on  hematalogy  is  of  greater  practical  use 
to  the  busy  clinician.  O.  O.  M. 

Electrotherapy  and  Light  Therapy.  By  Richard 
Kovacs,  M.D.,  clinical  professor  and  director  of 
physical  therapy,  New  York  Polyclinic  Medical 
School  and  Hospital;  physician  in  charge,  physical 
therapy,  City  Hospital,  New  York;  attending  physi- 
cal therapist,  Manhattan  and  Harlem  Valley  State 
Hospitals,  Rikers  Island  Hospital  and  West  Side 
Hospital,  New  York;  consulting  physical  therapist, 
New  York  Infirmary  for  Women  and  Children  and 
Mary  Immaculate  Hospital,  Jamaica,  New  York; 
and  Hackensack  Hospital,  New  Jersey.  Ed.  3,  thor- 
oughly revised.  Seven  hundred  and  forty-four  pages, 
illustrated  with  307  engravings  and  a color  plate. 
Price,  cloth,  $7.50.  Philadelphia:  Lea  & Febiger, 
1938. 

The  fact  that  this  book  appears  in  its  third  edition 
only  five  years  after  the  first  speaks  for  itself.  It 
has  been  thoroughly  revised  and  brought  up  to  date, 
especially  the  chapters  on  electrophysics  and  general 
electrotherapy.  New  additions  include  a discussion 
of  short  wave  diathermy  and  fever  therapy.  The 
book  can  be  recommended  as  a reliable  guide  in  the 
practice  of  physical  therapy.  E.  A.  P. 


CO-ORDINATION 

When  the  success  of  a plan  depends  upon 
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of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consistent  action 
are  acceptable  to  the  patient  as  well  as  to 
the  physician. 

Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  35th  of  the  month  preceding  month  of  issne.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  he  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE  OR  RENT — Good  country  practice 
with  modern  home  and  office  in  southern  Wisconsin. 
Address  replies  to  No.  37  in  care  of  Journal. 

FOR  SALE — Chrome  and  rustless  surgical  instru- 
ments, a short  wave,  ultraviolet,  and  a basal  meta- 
bolor.  Please  list  instruments  wanted.  Address  re- 
plies to  No.  35  in  care  of  Journal. 

FOR  SALE — Large  practice  and  home  in  pros- 
perous farming  community  in  central  part  of  Wis- 
consin. Village  of  500  population.  Good  roads  in 
all  weather.  Large  territory.  Sixteen  and  twenty- 
four  miles  to  good  hospitals.  Address  replies  to 
No.  7 in  care  of  Journal. 

FOR  SALE — Examination  table,  cabinet,  used 
McCaskey  system — very  reasonable,  for  quick  sale. 
Address  replies  to  No.  50  in  care  of  Journal. 

FOR  SALE  — Westinghouse  portable  x-ray  ma- 
chine, eighteen  months  old;  Pelton  sterilizing  unit 
including  autoclave,  water  sterilizer,  and  instrument 
sterilizer,  suitable  for  small  hospital  or  clinic — two 
years  old;  operating  room  instruments  such  as 
hemostats,  clamps,  retractors,  scissors,  and  so  forth. 
Address  replies  to  No.  41  in  care  of  the  Journal. 

FOR  SALE — 5' — 30  M.  A.  remote  control  x-ray 
machine  with  breaker,  timer,  tube,  tube  stand,  and 
aerial.  Condition  like  new.  $350.  6' — 60  M.  A.  re- 
mote control  x-ray  machine  with  breaker,  tilt  table, 
rail  mounted  tube  stand.  Condition  like  new.  $600. 


10'  D.  C.  transformer,  remote  control  x-ray  machine, 
developing  tank,  casette  changer,  diathermy,  high 
frequency  static  machine,  portable  x-ray.  Address 
replies  to  No.  42  in  care  of  the  Journal. 


WANTED — Associate  or  partner,  or  will  sell  to 
right  party  a well-established  and  equipped  eye,  ear, 
nose,  and  throat  practice.  Address  replies  to  No.  51 
in  care  of  Journal. 


WANTED — Assistant  by  general  practitioner  in 
southern  Wisconsin.  Salary  $150  per  month  with 
prospects  of  advancement  for  right  man.  Must 
have  Wisconsin  license.  Address  replies  to  No.  36 
in  care  of  Journal. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 

WANTED — A supervising  nurse  for  a thirty  bed 
hospital  in  west  central  Wisconsin.  Prefer  a girl 
over  thirty  years  of  age  with  some  training  in 
anesthesia.  Address  replies  to  No.  45  in  care  of 
the  Journal. 


FOR  SALE — Office  equipment  which  belonged  to 
my  late  brother.  Address  replies  to  Dr.  A.  W. 
Bryan,  Jackson  Clinic,  Madison. 


PROFISSIOHAL  PftOTICTION 


A DOCTOR  SAYS: 

“I  had  been  thinking  that  it  had  been 
a waste  of  money  to  keep  up  this  insur- 
ance, but  it  has  all  been  changed  now. 
I won’t  regret  paying  the  premium  the 
rest  of  my  life  and  hope  I never  need 
you  again.” 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

Pre-  The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 

medical  matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
Rennirp  required  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
require-  Latdn)  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
merits  Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
Course  courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQUETTE 

SCHOOL  OF  MEDICINE 


Requirements  A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
for  Admission  college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 


The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
Instruction  years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 

gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
words,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 


. . Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 

Clinical  and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 

Facilities  County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 

View  Hospital  for  Contagious  Diseases,  Misericordia  Hospital,  Muirdale  San- 
atorium for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary,  Marquette  Eye  Clinic, 
Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 

For  further  information  address: 

DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin 
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870 


The  Wisconsin  Medical  Journal 


The 


State  Medical  Society 

ORGANIZED  1841 


of  Wisconsin 


JAMES  C.  SARGENT,  Milwaukee,  President 
A.  E.  RECTOR,  Appleton,  President-Elect 
HENRY  J.  GRAMLING,  Milwaukee,  Speaker 


J.  NEWTON  SISK,  Madison,  Vice-Speaker 
ROCK  SLEYSTER,  Wauwatosa,  Treasurer 
Mr.  J.  G.  CROWNHART,  Madison,  Secretary 


TERM  EXPIRES  1939 
First  District: 

H.  P.  Bowen Watertown 

Second  District: 

Frank  W.  Pope Racine 

TERM  EXPIRES  1940 
Third  District: 

Joseph  Dean Madison 

Fourth  District: 

B.  I.  Pippin Richland  Center 


Councilors 

TERM  EXPIRES  1940 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1938 
Seventh  District: 

H.  A.  Jegi Galesville 

Eighth  District: 

G.  R.  Duer Marinette 

Ninth  District: 

Joseph  F.  Smith Wausau 


TERM  EXPIRES  1938 
Tenth  District: 

F.  E.  Butler Menomonie 

TERM  EXPIRES  1939 
Eleventh  District: 

F.  G.  Johnson Iron  River 

Twelfth  District: 

Joseph  Lettenberger_ Milwaukee 

TERM  EXPIRES  1938 
Thirteenth  District: 

J.  W.  Lambert Antigo 


Delegates  to  American  Medical  Association 

J.  GURNEY  TAYLOR,  Milwaukee  GUNNAR  GUNDERSEN,  La  Crosse  JOSEPH  F.  SMITH,  Wausau 

Alternates 

S.J.  SEEGER,  Milwaukee  R.  G.  ARVESON,  Frederic  C.  W.  GIESEN,  Superior 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  525  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 


County 

Ashland-Bay  field-iron 

Barron-Washburn-Sawyer-Burnett-. 

Brown-Kewaunee-Door 

Calumet 

Chippewa 

Clark 

Columbia-Marquette-Adams 

Crawford 

Dane 

Dodge 

Douglas 

Eau  Claire-Dunn-Pepin 

Fond  du  Lac 

Forest 

Grant 

Green  

Green  Lake-Waushara 

Iowa 

Jefferson 

Juneau 

Kenosha 

La  Crosse 

Lafayette 

Langlade 

Lincoln 

Manitowoc 

Marathon 

Mari  nette-Flore  nee 

Milwaukee 

Monroe 

Oconto 

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trempealeau-Jackson-Buffalo 

Vernon 

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


President 

J.  K.  Shumate,  Bayfield 

H.  H.  Ainsworth,  Birchwood 

W.  E.  Mueller,  Green  Bay 

A.  J.  Wagner,  Brillion 

W.  C.  Henske,  Chippewa  Falls 

R.  H.  Wink,  Granton 

H.  E.  Gillette,  Pardeeville 

H.  H.  Kleinpell,  Prairie  du  Chien 

L.  V.  Sprague,  Madison 

F.  G.  Bachhuber,  Mayville 

J.  C.  Kyllo,  Superior 

H.  F.  Derge,  Eau  Claire 

E.  H.  Pawsat,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno 

F.  H.  Baldwin,  Bloomington 

W.  B.  Gnagi,  Jr.,  Monroe 

A.  A.  Beck,  Wautoma 

S.  R.  Ridley,  Mineral  Point 

J.  R.  Venning,  Ft.  Atkinson 

W.  T.  O’Brien.  Mauston 

C.  E.  Pechous,  Kenosha 

W.  E.  Bannen,  La  Crosse 

S.  A.  J.  Ennis,  Shullsburg 

W.  P.  Curran,  Antigo 

R.  G.  Baker,  Tomahawk 

Arthur  Teitgen,  Manitowoc 

J.  M.  Freeman,  Wausau 

J.  V.  May,  Marinette 

J.  S.  Gordon,  Milwaukee 

J.  M.  Scantleton,  Sparta 

J.  S.  Dougherty,  Suring 

C.  A.  Richards,  Rhinelander 

A.  B.  Leigh,  Kaukauna 

O.  H.  Epley,  New  Richmond 

H.  C.  Caldwell,  St.  Croix  Falls 

E.  E.  Kidder,  Stevens  Point 

L.  E.  Nystrum,  Medford 

F.  B.  Marek,  Racine 

T.  B.  McCord,  Richland  Center 

G.  W.  Belting,  Orfordville 

W.  F.  O’Connor,  Ladysmith 

R.  J.  Hudson,  Prairie  du  Sac 

E.  L.  Schroeder,  Shawano 

F.  A.  Nause,  Jr.,  Sheboygan 

F.  C.  Skemp,  Fountain  City 

W.  H.  Remer,  Chaseburg 

R.  C.  Halsey,  Lake  Geneva 

P.  B.  Blanchard,  Cedarburg 

H.  F.  Sydow,  Waukesha 

Sam  Salan,  Waupaca 

H.  J.  Haubrick,  Oshkosh 

W.  L.  Nelson,  Wisconsin  Rapids. 


Secretary 

_ J.  W.  Prentice,  Ashland. 

- R.  W.  Adams,  Chetek. 

. T.  S.  Burdon,  Green  Bay. 

- F.  G.  Zietlow,  Brillion. 

F.  B.  Sazama,  Chippewa  Falls. 

- B.  P.  Ingersoll,  Loyal. 

..  C.  J.  Radi,  Wisconsin  Dells. 

- C.  A.  Armstrong,  Prairie  du  Chien. 

- J.  S.  Supernaw,  Madison. 

- A.  G.  Hough,  Beaver  Dam. 

- S.  H.  Perrin,  Superior. 

- S.  L.  Henke,  Eau  Claire. 

- A.  M.  Hutter,  Fond  du  Lac. 

_ E.  E.  Burzynski,  Laona. 

M.  B.  Glasier,  Bloomington. 

- L.  E.  Creasy,  Monroe. 

- A.  J.  Wiesender,  Berlin. 

- H.  M.  Walker,  Dodgeville. 

- A.  C.  Hahn,  Watertown. 

_ Brand  Starnes,  New  Lisbon. 

- L.  H.  Lokvam,  Kenosha. 

- J.  A.  Roth,  La  Crosse. 

. E.  D.  McConnell,  Darlington. 

_ R.  J.  Portman,  Antigo. 

. L.  J.  Bayer,  Merrill. 

_ T.  A.  Teitgen,  Manitowoc. 

. G.  H.  Stevens,  Wausau. 

_ R.  W.  Shaw,  Marinette. 

- Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw. 
. D.  C.  Beebe,  Sparta. 

. G.  W.  Krahn,  Oconto  Falls. 

. Lloyd  F Kaiser,  Rhinelander. 

. R.  T.  McCarty,  Appleton. 

_ A.  E.  McMahon,  Glenwood  City. 

- Mr.  Earl  C.  Swenson,  Frederic. 

- W.  C.  Sheehan,  Stevens  Point. 

- E.  B.  Elvis,  Medford. 

. Beatrice  O.  Jones,  Racine. 

. G.  Benson,  Richland  Center. 

O.  W.  Friske,  Beloit. 

- M.  L.  Whalen.  Bruce. 

. H.  A.  Bachhuber,  Sauk  City. 

- A.  A.  Cantwell,  Shawano. 

- W.  G.  Huibregtse,  Sheboygan. 

..  R.  R.  Richards,  Blair. 

- R.  S.  Hirsch,  Viroqua 

- C.  J.  Brady,  Lake  Geneva. 

. R.  S.  Fis'ner,  Allenton. 

J.  F.  Wilkinson,  Oconomowoc. 

. J.  W.  Monsted,  New  London. 

_ E.  B.  Williams,  Oshkosh. 

_ W.  G.  Sexton,  Marshfield. 


September  Nineteen  Thirty-Eight 


871 


Radiation  Therapy  Institute 

of  Saint  Paul 

Housed  in  a special  new  addition  to  the 

CHARLES  T.  MILLER  HOSPITAL 

Facilities  for  Radium  and  Roentgen  Therapy,  Including 
1,200,000  Volt  Constant  Potential  Installation  of  Most 
Advanced  Design. 

Edward  Schons,  M.  D.  Director  J.  P.  Medelman,  M.  D . , Associate  Director 


INTERNATIONAL  MEDICAL  ASSEMBLY 


Interstate  Postgraduate  Medical  Association  of  North  America 
Public  Auditorium,  Philadelphia,  Pa.,  October  31,  November  1-2-3-4,  1938 

Pre-Assembly  Clinics,  Oct.  29;  Post- Assembly  Clinics,  Nov.  5,  Philadelphia  Hospital 

President,  Dr.  Elliott  P.  Joslin;  President-Elect,  Dr.  George  W.  Crile 
Chairman  Program  Committee,  Dr.  George  W.  Crile;  Managing-Director,  Dr.  William  B.  Peck 
Secretary,  Dr.  Tom  B.  Throckmorton;  Director  of  Exhibits,  Dr.  Arthur  G.  Sullivan 
Treasurer  and  Director  of  Foundation  Fund,  Dr.  Henry  G.  Langworthy 
Chairman,  Philadelphia  Committees,  Dr.  Louis  H.  Clerf 
ALL  MEDICAL  MEN  AND  WOMEN  IN  GOOD  STANDING  CORDIALLY  INVITED 


Intensive  Clinical  and  Didactic  Program  by  World  Authorities 

The  following  is  a major  list  of  members  of  the  profession  who  will  take  part  on  the  program: 


Alfred  W.  Adson,  Rocheste  , Minn. 
W.  Wayne  Babcock,  Philadelphia,  Pa. 
Robert  M.  Bartlett,  Ann  Arbor,  Mich. 
Claude  S.  Beck,  Cleveland,  Ohio 
George  Blumer,  New  Haven,  Conn. 
Peter  T.  Bohan,  Kansas  City,  Mo. 
William  F.  Braasch,  Rochester,  Minn. 
Richard  B.  Cattell,  Boston,  Mass. 
Henry  A.  Christian,  Boston,  Mass. 
Arthur  C.  Christie,  Washington.  D.  C. 
Edward  W.  Churchill,  Boston,  Mass. 
Louis  H.  Clerf,  Philadelphia,  Pa. 
William  Cone,  Montreal,  Canada 
lohn  S.  Coulter,  Chicago,  III. 

George  W.  Crile,  Cleveland,  Ohio 
Elliott  C.  Cutler,  Boston,  Mass. 

Walter  E.  Dandy,  Baltimore,  Md. 
William  Darrach,  New  York,  N.  Y. 
Vernon  C.  David,  Chicago,  111. 

Loyal  Davis,  Chicago,  111. 

Robert  S.  Dinsmore,  Cleveland,  Ohio 
Claude  F.  Dixon,  Rochester,  Minn. 
Nicholson  J.  Eastman,  Baltimore,  Md. 
F.dmond  M.  Eberts,  Montreal,  Canada 
F.’dridge  L.  Eliason,  Philadelphia,  Pa. 
Charles  A.  Elliott,  Chicago,  111. 
William  H.  Erb,  Phiadelohia,  Pa. 
lohn  F.  Erdmann,  New  York,  N.  Y. 
A.  Carlton  Ernstene,  Cleveland,  Ohio 
Clarence  B.  Farrar,  Toronto,  Canada 


John  C.  Gittings,  Philadelphia,  Pa. 
Russell  L.  Haden,  Cleveland,  Ohio 
William  D.  Haggard,  Nashville,  Tenn. 
Samuel  E.  Haines,  Rochester,  Minn. 
George  A.  Harrop,  New  York,  N.  Y. 
Charles  G.  Heyd,  New  York,  N.  Y. 

Fred  J.  Hodges,  Ann  Arbor,  Mich. 
Chevalier  Jackson,  Philadelphia,  Pa. 
Chevalier  L.  Jackson,  Philadelphia,  Pa. 
Elliott  P.  Joslin,  Boston,  Mass. 

Frederick  J.  Nalteyer,  Philadelphia,  Pa. 
Floyd  E.  Keene,  Philadelphia,  Pa. 
Herman  L.  Kretschmer,  Chicago,  111. 
Frank  H.  Lahey,  Boston,  Mass. 

Dean  Lewis,  Baltimore,  Md. 

Walter  I.  Lillie,  Philadelphia,  Pa. 

Perrin  H.  Long,  Baltimore,  Md. 

Warfield  T.  Longcope,  Baltimore,  Md. 
William  E.  Lower,  Cleveland,  Ohio 
Charles  W.  Mayo,  Rochester,  Minn. 
Irvine  McQuarrie,  Minneapolis,  Minn. 
James  H.  Means,  Boston,  Mass. 

Arthur  R.  Metz,  Chicago,  111. 

William  S.  Middleton,  Madison.  Wis. 
John  J.  Moorhead,  New  York,  N.  Y. 
George  P.  Muller,  Philadelphia.  Pa. 

Clay  Ray  Murray,  New  York,  N.  Y. 

John  H.  Musser,  New  Orleans,  La. 
Howard  C.  Naffziger,  San  Francisco,  Cal. 
Frank  R.  Ober,  Boston,  Mass. 


uric  Olaberg,  Chicago,  111. 

Oliver  S.  Ormsby,  Chicago,  111. 

Hubley  R.  Owen,  Philadelphia,  Pa. 

Wilder  Penfield,  Montreal,  Canada 
George  E.  Pfahler.  Philadelphia,  Pa. 

Fred  W.  Rankin,  Lexington,  Ky. 

Robert  F.  Ridpath,  Philadelphia,  Pa. 

David  Ricsman,  Philadelphia,  Pa. 

Leonard  G.  Rowntree,  Philadelphia,  Pa. 
Thomas  H.  Russell,  New  York,  N.  Y. 

E.  Kost  Shelton,  Los  Angeles,  Cal. 

Fred  M.  Smith,  Iowa  City,  Iowa 
Marius  N.  Smith-Petersen,  Boston,  Mass. 
Alfred  Stengel,  Philadelphia,  Pa. 

Cyrus  C.  Sturgis,  Ann  Arbor,  Mich. 

Robert  G.  Torrey,  Philadelphia,  Pa. 
William  G.  Turner,  Montreal,  Canada 
Professor  Von  Eicken,  Berlin,  Germany 
Waltman  Walters,  Rochester,  Minn. 

G.  Harlan  Wells,  Philadelphia,  Pa. 

Allen  O.  Whipple,  New  York,  N.  Y. 

Paul  D.  White,  Boston,  Mass. 

Hugh  H.  Young,  Baltimore,  Md. 

Tentative  Foreign  Acceptances 
Professor  Mario  Donati,  Milan,  Italy 
Professor  Roberto  Alessandri,  Rome,  Italy 
Professor  Ferdinand  Sauerbruch, 

Berlin.  Germany 


HOTEL  HEADQUARTERS  TTrT'TTPT  T? IT QTPT? A rTTC^'\TQ  Hotel  Committee,  Mr.  T.  E.  Willis,  Chairman 

Ben'anvn  Franklin  Hotel  HU  1 IL I j rviLiOlLrv  V All  WIN  o Chamber  ol  Commerce  Bide.,  12th  and  Walnut  Sts.,  Philadelphia,  Pa. 


Final  program  mailed  to  all  members  of  tlie  medical  profession  in  good  standing;,  September  1. 
If  you  do  not  receive  one,  write  the  Managing-Director. 

Comprehensive  Scientific  and  Technical  Exhibit.  Special  Entertainment  for  the  Ladies. 
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Rogers 

Memorial 

Sanitarium 

Formerly  Oconomowoc  Health  Resort 

OCONOMOWOC,  WIS. 

Telephone  448 

Founded  in  1907  for  the  Scientific 
Treatment  of 

NERVOUS 
and  MENTAL 
DISEASES 

Hydrotherapy,  Occupational  Therapy 
and  Re-educational  Methods  Applied. 


Fireproof  Building 

Isolated  Psychopathic  Department  for  Acute  Slental  Cases 
Separate  Cottage  for  Convalescent  and  Rest  Cases 
Booklet  on  Request 


Resident  Physicians 

JAMES  C.  HASS AI,L,  M.D. 
Medieal  Director 

OWEN  C.  CLARK,  M.D. 
Assistant  Physician 


Board  oi  Trustees 
JAMES  C.  HASSALL,  M.D. 


T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
Milwaukee,  Wisconsin 


PETER  BASSOE,  M.D. 
Chicago,  Illinois 

W.  S.  MIDDLETON,  M.D. 
Madison,  Wisconsin 


Milwaukee  Office:  1330  Wells  Building 

Tuesday  Mornings  hy  Appointment  Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


Wauwatosa, 

Wisconsin 


FOR  NERVOUS  DISORDERS 


(Chicago  office — 1823  Marshall  Field  Annex, 
Wednesdays,  1-3  P.  M.) 


Staff 

Rock  Sleyster,  M.D. 
Lloyd  H.  Ziegler,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Benjamin  A.  Ruskin,  M.D. 
H.  Douglas  Singer,  M.D. 
Arthur  J.  Patek,  M.D. 


for  more  than  a half  century,  the 
Milwaukee  Sanitarium  stands  for  all 
that  is  best  in  the  care  and  treatment 
of  nervous  disorders.  Photographs 
and  particulars  sent  on  request. 

COLONIAL  HALL 
One  of  the  Fourteen  Units  in  "Cottage  Plan 
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CHOLERA  IN  IOWA  COUNTY,  WIS. 

By  Wm.  S.  Middleton,  M.  D. 

COMPLETE  AVULSION  OF  SCALP 
By  Wm.  F.  Wilker,  M.  D. 

PRESENT  CONCEPTS  IN  TUBERCULOSIS 
By  J.  Arthur  Myers,  M.  D. 

RUPTURE  of  extensor  pollicis  longus 

By  W.  P.  Blount,  M.  D. 
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RIVER  PINES  SANATORIUM 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 

In  a Pine  Grove  Overloo  king  the  W isconsin  River 

• A PRIVATE  SANATORIUM. 

• INDIVIDUAL  SLEEPING  PORCHES. 

• CAREFULLY  SUPERVISED  REST. 

• RESIDENT  MEDICAL  STAFF. 

• EXCELLENT  NURSING  CARE. 

• GRADUATE  DIETITIAN  AND 
GRADUATE  TECHNICIAN 

Rates:  $20,  $25,  $30,  $35,  and  $40  Per  Week 

T.  L.  HARRINGTON,  M.  D.,  Medical  Director, 

Stevens  Point,  Wisconsin. 


Waukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 

BYRON  M.  CAPLES,  M.  D.  Medical  Director.  FLOYD  W.  APLIN,  M.  D. 

WAUKESHA,  WISCONSIN 


October  Ninet 


Thirty-Eight 
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YOU  KEEP  YOUR  PATIENTS 
WE  KEEP  OUR  POLICYHOLDERS 


To  hold  the  same  clientele  year  after  year  is  the 
necessary  aim  of  every  professional  man — and  every 
Insurance  Company.  Just  as  you  hold  your  patients 
by  skill  in  diagnosis  and  treatment,  by  conscientious 
service  and  care,  Employers  Mutual  holds  its 
policyholders  by  conscientious  underwriting  of  their 
Casualty  and  Fire  Insurance  risks,  complete  and 
prompt  service,  and  efficient,  economical  operation. 
As  an  indication  of  this  fact,  consider  that  more 
than  95%  of  Employers  Mutual  policyholders 
renew  their  insurance  without  solicitation — a record 
of  which  this  Company  is  justly  proud!  There  are 


many  members  of  the  Medical  Profession  on  the 
list  of  year-after-year  Employers  Mutual  policy- 
holders. In  the  capable,  thorough  service  of  this 
good  Mutual  Company,  and  in  the  savings  it  re- 
turns to  them  in  the  form  of  dividends,  they  find 
complete  satisfaction.  May  we  not  talk  to  you 
about  your  Automobile,  Public  Liability,  Work- 
men’s Compensation,  Plate  Glass,  or  Residence 
Burglary  insurance  problems?  Just  phone  or  write 
the  Employers  Mutual  office  most  convenient  to 
you.  Your  inquiry  will  get  prompt  attention. 


EMPLOYERS  MUTUAL 
LIABILITY  INSURANCE  CO. 


EMPLOYERS  MUTUAL 
FIRE  INSURANCE  CO. 


Automobile , Public  Liability , Workmen' s Compensation, 
Plate  Glass,  Burglary,  Lire  and  Tornado  Insurance 

HOME  OFFICE:  WAUSAU,  WISCONSIN 


Branch  Offices  in  Appleton,  Eau  Claire,  La  Crosse,  Milwaukee, 
Madison,  Racine,  Superior,  and  Wausau 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physio- 
mechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  D.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  J.  Frampton  Wyman,  M.D. 
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>1 A I \ BUILDING — One  of  the  5 Units  in  “Cottage  Plan.’’ 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our 
own  herd  of  Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  rep- 
utable physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D.  SUPERINTENDENT 
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BIFOCAL  PATIENTS  ENJOY 

WEARING  THESE 

A good  refraction  needs  to  be  interpreted  in  the 
correct  lens,  if  the  patient  is  to  get  the  benefit 
from  services  rendered  him.  That  is  why  we 
recommend  Panoptik  Bifocals. 

Our  experience  has  proved  that  the  optical  per- 
formance of  Panoptik  Bifocals  is  such  that  they 
give  comfort  and  patients  enjoy  wearing  them. 

MILWAUKEE  OPTICAL  MANUFACTURING  CO. 

431  Bankers  Bldg. 

MILWAUKEE  208  E.  Wisconsin  Ave.  WISCONSIN 


PANOPTIK 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein- sodium) 

JP  is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 


BALTIMORE,  MARYLAND 

When  writing'  advertisers 


To  Remind  You  . . . 

That  our  repair  department  is  fully  equipped 
to  repair  and  refinish  your  instruments,  furni- 
ture and  apparatus. 

All  worn  or  damaged  equipment  can  be 
made  to  look  like  new  at  only  a fractional  cost 
of  replacement. 

Our  experience  is  based  on  30  years  of 
service  to  the  Medical  Profession  of  the  Middle 
West. 

Why  not  have  the  work  done  while  away  on 
your  vacation,  and  upon  returning  to  the  office 
find  all  your  equipment  looking  like  new. 

Can  we  be  of  service  to  you? 

Respectfully  yours, 

E.  H.  KARRER  COMPANY 

8 10  N.  Plankinton  Ave.  Milwaukee,  Wis. 
Branch  at  Madison: 

523  State  St.  Madison,  Wis. 
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NOW  AVAILABLE  IN  BOOK  FORM 

AT  COST  OF  PRINTING 

"Sickness  Insurance  in  Europe" 

by 

J.  G.  CROWNHART 


The  study  by  the  secretary  of  the  State  Medical 
Society  of  Wisconsin  as  published  in  the  supple- 
ment to  the  Wisconsin  Medica  I Jo  urnal  is  now 
available  in  book  form  at  the  cost  of  publication. 


Address  orders  to: 


State  Medical  Society  of  Wisconsin 
119  East  Washington  Avenue 
Mad  ison,  Wisconsin 
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IN  SINUSITIS 


In  sinusitis  ‘Benzedrine  Inhaler’  is 
especially  useful.  The  structure  of  the 
rhinological  tract  is  so  complicated 


that,  when  congestion  is  present,  the 


whole  of  the  affected  area  cannot 
easily  be  reached  by  a liquid  vaso- 
constrictor. 

The  vapor  from  'Benzedrine  Inhaler,' 
diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion. 
Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps 
to  re-establish  drainage  of  the  ac- 
cessory sinuses  — an  important  factor 
in  preventing  acute  attacks  from  be- 
coming chronic. 

Prompt  and  effective  relief  . . . ease 
and  convenience  of  application  . . . 
these  go  far  toward  insuring  the 
comfort  and  co-operation  of  your 


tre 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.32S 
Gm.,-  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
‘Benzedrine’  is  S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  Inhaler  and  for  their  brand  of  omphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl 
carbinamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


ITH,  KLINE 


& 


FRENCH  LABORATORIES,  PHILADELPHIA  • 
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-FOR  RENT 

for  the  individual  case,  at  the  basic  rate 
of  $14.00  for  the  use  of  50  milligrams  for 
30  hours  or  less.  Special  delivery 
Express  Service. 

-FOR 

in  any  quantity  of  50  milligrams  or 
more,  on  a yearly  basis.  Rate  is  $22.50 
per  month  for  50  milligrams,  including 
insurance  and  upkeep. 

- FOR  PURCHASE 

in  any  quantity,  at  the  lowest  price  in 
history. 

RADON  IN  ALL-GOLD  IMPLANTS  AT  $2.50  PER  MILLICURIE 

The  complete  service  for  Radium  users 

For  details,  address 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  • Phone  Randolph  8855  • 25  E.  Washington  St. 

CHICAGO 


RADIUM 
THERAPY 

is  of  Particular  Value 
in  Carcinoma  of  Cervix. 
Breast.  Lip.  Tongue.  Blad- 
der. Rectum.  Prostate 


Epithelioma.  Uterine 
Bleeding,  Fibroids 


RADIUM 


16,000 

c t h i c d i Since  1902 

practitioners 


carry  more  than  50,000  policies  in  these 
Associations  whose  membership  is 
strictly  limited  to  Physicians,  Surgeons 
and  Dentists.  These  Doctors  save  ap- 
proximately 50%  in  the  cost  of  their 
health  and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 


$1,500,000  Assets 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge  and  Circular  Bar 
Coffee  Shop  with  popular  prices 


Send  for  ap- 
plication for 
membership  in 
these  purely 
prof  essional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building 
OMAHA  NEBRASKA 


The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  by  America's  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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SUmmiT  HOSPITAL 


OCONOMOWOC,  \A//S. 


Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 


Chronic  and  Nervous 

Disorders 


Insulin  Shock 
Carbon  Dioxide 
Fever  Therapy 


Hospital  Facilities 
and  Personnel 
for  Diagnosis 
and  Treatment 


Booklet  Upon  Request 
G.  R.  LOVE,  M.  D. 

Physician  in  charge 
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Type  all  pneumonias  — 


Rapid — Accurate 


the  neufeld  method  of  type  diagnosis  has  made  spe- 
cific serum  therapy  practicable. 

Typing  directly  from  sputum  frequently  permits  a type 
diagnosis  within  a few  minutes. 

Early  specific  treatment — so  vital  to  successful  serum 
therapy — is  possible  only  when  the  pneumococcus  type 
is  determined  early. 

Therapeutic  sera  are  now  available  for  a greater  num- 
ber of  pneumococcus  types.  Approximately  75%  of  all 
adult  pneumococcus  pneumonias  can  be  treated  by 
means  of  specific  sera  for  Types  1,  2,  4,  5,  7,  and  8. 

“Diagnostic  Antipneumococcic  Sera  (Rabbit),  Lederle ” 
for  typing  by  the  Neufeld  reaction,  are  available  in  the 
following  packages: 


1.0  cc.  VIAL 

5 capillary  tubes  for  individual  tests 
for  each  of  the  monovalent  Types 
and  for  the  following  combinations: — 

Mixture  “A” — containing  Types 
1,  2 and  7 

Mixture  “B” — containing  Types 
3,  4.  5,  6 and  8 

Mixture  “C” — containing  Types 

9,  12,  14,  15  and  17 

Mixture  “D” — containing  Types 

10,  11,  13,  20,  22  and  24 

Mixture  “E” — containing  Types 
1 6,  18,  19,  21  and  28 

Mixture  “F” — containing  Types 
23,  25,  27,  29,  31  and  32 


£>ederle 


These  cases  will  be  furnished  to  hospitals  free  of 
charge  with  orders  for  complete  typing  material. 


Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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THE  SPA  MUD  BATHS 

For  The  Treatment  Of 

Rheumatism,  Arthritis,  Lumbago,  Neuritis,  etc. 

The  Spa  has  also  specialized 
in  the  treatment  of  diabetes 
and  kidney  diseases  since  1910. 

RATES 

$37.50  a week  and  up  for  room, 
board,  and  daily  mud  bath. 

W.  E.  Nicely,  M.D.  C.  C.  Edmondson,  M.D. 
K.  B.  Browne,  M.  D. 

THE  SPA  - WAUKESHA 


Established  1905 
by 

Sanser  Brown,  M.  D. 


R.  C.  Anderson,  M.  D. 

Medical  Director 


Kenilworth  Sanitarium 

Built  and  Equipped  For  the  Treatment  oF 
Nervous  and  Mental  Diseases 

Christy  Brown 

Business  Manager 


Staff: 

E.  J.  Kelleher,  M.  D. 

Forrest  Schufflebarger,  M.  D. 


Write  for  Booklet 
on 

Insulin  and  Metrazol  Therapy 


Northern  Suburb 
of 

Chicago 


Peter  Bassoe,  M.  D. 

Consultant 


Address: 

P.  O.  Box  600 
Kenilworth,  III. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Illdg.,  CHICAGO,  ILL. 

Telephones:  Central  2268-2309 

\V in . L.  Brown,  M.I).,  Director 

BOARD  OF  ADVISORS 

Walter  S.  Barnes.  M.D.,  Bennet  R.  Parker,  M.D., 
Frederick  Menge,  M.D.,  S.  C.  Plummer,  M.D. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  Courses  and  Informal  Course  start- 
ing every  week.  Two  Weeks  Course  in  Internal  Med- 
icine  starting  October  17th. 

SURGERY — General  Courses  One,  Two,  Three  and  Six 
Months;  Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique with  Practice  on  living  tissue ; Clinical  Courses ; 
Special  Courses.  Courses  start  every  Monday. 

GYNECOLOGY — Two  Weeks  Course  starting  October 
10th.  Gynecological  Pathology  by  Dr.  Schiller  starting 
October  24th. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
October  24th.  Informal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course  every  week ; Intensive  Formal  Course  starting 
February  6th,  1939. 

DERMATOLOGY  & SYPHILOLOGY— Clinical  Course 
starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES  EVERY  WEEK. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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VITAMIN  "D"— NEEDED  FOR  GROWING  RONES  AND  TEETH 

—IS  IDEAL  IN  MILK! 


. Just  as  a champion  baseball 

player  is  sometimes  known  as 
•ySr a "natural” — likewise  Vitamin 
~X  "D”  in  Evaporated  Milk  is  also 

^ 1 a "natural”,  for  science  has 
* A “ ' proved  that,  of  all  foods,  milk 
is  one  of  the  most  logical  carriers  for  Vita- 


min "D”. 


Vitamin  "D”  belongs  in  milk.  Milk  is  the 
richest  and  most  economical  food  source  of 
calcium  and  phosphorus.  Vitamin  "D”  is 
needed  to  "fix”  these  milk  minerals — to  help 
form  and  give  strength  to  bones  and  teeth. 

Extensive  clinical  tests  on  hundreds  of  chil- 
dren have  demonstrated  its  prophylactic  value 
in  preventing  rickets  in  normal  children.  The 
Irradiation  Process  does  not  change  milk’s 
other  nutritive  values  nor  alter  its  digestive 
qualities.  Irradiated  Evaporated  Milk  pro- 
vides needed  protection.  It  is  universally 
available  at  no  increase  in  itseconomical  price. 


Irradiated  Evaporated  Milk  is  good,  rich 
cow’s  milk — doubly  concentrated  and  irradiated 
by  the  Steenbock  process.  It  is  absolutely  safe 
because  it  is  sterilized.  It  is  in  a more  readily 
digestible  form  because  it  is  homogenized  and 
heated,  resulting  in  the  formation  of  softer 
curds  in  the  stomach.  It  provides  all  of  the 
essential  nutrients  and  vitamins  which  milk  is 
depended  upon  to  supply— plus  extra  Vita- 
min "D”. 


Many  of  the  best  known  brands  of  Evaporated  Milk 
are  Irradiated,  enriched  with  Vitamin  D,  by  the 
Steenbock  process.  Yet  this  has  not  increased  the 
cost  of  Evaporated  Milk.  Irradiated  Evaporated 

Milk  can  be  obtained  in  every  

community.  Through  scrupu-  LOOK  MR  THEWORD 
lous  and  scientific  control  by  7nnmnTrrv 
the  manufacturer,  and  by  fre-  IRRADIATED 

quent  tests  of  both  open  market  qn  EVAPORATED  MILK 
and  factory  samples,  uniformity  ||||LABELS|| 

ofVitaminDpotencyisassured.  !ll 


WISCONSIN  ALUMNI  RESEARCH  FOUNDATION 


MADISON,  WISCONSIN 

Please  send  me  the  two  booklets — "Infant  Feeding  with  Irradiated  Evaporated  Milk”  and 
"Brief  Excerpts  from  Scientific  Literature"  at  once! 


State 


Name . . 
Address 
City 
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OLEUM  PERCOMORPHUM 


Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Mead’s  Vacap-Dropper* 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price: 


rt  Ipsill 


00*1 


In  the  past  a frequent  complaint  from  mothers  was  the  expense 
incurred  when  the  large  bottle  of  antiricketic 
was  accidentally  upset. 


Unbreakable 


Accurate 


How  to  Use 


Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  “messiness” 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
roll  about  and  collect  bacteria. 


This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite,  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 


^Supplied  only  on  the  iOc.c.  size;  the  lOc.c.  size  is  still  supplied  with  the  ordinary  type  of  dropper. 


OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 


MEAD  JOHNSON  & CO.#  Evansville,  Indiana,  U.  S.  A. 


MEAD’S 

Vacap-Dropper 

Remove  both  top  and  side  caps. 
Wipe  dropper  tip.  Regulate 
rate  of  flow  by  using  finger  to 
control  entrance  of  air  through 
top  opening  (see  below). 
Oleum  Percomorphum  is  best 
measured  into  the  child's 
tomato  juice.  This  is  just  as 
convenient  and  much  safer 
than  dropping  the  oil  directly 
into  the  baby's  mouth,  a prac- 
tice which  may  provoke  a 
coughing  spasm. 


MEAD'S 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
When  writing  advertisers  please  mention  the  Journal. 
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LUZIER'S,  INC.,  MAKERS  OF  FINE  COSMETICS 


The  Luzier  Exhibit  at  Your  State  Medieal  Convention 


Left  to  right:  Mrs.  Jean  Spencer,  Divisional  Manager  for  Wisconsin 
and  Minnesota;  Evelyn  Bridge,  Director  of  Training  for  Spencei 
Division:  Thomas  L.  Luzier,  Founder  and  President  of  Luzier's,  Inc 


☆ 

^hank  you,  Doctor!  We  were  extremely  gratified  over  the 
interest  you  displayed  in  our  exhibit  at  your  State  Medical  Con- 
vention in  Milwaukee  last  month.  We  were  glad  to  have  an 
opportunity  to  present  our  Service  to  you  in  person.  We  expect 
to  see  you  at  next  year's  convention.  In  the  meantime,  through 
our  advertisements  in  this  Journal  and  through  such  personal 
contact  as  you  may  have  with  the  distributors  of  our  products,  we  hope  to 
keep  you  reminded  that  Luzier's,  Inc.,  are  Makers  of  Fine  Cosmetics.  Our 
formulary  upon  reguest 


When  writing  advertisers  please  mention  the  Journal. 


888 


The  Wisconsin  Medical  Journal 


BETTER  SIGHT  Lamps 

for 

Better  Seeing 

These  new  lamps  are  scientifically  designed  to  make 
seeing  safe.  They  give  light  as  soft  and  pleasant 
as  the  light  under  a shaded  tree.  There  is  no  glare 
. . . no  eyestrain.  They  are  marvelous  for  reading, 
study  or  sewing.  Every  member  of  the  family  needs 
the  sight-saving  help  of  these  new  lamps. 


“Better  Sight”  Lamps  Are  Not  Gen- 
uine Unless  They  Bear  The  l-E-S  Tag 


I.  E.  S.  Better  Sight  lamps  were 
conceived  by  the  Illuminating  En- 
gineering Society,  composed  of 
leading  experts  in  Light  and  Vision. 
Only  Better  Sight  Lamps  made  in 
accordance  with  I.  E.  S. 
specifications  are  author- 
ized to  feature  the  com- 
pliance tag  here  illus- 
trated. 


THE  ELECTRIC  COMPANY 

West  Michigan  At  North  Second  Street 
MJ-5  MILWAUKEE 


THE  SHOREWOOD  HOSPITAL-SANITARIUM 

MILWAUKEE,  WISCONSIN 

FOR  NERVOUS  AND  ALLIED  DISORDERS 
ALCOHOL  AND  DRUG  ADDICTIONS 

A Modern  and  Thoroughly  Equipped  Hospital 
for  Diagnosis,  Care  and  Treatment. 

• • 

Send  for  Illustrated  Booklet 

• • 

Open  to  the  Medical  Profession 

Established  for  28  years 


Physiotherapy  Heliotherapy.  Hydrotherapy,  and 
Occupational  Therapy  Departments.  X-Ray  and 
Laboratory  facilities. 

WM.  H.  STUDLEY,  M.  D. 

Resident  Physician 

HERBERT  W.  POWERS,  M.  D. 

Consulting  Physician 
’Phone  Edgewood  0384 
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Presidential  Address* 

By  ALBERT  E.  RECTOR,  M.  D. 

Appleton 


I AM  speaking  to  you  today  of  your  Society 
and  its  responsibilities.  In  so  doing  I feel 
it  necessary  to  recapitulate  that  which  you 
already  know,  but  which  may  help  us  to 
study  the  by-paths  as  well  as  the  right  of 
way,  and  see  more  clearly  what  lurks  in  the 
shadows.  I would  recall  to  your  minds  the 
changes  which  have  occurred  in  the  past 
twenty-five  years  in  all  countries  of  the 
world,  including  our  own. 

The  World  War  comes  early  into  the  pic- 
ture, with  its  upsetting  of  governments  and 
forms  of  government,  leaving  in  its  trail 
greed,  class  hatred  and  chaos  to  a degree 
beyond  comprehension.  Crowned  heads  were 
swept  aside,  new  rulers  were  enthroned, 
and  new  forms  of  government  came  about 
with  emotional  and  hysterical  despatch. 

Our  own  country  thrived  (to  all  appear- 
ances) in  business,  in  learning,  in  effer- 
vescent wealth,  and  in  a more  abundant  life 
for  all.  Most  people  had  more  of  every- 
thing than  they  had  formerly  possessed. 
Then  the  bubble  burst,  the  castle  walls 
crumbled  and  chaos  threatened  to  rule  even 
democratic  America.  Like  a group  of  angry 
children  whose  games  have  been  spoiled  by 
the  neighborhood  bully,  we  stamped  our  feet 
and  cried  in  rage  to  our  leaders — apparently 
to  no  avail.  New  leaders  appeared  on  the 
horizon  with  proposals  of  new  cures  for  our 
ills,  whether  economic,  social,  or  spiritual. 
In  disgust  at  the  failure  of  the  old,  and  with 
faith  in  the  new,  we  turned  our  ears  to  and 
accepted  new  counsel  — proposals  of  new 
palliatives,  new  plans  and  new  roads  to 
travel.  And  now  comes  the  growing  con- 
viction on  the  part  of  many  of  us  that  we, 
as  an  American  people,  are  not  so  docile 

* Read  before  the  97th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Wednesday, 
September  14,  1938. 


and  inept  that  we  may  be  tagged  and  placed 
in  proper  files.  We  feel  our  welfare  in  the 
future  depends  on  each  of  us  being  inter- 
ested and  informed  in  the  guidance  of  our 
policies  today.  Thus  each  of  us  must  ana- 
lyze, study  and  become  increasingly  active. 

Looking  to  the  causes  of  the  problems 
with  which  we  are  faced,  we  must  appre- 
ciate the  broad  fact  that  there  has  been  a 
gradual  development  of  failure  in  our  hu- 
man relations.  The  cure  can  only  come 
from  personal  and  individual  readjustments 
from  which  government  and  business  adjust- 
ment will  follow. 

I am  not  pessimistic.  Far  from  it.  I do 
feel  that  the  American  people  must  face 
these  issues  and  that  they  themselves  must 
give  of  time  and  thought  to  community  and 
government  affairs  so  that  they  can  learn 
to  sift  the  wheat  from  the  waste  and  real- 
ize the  fundamental  truth  that  the  individual 
prospers  only  when  the  mass  prospers.  I 
have  faith  that  the  American  people  even- 
tually will  chart  the  proper  course  under 
the  guidance  of  wise  leaders.  The  question 
will  be  truly  a question  embracing  the  activi- 
ties of  a large  number  of  our  people,  and 
there  will  be  discarded,  in  my  opinion,  any 
theories  predicated  upon  paternalism  by  a 
dominant  and,  perhaps,  unrepresentative 
group. 

American  and  Wisconsin  Medicine 

What  of  American  medicine  in  this  pic- 
ture? I challenge  just  critics  to  cast  on  the 
screen  before  you  efficiency  charts  compar- 
ing any  or  all  vocations  with  that  of  medi- 
cine in  America,  and  more  especially  medi- 
cine in  Wisconsin,  during  this  perilous 
decade  in  our  country.  By  efficiency  I mean 
meeting  the  needs  of  the  vocation  and  of  the 
people  served. 
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Through  this  trying  period  the  medical 
profession  has  advanced  scientifically ; it  has 
shown  a marked  increase  in  its  public  health 
efficiency,  and  cooperation  with  both  local 
and  state  government.  It  has  cared  for  the 
sick  when  the  family  failed,  when  charity 
failed,  and  when  local,  state  and  federal  gov- 
ernments failed  in  their  duty  to  the  unfor- 
tunates who  were  justly  their  wards.  They 
delivered  a better  type  of  medical  care  than 
was  furnished  by  government  in  other  types 
of  necessities  such  as  food,  shelter  and 
clothing,  with  less  publicity  and  less  com- 
plaint, largely  with  meager  or  no  remunera- 
tion. The  medical  profession  of  America 
during  the  past  ten  years  has  been  the  sec- 
ond largest  contributor  to  medical  needs  of 
any  organization,  surpassed  only  by  the  Fed- 
eral Government.  We  have  contributed, 
according  to  conservative  studies,  at  the 
rate  of  $1,000,000  per  day  during  the  past 
seven  or  eight  years,  and  when  you  com- 
pare our  government,  an  organization  of 
135,000,000  people,  and  the  medical  pro- 
fession of  170,000  members,  the  comparison 
is  beyond  comprehension.  In  addition,  the 
medical  profession  paid  its  part  as  members 
of  the  Federal  Government  in  supplying 
food,  shelter,  clothing  and  such  part  of 
medical  care  as  was  paid. 

During  this  period  there  has  been  an  in- 
creased growth  in  a group  demanding  a 
change  in  our  type  of  practice  and  method 
of  delivery  of  medical  service.  They  come 
largely  from  outside  the  realm  of  the  medi- 
cal profession — those  who  would  have  others 
believe  that  they  could  direct  medical  care 
better  than  those  trained  in  medicine.  Grant- 
ing their  motives  are  philanthropic,  they 
teach  of  a field  unknown  to  them  and  breed 
a class  feeling  in  a service  where  the  pro- 
fession knows  no  class,  no  social  lines,  no 
artificial  distinctions, — only  the  sick  human 
body  before  it. 

You  know  the  story  of  our  last  legislative 
session  in  this  State.  Bills  were  introduced 
in  our  legislature  that  would  have  entirely 
changed  our  type  of  medical  practice.  They 
were  framed  and  introduced  by  people  most 
of  whom  had  but  a short  residence  in  this 
State  and  were  undoubtedly  assisted  in  the 
framing  by  non-residents  of  the  State. 


Funds  for  the  carrying  out  of  this  attempted 
legislation,  it  is  believed,  came  largely  from 
without  the  State.  The  proponents  of  this 
legislation  admitted  it  must  be  experimental, 
as  they  agreed  there  was  no  proved  and 
safe  method  to  follow.  The  ones  from  with- 
out the  State  felt  that  Wisconsin  was  the 
proper  place  for  the  experiment. 

The  medical  profession  of  Wisconsin  an- 
swered: We  believe  that  which  is  good  for 

the  public  and  the  community  is  good  for  the 
doctor.  We  will  study  and  assist  in  any 
program  that  can  be  shown  safe  and  helpful 
to  public  interest  and  its  health.  We  object 
to  lay  supervision,  as  suggested,  on  the 
ground  that  it  brings  between  the  doctor 
and  the  patient  a new  party,  the  result  of 
which  can  only  be  detrimental  to  the  welfare 
and  health  of  the  patient. 

We  pointed  out  the  fact  that  state  medi- 
cine as  then  proposed  to  be  extended,  always 
has  and  undoubtedly  will  continue  to  de- 
teriorate the  traditional  individual  initiative 
and  responsibility  of  the  physicians,  and 
when  this  occurs  the  public  suffers  in 
proportion. 

Meeting  the  Challenge  in  Wisconsin 

Meeting  the  challenge  and  the  economic 
questions  raised,  your  Society  last  Septem- 
ber authorized  the  appointment  of  a commit- 
tee to  study  the  distribution  and  efficiency 
of  medical  care  in  the  State,  and  provided 
funds  for  that  purpose.  It  authorized  the 
funds  for,  and  the  appointment  of,  a com- 
mittee to  study  hospital  insurance  on  a 
prepayment  basis.  It  also  authorized  and 
furnished  funds  to  send  our  secretary,  Mr. 
J.  G.  Crownhart,  to  Europe  to  study  the 
form  and  procedure  of  health  activities  and 
medical  care  there.  Your  officers  and  com- 
mittees have  labored  unceasingly  to  accom- 
plish your  wishes  until  today  your  Society 
leads  all  others  in  this  field  of  activity,  all 
of  which  I wish  to  assure  you  is  in  the 
interest  of  the  public  and  yourselves.  You 
have  heard  much  of  this  during  this  session, 
and  will  hear  more  in  the  future. 

During  the  year  we  feel  much  has  been 
accomplished  in  professional  education  and 
advancement.  Much  has  been  accomplished 
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by  your  Society  also  in  connection  with  pub- 
lic education,  in  cooperation  with  other  or- 
ganizations in  the  field  of  cancer,  syphilis, 
tuberculosis  and  other  diseases. 

Your  Committee  on  Health  and  Public 
Education  has  presented  a new  field  of  study 
and  activity.  Careful  study  leads  it  to  be- 
lieve that  the  public  is  interested  in  the  story 
of  our  advancement  and  efforts  because  of 
the  present  widespread  discussion  on  medi- 
cal service  and  method  of  payment.  That 
the  people  want  an  understanding  of  our 
position  is  self-evident.  It  is  your  Society’s 
opportunity  to  give  a just  presentation  of 
its  views  and  the  public  need.  This  can  be 
accomplished  only  by  a full  cooperation  of 
the  medical  profession.  Your  officers  and 
committees  alone  cannot  cover  the  field. 
Your  component  county  societies  must  do 
their  part,  and  for  your  county  societies  to 
function  properly  under  this  plan,  we  must 
have  the  cooperation  and  assistance  of  every 
member. 

My  past  year  of  service  to  your  Society 
has  been  filled  with  pleasure,  due  largely 
to  the  pride  I have  felt  in  the  work  being 
done  by  the  members  who  constitute  your 
officers  and  committees.  They  have  given  of 
their  best  in  time,  thought  and  effort,  to 
carry  out  the  duties  assigned  them.  I hope 
their  work  will  inspire  each  of  you  to  carry 
on  and  help  them  to  shoiv  the  public  the 
true  spirit  of  the  State  Medical  Society  of 
Wisconsin  and  its  sincere  purpose,  to  give 
the  people  of  Wisconsin  not  only  adequate 
medical  care,  but  the  best  medical  care 
that  it  is  possible  to  attain. 

Present  Trends  in  Medicine  and  Public  Health 

Bureaus  of  Government:  The  President 

of  the  United  States,  in  August,  1935,  fol- 
lowing the  passage  of  the  Social  Security 
Act,  appointed  what  has  been  called  the 
Inter-Departmental  Committee  to  Co-Ordi- 
nate Health  and  Welfare  Activities,  in  order 
that  the  full  benefits  of  the  varied  federal 
programs  under  the  Act  might  reach,  with 
minimum  delay  and  maximum  effectiveness, 
the  individual  men,  women  and  children 
for  whose  aid  and  service  the  program  was 
brought  into  existence.  Under  this  Com- 
mittee was  appointed  what  was  termed  the 


Technical  Committee  on  Medical  Care.  On 
this  Committee  were  members  of  the  Chil- 
dren’s Bureau,  the  Social  Security  Board 
and  Public  Health  Service.  The  Committee 
went  extensively  and  critically  into  a discus- 
sion of  the  medical  situation  in  this  country 
in  a manner  that  conformed  with  its  own 
ideas. 

Our  President  at  about  this  time  or  soon 
following,  at  a dedication  of  a new  hospital 
in  New  Jersey,  in  a national  broadcast,  said 
to  the  people  and  the  medical  profession 
that  he  had  no  ideas  of  recommending  any 
change  in  the  type  of  medical  practice. 

Following  this,  in  June,  1937,  Senator 
James  Hamilton  Lewis  of  Illinois  appeared 
before  the  meeting  of  the  American  Medical 
Association  in  Atlantic  City  and  said: 

“I  would  like  to  deliver  from  the  President 
of  the  United  States  a message  coming  di- 
rect, with  his  authority.  If  I use  his  exact 
words,  ‘he  hoped  that  you  would  find  a way 
to  cooperate  with  him  in  such  methods  as 
you  would  jointly  find  would  be  to  the  serv- 
ice of  the  helpless  and  afflicted,  within  such 
provinces  as  you  felt  the  government  should 
undertake.’  ” 

The  fact  remains  that  neither  the  Ameri- 
can Medical  Association  nor  our  own  State 
Medical  Society  have  been  asked  to  define 
the  needs  that  the  government  assumes  exist, 
and  to  point  to  their  solutions.  Instead,  the 
government  appears  now  to  take  these  as  its 
prerogatives  on  the  unsound  and  purely 
theoretical  basis  that  the  delivery  of  medical 
care  is  in  no  way  part  of  the  science  of 
medicine. 

Capitalization  on  Individual  Dissents : 
About  this  same  time  there  was  broadcast 
in  the  press — “Split  in  the  American  Medi- 
cal Association  ranks.  Committee  of  430 
doctors  from  the  Association  disagree  with 
the  American  Medical  Association  in  their 
acts.’’  I further  ask  the  question,  how  much 
of  a split  is  430  men  out  of  over  109,000  mem- 
bers of  the  American  Medical  Association? 

At  the  June,  1938,  meeting  of  the  Ameri- 
can Medical  Association  at  San  Francisco, 
Miss  Josephine  Roche  sent  as  her  represen- 
tative to  read  her  message,  a member  of  the 
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Public  Health  Service.  You  have  read  the 
story. 

Following  that,  there  was  a National 
Health  Conference  called  by  the  Inter-De- 
partmental Committee,  held  in  Washington 
on  July  18  to  20,  1938.  The  press  flared 
with  spectacular  charges  made  and  the  as- 
tounding plans  offered  at  this  conference. 

Department  of  Justice:  Again,  on  Au- 

gust 1,  there  appeared  in  the  press  of  the 
land  a message  to  the  profession  and  the 
public  that  the  Department  of- Justice  had 
issued  notice  of  the  forthcoming  Grand  Jury 
prosecution  of  the  American  Medical  Asso- 
ciation and  other  co-ordinating  bodies  in  an 
anti-trust  suit.  The  Department  said  that 
if  the  American  Medical  Association  and  its 
component  societies  would  desist  from  ac- 
tions in  support  of  its  present  position  and 
give  assistance  to  the  programs  proposed 
(which,  incidentally,  met  with  the  approval 
of  the  Department)  it  would  then  drop  its 
prosecution. 

Contributory  Factors:  With  this  back- 

ground before  us,  it  is  my  purpose  now  to 
discuss  with  you  certain  phases  of  human 
relations  and  human  behavior  that  are  oc- 
curring in  our  own  ranks.  I cannot  help 
but  feel  that  a part  of  the  build-up  of  the 
public  attitude  at  the  present  moment  has 
been  aided  and  abetted  to  some  extent,  both 
intentionally  and  unintentionally,  by  some  of 
our  own  members.  Perhaps  even  you  and  I, 
in  inadvertent  moments,  have  committed  acts 
or  expressed  thoughts  that  have  helped  this 
cause. 

Your  education  and  training,  your  growth 
in  personality,  tact  and  adaptability  as  your 
experience  and  practice  grows  in  meeting 
trying  emergencies,  should  in  time  place 
you  in  the  foreranks  not  only  as  doctor  but 
as  teacher.  Do  you  accept  your  responsi- 
bilities in  both  capacities?  Do  you  appre- 
ciate that  you  must  be  both  doctor  and 
teacher,  and  what  you  teach  must  be  wisdom 
in  life  and  the  art  of  living  or  you  are  a 
failure  as  a doctor,  and  not  fulfilling  your 
mission?  To  be  a doctor  you  must  teach 
health,  as  well  as  cure  ills.  To  cure  ills  you 
must  teach  right  thinking,  as  well  as  make 
the  correct  physical  diagnosis  and  give 
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proper  medical  or  surgical  treatment.  Mind 
does  rule  over  matter.  Your  duty  is  clear 
and  unescapable. 

Hand  in  hand  with  the  responsibilities 
of  a doctor  as  a teacher  in  the  wisdom  and 
art  of  living,  goes  that  responsibility  of  his 
as  a member  of  a great  profession.  Withal, 
the  doctor  is  but  human,  and  as  he  comes 
to  that  time  in  life  when  new  faces  of 
the  advancing  ranks  are  taking  their  posi- 
tion in  the  front  lines,  he  becomes  like  the 
old  fire  horse  who  has  been  retired  and  by 
chance  hearing  the  clang  of  the  bell,  tears 
off  for  one  last  grand  run,  not  realizing 
that  he  is  no  longer  “in  the  harness.”  Here 
again  lies  a word  of  caution. 

I hold  that  we  of  the  profession  should 
subordinate  our  individual  opinions  to  that 
of  the  majority  until  it  can  be  shown  that 
we  are  following  procedures  that  will  build 
up — at  least  not  tear  down — what  has  taken 
centuries  of  thought,  sacrifice  and  labor  to 
build.  Our  voices  should  be  heard  only  in 
our  own  council  halls  until  such  time  as  with 
joint  efforts  we  may  proceed  in  an  orderly 
manner  to  do  that  which  will  save  life,  pre- 
vent suffering  and  disability  to  the  greatest 
degree  possible,  and  promote  health  for  all. 
He  who  will  not  follow  this  safe  course  will 
carry  a responsibility  to  the  public  greater 
than  the  man  who  would  use  medicine  as  a 
stepping  stone  for  selfish  aims,  because  his 
life  and  training  have  given  a greater  knowl- 
edge and,  therefore,  a greater  responsibility 
in  these  matters. 

You  are  well  aware  of  the  efforts  that 
have  been  made,  in  the  past  few  years,  by 
those  who  disagreed  with  the  medical  pro- 
fession, to  obtain  some  professional  support 
in  order  to  give  rise  to  the  thought  in  the 
public  mind  that  the  medical  profession  is 
divided  on  ways  of  procedure.  You  are  also 
aware  of  the  fact  that  some  members  of  our 
profession,  no  longer  on  the  “firing  line” 
of  medicine,  have  taken  places  on  the  staff 
of  the  proponents  of  change.  For  one  rea- 
son or  another  they  no  longer  have,  or 
never  have  had,  the  practice  that  has  given 
them  an  opportunity  to  serve  the  real  needs 
of  the  sick  in  their  everyday  life.  These 
men  may  act  in  all  sincerity,  but  their  words 
and  deeds  are  characteristic  of  those  with- 
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out  that  inner  knowledge  which  one  must 
have  in  speaking  on  this  broad  subject. 

There  is  perhaps  another  contributory 
factor  in  this  picture.  I wonder  if  we  our- 
selves do  not  fail,  to  some  extent,  to  give  our 
people  that  complete  assistance,  not  always 
necessary  to  the  prolongation  of  life  but 
perhaps  essential  to  continued  happiness. 
I wonder  if  we  are  careful  enough  to  teach 
the  people,  as  I have  said  before,  that  the 
art  of  living  is  indispensable  to  the  science 
of  medicine.  I feel  that  we  cannot  be  too 
careful  to  avoid  developing  a reliance  on 
the  part  of  the  patient  on  the  cult  and  the 
patent  medicine  to  obtain  satisfaction  of 
imaginary  needs.  In  our  daily  practice  let 
us  consider  carefully  those  procedures  that 
may  assist  in  restoring  to  our  people  their 
happiness,  in  health  and  in  life.  Perhaps 
encouragement  of  one  of  our  own  members 
in  each  locality  that  he  advance  himself  in 
the  field  of  neuropsychiatry  might  well  fol- 
low as  our  profession  develops  its  service 
that  the  patients  may  receive  the  most  ad- 
vantage. The  medical  profession,  working 
in  cooperation,  above  petty  criticisms  or  pro- 
fessional jealousy,  and  with  the  common 
thought  of  promoting  the  health  of  our  com- 
munities in  the  little  ways  as  well  as  in  the 
big,  will  constitute  an  additional  factor  that 
in  time  will  rule  out  quackery  and  the  pana- 
ceas that  have  no  place  in  the  cultured  and 
educated  nation  of  today. 

Each  central  community  of  physicians 
will  come  to  establish  new  standards  and 
higher  types  of  medical  practice,  that  each 
may  see  in  itself  an  example  to  others.  The 
special  success  of  one  of  our  members  in  a 
given  field  is  never  a cause  for  jealousy,  but 
should  be  shouted  with  pride  to  the  public. 
We  must  recall  the  oath  of  Hippocrates 
wherein  we  subscribed  to  that  section  which 
reads : 

“I  will  follow  that  regimen  which,  according 
to  my  ability  and  judgment  I consider  for  the 
benefit  of  my  patients,  and  abstain  from  what- 
ever is  deleterious  and  mischievous.” 

We  can  in  each  small  community  work 
together  for  that  common  goal.  The  aver- 
age physician  has  a greater  opportunity  of 
strengthening  public  trust  in  our  art  because 


of  the  profound  and  affectionate  esteem  gen- 
erally existing  between  patient  and  doctor. 
Much  of  your  own  respect  from  the  public 
comes  from  the  respect  held  for  you  by  the 
profession.  The  respect  you  show  to  your 
profession  largely  gauges  their  respect  for 
you.  We  should  never  lose  sight  of  the  fact 
that  this  opportunity  always  lies  before  us, 
and  our  courage  and  convictions  must  al- 
ways be  sustained  with  that  thought  in 
mind. 

Conclusion 

These  are  only  a part  of  my  answers  to 
those  who  would  place  medicine  in  the  “cash 
and  carry”  market.  Cooperation  by  all 
members  of  our  profession  in  each  com- 
munity can  accomplish  our  goal.  I know 
that  in  the  years  to  come  our  profession  will 
continue  to  make  great  strides  in  the  State 
of  Wisconsin,  and  in  its  accomplishments  all 
of  us  will  share. 

I cannot  conclude  without  expressing  my 
full  appreciation  to  each  of  you  individually 
for  the  confidence  you  have  placed  in  me 
by  naming  me  as  your  presiding  officer  for 
the  year  to  come.  I hope  that  my  efforts 
will  continue  to  merit  your  confidence,  but 
in  the  work  facing  your  President  and  your 
Council,  your  House  of  Delegates  and  all 
of  your  Committees,  it  must  never  be  for- 
gotten that  they  cannot  carry  alone  that  re- 
sponsibility which  is  truly  that  of  every 
man  of  our  profession  in  Wisconsin.  I know 
we  will  have  in  the  coming  year,  as  we  have 
had  in  the  past  a united  Society. 


ANNUAL  MEETING  OF  W.  A.T.  A. 

The  Wisconsin  Anti-Tuberculosis  Association  will 
hold  its  30th  annual  meeting  on  Thursday,  October 
27.  The  first  part  of  the  program  will  consist  of  a 
presentation  by  an  outstanding  phthisiologist  on  a 
phase  of  tuberculosis  of  interest  to  practicing  physi- 
cians and  the  second  part  of  the  program  will  be  in 
the  nature  of  an  x-ray  round  table.  Physicians  are 
invited  to  bring  to  the  meeting  any  chest  films  about 
which  they  have  questions. 

A “Roentgen  Projector”  will  be  used  to  show  the 
films  on  the  screen.  This  projector,  made  in  Ger- 
many, is  the  only  one  of  its  kind  in  the  country.  It 
was  used  for  the  first  time  at  the  Los  Angeles  meet- 
ing of  the  National  Tuberculosis  Association.  The 
instrument  permits  the  use  of  the  x-ray  film  itself 
and  obviates  the  need  for  making  slides. 
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Cholera  Epidemics  in  Iowa  County,  Wisconsin* 

By  WILLIAM  S.  MIDDLETON,  M.  D. 

Madison 


NATURAL  mineral  resources  have  greatly 
influenced  the  tides  of  population 
through  the  ages.  After  the  fur  trade,  the 
lead  mines  of  the  country  that  later  consti- 
tuted the  Territory,  and  then  the  State, 
of  Wisconsin  became  the  strongest  attrac- 
tion to  prospective  settlers.  As  brief  for 
this  statement  may  be  cited  the  location 
of  the  first  territorial  capital  at  Belmont 
(1836)  in  the  heart  of  the  mining  area. 
Although  the  metals  involved  were  base, 
the  conflict  with  the  rightful  operators  led 
eventually  to  the  Black  Hawk  War  and  to 
the  dispossession  of  the  native  Indians. 
Indeed  this  early  industry  gave  to  the  in- 
habitants of  Wisconsin  their  popular  name, 
badgers,  by  reason  of  the  primitive  mining 
methods  and  the  living  conditions  of  the 
earlier  white  settlers. 

The  years  of  immediate  concern,  1849  to 
1851,  marked  the  peak  of  one  stage  in 
the  westward  thrust  of  empire.  The  surge 
toward  the  new  lands  of  the  West  had  re- 
ceived great  impetus  from  the  flood  of  im- 
migration that  reached  an  annual  average 
of  300,000  at  this  period.  The  defeat  of 
Black  Hawk  (1832)  deflected  the  movement 
northward  into  Wisconsin  and  paved  the 
way  for  statehood  (1848).  The  Oregon  ter- 
ritory was  beckoning  the  more  adventurous 
spirits.  Momentous  matters  occupied  the 
public  attention.  Giants  sat  in  the  national 
halls  of  state.  Daniel  Webster,  Henry  Clay 
and  John  Calhoun  swayed  the  popular  opin- 
ion by  their  oratorical  flights  on  the  slavery 
question.  Stephen  Douglas’  position  in  this 
pressing  matter  was  establishing  the  foun- 
dation for  the  ultimate  ascendancy  of  Abra- 
ham Lincoln.  Texas  was  annexed  in  1845. 
The  imperialistic  James  Polk  had  visions 
of  an  expanding  western  empire.  With 
convetous  eyes  upon  California,  the  Mexican 

* From  the  Medical  School,  University  of 
Wisconsin.  Read  before  the  Medical  History  Semi- 
nar at  the  home  of  Dr.  William  Snow  Miller. 


War  became  an  instrument  of  further  terri- 
torial aggrandizement. 

Meanwhile  the  mining  industry  of  south- 
western Wisconsin  prospered  remarkably. 
Its  community  life  differed  in  no  sense  from 
other  primitive  mining  areas.  The  hard 
work  of  the  week  found  violent  reactions 
in  the  saloons  on  Saturday.  The  newspapers 
of  the  period  took  trenchant  exception  to  the 
heedless  conduct  of  this  element  that  was 
bringing  ill  repute  to  the  whole  area.  John 
Truan  thus  wrote  of  the  situation  in  Mineral 
Point,  “On  Commerce  Street  south  of  Main 
Street  seemed  to  be  the  place  that  hell 
and  damnation  broke  loose  every  Saturday 
evening  and  night.  Mark  Terrill’s  saloon 
seemed  to  be  the  center  of  attraction  and 
Mark  himself  seemed  to  be  the  center  of 
the  center  for  surely  no  man  on  earth  seemed 
to  enjoy  a fight  when  he  had  to  fight,  better 
than  Mark  Terrill.” 

The  scene  was  set  for  one  of  the  major 
medical  calamities  in  the  history  of  Wis- 
consin. At  the  middle  of  the  nineteenth 
century  bacteriology  was  an  unborn  science. 
Hygiene  was  most  empirical  in  its  precepts. 
Indeed,  it  might  with  accuracy  be  said  that 
its  real  knowledge  had  not  been  materially 
advanced  since  the  days  of  Moses.  Sanita- 
tion conformed  to  the  state  of  medical 
knowledge  and  from  the  vantage  point  of 
modern  information  it  was  virtually  non- 
existent except  for  the  crudest,  self-evident 
truths.  Furthermore  the  Proceedings  of  the 
Western  Medical  Society  of  the  State  of 
Wisconsin  indicate  that  only  twelve  of  sixty 
practitioners  of  the  healing  art  in  Iowa, 
Grant  and  Lafayette  counties  at  this  period 
were  graduates  of  medical  schools. 

The  spark  necessary  to  light  the  conflagra- 
tion came  in  the  form  of  Asiatic  cholera. 
Theories  of  its  route  vary.  In  general  it  is 
known  that  the  feared  pandemic  had  been 
recognized  on  the  eastern  seaboard,  along 
the  St.  Lawrence  and  at  the  Great  Lakes 
ports  before  it  made  its  appearance  along 
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the  Ohio  and  the  Mississippi  rivers.  It 
seems  reasonable  to  assume,  therefore,  that 
cholera  was  brought  up  the  Mississippi  river 
to  the  lead  region  about  Galena  and  thence 
to  the  mining  area  in  Iowa  county  where 
unhygienic  conditions  insured  its  rapid 
spread.  One  historian  observed,  “The  fetid 
atmosphere  of  the  hollows  and  ravines 
breathed  the  mephitic  organism  of  the  char- 
nel house  and  permeated  the  system  with  a 
penetration  that  sank  into  the  vitals.”  An- 
other referring  to  its  appearance  in  Dodge- 
ville  wrote,  “It  was  located  here  principally 
in  ‘Dirty  Hollow’  where  the  marshy  bottoms 
and  stagnant  waters,  under  the  direct  heat 
of  the  summer  sun,  produced  the  deadly 
miasma,  the  warp  and  woof  of  which  was 
woven  into  the  mystery  of  death.” 

Traveling  overland  the  pestilence  struck 
its  first  victims  in  Mineral  Point  on  June 
29,  1849.  Mrs.  Philip  Bennet  died  in  twelve 
hours  after  the  onset  of  symptoms  leaving 
a family  of  five  children  destitute.  The 
same  day  John  Prideaux,  Sr.  came  from  the 
mines,  exhausted  and  overheated.  Refresh- 
ing himself  with  a glass  of  buttermilk  he 
was  stricken  with  intense  abdominal  pain 
and  diarrhea.  Within  four  hours  he,  too, 
was  dead. 

Certain  abstracts  of  the  Cyrus  Woodman 
letters,  written  from  Mineral  Point,  give  in- 
teresting contemporaneous  reactions. 

To  Joseph  R.  Berry,  Borodina,  New  York, 
August  1,  1849 : 

“We  have  had  a few  cases  of  cholera,  or 
what  is  called  cholera,  in  this  place,  but  it 
disappeared  some  weeks  since ; and  on  the 
whole  our  town  in  much  more  healthy  than 
usual.  My  family  has  enjoyed  its  usual  good 
health,  except  that  Mary  dislocated  her  arm 
at  the  elbow,  and  fractured  it  a few  weeks 
since.  It  is  now  nearly  well.” 

To  his  sister,  Susannah  C.  Woodman, 
Hollis,  Maine,  August  27th,  1849: 

“Nothing  new  here  except  that  there  have 
been  several  deaths  from  cholera  since  you  left, 
and  among  them  are  Mr.  Minor  and  his  sister- 
in-law,  Mrs.  Lamp.  They  died  very  suddenly 
last  week.  No  other  Americans  have  died  of 
it  here.  All  your  acquaintances  are  well  I 
think  (except  Dr.  Hildebrand  who  is  unwell 
and  badly  scared)  and  jogging  along  about  the 
same  old  way.” 


To  Deacon  Ephraim  Flint,  Baldwin,  Sep- 
tember 17,  1849 : 

“Myself  and  family  have  been  unusually 
well  this  summer.  We  have  never  enjoyed  bet- 
ter health,  though  we  have  had  the  cholera  in 
this  village  for  the  last  two  or  three  months, 
and  perhaps  some  thirty  or  more  have  died 
with  it.  There  were  four  or  five  deaths  from 
it,  I think,  last  week.  We  have  had  it  here 
so  long  that  it  has  almost  ceased  to  be  a sub- 
ject of  conversation  or  alarm.  Thus  far  I have 
not  felt  the  slightest  fear  of  it.” 

Woodman’s  fortitude  was  indeed  commen- 
dable; but  it  scarcely  reflected  the  general 
attitude  of  the  populace.  Nor  for  that  mat- 
ter does  the  levity  of  a popular  couplet  of  the 
hour  convey  the  true  concern  of  the  people: 

“Now  fill  your  glasses  to  the  brim, 

And  drink  with  steady  eyes. 

Here’s  to  those  already  dead 
And  here’s  to  the  next  who  dies!” 

Truan  throws  considerable  light  upon 
existing  conditions  in  the  following  passage : 
“Brother  Ephraim  took  sick  and  mother  sat 
up  with  him  till  she  was  too  weak  and  helpless 
to  work.  Then  Uncle  Sam  Hornbrook’s  wife 
got  the  cholera  and  died.  No  one  wanted  to  go 
near  her  but  mother  and  Uncle  Sam.  Baby 
soon  took  sick  and  died  also.  In  a few  weeks 
Uncle  Sam  and  Sam  White  and  two  of  my 
uncles  from  Shullsburg  went  to  the  gold  mines 
in  California.” 

Panic  seized  upon  the  well  and  the  sick 
were  frequently  denied  the  necessities  of 
existence,  not  to  mention  the  careful  nurs- 
ing attention  that  such  patients  require.  If 
certain  accounts  be  credited,  parents  de- 
serted their  children.  The  hegira  was  ra- 
tionalized in  a measure  by  the  movement 
of  the  people  from  the  affected  villages  and 
towns  to  the  country.  According  to  Frank, 
Mrs.  Henry  Greb  recalled,  “When  the  plague 
came  almost  everyone  in  the  villages  picked 
up  a few  belongings,  abandoned  their  houses, 
and  rushed  to  the  open  prairies  to  live  until 
the  disease  had  passed.”  Her  mother,  a 
child  of  four  at  the  time,  had  camped  on  a 
hill  between  Mineral  Point  and  Dodgeville 
for  several  months  with  her  own  mother 
and  a baby  brother  during  this  period. 

The  details  relative  to  the  vistation  of  the 
cholera  epidemic  of  1849  upon  Dodgeville 
and  other  communities  in  Iowa  county  are 
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less  clear  than  the  accounts  for  Mineral 
Point.  It  is  recorded  that  a Mrs.  Eaton 
was  the  first  cholera  victim  in  Dodgeville. 
Actually  her  home,  Norway  Hollow,  was 
three  miles  east  of  town.  She  was  buried 
in  the  now  abandoned  graveyard  on  South 
Union  Street  that  stands  a grim  reminder 
of  those  dark  days.  Strangely  reminiscent 
of  all  earlier  plagues  back  to  the  Dark  Ages 
were  the  general  measures  designed  to  pre- 
vent the  spread  of  the  disease  in  the  towns. 
The  air  reeked  with  all  manner  of  disinfec- 
tants. Bonfires  were  burned  and  in  larger 
communities  cannons  were  fired  at  intervals 
to  dispel  the  noxious  miasma.  Shops  were 
closed;  the  streets  deserted.  Business  de- 
camped in  the  face  of  the  raging  epidemic. 

In  general  there  appears  to  have  been 
some  confidence  in  early  medical  treatment; 
but  if  delayed,  all  efforts  proved  unavailing. 
The  mortality  was  very  high  among  the  af- 
fected who  neglected  early  therapy.  In  the 
scattered  sources  recurrent  reference  to  a 
singular  escape  from  the  infection  is  found. 
A citizen  of  Mineral  Point,  by  common  con- 
sent termed  the  Commodore,  was  a drinker 
of  no  mean  proportions  and  “his  fondness 
for  an  oozy  couch  in  the  gutter”  was  no- 
torious in  the  community.  Yet  he  escaped 
the  cholera  in  spite  of  exposure  both  to  the 
elements  and  to  the  infection,  while  many 
of  his  fellow  citizens  of  exemplary  habits 
succumbed.  Deeply  engraved  upon  the 
hearts  of  all  residents  of  Iowa  county  and 
prominent  in  the  archives  of  Wisconsin  med- 
icine should  be  the  account  of  the  fortitude 
of  four  physicians,  Drs.  Van  Dusen  and 
J.  H.  Vivian  of  Mineral  Point,  and  Drs. 
Burrell  and  Sibley  of  Dodgeville,  who  re- 
mained at  their  posts  of  duty  throughout 
this  soul-trying  period.  Of  such  material 
true  heroism  is  built.  Little  information 
relative  to  their  form  of  therapy  is  avail- 
able. A favorite  prescription  was  said  to 
have  been  compounded  of  laudanum,  tinc- 
ture of  camphor  and  pepper.  Opiates  were 
administered  in  various  forms.  The  lay 
preference  for  brandy  was  opposed  by  the 
medical  profession.  A farmer  by  the  name 
of  Tyre  advocated  steaming  the  victims  of 
cholera,  a method  which  gained  some  local 
repute.  Two  interesting  items  bearing  upon 


the  interdiction  of  fluids  in  excess  have  come 
to  hand.  Dr.  Joseph  Schafer,  superinten- 
dent of  the  State  Historical  Society  writes: 

“The  cholera  in  1850  found  out  my  mother, 
then  living  at  Mineral  Point.  She  had  a severe 
attack  and,  as  she  used  to  tell  us,  she  felt 
herself  burning  up  with  fever  at  one  period  but 
was  restricted  in  the  matter  of  drinking  water. 
She  noticed  on  one  occasion  that  the  nurse 
set  down  a large  dipper  full  of  water  on  a chair 
in  the  room  while  she  went  into  another  apart- 
ment. Despite  the  doctor’s  prohibition  about 
drinking  water,  my  mother  sprang  out  of  bed, 
seized  the  dipper,  and  drained  it  to  the  last 
drop.  Then  she  got  well.” 

A second  reference  of  the  same  order 
comes  from  Dr.  J.  C.  Millman  (in  a letter 
to  his  son),  “Your  grandfather  Olson  had 
cholera  shortly  after  reaching  America.  He 
had  water  to  drink  but  his  two  uncles  obeyed 
the  doctors  and  died  in  Racine.” 

This  epidemic  passed  and  with  it  came  a 
sense  of  false  security.  All  ordinary  pre- 
cautions were  relaxed;  but  like  the  prophet 
calling  in  the  wilderness,  G.  W.  Bliss,  editor 
of  the  Wisconsin  Tribune  of  Mineral  Point, 
warned  of  the  possible  return  of  the  pesti- 
lence. In  the  March  1,  1850,  number  of  the 
Tribune  appeared  this  note : 

“There  can  be  but  little  doubt  but  this  fatal 
scourge  will  make  its  appearance  again  this 
coming  summer,  possibly  at  an  earlier  date 
than  last  summer,  and  it  is  certainly  necessary 
to  make  preparations  for  guarding  against  it; 
and  no  better  preventive  is  known  than  cleanli- 
ness and  temperance.  We  hope  our  town  will 
be  thoroughly  cleaned  from  all  impurities,  and 
that  we  shall  not  be  compelled  to  witness  the  fatal 
effects  of  cholera  again  the  coming  season.” 

The  columns  of  the  Wisconsin  Tribune  of 
that  period  are  marked  by  scant  references 
to  national  and  international  affairs.  The 
Sandwich  Islands  had  become  an  interna- 
tionl  problem.  Filibustering  expeditions  to 
Cuba  were  embarrassing  the  administration 
in  Washington.  The  passing  of  “Rough 
and  Ready”  Taylor  was  announced  shortly 
after  his  inauguration  by  the  unique  typo- 
graphical device  of  heavy  black  lines  be- 
tween all  columns  of  one  edition  of  the 
Tribune  (July  12,  1850).  On  March  29, 
1850,  the  announcement  of  the  award  of 
the  contract  for  the  first  dormitory  at  the 
University  of  Wisconsin  to  Varney  and 
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Parker  was  published.  A four-story  build- 
ing 110  by  40  feet  was  to  be  constructed 
for  $17,000. 

Editor  Bliss  was  unrelenting  in  his  cam- 
paign for  the  improvement  of  hygienic  con- 
ditions in  Mineral  Point.  The  April  26, 
1850,  issue  of  the  Wisconsin  Tribune  sounded 
this  warning: 

“Shall  the  Cholera  again  be  permitted  to 
enter  Mineral  Point?  From  accounts  received 
from  New  Orleans,  and  other  places,  it  is  al- 
ready numbering  hundreds  among  its  victims, 
and  is  winding  its  way  up  the  Mississippi.  We 
learn  from  a private  letter  received  a day  or 
two  since,  that  cases  of  undoubted  Asiatic 
Cholera  have  recently  occurred  but  little  below 
Galena,  on  the  river,  and  we  know  of  no  reason 
why  it  is  not  just  as  likely  to  come  to  Mineral 
Point  this  season  as  last.  Therefore,  we  would 
say  to  all,  look  well  to  the  business  of  cleaning 
your  streets,  lanes,  cellars,  and  in  short  every 
place  where  there  is  sufficient  filth  to  generate 
disease,  and  we  venture  to  say,  if  it  is  attended 
to  in  season,  we  shall  not  be  called  upon  to 
record  the  visit  of  this  destroyer  in  our  town 
the  coming  season.  Let  this  preventive  be 
attended  to  immediately,  and  there  is  little 
danger.” 

And  again  on  May  17,  1850,  Bliss  wrote: 

“Cholera  in  St.  Louis. — It  will  be  seen  by 
our  Telegraphic  reports,  that  the  Cholera  has 
again  broke  out  in  St.  Louis,  and  fears  are 
entertained  that  it  may  prove  as  destructive 
of  life  as  it  was  last  season.  We  trust,  how- 
ever, that  such  may  not  be  the  case.  The  city 
authorities  are  very  active,  and  will  do  all 
that  can  be  done  to  prevent  its  ravages. 

“Is  it  not  time  that  something  was  done  in 
this  place  to  prevent,  if  possible,  its  return 
to  our  village?  Whose  business  is  it  to  see 
that  something  is  done?  Have  we,  or  have  we 
not,  a board  of  village  officers?  Who  can  tell?” 

Within  a few  weeks  the  storm  broke.  The 
July  5,  1850,  issue  of  the  Tribune  reads: 

“Cholera — We  are  informed  that  this  dreaded 
disease  is  prevailing  to  an  alarming  extent  in 
Wingville,  Grant  County,  several  cases  have 
proved  fatal.  We  regret  to  add  that  Dr.  Sibley 
of  Dodgeville  who  had  been  attending  upon 
several  cases  at  Wingville  was  himself  taken 
with  the  fatal  disease,  on  Monday  last  while 
on  his  return  from  his  professional  visits,  and 
died  soon  after  arriving  at  home.  Is  it  not 
time  for  our  citizens  to  commence  a general 
cleaning  of  the  town,  as  the  best  preventive 
known?” 

Several  versions  of  Dr.  Sibley’s  fatal  ill- 
ness are  extant.  They  agree  in  certain  fun- 


damental details.  Having  been  called  to 
attend  the  cholera  patients  at  Wingville 
(Montfort),  he  gave  unsparingly  of  his 
time  and  energy.  Six  patients  had  died  be- 
fore his  arrival.  Exhausted  he  started  home 
in  the  company  of  Mrs.  Storms  when  he  was 
called  to  attend  another  patient  at  Beemer’s 
tavern.  To  this  patient,  the  doctor  gave  the 
last  of  a remedy  said  to  have  been  a specific 
known  only  to  himself.  Nearing  Dodge- 
ville, he  became  faint  and  died  shortly  after 
he  was  removed  to  a nearby  house.  Since 
most  chroniclers  err  in  the  date  (even  the 
year)  of  his  death,  it  is  probable  that  the 
contemporary  Tribune’s  notice  of  his  death 
in  his  own  home  is  the  more  accurate. 

On  July  12,  1850,  this  notice  appeared  in 
the  Tribune : 

“Public  Meeting 

“The  citizens  of  Mineral  Point  are  requested 
to  meet  at  the  Court  House,  this  (Thursday) 
evening,  for  the  purpose  of  taking  some  steps 
towards  a thorough  cleansing  of  the  town,  in 
order,  if  possible,  to  prevent  a return  of 
cholera  among  us.  A general  attendance  is 
requested.” 

In  the  same  issue  Editor  Bliss  inscribed 
the  following  forceful  message: 

“Cholera  Again.  — We  understand  that  this 
disease  has  proved  very  fatal  in  Wingville. 
Eleven  deaths  have  occurred  in  that  small  town, 
(containing  but  about  twenty  dwellings),  and 
the  place  is  now  entirely  abandoned.  We  un- 
derstand from  a gentleman  who  passed  through 
that  place  a few  days  since,  that  but  two 
persons  are  left  in  the  village.  Several  of 
its  inhabitants  have  gone  to  Franklin  and  to 
Dodgeville,  where  they  have  relations,  and  we 
are  sorry  to  say  that  the  cholera  has  accom- 
panied them  to  each  of  those  heretofore  healthy 
villages.  In  Dodgeville,  up  to  Wednesday  night, 
some  six  or  seven  cases  had  occurred,  four  of 
which  terminated  fatally.  We  have  heard  of 
three  deaths  in  Franklin,  and  sincerely  hope 
they  may  be  the  only  ones  there.  We  under- 
stand the  citizens  of  Franklin  and  Dodgeville 
are  much  alarmed  upon  the  subject.  This  is 
quite  natural  but  it  should  not  be.  Fear  is 
next  thing  to  filth  as  a generator  of  cholera.  We 
would  advise  all  to  keep  cool — give  every  street, 
lane,  cellar,  etc.,  a thorough  cleansing — use 
plenty  of  lime,  and  there  is  but  little  danger.” 

By  July  26,  1850,  the  Tribune  reported 
to  its  readers  that  although  there  had  been 
no  new  cases  in  Franklin  (Highland)  in 
forty-eight  hours,  the  mortality  from  cholera 
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totaled  about  fifty,  “a  great  mortality  for  a 
place  of  the  size  of  Franklin.”  The  Shepard 
family,  refugees  from  Wingville  (Montfort), 
where  the  epidemic  raged,  communicated 
the  infection  to  the  school  teacher,  Isaac 
Darnell.  Within  ten  days  after  his  death 
the  village  was  in  the  clutches  of  the  cholera. 
Mrs.  Kreul  relates  that  Dan  Cullen  and  two 
hired  men  left  the  house  after  dinner  in 
perfect  health.  When  they  failed  to  return 
from  the  fields  for  supper,  members  of  the 
family  became  alarmed  and  upon  investiga- 
tion found  all  three  dead  where  they  had 
been  stricken.  The  people  left  in  a panic 
and  set  up  their  temporary  shelters  in  the 
country.  Even  the  physicians,  Drs.  Hamil- 
ton and  Moffett,  fled  in  despair.  The  more 
valiant  citizens  organized  into  a health  com- 
mittee under  Amasa  Cobb.  Its  members, 
Henry  Moore,  Frank  Wood,  Benjamin  Ring- 
gold,  Joseph  Daley,  William  Hook,  James 
Hook,  Chester  Olds,  James  Calloway,  J.  Fig- 
gins,  and  — Morris,  deserve  that  communi- 
ty’s undying  gratitude.  According  to  some 
historians  sixty-nine  persons  lost  their  lives 
to  this  epidemic  in  Franklin  (Highland). 
Today  not  a single  headstone  remains  in  the 
abandoned  cemetery  to  remind  the  peaceful 
community  of  its  tragic  past. 

The  epidemic  of  1850  waned  in  the  loci 
of  infection  in  Iowa  county  and  Dodgeville 
was  able  to  report  a lull  in  the  storm,  “al- 
though there  is  some  sickness  among  chil- 
dren attended  with  cholera  symptoms.” 

On  August  2 there  was  remarked  in  the 
Wisconsin  Tribune  of  Mineral  Point: 

“Cholera. — Mr.  Joseph  Mark,  of  Dodgeville, 
died  of  cholera,  near  Musgrove’s  furnace,  a 
short  distance  from  this  village,  on  Sunday 
morning,  the  20th.  Mr.  Mark  came  into  town 
on  Saturday  evening,  apparently  in  perfect 
health,  was  taken  during  the  night  and  died 
the  next  morning.  This  is  the  only  case  that 
has  occurred  in  this  vicinity,  and  we  trust  that 
the  exertions  of  the  Board  of  Health,  in  cleans- 
ing and  liming  the  streets,  may  be  blessed  by 
an  Overruling  Power  in  preventing  its  appear- 
ance in  this  village. 

“The  last  accounts  we  have  from  Franklin, 
lead  us  to  hope  that  it  has  entirely  left  that 
place. 

“From  Dodgeville  our  accounts  are  not  so 
favorable.  Eleven  deaths,  we  understand,  oc- 


curred in  that  place  from  Saturday  night  last 
until  Wednesday  evening,  since  which  time  we 
have  no  reports.” 

In  the  Wisconsin  Tribune  for  August  23, 

1850,  appeared  a notice  of  the  progress 
of  the  cholera  epidemic  at  Galena.  Below 
this  item  in  smaller  type  is  a note  of  six  or 
seven  deaths  “altogether  in  this  place,  since 
our  last  issue.  Considering  the  bad  weather 
and  the  existence  of  cholera,  this  does  not 
show  a very  unfavorable  state  of  public 
health.”  On  September  27,  four  more  deaths 
from  cholera  were  reported  in  Mineral  Point. 

The  death  of  another  medical  martyr  of 
the  cholera  epidemic  of  1850,  Dr.  David 
Ross,  was  memorialized  in  a resolution 
adopted  by  the  Western  Medical  Society  of 
the  State  of  Wisconsin  in  its  January  2, 

1851,  meeting  at  Hazel  Green: 

“Providence  in  visiting  us  with  a pestilence 
which  has  passed  like  a gloomy  cloud  over 
nearly  the  whole  earth,  and  covered  with  a 
pall  of  mourning  the  fairest  portions  of  crea- 
tion, has  removed  from  our  midst  during  the 
past  season  one  of  our  most  worthy  and 
esteemed  members.” 

As  an  interesting  commentary  upon  the 
ethics  of  newspaper  advertising  of  this  pe- 
riod several  contemporary  insertions  are 
appended.  Listed  “among  the  distressing 
variety  of  human  diseases  in  which  the 
Vegetable  Life  Medicines  (Moffat’s  Life 
Pills  and  Phoenix  Bitters)  are  well  known 
to  be  infallible”  are  found  “Diarrhoea  and 
Cholera,  by  removing  the  sharp  acrid  fluids 
by  which  these  complaints  are  occasioned, 
and  by  promoting  the  lubricative  secretion 
of  the  mucous  membrane.”  Dr.  Osgood’s 
Indian  Cholagogue  was  recommended  for 
fever  and  ague.  Old  Dr.  Jacob  Townsend’s 
genuine  original  sarsaparilla  has  endless  vir- 
tues in  fever,  ague,  consumption  and  the 
like.  A priceless  example  related  to  Rad- 
way’s  several  remedies.  It  reads : “Joy  to 

the  Bed  Ridden!  A valuable  discovery  for 
the  Instant  Cure  of  Pain.  Radway’s  Ready 
Relief.”  Then  follows  a list  of  complaints 
with  the  time  table  of  response,  viz.,  “bowel 
complaints,  35  minutes,  diarrhoea,  1 hour, 
inflammation  of  the  bowel,  30  minutes.” 
The  muse  was  invoked  in  support  of  some 
of  the  Radway  products. 
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“The  Powder  of  Beauty 

First  of  the  train  that  tempts  the  longing  eye, 
For  beauty’s  self,  majestic  queen  we  spy; 

Whether  in  man  or  maiden’s  form  adorned, 

Still  mightier  than  the  sceptre  or  the  sword, 

This  ravished  him  who  wak’d  the  world’s  alarm 
Subdued  his  heart  and  nerveless  made  his  arm; 
Thus  Alexander  knelt  at  beauty’s  shrine, 

And  Anthony  felt  Cleopatra’s  charms  divine, 
Celestial  beauty — daughter  of  the  skies 
Fair-skinned,  rose-cheeked  and  lily-necked,  arise 
Try  Radway’s  Chinese  Medicated  Soap 
This,  this  alone;  each  form  will  purify 
And  make  the  ugliest  handsome  to  the  eye. 

This  for  pimples,  tetters,  blotches,  rheum 
Will  banish  all  before  its  rich  perfume; 

No  ring-worm,  scurf,  mosquito  bites,  nor  Tan 
Can  stay  its  force  on  face  of  maid  or  man 
But  all  who  test  it  will  at  Radway’s  shrine 
Confess  his  Soap  gives  beauty’s  glow  divine.” 

Thoroughly  aroused  to  its  civic  respon- 
sibilities, on  May  8,  1851,  Mineral  Point 
appointed  Eber  Polk,  Samuel  Thomas  and 
P.  W.  Thomas  as  a Board  of  Health  under 
Chapter  26  of  the  Revised  Statutes  of  Wis- 
consin. This  body  was  one  of  the  first  of 
its  kind  in  the  smaller  communities  of  Wis- 
consin. Under  their  supervision  the  town 
was  subjected  to  a general  house  cleaning. 

The  Tribune,  July  3,  1851,  issued  the 
following  warning  note; 

“The  Cholera 

Is  prevailing  to  some  extent  along  the  rivers, 
but  not  as  much  as  was  the  case  at  this  time 
last  season.  The  unusual  high  water,  which  has 
covered  a large  portion  of  the  low  lands  adja- 
cent to  the  rivers,  will  undoubtedly  wherever  it 
shall  subside,  leave  much  decayed  vegetation 
and  filth,  which  will  tend  to  increase  the  amount 
of  sickness  to  some  extent.  The  same  may  be 
said  of  our  town.  There  are  many  places  where 
water  is  now  standing,  which  when  dried  off 
and  exposed  to  the  scorching  rays  of  a July 
sun,  will  send  forth  an  effluvia  which  will  carry 
with  it  the  seeds  of  disease,  unless  a proper 
precaution  is  observed  in  cleansing.  This  with 
a free  use  of  lime,  we  doubt  not,  will  enable 
Mineral  Point  to  escape  the  ravages  of  that 
dread  destroyer  of  human  life.  At  this  time, 
our  town  is  unusually  healthy,  and  we  trust 
that  all  may  be  done  that  is  necessary  to  pre- 
serve health  among  us.  Several  cases  of  cholera 
have  occurred  in  Galena,  Dubuque,  Shullsburg 
and  several  other  places  in  the  mining  region, 
principally  among  emigrants,  and  it  stands 
all  in  hand  to  use  every  precaution  to  guard 
its  approach  to  this  place.” 


Again  on  July  31,  1851,  the  cholera  took 
an  important  place  in  its  columns  and  the 
injunctions  were  most  pointedly  stated: 

“Cholera  Weather. — It  is  unnecessary  to  re- 
mind our  citizens  that  the  weather  during  the 
past  week  has  been  favorable  for  producing 
Cholera.  That  such  a state  of  the  atmosphere 
may  continue,  is  to  be  expected,  and  it  is  of 
utmost  importance  to  the  health  of  the  place 
that  great  precautions  be  observed  in  regard 
to  diet  and  cleanliness.  At  this  season  of  the 
year,  more  or  less  sickness  is  to  be  expected, 
yet  we  are  of  the  opinion  that  much  of  it 
might  be  prevented  by  a proper  abstinence  from 
such  foods  as  has  a tendency  to  produce  sum- 
mer complaints,  and  a strict  regard  to  cleanli- 
ness. We  hope  all  will  do  their  utmost  to  have 
everything  done  that  may  be  deemed  necessary 
to  prevent  such  scenes  as  have  been  witnessed 
in  this  village  for  two  seasons  past. — We  would 
not  wish  to  alarm  the  most  timid,  and  yet 
we  would  urge  the  necessity  for  proper  action, 
in  order  to  preserve  the  health  of  the  place. 
We  would  be  glad  to  see  every  physician  in 
town  compelled  to  follow  some  other  calling 
than  that  of  visiting  the  sick,  to  obtain  a livli- 
hood  and  we  believe  their  practice  would  be 
greatly  curtailed  by  a strict  observance,  on  the 
part  of  our  citizens  of  the  laws  of  health.” 

On  July  17,  1851,  the  editor  of  the  Tribune 
with  apparent  venom  copies  the  following 
item  from  the  Milwaukee  Free  Democrat: 

“Robert  Rantoul,  Jr.,  is  well  again.  He  had 
the  Cholera  Morbus  two  or  three  days  at  Madi- 
son but  not  the  Cholera.  His  presence  in  Madi- 
son gave  the  Editor  of  the  Democrat  the 
gripes.” 

With  proper  paternalism  Editor  Bliss  re- 
acted (August  7,  1851)  to  a false  rumor  of 
the  recurrence  of  cholera  as  follows : 

“ ‘Cholera  in  Mineral  Point. — We  are  in- 
formed by  a gentleman,  direct  from  Mineral 
Point,  that  there  had  been  two  deaths  by 
cholera,  in  that  place  previous  to  Sunday  morn- 
ing last’ — Wisconsin  Statesman.  We  who  re- 
side in  Mineral  Point  can  assure  the  Statesman 
that  there  is  not  a word  of  truth  in  the  above 
report.” 

The  following  week  (August  14,  1851) 
Bliss  thus  excoriated  the  promulgators  of 
'the  false  rumor : 

“Cholera  — We  hear  reports  from  various 
parts  of  the  country  that  there  is  cholera  in 
Mineral  Point.  Whether  these  reports  have 
been  put  in  circulation  through  the  ignorance 


900 


The  Wisconsin  Medical  Journal 


of  the  fact,  or  by  some  designing  person,  we 
know  not,  but  we  can  assure  the  public  that 
they  are  entirely  without  foundation,  and  that 
the  health  of  this  place  is  quite  as  good  as  any 
other  portion  of  the  country,  there  being  but 
little  sickness  of  any  kind.  There  was,  some 
time  since,  one  case  of  Diarrhoea  in  town, 
brought  on  by  imprudence  in  diet,  which,  in  its 
last  stage  assumed  something  of  a cholera  ap- 
pearance, aside  from  which  there  has  been 
nothing  that  could,  by  any  one,  be  taken  for 
that  disease.  Those  papers  that  have  made 
the  statement  that  Cholera  existed  in  this  place, 
will  see  the  propriety  of  correcting  the  false 
impression  thus  made  upon  the  minds  of  their 
readers.” 

The  pestilence  had  spent  its  force  in  Iowa 
County;  and  although  isolated  instances  of 
cholera  were  reported  at  later  dates  in  that 
community,  serious  doubt  has  been  cast  upon 
the  diagnosis.  Apparently  the  epidemics  ap- 
pearing between  1849  and  1851  inclusive 
were  expressions  of  the  pandemic  wave  that 
swept  out  of  the  Orient  to  involve  the  whole 
civilized  world  at  that  period.  The  condi- 
tions of  life  and  living  peculiar  to  the  min- 
ing industry  of  southwestern  Wisconsin  de- 
termined its  localization  in  Iowa  County,  but 
epidemic  outbursts  were  reported  in  other 
areas  of  Wisconsin.  Interestingly  not  a few 
miners  migrating  from  Iowa  County  to  Cal- 
ifornia with  the  gold  rush  of  ’49  died  from 
the  cholera  en  route  to,  or  after  their  arrival 
at,  their  destination.  The  modern  student 
of  medicine  is  inclined  to  look  disdainfully 


upon  the  abstract  problem  of  the  importa- 
tion of  unusual  diseases  into  this  country; 
but  it  should  be  emphasized  that  a measure 
of  the  gain  of  medical  advance  is  nullified  by 
the  speed  of  modern  transportation.  If 
cholera  could  reach  the  isolated  Middle  West 
along  the  tedious  and  uncertain  lines  of 
communication  of  the  mid-nineteenth  cen- 
tury, certainly  that  danger  should  be  multi- 
plied in  this  age  of  high  speed  travel  by 
land,  sea  and  air.  In  the  last  analysis,  how- 
ever, the  improvement  in  the  knowledge  of 
the  etiology  and  the  epidemiology  of  Asiatic 
cholera  would  undoubtedly  more  than  neu- 
tralize the  increased  chance  of  intrusion  by 
the  trade  routes. 

REFERENCES 

Butterfield.  C.  W.:  History  of  Iowa  County,  Western 

Historical  Society,  Chicago,  1881. 

Crawford,  George  and  Crawford,  R.  M.:  Memoirs  of 

Iowa  County,  Wisconsin,  Northwestern  Historical 
Society,  1913. 

Dawson,  S.  W.:  Personal  Communication. 

Frank,  R.  H. : Personal  Communication. 

Kreul,  Mrs.  Margaret:  Personal  Communication. 

Millman,  J.  C.:  Personal  Communication. 

Murphy,  L.  J. : Iowa  County,  in  Southwestern  Wis- 

consin, J.  G.  Gregory,  Ed.,  Chicago,  1932. 

Schafer,  Joseph:  Personal  Communication. 

Truan,  John:  Reminiscences  of  Life  at  Mineral  Point. 

Wisconsin  State  Journal,  Madison,  Feb.  14,  1937. 
Wisconsin  Tribune,  Mineral  Point,  G.  W.  Bliss,  Ed. 
1849-1851. 

Woodman,  Cyrus:  Letterbook. 


Author’s  Note.  — Grateful  acknowledgment  is 
herewith  made  for  material  assistance  received  from 
Dr.  Louise  Phelps  Kellogg,  Miss  Magdalen  Kreul, 
Mrs.  Dorothy  Lenzer  and  Mr.  Theodore  H.  Millman 
in  the  collection  of  these  data. 


Complete  Avulsion  of  the  Scalp 

By  WILLIAM  F.  WILKER,  M.  D. 

lota 


A WOMAN,  aged  fifty-eight  years,  entered 
the  Iola  Hospital  on  September  14, 
1934,  for  emergency  treatment  because  of 
shock  and  hemorrhage.  Her  scalp  had  been 
completely  torn  from  her  head  while  she  was 
working  at  a butter-cutting  machine.  Her 
hair,  worn  bobbed,  had  become  entangled  in 
a slowly  revolving  shaft,  which  gripped  it 
tightly.  The  line  of  tear  began  over  the 
right  ear,  extended  along  the  hairline  in 
back  to  above  the  left  ear,  across  the  temple 
and  down  to  the  angle  of  the  left  eye,  across 


the  eyelid  about  3 mm.  above  the  lower  mar- 
gin, onto  the  nose  at  its  mid-portion,  across 
the  opposite  eyelid  and  back  to  above  the 
right  ear  (fig.  1).  No  muscle  was  torn  from 
the  scalp  but  a considerable  portion  of  perios- 
teum was  exposed  over  the  parietal  region. 

On  admission  to  the  hospital  a tight  sterile 
dressing  moistened  in  saline  solution  was  ap- 
plied to  the  head,  1,000  cc.  of  5 per  cent  glu- 
cose in  saline  solution  was  given  intra- 
venously and  external  heat  applied.  The 
patient  was  allowed  to  rest  for  eight  hours, 
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Fig.  1.  Extent  of  injury  on  September  17,  1934, 
three  days  after  the  accident.  Note  absence  of 
eyebrows  and  skin  from  the  upper  portion  of  the 
nose. 

after  which  the  dressings  were  removed  and 
the  bleeding  points  caught  and  tied.  Dress- 
ings were  then  reapplied. 

In  a few  days  marked  edema  of  the  palpe- 
bral conjunctivae  developed  and  a consulta- 
tion was  held  with  Dr.  A.  G.  Dunn  of  Stevens 
Point  in  regard  to  her  eyes.  Dr.  H.  R. 
Fehland  of  Wausau  was  also  called  in  con- 
sultation at  this  time. 

It  was  suggested  that  holes  be  drilled 
through  the  bone  into  the  diploe  in  the 
largest  denuded  area  to  obtain  a sufficient 
supply  of  blood  for  the  growth  of  granula- 
tion tissue.  This,  however,  was  found  to  be 
unnecessary.  The  idea  of  utilizing  the 
avulsed  scalp  was  not  entertained  as  that 
procedure  has  been  universally  unsuccessful 
if  an  ample  pedicle  is  not  present.  It  was 
decided  to  use  Thiersch  grafts  and  not  full 
thickness  grafts  to  cover  the  forehead,  eye- 
lids and  nose.  In  spite  of  the  extensive  in- 
jury and  edema  of  the  palpebral  conjunc- 
tivae, the  puncta  lacrimalia  were  found  to  be 
intact  and  remained  so. 

Dressings  moistened  in  1:5,000  solution  of 
mercuric  chloride,  saturated  solution  of  boric 
acid  and  plain  saline  solution  were  applied  in 
rotation  for  the  next  nine  days.  On  Septem- 
ber 24,  1934,  ten  days  after  the  accident, 
twelve  Thiersch  grafts  were  applied  to  the 
nose,  eyelids  and  forehead.  No  dressings 
were  applied  over  the  new  grafts  for  six 


days.  During  this  period  the  edges  of  the 
grafts  required  attention  daily.  Serum  had 
to  be  evacuated  to  keep  the  grafted  skin 
from  being  lifted  from  its  bed.  Crusts  were 
removed  twice  daily.  The  remainder  of  the 
head  was  dressed  once  a day  with  dressings 
wet  in  a solution  of  boric  acid.  Strict  aseptic 
care  was  exercised  throughout  the  patient’s 
stay  in  the  hospital.  Sterile  gloves  were 
used  at  each  dressing.  A gauze  covered 
cage  was  placed  over  the  entire  head  for 
protection. 

After  the  grafts  had  been  in  place  one 
week,  dressings  wet  in  saline  solution  were 
applied  daily.  Preparations  of  tannic  acid 
and  picrate  were  applied  to  the  surfaces 
from  which  the  grafts  had  been  obtained.  A 
mild  rhinitis  and  sinusitis  developed  about  a 
week  after  the  accident.  Treatment  with 
infra-red  rays  after  each  application  of  wet 
dressings  eliminated  this  infection. 

On  October  4,  1934,  nineteen  days  after  the 
accident,  120  pinch  or  needle  grafts  were  ap- 
plied to  the  right  side  and  top  of  the  head. 
The  extent  of  surface  covered  at  this  time 
was  limited  on  account  of  the  lack  of  avail- 
able healthy  granulation  tissue.  The  grafted 
area  was  left  open  to  the  air,  and  the  leg 
from  which  the  skin  had  been  removed  was 
treated  with  preparations  of  tannic  acid  and 
picrate.  In  three  or  four  days  it  became  ap- 
parent that  not  many  of  the  pinch  grafts 
were  going  to  take.  The  crust,  which  formed 


Fig.  2.  Nose,  eyelids  and  forehead  were  fairly  well 
healed  on  December  5,  1934. 
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on  the  granulation  tissue,  literally  lifted  each 
pinch  graft  from  its  bed.  By  the  end  of  the 
week,  every  pinch  graft  had  sloughed. 

By  this  time  the  periosteum,  in  the  areas 
from  which  the  connective  tissue  had  been 
stripped,  became  black,  gangrenous  and 
very  foul-smelling.  In  stripping  off  the 
periosteum  I found  that  the  outer  table  of 
the  skull  just  under  the  edge  of  the  granula- 
tion tissue  was  eroded  and  that  there  was  a 
direct  supply  of  blood  from  the  diploe. 
With  this  process  of  nature  it  was,  of  course, 
unnecessary  to  drill  holes  through  the  outer 
table.  I waited  twenty-seven  days  for  the 
granulation  tissue  to  creep  in  over  the 
exposed  bone. 

On  October  31,  1934,  fourteen  Thiersch 
grafts  were  used  to  cover  the  left  side  of  the 
head.  Twenty-five  days  later,  on  November 
28,  twenty-two  Thiersch  grafts  were  used  to 
cover  the  top  and  right  side  of  the  head.  It 
was  now  necessary  to  wait  until  the  grafts 
over  the  forehead  and  temples  became  suf- 
ficiently firm  and  healthy  to  withstand  the 
pressure  of  the  head  on  the  pillow  before 
grafts  could  be  applied  to  the  back  of  the 
head.  By  December  5,  1934,  the  grafts  on 
the  forehead  and  temples  were  fairly  well 
healed  (fig.  2).  On  December  30,  the  pa- 
tient was  turned  on  her  abdomen  and  the 
skin  grafting  of  the  entire  head  completed 
by  applying  fourteen  Thiersch  grafts  to  the 
occipital  area.  The  patient  was  dismissed 
from  the  hospital  February  11,  1935,  just 
five  months  after  the  accident  (figs.  3 and  4). 
Even  after  her  dismissal  from  the  hospital, 
however,  the  grafted  area  required  attention. 
Very  superficial,  small  and  atrophic  ulcers 
began  to  develop,  one  to  four  at  a time,  in 
the  scar  tissue  between  grafts.  Since  most 
of  the  patient’s  new  scalp  is  anesthetic,  how- 
ever, they  are  not  painful.  They  heal  spon- 
taneously in  from  three  to  seven  days  and 
are  becoming  smaller  and  fewer  in  number. 
They  could  very  likely  be  eliminated  by  em- 
ploying a tube  graft  formed  on  the  patient’s 
back  and  brought  up  in  successive  steps  to 
cover  the  skull. 

Comment 

There  are  several  points  of  interest  in  this 
case.  Sixty-two  Thiersch  grafts  were  ap- 
plied and  all  of  them  took.  Of  the  120  pinch 


Fig.  3.  The  patient  on  February  4,  1935.  Note 
small  atrophic  ulcer  over  the  left  parietal  region. 


grafts  applied  not  one  took.  The  time  which 
elapsed  from  the  first  graft  to  the  last  was 
103  days.  All  grafts  were  left  open  to  the  air. 
The  crusts  forming  in  the  areas  between 
neighboring  grafts  required  daily  removal. 
The  regions  containing  granulation  tissue 
were  kept  in  the  best  condition  if  the  kind 
of  antiseptic  solution  was  changed  each  day. 

The  care  of  the  region  from  which  the 
skin  was  removed  for  the  grafts  was  the 
same  as  is  ordinarily  used  for  treatment  of 
burns.  After  removal  of  the  first  graft  I 
used  butesin  picrate  ointment;  after  the  sec- 


Fig.  4.  Appearance  with  transformation. 


October  Nineteen  Thirty-Eight 


903 


ond,  a 5 per  cent  tannic  acid  spray ; and  after 
the  third,  the  preparation  of  tannic  acid 
known  under  the  trade  name  of  amertan. 
Amertan  gave  the  most  satisfactory  results 
so  far  as  pain  and  healing  were  concerned. 
In  spite  of  criticism  of  the  use  of  prepara- 
tions of  tannic  acid  and  picrate  on  areas  from 
which  skin  has  been  removed  for  grafts,  I 
found  that  these  coagulating  agents  afforded 
the  patient  the  greatest  amount  of  relief 
from  pain  and  discomfort.  Although  heal- 
ing is  retarded  somewhat  by  the  coagulation 
of  surface  protein,  the  relief  of  pain,  in  my 
estimation,  warrants  their  use.  Then,  too,  it 
makes  very  little  difference  if  the  healing 


period  is  prolonged  somewhat  because  heal- 
ing of  the  grafts  is  always  very  slow. 

Contrary  to  the  findings  of  some  workers, 
I found  that  better  takes  resulted  when  each 
graft  just  met  its  neighbor  without  over- 
lapping. It  has  been  advocated,  however, 
that  each  graft  should  overlap  another  by  a 
few  millimeters.  When  this  occurred  in  the 
case  here  described,  the  edge  became  non- 
viable  and  pus  and  serum  formed  under- 
neath. Much  less  attention  was  required 
and  better  results  were  obtained  when  the 
edges  just  met. 

The  wearing  of  caps  by  all  factory  work- 
ers would  help  to  eliminate  this  type  of 
accident. 


Present  Day  Concepts  in  the  Diagnosis,  Treatment  and 

Prevention  of  Tuberculosis* 

By  J.  ARTHUR  MYERS,  M.  D. 

Minneapolis,  Minn. 


THE  human  body  has  a powerful  defense 
mechanism  which  acts  quickly  when 
tubercle  bacilli  enter  for  the  first  time.  The 
ever-present  neutrophils  constitute  the  first 
line  of  defense.  Indeed,  within  an  hour 
after  tubercle  bacilli  have  been  introduced 
into  the  blood  stream  of  an  animal,  the  neu- 
trophils have  not  only  phagocytosed  them 
but  have  focalized  them  at  certain  points. 
The  most  common  site  of  focalization  is  the 
lung,  although  bacilli  may  be  deposited  in 
many  other  parts  of  the  body,  such  as  the 
brain,  liver  and  spleen.  The  first  victory  is 
won  by  the  tubercle  bacillus  probably  be- 
cause of  its  polysaccharide  content,  which  is 
toxic  to  the  neutrophil.  All  of  these  cells 
which  have  ingested  and  focalized  tubercle 
bacilli  are  doomed. 

As  the  neutrophils  are  dying  or  disinte- 
grating, the  second  line  of  defense  quickly 
marches  to  the  rescue.  This  consists  of 
monocytes,  which  engulf  the  dead  and  disin- 
tegrating neutrophils  with  their  tubercle 
bacilli  content.  The  monocytes,  like  the  neu- 
trophils, are  not  capable  of  destroying  all  of 

* Presented  at  the  96th  anniversary  meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


the  tubercle  bacilli.  Indeed,  the  bacilli  may 
actually  flourish  within  their  cytoplasm. 
However,  a phosphatide  within  the  tubercle 
bacillus  apparently  is  responsible  for  the 
early  conversion  of  monocytes  into  epithe- 
lioid cells.  At  the  point  of  action,  there  is 
liberated  from  the  bacilli  waxes  causing 
a proliferation  of  the  fibroblasts  and  ace- 
tone-soluble  fat,  which  stimulates  prolifera- 
tion of  all  connective  tissue  cells  in  the 
immediate  vicinity. 

After  tubercle  formation  has  progressed 
for  approximately  two  or  three  weeks,  the 
protein  content  of  the  bacilli  causes  an  out- 
pouring of  plasma.  In  fact,  the  tissues  of 
the  body  then  very  quickly  become  sensitized 
to  this  protein  to  such  an  extent  that  when 
tuberculin  or  pure  tuberculoprotein  is  ap- 
plied to  a slight  abrasion  on  the  skin  or  in- 
troduced directly  into  its  layers,  a reaction 
occurs  consisting  of  edema  or  induration  at 
the  site  of  the  application  surrounded  by  an 
area  of  hyperemia.  In  the  human  body  the 
tuberculin  test  becomes  positive  in  approxi- 
mately three  to  seven  weeks  after  the  focali- 
zation of  tubercle  bacilli  has  occurred.  From 
this  time  on,  the  test  remains  positive  as 


904 


The  Wisconsin  Medical  Journal 


long  as  tubercle  bacilli  remain  alive  and 
liberate  protein  to  perpetuate  the  sensitivity 
of  the  tissues. 

In  animals  at  the  end  of  about  a month 
after  tubercle  formation  begins,  the  tubercle 
consists  of  a small  central  area  of  necrosis, 
which  contains  large  numbers  of  tubercle 
bacilli.  This  is  surrounded  by  a wall  of 
monocytes  which  in  turn  is  surrounded  by 
numerous  lymphocytes.  As  time  passes  the 
proliferation  of  the  connective  tissue  results 
in  a definite  fibrous  wall  completely  sur- 
rounding the  tubercle. 

In  the  human  body,  the  defense  mechan- 
ism often  is  not  satisfied  to  depend  upon  a 
fibrous  wall  to  protect  against  the  spread  of 
tubercle  bacilli  but  begins  to  lay  down  lime 
salts,  first  in  the  caseous  material  and  then 
in  the  capsule  so  that  finally  a true  lime 
stone  wall  is  built  around  the  tubercle  bacilli. 
In  about  25  per  cent  of  such  lesions,  the  de- 
fense mechanism  is  not  even  satisfied  with  a 
lime  stone  encasement  but  actually  develops 
a wall  of  true  bone.  In  the  early  phase  of 
tubercle  formation  some  of  the  bacilli  are 
carried  to  the  regional  lymph  nodes,  where 
they  are  entrapped.  The  defense  mechanism 
controls  the  bacilli  in  the  lymph  nodes  in  the 
same  manner  as  it  controls  them  in  the 
lung  parenchyma.  The  original  focus,  to- 
gether with  foci  produced  in  the  regional 
lymph  nodes,  constitute  the  primary  tubercu- 
losis complex.  This  is  also  known  as  the 
first  infection  type  or  the  first  phase  of 
development  of  tuberculosis. 

First  Infection  Type  of  Tuberculosis 

A remarkable  fact  about  the  primary 
tuberculosis  complex  is  that  it  usually  causes 
no  extensive  destruction  of  tissues  and  does 
not  produce  significant  symptoms.  In  some 
cases,  however,  about  the  time  the  tuberculin 
test  becomes  positive  an  elevation  of  the 
body  temperature  occurs.  This  may  vary 
from  a fraction  of  a degree  to  several  de- 
grees. However,  the  fever  is  usually  of 
short  duration,  rarely  longer  than  two  or 
three  weeks,  and  in  most  persons  when  ex- 
posure has  not  been  suspected  it  is  entirely 
overlooked  or  attributed  to  other  causes.  In 
many  persons  there  is  no  temperature  eleva- 
tion. Erythema  nodosum  may  develop  at  the 


time  allergy  is  first  demonstrable  by  the 
tuberculin  test,  and  the  sedimentation  rate 
may  be  definitely  increased.  While  this  rate- 
increase  usually  continues  longer  than  the 
temperature  elevation,  it  also  is  of  short 
duration.  Rarely,  if  ever,  are  underweight, 
anemia,  or  other  symptoms  caused  by  the 
first  infection  type  of  disease.  Indeed,  most 
persons  who  have  developed  the  primary 
tuberculosis  complex  are  unaware  of  its 
existence  except  when  the  tuberculin  test  is 
administered.  Thus,  the  first  infection  type 
of  tuberculosis  is  an  extremely  benign  dis- 
ease. This  is  due  to  the  fact  that  it  begins 
its  development  on  tissues  that  are  not  sensi- 
tized to  tuberculoprotein  and  the  bacilli  are 
usually  well  under  control  before  allergy  is 
established  to  a high  degree.  The  fact  that 
tubercle  bacilli  of  first  infection  are  brought 
under  control  and  constitute  a benign  dis- 
ease, whether  the  attack  is  made  in  infancy, 
senility,  or  any  intervening  time,  and  the 
fact  that  the  defense  mechanism  exhibits  its 
ability  to  control  tubercle  bacilli  of  the  first 
infection  in  the  bodies  of  persons  of  primi- 
tive races,  such  as  the  Indian,  the  negro,  and 
the  Mexican,  is  excellent  evidence  that  it  is 
not  dependent  upon  racial  or  individual  im- 
munity. Moreover,  when  inanimate  objects 
of  the  particulate  type,  such  as  silica,  are  in- 
troduced into  the  lung,  the  elements  which 
enter  into  the  body’s  defense  are  identical 
with  those  which  defend  it  against  tubercu- 
losis. Indeed,  even  under  microscopic  exam- 
ination it  is  impossible  to  determine  whether 
the  irritant  which  has  brought  about  the  re- 
action is  the  tubercle  bacillus  or  particles  of 
silica.  Therefore,  the  reaction  of  the  body 
against  tubercle  bacilli  of  first  infection  is 
not  specific. 

The  detection  of  the  primary  tuberculosis 
complex  in  a human  body  of  any  age  is  sim- 
ple. Indeed,  nothing  more  than  a positive 
tuberculin  test  is  necessary  to  establish  the 
diagnosis.  However,  the  determination  of 
the  location  of  the  primary  complex  in  the 
living  body  is  often  difficult.  In  a small 
percentage  of  persons  who  have  the  pri- 
mary focus  in  the  lung  the  x-ray  film 
aids  in  locating  it.  About  the  time  allergy 
appears,  a pneumonic  area  may  develop 
around  the  lesion.  When  this  is  sufficiently 
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large  it  casts  a homogenous  shadow  which 
from  an  x-ray  examination  alone  cannot  be 
differentiated  from  ordinary  pneumonia. 
Usually  after  several  months  the  pneumonic 
area  resolves  so  there  is  no  longer  a shadow 
cast  on  the  x-ray  film.  From  several  months 
to  two  or  three  years  later,  however,  lime 
may  have  been  deposited  in  such  quantities 
as  to  cast  a shadow  which  can  be  visualized 
as  a sharply  outlined,  often  irregular,  dense 
shadow.  Lime  may  also  appear  in  the  le- 
sions within  the  regional  lymph  nodes  and 
such  dense  shadows  will  then  be  visualized 
in  the  hilus  region.  The  parenchymal  lung 
lesions  may  be  multiple. 

If  the  primary  complex  is  located  in  the 
abdomen  there  is  no  way  of  detecting  its 
location  without  laparotomy  except  in  the 
occasional  case  when  large  quantities  of  lime 
are  deposited  in  the  mesenteric  lymph  nodes. 
Then  an  x-ray  film  will  reveal  the  shadow. 
When  the  cervical  lymph  nodes  are  involved 
in  the  primary  complex  and  after  lime  has 
been  deposited  in  considerable  quantity,  an 
x-ray  film  of  the  cervical  region  may  reveal 
its  presence.  On  ordinary  x-ray  examina- 
tion of  persons  who  react  positively  to  the 
tuberculin  test,  one  usually  does  not  locate 
the  lesions  in  more  than  about  15  per  cent  of 
the  individuals  examined.  Even  when  de- 
tailed x-ray  examinations  are  made  in  vari- 
ous diameters  etc.,  it  is  unusual  to  locate 
lesions  in  more  than  20  to  25  per  cent.  The 
remainder  of  the  lesions  constituting  the  pri- 
mary complex  cannot  be  located  during  life 
because  they  are  either  too  small  to  cast 
shadows  that  can  be  visualized  on  the  x-ray 
film  or  are  located  in  parts  of  the  body  which 
do  not  lend  themselves  to  x-ray  examination. 
Therefore,  there  is  little  advantage  in  mak- 
ing x-ray  films  of  the  chests  or  other  parts  of 
the  bodies  of  positive  reactors  from  the 
standpoint  of  locating  the  primary  complex. 
Moreover,  there  is  no  advantage  in  knowing 
of  its  locations ; the  tuberculin  test  suffices  to 
inform  us  of  its  presence  somewhere  in  the 
body. 

Prevention  and  Liabilities  of  First  infection  Type 

No  active  treatment  has  been  found  to  be 
of  any  avail  for  persons  who  have  the  pri- 
mary tuberculosis  complex.  If  the  disease 


is  detected  during  the  brief  febrile  period  or 
while  the  sedimentation  rate  is  increased, 
bed  rest  is  indicated,  as  in  any  other  condi- 
tion causing  fever.  The  duration  of  symp- 
toms is  too  short  to  warrant  sanatorium 
treatment.  However,  with  or  without  bed 
rest,  practically  all  of  the  lesions  come  under 
control.  It  has  been  shown  that  persons 
with  the  primary  tuberculosis  complex 
treated  in  the  sanatorium  or  preventorium 
do  no  better  than  those  treated  in  a special 
day  school  for  tuberculous  children;  more- 
over, those  treated  in  a special  day  school 
do  no  better  than  those  who  remain  in  their 
homes;  furthermore,  those  who  remain  at 
home  and  are  put  to  bed  do  no  better  than 
those  who  continue  in  the  usual  activities  of 
life. 

There  are  two  very  important  procedures 
for  every  person,  regardless  of  age,  who  is 
found  to  have  a positive  tuberculin  reaction : 
The  first  consists  of  breaking  contact  with 
all  persons  who  have  tuberculosis  in  conta- 
gious form.  To  allow  exogenous  reinfection 
to  continue  is  to  definitely  jeopardize  the 
future  health  of  the  individual.  The  second 
consists  of  making  careful  annual  examina- 
tions, including  x-ray  films  of  the  chest,  of 
all  persons  who  react  positively  to  the  tuber- 
culin test  as  soon  as  the  period  of  adoles- 
cence approaches  and  annually  thereafter. 
This  will  aid  in  detecting  the  reinfection 
type  of  disease,  if  and  when  it  appears  in 
the  lung,  at  the  earliest  possible  stage,  when 
it  can  be  treated  quickly  and  successfully  in 
more  than  90  per  cent  of  the  cases. 

Although  the  primary  tuberculosis  com- 
plex is  benign,  requires  no  active  treatment, 
and  usually  is  not  a communicable  disease,  it 
sets  up  in  the  body  a double  health  liability: 
First,  it  establishes  and  often  perpetuates 
a sensitization  of  the  tissues  to  tuberculo- 
protein,  which  is  essential  for  the  develop- 
ment of  reinfection  forms  of  tuberculosis 
and  results  in  great  destruction  of  tissues 
and  increases  morbidity  and  mortality  from 
the  disease.  The  second  health  liability  from 
the  primary  complex  consists  of  tubercle 
bacilli  escaping  from  the  prisons  which  the 
defense  mechanism  has  thrown  up  around 
them.  There  is  the  possibility  of  the  cen- 
tral caseous  mass  in  any  of  the  lesions  of  the 
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primary  complex  burrowing  through  the 
capsule  and  thus  setting  free  upon  allergic 
tissues  living,  virulent  tubercle  bacilli. 
Moreover,  good  evidence  has  accrued  to  show 
that  nature  may  defeat  her  purpose ; she  first 
lays  down  a prison  wall  and  at  some  subse- 
quent time  may  treat  it  as  a foreign  body 
and  thus  resorb  not  only  fibrous  tissue  but 
also  lime  stone  and  bony  capsules,  thus  lib- 
erating upon  allergic  tissues  living  tubercle 
bacilli.  Therefore,  if  we  allow  the  primary 
complex  to  develop  in  the  human  body  it  is 
beyond  recall ; we  have  nothing  by  way  of 
medication,  no  mechanical  procedure,  or 
anything  else  that  will  destroy  the  tubercle 
bacilli.  Those  who  believe  that  an  immunity 
develops  are  confronted  with  the  well-estab- 
lished fact  that  it  does  not  suffice  to  destroy 
all  of  the  tubercle  bacilli.  Moreover,  we 
have  as  yet  no  practical  method  of  desensi- 
tizing the  tissues  of  the  body  to  tuberculo- 
protein,  so  as  to  prevent  necrosis,  cavitation 
and  death  from  reinfections. 

Therefore,  the  only  method  of  dealing 
adequately  with  the  problem  of  the  first  in- 
fection type  of  tuberculosis  in  the  human 
body  is  to  prevent  its  development.  This  is 
being  accomplished  successfully  through  pre- 
venting contact  both  direct  and  indirect  be- 
tween persons  and  animals  with  tubercu- 
losis in  contagious  form  with  the  uninfected 
part  of  our  population.  A decade  or  so  ago 
it  was  generally  believed  that  approximately 
95  per  cent  of  the  children  of  this  country 
had  developed  the  primary  tuberculosis  com- 
plex by  the  time  they  had  reached  the  age  of 
fifteen  years.  However,  through  pasteuriza- 
tion ordinances,  area  testing  of  cattle,  and 
isolation  or  treatment  of  persons  with  con- 
tagious tuberculosis,  the  situation  has  been 
almost  completely  reversed.  Indeed,  at  pres- 
ent in  many  parts  of  the  country  not  more 
than  10  to  15  per  cent  of  the  high  school  girls 
and  boys  have  developed  first  infection  type 
of  tuberculosis  and  in  some  parts  of  the 
country  already  less  than  5 per  cent  have 
been  infected.  The  incidence  of  the  first  in- 
fection type  of  tuberculosis  among  girls  and 
boys  depends  upon  the  care  which  has  been 
employed  to  protect  them  against  tubercle 
bacilli.  If  our  present  program  of  preven- 
tion continues,  the  time  is  not  far  distant 


when  the  positive  tuberculin  reactor,  even 
during  the  high  school  age,  will  be  rare. 

All  children  and  young  adults  should  have 
the  tuberculin  test  administered,  since  a 
negative  reaction  to  the  test  is  excellent  evi- 
dence that  the  primary  tuberculosis  complex 
has  not  been  established  in  the  body.  When 
the  test  reacts  positively  it  informs  us  of 
two  very  valuable  facts:  First,  it  indicates 

that  the  reactor  has  been  in  contact  either 
directly  or  indirectly  with  some  person  or 
animal  suffering  from  tuberculosis  or  acting 
as  a carrier.  With  this  information  one 
may  seek  the  source  among  the  associates 
of  the  reactor.  When  this  is  done  not  in- 
frequently one  brings  to  light  a person  with 
tuberculosis  in  contagious  form  which  has 
previously  been  unsuspected.  Thus,  the  per- 
son discovered  to  have  communicable  tuber- 
culosis may  be  treated  or  isolated  for  his  own 
good  and  his  associates  may  be  protected 
against  further  exposure.  The  second  fact 
of  practical  value  obtained  by  the  tuberculin 
test  is  that  a primary  complex  is  present 
somewhere  in  the  body  of  the  positive  re- 
actor. Inasmuch  as  the  primary  complex 
always  precedes  clinical  forms  of  tubercu- 
losis, one  should  proceed  immediately  with 
other  phases  of  examination  to  locate  lesions 
of  the  reinfection  type,  even  though  they  be 
in  the  pre-symptom  and  noncommunicable 
stage. 

Reinfection  Type  of  Tuberculosis 

The  reinfection  form  of  tuberculosis  al- 
ways develops  on  allergic  tissue.  In  sharp 
contrast  to  the  first  infection  type  of  disease, 
it  causes  great  destruction  of  tissue  and  is 
responsible  for  practically  all  of  the  mor- 
bidity and  all  of  the  mortality  from  tuber- 
culosis in  the  human  family.  The  reinfec- 
tion type  of  tuberculosis  may  appear  in 
acute  or  chronic  forms.  The  acute  forms, 
such  as  meningitis,  miliary  disease  and  pneu- 
monia are  highly  fatal,  while  pleurisy  with 
effusion  and  peritonitis  are  milder  in  their 
attack.  All  of  these  are  dependent  for  their 
development  upon  a previously  existing  pri- 
mary complex,  which  has  sensitized  the  tis- 
sues and  which  usually  is  the  source  of  the 
bacilli  which  cause  the  acute  disease.  For 
example,  diffuse  tuberculous  meningitis  is 
probably  always  preceded  by  a tuberculous 
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focus  somewhere  in  or  adjacent  to  the  cen- 
tral nervous  system,  which  suddenly  dis- 
charges its  tubercle  bacilli  into  a ventricle  of 
the  brain  or  directly  into  the  subarachnoid 
space.  Indeed,  such  foci  can  nearly  always 
be  located  at  autopsy.  Miliary  tuberculosis 
is  practically  always  dependent  upon  a pre- 
existing focus  from  which  caseous  material 
teeming  with  tubercle  bacilli  finds  its  way 
directly  into  a large  lymph  or  blood  vessel 
and,  thus,  disseminates  the  bacilli  in  large 
numbers  throughout  the  body  where  they 
find  lodgment  on  allergic  tissues  and  there 
set  up  so  many  intense  reactions  as  to  be 
overwhelming.  Tuberculous  pneumonia  is 
nearly  always  caused  by  a pre-existing  focus 
which  ruptures  into  a bronchus  or  one  of  its 
ramifications  and  disseminates  large  num- 
bers of  tubercle  bacilli  into  that  part  of  the 
lung  supplied  by  this  bronchial  ramification. 
The  tissues  having  been  previously  sensitized 
react  sharply  and  a serious  illness  develops 
immediately.  Not  infrequently  when  this 
develops  in  the  lung  of  an  infant,  necrosis 
occurs  and  large  cavities  appear  in  a few 
weeks.  This  condition  has  often  been  con- 
fused with  the  first  infection  type  of  tuber- 
culosis. Tuberculous  pleurisy  with  effusion 
and  tuberculous  peritonitis  in  reality  are 
allergic  reactions ; that  is,  bacilli  from  sub- 
jacent lesions  find  their  way  to  the  sensitized 
pleura  or  peritoneum  where  they  set  up 
acute  inflammation  which  often  is  accom- 
panied by  accumulation  of  fluid. 

The  chronic  reinfection  form  of  pulmonary 
tuberculosis  is  the  most  common  lesion  to 
develop  in  the  bodies  of  persons  who  have 
the  primary  tuberculosis  complex.  More- 
over, this  lesion  is  more  responsible  than  any 
other  for  perpetuating  tuberculosis  in  the 
human  family,  since  sooner  or  later  it  may 
communicate  with  the  bronchial  tree  and  dis- 
seminate tubercle  bacilli  to  the  outside  world. 
Therefore,  it  is  extremely  important  to  de- 
tect pulmonary  lesions  of  the  reinfection 
type  as  soon  as  possible  after  they  start  to 
develop.  Usually  such  lesions  pass  through 
a long  period  of  development  before  they 
cause  any  external  manifestations.  In  fact, 
there  is  an  average  period  of  two  or  three 
years  after  this  form  of  tuberculosis  can  be 
detected  and  the  lesion  located  by  roentgen 


examination  before  any  symptom  whatso- 
ever appears  and  usually  before  there  are 
any  significant  physical  signs. 

Another  very  important  but  well-estab- 
lished fact  is  that  when  symptoms  are  pres- 
ent to  such  an  extent  as  to  bring  the  patient 
to  the  physician  for  examination,  80  to  85 
per  cent  of  such  persons  already  have  the 
disease  in  the  moderate  or  far  advanced 
stage.  Most  of  these  persons  are  already 
disseminating  tubercle  bacilli  to  their  asso- 
ciates and  in  most  of  them  if  treatment  is 
successful  at  all,  it  is  only  after  a long  period 
of  time,  several  years  of  isolation  and  sur- 
gical procedures.  Therefore,  our  tubercu- 
losis program  must  eventually  consist  of  ad- 
ministering the  tuberculin  test  to  all  appar- 
ently healthy  human  beings.  X-ray  films  of 
the  chest  and  other  necessary  procedures 
should  be  made  of  all  adult  positive  reactors, 
in  order  to  find  not  only  the  lesions  which 
are  already  extensive  and  communicable  but 
also  the  lesions  of  recent  development. 

A practical  fact  is  that  prior  to  the  period 
of  adolescence  the  reinfection  form  of  pul- 
monary tuberculosis  in  a communicable  stage 
is  extremely  rare.  Indeed,  one  must  exam- 
ine from  2,000  to  4,000  grade  school  chil- 
dren who  react  positively  to  the  tuberculin 
test  to  find  a single  child  with  pulmonary 
tuberculosis  of  the  clinical  type.  Therefore, 
if  funds  are  not  readily  available  in  a family 
or  a community,  one  can  dispense  with  mak- 
ing x-ray  examinations  of  the  chests  of  chil- 
dren with  a reasonable  degree  of  safety. 
Among  high  school  children,  one  may  expect 
to  find  a pulmonary  lesion  of  the  reinfection 
type  once  in  every  500  to  800  positive  re- 
actors examined ; whereas,  in  the  third  and 
fourth  decades  of  life  and  thereafter  such  a 
lesion  may  be  found  in  every  100  to  200  posi- 
tive tuberculin  reactors. 

Treatment  of  Tuberculosis 

Our  methods  of  treating  pulmonary  tuber- 
culosis have  also  undergone  rapid  advance- 
ment so  that  we  are  now  equipped  to  deal 
with  the  reinfection  type  of  pulmonary 
tuberculosis  at  any  stage  it  is  detected.  We 
now  have  available  approximately  80,000 
beds  in  the  sanatoria  of  the  United  States. 
These  institutions  have  contributed  a splen- 
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did  service  in  the  tuberculosis  control  pro- 
gram. The  best  phase  of  their  service  has 
been  the  isolation  of  persons  with  contagious 
tuberculosis  so  as  to  break  contact  with  the 
members  of  their  families  and  their  other 
associates.  Still  a good  many  tuberculous 
persons  have  their  disease  detected  when  it 
is  so  extensive  that  a long  period  of  hos- 
pitalization is  necessary,  often  for  the  re- 
mainder of  their  lives.  For  such  persons, 
the  sanatorium  offers  its  greatest  service. 

Moreover,  the  general  hospitals  have 
opened  their  doors  to  the  tuberculous  patient 
to  such  an  extent  that  in  1934  more  than 
35,000  patients  were  isolated  and  treated  in 
them.  It  must  be  obvious  to  every  physi- 
cian that  the  removal  from  homes  and  com- 
munities of  more  than  115,000  persons,  many 
of  whom  have  tuberculosis  in  communicable 
form,  is  having  a tremendous  influence  on 
the  decrease  of  tuberculosis  in  the  general 
population.  In  some  states,  the  morbidity 
from  tuberculosis  has  so  decreased  that  many 
vacant  beds  exist  in  the  sanatoriums ; in 
other  states  the  sanatorium  building  pro- 
gram has  not  been  completed.  Every  state 
should  have  enough  sanatoriums  to  provide 
adequate  bed  capacity  for  all  persons  with 
tuberculosis  in  communicable  form  which 
cannot  be  treated  successfully  by  other 
methods. 

Collapse  therapy  has  become  standardized 
and  must  now  be  looked  upon  as  the  most 
valuable  procedure  in  the  treatment  of  tuber- 
culosis that  the  world  has  ever  known;  in 
fact,  it  is  more  valuable  than  all  other  pro- 
cedures of  all  time  combined.  The  most 
simple  and  most  effective  method  of  collaps- 
ing the  diseased  lung  is  by  artificial  pneumo- 
thorax. This  is  no  longer  looked  upon  as  a 
drastic  measure.  Formerly  the  indications 
for  artificial  pneumothorax  were  advanced 
disease  in  one  lung,  the  presence  of  cavities, 
hemorrhage,  etc.  A period  of  several  months 
of  strict  bed  rest  was  always  first  em- 
ployed. If  under  this  treatment  the  patient 
was  not  showing  definite  evidence  of  im- 
provement, artificial  pneumothorax  was 
thought  to  be  indicated  as  the  last  resort. 
In  addition  to  collapsing  the  lung  by  artificial 
pneumothorax,  long  periods  of  strict  bed  rest 
were  recommended  for  the  patient. 


Greater  experience  with  artificial  pneumo- 
thorax has  in  recent  years  led  to  a change 
in  its  indications  so  that  now  many  physi- 
cians employ  it  in  the  treatment  of  minimal 
pulmonary  lesions  which  are  progressive. 
When  the  treatment  is  begun  before  the  dis- 
ease is  advanced,  there  is  less  likelihood  that 
the  lung  has  become  adherent  to  the  chest 
wall  and  if  cavities  are  not  present  in  the 
area  of  disease,  there  is  less  danger  of  com- 
plications, such  as  empyema  or  air  embolus. 
By  examining  large  numbers  of  apparently 
healthy  adults,  one  may  find  those  who  have 
minimal  progressive  pulmonary  tuberculosis 
which  is  in  the  pre-symptom  stage.  For 
them,  artificial  pneumothorax  may  be  em- 
ployed successfully  on  an  ambulatory  basis; 
that  is,  they  spend  little  or  no  time  in  strict 
bed  rest  while  the  lung  is  being  collapsed. 
Most  persons  in  this  group  do  not  find  it 
necessary  to  discontinue  their  work.  The 
rest  of  the  diseased  part  brought  about 
through  collapse  suffices  to  direct  the  disease 
toward  healing. 

There  are  two  favorable  results  accom- 
plished by  collapsing  an  area  of  pulmonary 
tuberculosis:  The  first  is  the  inhibition  of 

the  proliferation  of  tubercle  bacilli ; and  sec- 
ond, the  stimulation  of  scar  tissue  through 
the  area  of  disease.  Thus,  if  the  lesion  al- 
ready disseminating  tubercle  bacilli  is  suc- 
cessfully collapsed,  the  sputum  very  quickly 
becomes  negative  or  completely  disappears. 
On  the  other  hand,  if  the  lesion  has  not  yet 
broken  down  so  as  to  liberate  tubercle  bacilli, 
collapse  will  often  suffice  to  prevent  the  in- 
dividual from  falling  ill  and  from  eliminat- 
ing tubercle  bacilli. 

When  tuberculosis  is  found  to  co-exist 
with  pregnancy  often  artificial  pneumo- 
thorax brings  the  lesion  under  control  and 
the  pregnancy  proceeds  with  no  deleterious 
effect  on  tuberculosis.  Patients  on  artificial 
pneumothorax  deliver  their  infants  with  no 
more  difficulty  or  complications  than  normal 
women.  Moreover,  if  the  lesion  is  well  col- 
lapsed, it  is  not  necessary  in  most  cases  to 
isolate  the  mother  from  the  infant. 

It  is  often  difficult  to  determine  when  it  is 
safe  to  discontinue  artificial  pneumothorax. 
However,  most  workers  in  this  field  agree 
that  a lung  should  be  kept  collapsed  over  a 
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period  of  at  least  three  years,  provided  the 
lesion  was  not  beyond  the  minimal  or  the 
early,  moderately  advanced  stage  before  the 
treatment  was  instituted.  If  the  disease  is 
far  advanced,  and  cavities  are  present,  the 
lung  should  be  kept  under  a state  of  collapse 
at  least  five  years  and  in  some  cases  for  the 
remainder  of  the  lifetime  of  the  patient.  As 
early  as  1917,  Riviere  said : “No  more  hope- 

ful ray  of  sunshine  has  ever  come  to  illumine 
the  dark  kingdoms  of  disease  than  that  in- 
troduced into  the  path  of  the  consumptive 
through  the  discovery  of  artificial  pneumo- 
thorax.” 

In  a good  many  patients  with  pulmonary 
tuberculosis,  there  has  previously  existed 
pneumonia,  pleurisy  with  effusion,  or  other 
conditions  which  have  obliterated  the  pleural 
cavity,  thus  making  it  impossible  to  insti- 
tute artificial  pneumothorax.  In  such  cases 
interruption  of  the  phrenic  nerve  on  the  side 
of  the  disease  brings  about  paralysis  of  that 
half  of  the  dipahragm.  As  the  muscle  re- 
laxes the  diaphragm  takes  a high  position 
and  thus  reduces  the  capacity  of  the  chest 
cavity.  In  other  words,  the  lung  is  defi- 
nitely reduced  in  size.  Moreover,  with  the 
discontinuation  of  the  normal  excursion  of 
the  diaphragm,  less  air  enters  the  diseased 
lung  and  thus  considerable  rest  is  obtained. 
While  some  spectacular  results  have  been 
observed,  this  procedure  alone  does  not  suffice 
in  the  majority  of  cases  and,  therefore,  it 
is  not  looked  upon  with  the  same  favor  by 
physicians  as  it  was  a few  years  ago.  It  is 
definitely  inferior  to  artificial  pneumothorax. 
However,  it  is  of  great  value  when  employed 
in  conjunction  with  some  cases  of  artificial 
pneumothorax,  where  a better  collapse  is  ob- 
tained after  the  diaphragm  is  elevated  and 
also  when  used  in  conjunction  with  extra- 
pleural thoracoplasty. 

When  artificial  pneumothorax  is  impos- 
sible because  of  adhesions,  thick-walled  cavi- 
ties, etc.,  it  is  usually  best,  if  the  contra- 
lateral lung  is  reasonably  free  from  disease, 
to  proceed  at  once  to  extrapleural  thoraco- 
plasty, which  consists  of  removal  of  the  ribs 
on  the  affected  side,  thus  allowing  the  chest 
wall  to  fall  in  and  collapse  the  lung.  In  the 
earlier  days  of  this  work,  only  segments  of 
ribs  were  removed.  At  present  as  much  as 


possible  of  each  rib  is  removed  and  in  most 
cases  an  excellent  collapse  of  the  lung  is  ob- 
tained. When  the  lesion  is  confined  to  the 
upper  part  of  the  lung,  surgery  may  be  lim- 
ited to  the  chest  wall  over  the  area  of  dis- 
ease. Thus,  one  is  able  to  bring  about  ob- 
literation of  cavities  and  collapse  of  the  dis- 
eased area  without  sacrificing  much  of  the 
normal  part  of  the  lung.  When  disease  is 
confined  to  the  apices  of  both  lungs  and  cavi- 
ties are  present  which  insure  positive  spu- 
tum, both  sides  may  be  partially  collapsed 
by  surgery  with  great  advantage  to  the  pa- 
tient. Collapsing  the  lung  by  surgery  in- 
hibits the  proliferation  of  tubercle  bacilli 
and  stimulates  the  formation  of  scar  tissue. 

In  addition  to  the  excellent  results  ob- 
tained for  individual  patients,  collapse  ther- 
apy is  an  excellent  public  health  measure  in 
that  it  frequently  results  in  complete  disap- 
pearance of  sputum  and  thus  renders  the 
patient  a safe  human  associate. 

Immunization 

Numerous  attempts  have  been  made  to 
prevent  tuberculosis  through  immunization. 
The  fact  is  well  established  that  one  attack 
of  some  of  the  communicable  diseases,  such 
as  smallpox,  will  confer  a high  degree  of 
immunity  against  subsequent  attacks  of  the 
disease.  With  tuberculosis  the  situation  is 
quite  different,  since  an  attack  of  virulent 
tubercle  bacilli  does  not  confer  sufficient  im- 
munity to  protect  the  body  against  subse- 
quent attacks  of  disease.  Nevertheless,  much 
time  and  effort  have  been  used  in  attempts 
to  prepare  and  administer  preparations 
which  to  some  seem  to  be  good  immunizing 
agents.  Tuberculin,  itself,  was  at  first 
thought  to  be  such  an  agent  but  when  this 
failed  other  attempts  were  made;  among 
them  were  vaccines  prepared  from  acid-fast 
bacilli  of  cold  blooded  animals,  such  as  the 
turtle.  Numerous  persons  have  attempted 
to  immunize  by  introducing  preparations 
containing  dead  virulent  and  avirulent  tuber- 
cle bacilli.  Others  have  employed  living 
bacilli;  some  even  having  introduced  into 
human  bodies,  as  well  as  animal  bodies,  viru- 
lent living  tubercle  bacilli,  but  all  of  this 
work  has  failed  as  far  as  any  practical  ap- 
plication is  concerned.  It  is  true  that  after 
an  animal  body  has  been  infected  with  a 
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strain  of  tubercle  bacilli  of  low  virulence, 
and  later  more  virulent  strains  are  intro- 
duced, the  animal  lives  longer  than  it  would 
have  lived  if  the  virulent  strains  had  at  first 
been  used.  This  is  due  to  the  fact  that 
through  the  previous  infection  the  tissues 
have  become  allergic  and  when  the  bacilli  of 
reinfection  are  introduced  there  is  an  intense 
out-pouring  of  neutrophils  around  them, — in 
fact,  much  more  intense  than  when  tubercle 
bacilli  are  for  the  first  time  introduced  into 
the  body.  This  intense  reaction  has  been 
looked  upon  by  many  as  protective.  Indeed, 
it  is  protective  for  some  of  the  diseases 
caused  by  micro-organisms  easily  destroyed 
but  not  so  with  the  tubercle  bacillus,  whose 
polysaccharide  content  destroys  the  neutro- 
phils themselves.  Its  protein  content  re- 
sults in  necrosis  of  the  highly  allergic  tis- 
sues; in  due  time  the  necrotic  material  may 
slough  out,  leaving  a cavity,  which  is  the 
most  characteristic  development  of  the  re- 
infection type  of  tuberculosis  in  the  lung. 
Those  who  argue  in  favor  of  immunity  in 
tuberculosis  must  recognize  the  fact  that 
rarely  if  ever  does  it  develop  to  such  an  ex- 
tent as  to  destroy  the  last  tubercle  bacillus. 
Therefore,  common  sense  tells  us  that  we 
should  stop  wasting  time  in  our  laboratories 
on  immunizing  agents,  but  should  work  with 
unrelenting  fervor  to  control  tuberculosis  by 
well  established  methods  based  on  funda- 
mental principles  of  communicable  disease 
control ; namely,  preventing  the  spread  of 
tubercle  bacilli  from  the  sick  person  or  the 
carrier  to  the  uninfected. 

The  Contribution  of  the  Veterinarian 

We  have  before  us  a demonstration  in 
tuberculosis  control  which  from  the  stand- 
point of  success  far  exceeds  all  other  dem- 
onstrations in  the  world’s  history.  It  is  that 
which  has  been  accomplished  by  veterinari- 
ans and  closely  allied  groups.  In  attempt- 
ing to  solve  the  problem  of  tuberculosis 
among  cattle  these  workers  tried  various  im- 
munizing agents,  just  as  we  have  done  in 
human  medicine.  The  only  difference  be- 
tween the  two  groups  is  that  the  veterinari- 
ans soon  accepted  the  fact  that  there  is  noth- 
ing available  upon  which  dependence  can  be 
placed  to  immunize  animals  against  tuber- 
culosis, including  the  latest  preparation, 


BCG  vaccine.  But  we  in  human  medicine 
continue  attempts  and  lose  time  which 
should  be  used  in  truly  solving  the  problem. 
In  the  first  place  the  veterinarian  under  great 
opposition  recognized  the  specificity  of  tu- 
berculin in  testing  cattle  for  tuberculosis. 
Postmortem  examination  of  healthy  appear- 
ing positive  reactors  proved  his  point.  Al- 
though his  opponents  hampered  his  work  and 
retarded  progress  for  many  years,  the  fun- 
damental principle  upon  which  he  based  his 
program  could  not  be  suppressed  forever. 
Therefore,  the  facts  established  by  Pearson 
and  Cotton  of  Pennsylvania  and  Dean  Rus- 
sel of  Wisconsin,  who  first  used  the  tuber- 
culin test  in  this  country  to  detect  tubercu- 
losis among  cattle,  bore  fruit  from  the  time 
they  began  their  work  in  1891  but  were  not 
permitted  to  bear  abundantly  until  1917  and 
thereafter.  So  certain  was  the  veterinarian 
that  every  animal  reacting  positively  to  the 
tuberculin  test  contained  foci  of  tuberculosis 
and,  therefore,  was  a potential  reservoir  of 
tubercle  bacilli  that  he  at  first  established  an 
isolation  procedure  for  all  animals  reacting 
positively  to  the  test  regardless  of  their 
sleekness  and  general  good  health.  This 
method  was  first  outlined  and  used  by  Pro- 
fessor Bang  of  Denmark  and  has  since  borne 
his  name.  It  was  quickly  adopted  by  Pro- 
fessor Leonard  Pearson  of  Pennsylvania, 
who  later  invited  Professor  Bang  to  this 
state  to  address  an  interested  group.  How- 
ever, Professor  Pearson  was  among  the  first, 
if  not  the  first,  in  the  United  States  to  rec- 
ognize the  fact  that  the  maintaining  of  two 
herds  on  the  same  farm  was  not  only  an  in- 
convenience but  was  decidedly  unprofitable 
because  of  the  number  of  animals  in  the  in- 
fected herd  constantly  falling  ill  from  tuber- 
culosis. The  recognition  of  this  fact  led  to 
the  recommendation  that  all  cattle  reacting 
positively  to  the  tuberculin  test  be  slaught- 
ered. This  was  the  veterinarian’s  method 
of  preventing  contact  between  infected  and 
uninfected  animals  and  it  has  been  so  effec- 
tive that  at  the  end  of  1937  every  state  in 
the  Union  was  accredited,  with  the  excep- 
tion of  South  Dakota  and  California.  When 
one  compares  the  veterinarian’s  method  of 
controlling  tuberculosis  with  that  which 
should  be  generally  practiced  in  the  human 
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family,  there  are  always  those  present  who 
have  not  given  serious  thought  to  the  prob- 
lem who  immediately  make  slighting  re- 
marks, such  as  “This  is  fine  for  cattle,  but 
we  cannot  slaughter  human  beings.”  One 
often  finds  that  the  same  physicians  vigor- 
ously opposed  the  veterinarians’  program 
only  a few  years  ago  on  the  ground  that  it 
was  economically  unsound  and  a physical 
impossibility. 

The  Future  Program 

In  reality  the  program  to  control  tuber- 
culosis in  human  beings  now  in  effect  in 
many  places  and  proposed  for  all  is  more  sat- 
isfactory than  that  of  the  veterinarian.  For 
example,  through  the  tuberculin  test  we 
quickly  find  practically  all  persons  who  are 
potential  cases  of  tuberculosis  in  a conta- 
gious form.  These  persons  immediately  are 
subjected  to  adequate  physical  examination, 
including  x-ray  films  of  the  chest.  This  de- 
tects practically  all  who  at  the  moment  have 
lesions  discharging  tubercle  bacilli,  as  well 
as  many  who  are  developing  lesions  which 
will  be  communicable  in  the  next  few  years. 
For  those  whose  lungs  appear  clear,  annual 
examinations  will  reveal  lesions  which  de- 
velop subsequently,  as  they  are  approaching 
the  communicable  stage.  All  persons  who 
have  lesions  of  such  an  extent  that  they  can- 
not immediately  be  rendered  noncommuni- 
cable  should  be  isolated  at  once,  preferably 
in  hospitals.  As  long  as  these  patients  are 
left  in  their  homes  and  their  communities 
they  will  pass  on  tubercle  bacilli  to  their 
associates  and  sooner  or  later  a harvest  of 
tuberculosis  must  be  reaped  among  these 
associates. 

Dr.  Charles  S.  Prest  of  Brooklyn,  New 
York,  has  recently  informed  me  that  at  the 
present  moment  he  is  developing  such  a pro- 
gram and  already  a number  of  the  general 
hospitals  are  accepting  tuberculous  patients. 
In  Detroit,  general  hospitals  have  been  used 
for  this  purpose  to  excellent  advantage  for  a 
number  of  years.  Thus,  the  patients  with 
communicable  tuberculosis  are  taken  out  of 
their  families  and  communities  and  as  far  as 
the  general  public  health  is  concerned  this 
procedure  is  as  valuable  as  slaughter  among 
the  cattle  herds.  However,  it  creates  a prob- 
lem among  those  who  care  for  tuberculous 


patients  in  the  hospital  or  sanatorium,  such 
as  students  and  members  of  the  nursing  and 
medical  professions,  as  well  as  orderlies, 
maids,  and  all  others  who  come  in  contact 
with  the  patients.  It  should  be  a simple 
matter  to  protect  even  these  persons  through 
the  adoption  of  a technic  as  strict  as  that 
employed  to  protect  against  diphtheria  and 
other  contagious  diseases. 

In  an  adequate  program  of  finding  cases 
of  tuberculosis,  many  lesions  are  discovered 
at  a time  when  collapse  therapy,  particularly 
artificial  pneumothorax,  can  be  instituted 
and  the  sputum  rendered  negative  or  even 
prevented  from  becoming  positive  with  a 
very  brief  period  of  hospitalization  or  none 
at  all.  This  procedure  is  just  as  effective 
from  the  standpoint  of  the  public  health  as 
the  veterinarian’s  slaughter  of  cattle.  In- 
deed, on  the  whole  it  is  more  effective,  for 
while  the  veterinarian  sacrifices  the  life  of 
the  animal,  we  save  the  human  being  for  a 
life  of  usefulness. 

DISCUSSION 

A.  A.  Pleyte,  M.  D.,  Milwaukee:  I wish  to  thank 

Doctor  Myers  on  behalf  of  the  group  present  today. 
Any  master  in  any  branch  of  medicine  can  easily 
be  recognized  by  his  masterful  presentation.  It 
would  be  presumptuous  on  my  part  to  try  to  add 
anything  to  what  Doctor  Myers  has  said.  All  I can 
do  in  the  few  minutes  allotted  to  me  is  emphasize 
a few  of  the  points  he  has  made,  which,  of  neces- 
sity, he  had  to  crowd  into  a very  short  period  of 
time. 

First  and  foremost  of  the  points  he  has  made  is 
general  education  on  the  prevalence,  communicabil- 
ity and  prevention  of  tuberculosis  for  high  school 
groups,  university  students,  other  school  students, 
people  on  relief,  and  any  other  group  that  can  be 
assembled.  Education  of  the  tuberculous  individual 
and  members  of  the  patient’s  family  by  the  family 
physician  is  still  more  important. 

Isolation  of  the  tuberculous  is  the  second  most 
important  factor  in  the  control  program  of  tuber- 
culosis. How  can  we  stop  the  spread  of  tuberculo- 
sis when  it  is  known?  By  rendering  the  sputum 
negative.  How?  By  collapse  therapy.  Sometimes 
by  pneumothorax  and  sometimes  through  other 
forms  of  collapse  therapy. 

In  the  prevention  of  tuberculosis  an  important 
factor  is  early  discovery.  Through  education  and 
the  general  use  of  the  skin  tuberculin  test  and  x-ray 
program,  many  cases  of  tuberculosis  can  be  discov- 
ered and  much  disease  prevented.  When  a reactor 
to  tuberculin  is  found  in  a home  we  should  try  to 
find  out  from  whom  this  person  received  the  infec- 
tion. It  usually  means  careful  questioning  as  to 
contact  in  the  family  and  in  other  close  associates. 
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When  children  in  a home  are  negative  to  the  skin 
test,  it  is  evident  that  other  members  of  the  family 
are  free  from  open  tuberculosis. 

I would  like  to  ask  all  of  you  to  have  more  fre- 
quent examinations  of  sputum  made  on  your  pa- 
tients. A forty-eight  hour  specimen  is  usually  bet- 
ter than  a twenty-four  hour  specimen.  A seventy- 
two  hour  specimen  of  sputum,  when  a concentration 
test  is  used,  frequently  will  show  tubercle  bacilli 


where  stained  smears  do  not.  Search  for  tubercle 
bacilli  from  gastric  aspirations  and  throat  garglings 
should  be  made  in  children  and  adults  exhibiting 
evidence  of  tuberculosis. 

Lastly,  when  tubercle  bacilli  cannot  be  found  after 
many  examinations  by  smear  and  stain  method,  or 
by  concentration  methods,  we  should  remember  to 
inject  the  guinea  pig  with  the  sputum,  throat  gar- 
glings or  gastric  aspirations. 


Late  Rupture  of  the  Extensor  Poll  ids  Longus  Tendon 

Following  Colles*  Fracture* 

By  W.  P.  BLOUNT,  M.  D. 

Milwaukee 


AS  A COMPLICATION  of  Colles’  frac- 
^ ture,  the  clinical  entity  of  late  rupture 
of  the  extensor  pollicis  longus  tendon  is 
still  infrequent  enough  to  warrant  the  re- 
port of  two  typical  examples.  Weber1  sent 
questionnaires  to  large  surgical  clinics  in 
1926  and  reviewed  102  answers  without  dis- 
covering a single  case.  McMaster2  was  able 
to  collect  only  twenty-seven  cases  from  the 
literature  in  1932. 

Tendons  of  the  wrist  do  not  break  with- 
out preceding  disease  or  trauma.  Out  of 
twenty-one  cases  of  tuberculous  tenosyno- 
vitis of  the  hand,  Mason2  found  ten  ruptures 
or  impending  ruptures.  Other  chronic  dis- 
eases and  tumors  are  less  common  causes. 
Trauma,  either  a single  considerable  force, 
or  repeated  lesser  insults  may  be  followed  by 
spontaneous  rupture. 

Late  rupture  of  the  extensor  pollicis 
longus  tendon  was  first  described  by  Duplay4 
in  1876.  The  patient  was  a cane  maker. 
Drummer’s  palsy  was  long  thought  by  Ger- 
man army  surgeons  to  be  a nerve  lesion, 
until  its  true  nature  was  recognized  and  it 
was  included  with  the  tendon  ruptures. 
Seamstresses  who  cut  with  heavy  shears  are 
prone  to  this  accident.  Carpenters  (Barnes)5 
and  tailors  (Hunt)6  have  been  known  to  ex- 
perience it.  In  1926,  Honigmann7  collected 
twenty-four  examples  following  wrist  in- 
juries. Nineteen  of  these  were  fractures  of 
the  lower  end  of  the  radius.  The  following 
two  cases  illustrate  the  usual  chain  of  events. 


* Presented  at  Columbia  Hospital  Staff  Meeting, 
February  8,  1938. 


Case  Reports 

Case  No.  1. — A.  K.,  a white  male,  44  years  old, 
slipped  and  fell  February  15,  1937,  with  his  weight 
on  his  outstretched  left  hand.  Clinical  and  x-ray  ex- 
amination showed  the  presence  of  a typical  Colies’ 
fracture  which  was  reduced  a few  hours  later  under 
gas  anesthesia.  Reduction  was  easy,  complete  and 
without  unusual  incident.  The  left  wrist  was  im- 
mobilized for  three  weeks  in  a plaster  cast  with 
the  hand  in  moderate  palmar  flexion  and  ulnar  ad- 
duction. Gentle  active  exercises  were  then  begun 
under  water  and  the  wrist  was  supported  for  an- 
other week  by  a simple  cock-up  splint. 

Convalescence  was  rapid  and  the  case  was  closed 
on  April  29,  1937,  with  the  patient  doing  his  regular 
work  as  a janitor.  At  that  time,  there  was  no  tend- 
erness and  no  complaint.  There  was  the  usual  limi- 
tation of  motion  which  was  decreasing  daily.  About 
May  5,  1937,  while  the  patient  was  doing  his  work, 
he  noticed  a slight  soreness  on  the  dorsum  of  the 
left  wrist.  This  gradually  increased  until  he  could 
hardly  button  his  shirt  with  his  left  hand.  Sud- 
denly on  the  evening  of  May  11,  1937,  while  playing 
with  his  children  he  noticed  that  he  could  not 
straighten  the  distal  joint  of  his  left  thumb.  There 
was  no  injury  and  no  increase  of  pain  at  the  time. 
He  reported  to  the  office  on  the  next  day.  Pain  in 
the  wrist  had  disappeared.  There  was  a flexion  de- 
formity of  the  distal  joint  of  the  thumb  which  could 
be  overcome  passively  but  not  actively.  (Fig.  1.) 
On  attempted  extension,  the  anatomical  snuff-box 
had  only  an  ulnar  border.  The  prominence  ordi- 
narily caused  by  the  extensor  pollicis  longus  was 
missing.  This  tendon  could  be  rolled  under  the  ex- 
amining finger  as  it  lay  relaxed.  At  the  site  of  the 
tendon’s  course  under  the  transverse  carpal  liga- 
ment, there  was  tenderness.  The  grip  was  normal 
and  the  wrist  motions  were  as  follows: 


Right 

Left 

Dorsiflexion 

60° 

50° 

Volar  flexion 

60° 

50° 

Adduction 

45° 

45° 

Abduction 

30° 

25° 

Pronation  

80° 

50° 

Supination 

70° 

55° 
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Roentgenograms  of  the  wrists  in  the  anteroposterior 
and  lateral  views  on  May  12,  1937,  showed  the  healed 
fracture  without  any  apparent  roughness  or  irregu- 
larity of  the  dorsal  surface  of  the  radius. 

On  May  15,  1937,  four  days  after  the  rupture, 
the  tendon  was  repaired  under  gas  anesthesia.  A 
pneumatic  constrictor  was  used.  An  “L”  shaped  in- 
cision was  made  on  the  dorsum  of  the  wrist  with 
one  arm  longitudinal  in  the  midline  and  the  other 
extending  3 cm.  transversely  from  the  distal  end 
of  the  first  toward  the  radial  side  of  the  wrist.  The 
skin  flap  was  reflected  and  the  ruptured  tendon 
easily  located  on  either  side  of  the  transverse  carpal 
ligament.  The  ends  were  bluntly  tapered  for  about 
5 cm.  and  covered  with  fibrous  tissue.  There  was 
none  of  the  fraying  often  described.  Slight  traction 
sufficed  to  overlap  the  tendon.  The  position  was 
maintained  with  tension  sutures,  the  tips  of  the 
tendon  cut  off,  and  the  ends  sutured  with  interrupted 
silk.  The  constrictor  was  released,  bleeding  stopped, 
the  constrictor  reapplied,  and  the  wound  closed. 
With  the  thumb  maintained  in  dorsiflexion,  a plaster 
cast  was  applied  from  the  tip  of  the  thumb  to 
midarm. 

On  May  24,  1937,  the  cast  was  split  and  active 
motion  started.  A splint  was  continued  for  another 
week  and  then  all  support  removed.  On  July  7, 
1937,  about  80  per  cent  of  the  normal  motion  of  the 
left  thumb  was  present  and  a month  later  all  mo- 
tions were  normal  except  for  10°  limited  flexion  at 
the  metacarpophalangeal  joint.  The  case  was  closed. 
In  the  fall  of  1937,  examination  showed  motion  and 
power  of  the  left  thumb  to  be  normal.  (Fig.  2.) 

Case  No.  2.* — A seamstress  of  56  years  was  first 
seen  on  August  17,  1937,  with  the  complaint  of  pain 
in  the  right  wrist  of  three  weeks’  duration  and  in- 
ability to  straighten  the  distal  joint  of  the  right 
thumb  of  four  days’  duration. 

Three  weeks  prior  to  the  first  visit,  the  patient 
slipped  and  fell  on  her  outstretched  right  hand. 
Following  this,  she  had  moderate  pain  in  the  right 
wrist.  She  was  able  to  use  the  thumb  and  fingers 
well,  and  had  been  working  as  a seamstress  since 
the  injury.  She  was  unable  to  grasp  things  firmly, 
however.  Seventeen  days  after  the  fall,  while  cut- 
ting with  a scissors,  she  experienced  a sharp  pain 
which  she  localized  over  the  distal  end  of  the  radius 
at  a point  where  the  extensor  pollicis  longus  tendon 
crossed  the  radius.  She  states  that  the  pain  was  so 
severe  that  she  fell  to  the  floor. 

Examination  showed  tenderness  directly  over  the 
distal  end  of  the  radius.  She  held  the  interpha- 
langeal  joint  of  the  thumb  in  flexion  of  about  30° 
and  was  unable  to  extend  it  actively  beyond  this 
point.  X-ray  examination  showed  a comminuted 
Colies’  fracture  with  slight  dorsal  displacement  of 
the  distal  fragment  in  the  lateral  view,  and  good 
position  in  the  anteroposterior  view. 


* Case  2 is  presented  through  the  courtesy  of  Dr. 
A.  C.  Schmidt  of  Milwaukee  from  whose  files  it  is 
taken. 


A diagnosis  was  made  of  Colies’  fracture  with 
slight  displacement  and  rupture  of  the  right  ex- 
tensor pollicis  longus  tendon. 

No  reduction  of  the  fracture  was  necessary.  The 
tendon  was  repaired  on  August  20,  1937.  A 10  cm. 
incision  was  made  parallel  to  the  extensor  pollicis 
longus  tendon,  the  lower  end  extending  about  2 cm. 
distal  to  the  end  of  the  radius.  The  proximally 
tom  end  was  found  under  the  extensor  tendons  with 
a gap  of  7 cm.  The  tendon  was  sutured  with  silk. 
A splint  was  applied  for  a period  of  four  weeks. 

On  February  1,  1938,  she  used  the  hand  almost  the 
same  as  before  the  accident.  She  did  notice,  how- 
ever, that  she  could  not  bend  the  thumb  as  far  as 
the  normal  left.  Occasionally  with  excessive  use 
there  was  slight  aching  at  the  point  where  the 
tendon  crossed  the  lower  end  of  the  radius.  Exami- 
nation showed  about  20°  limitation  of  flexion  at  the 
interphalangeal  joint  of  the  right  thumb  and  about 
3°  to  5°  limitation  in  extension.  The  extensor  pol- 
licis longus  tendon  seemed  to  come  out  of  the  groove 
on  extending  the  thumb. 

The  patient  was  well  satisfied  with  the  result. 

The  fact  of  a rupture  of  the  extensor  pol- 
licis longus  tendon  several  weeks  or  months 
following  a Colies’  fracture  is  well  estab- 
lished. The  exact  mechanism  is  disputed 
and  several  theories  are  offered.  Hauck8 
suggests  friction  of  the  displaced  fragments, 
aggravated  by  callus.  Axhausen0  holds  that 
the  tendon  injury  occurs  at  the  time  of  the 
fracture.  Fifteen  fractures  produced  by 
Kleinschmidt10  in  cadavers  all  extended  into 
the  compartment  of  the  extensor  pollicis 
longus.  The  tendon  sheath  was  torn  only 
as  far  as  it  was  adherent  to  the  bone.  Other 
compartments  were  damaged  in  only  two 
cases. 

Tearing  of  the  mesotendon  with  disturb- 
ance of  the  blood  supply  is  offered  as  a cause. 
This  would  explain  the  high  incidence  of 
spontaneous  rupture  in  people  over  thirty 
years  on  the  basis  of  diminished  blood  sup- 
ply to  the  tendon  after  this  age. 

There  is  not  usually  an  adequate  mechani- 
cal explanation.  There  is  rarely  a sharp 
spicule  of  bone.  The  groove  in  the  radius 
is  shallow  and  unlikely  to  contribute  to  a 
stenosis.  There  is  a radial  angulation  of  the 
tendon  just  distal  to  the  dorsal  carpal  liga- 
ment and  there  may  be  strain  at  this  point. 
Gross  deformity  is  not  necessary,  for  the 
same  type  of  spontaneous  rupture  may  occur 
in  sprains  without  any  fracture. 

The  tendon  may  be  bruised  or  partially 
cut  through  at  the  time  of  the  accident  with 
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Fig.  1.  Inability  to  extend  the  distal  joint  of  the  left  thumb  following  rupture  of 
the  extensor  pollicis  longus  tendon. 
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Fig.  2.  Complete  restitution  of  normal  function  following  suture  of  the  ruptured 
extensor  pollicis  longus  tendon. 
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impairment  of  the  blood  supply.  With  or 
without  necrosis  of  the  tendon  a sudden 
force  may  cause  a rupture.  Irregularity  of 
the  floor  of  the  compartment,  stenosis  by 
callus,  or  adhesions  of  the  sheath  may  con- 
tribute further  to  injury  of  the  remaining 
fibers  and  these  finally  break  through  with 
some  insignificant  trauma  or  with  none  at 
all. 

The  patient  is  frequently  unconscious  of 
any  mishap  until  he  looks  at  his  thumb. 
Pain  may  be  absent  and  previous  soreness 
relieved  (case  1)  or  there  may  be  a sudden 
sharp  pain  (case  2). 

There  seems  to  be  no  way  to  prevent  this 
unusual  accident.  Prolonged  splinting  fol- 
lowing the  fracture  has  been  suggested. 
This  would  hardly  be  justified  in  view  of  the 
rarity  of  the  lesion,  even  if  it  were  proved 
to  be  of  any  benefit.  The  best  solution  seems 
to  be  to  treat  the  fracture  and  disregard  the 
tendon,  repairing  the  rupture  when  it  does 
occasionally  occur.  If  the  true  nature  of  the 
accident  is  recognized  early,  the  disability  is 
easily  overcome  by  simple  tendon  suture. 
If  treatment  is  delayed,  tenoplasty  or  free 
tendon  graft  may  be  necessary. 

Summary 

1.  Rupture  of  the  extensor  pollicis  longus 
is  a rare  complication  of  Colles’  fracture. 

2.  It  may  occur  as  a result  of  injury  to 
the  tendon  or  its  blood  supply  at  the  time  of 


the  accident,  or  to  gradual  changes  result- 
ing from  altered  mechanics  at  the  wrist. 

3.  The  only  important  symptom  is  the 
sudden  appearance  of  persistent  flexion  of 
the  distal  phalanx  of  the  thumb. 

4.  Early  recognition  of  the  true  nature  of 
the  disability  and  suture  of  the  ruptured 
tendon  will  result  in  excellent  function. 
Two  cases  are  reported. 
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Comments  on  Treatment 

EDITORS 

A.  J.  Quick.  M.  D..  Marquette  University.  Milwaukee 
and 

M.  H.  Seevers,  M.  D.,  University  of  Wisconsin.  Madison 


Apomorphine 

Apomorphine  is  an  interesting  and  a 
therapeutically  useful  agent.  The  fact  that 
it  is  an  exceedingly  potent  drug  demands 
that  it  be  used  with  discretion  and  this  ob- 
viously requires  a thorough  understanding 
of  its  pharmacological  action.  Clinically, 
the  emetic  action  of  apomorphine  is  its  best 
known  and  its  most  important  property. 
This  action  is  specifically  central,  i.e.,  a di- 
rect effect  on  the  vomiting  center.  The 


action  is  prompt,  and  vomiting  usually  oc- 
curs in  ten  to  fifteen  minutes.  No  gastric 
irritation  accompanies  the  emetic  action.  It 
can  be  seen  readily  that  apomorphine  finds 
real  usefulness  in  any  condition  such  as 
acute  poisoning  requiring  rapid  evacuation 
of  the  stomach,  but  in  which  gastric  lavage 
or  local  emetics  are  either  contraindicated 
or  cannot  be  given.  If  the  patient  is  vio- 
lent, uncooperative  and  resistant  to  the  in- 
sertion of  the  stomach  tube,  apomorphine  is 
often  the  only  means  for  bringing  about 
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emesis.  The  usual  adult  dose  is  1/10  grain 
subcutaneously. 

There  are  unfortunately  serious  draw- 
backs to  the  use  of  apomorphine.  It  is  a 
powerful  depressant  and  therefore  should 
never  be  given  to  a patient  who  is  already 
under  the  influence  of  a narcotic  or  hypnotic 
drug.  In  poisoning  due  to  barbiturates, 
chloral  and  other  soporific  and  sedative 
drugs,  apomorphine  should  never  be  admin- 
istered. Drugs  of  this  nature  are  best  re- 
moved by  gastric  lavage.  Giving  apomor- 
phine to  a comatose  patient  is  never  justi- 
fied. A number  of  other  precautions  must 
be  considered.  The  emetic  action  of  the 
drug  causes  increased  intrathoracic  and  in- 
tra-abdominal pressure  with  accompanying 
rapid  elevation  of  blood  pressure,  which  in  a 
hypertensive  subject  or  in  the  aged  may 
bring  about  disaster.  The  nausea  and  vomit- 
ing produced  by  apomorphine  may  be  so 
intense  and  prolonged  as  to  lead  to  collapse. 

The  depressant  action  of  apomorphine  is 
employed  successfully  in  the  treatment  of 
delirium  tremens.  An  injection  of  1/10 
grain  of  the  drug  often  can  bring  about 
complete  sedation.  Rarely  is  it  necessary 
to  give  a second  dose,  but  if  it  is  required,  a 
spacing  of  four  hours  should  be  allowed  be- 
tween the  first  and  second  dose.  The  ad- 
ministration of  a small  dose  of  strychnine 
sulfate  (1/30  grain)  with  the  apomorphine 
has  been  advocated.  Recently  Sperber  (New 
England  J.  Med.  215:  1065,  1936)  found 
that  delirium  tremens  could  be  controlled 
by  the  injection  of  2 to  3 cc.  of  a 10  per  cent 
solution  of  sodium  evipal  intravenously.  If 
the  action  of  this  new  drug  is  found  as  sat- 
isfactory in  the  hands  of  other  clinicians, 
it  is  quite  probable  that  evipal  will  displace 
apomorphine  in  the  treatment  of  delirium 
tremens.  In  the  control  of  violent  patients 
one  can  employ  advantageously  the  depres- 
sant action  of  apomorphine  which  is  pro- 
duced directly  on  the  central  nervous  sys- 
tem and  indirectly  by  the  exhaustion  follow- 
ing the  intense  nausea  and  vomiting. 

It  is  to  be  remembered  that  although  apo- 
morphine is  closely  related  to  morphine 
chemically,  it  has  a much  greater  depressant 
and  emetic  action  than  the  latter,  but  has  a 
negligible  analgesic  value.  A.  J.  Q. 


Spasmodic  Rectal  Pain 

Attacks  of  severe  spasmodic  rectal  pain 
unassociated  with  any  demonstrable  path- 
ology of  either  the  rectum  or  anus  is  en- 
countered frequently  enough  to  warrant 
clinical  consideration.  The  condition  was 
clearly  described  in  1935  by  Doctor  Thaysen 
of  Copenhagen  who  named  the  condition 
proctalgia  fugax.  The  numerous  communi- 
cations which  appeared  in  The  London 
Lancet  following  this  article  indicate  the 
prevalence  of  the  complaint. 

The  cause  of  this  rectal  pain  is  not  known. 
It  comes  on  suddenly  at  any  time  of  the  day 
but  seems  somewhat  more  frequent  at  night. 
The  pain  is  generally  localized  in  the  rectum, 
may  be  excruciating,  is  spasmodic  in  charac- 
ter, and  usually  does  not  radiate.  The  at- 
tack is  generally  of  short  duration ; the  pain 
subsiding  in  five  to  fifteen  minutes.  Occa- 
sionally the  patient  has  an  urge  to  defecate 
or  to  pass  flatus,  but  even  if  he  does,  he 
usually  obtains  little  or  no  relief.  The  pain 
is  not  related  to  constipation,  diarrhea,  in- 
testinal colic,  distention  or  hemorrhoids. 

The  physician  rarely  has  an  opportunity 
to  see  the  patient  in  an  attack  since  it  is 
usually  over  before  he  can  be  summoned.  It 
is  more  likely  that  the  patient  will  consult 
him  concerning  the  seriousness  of  the  attack 
and  seek  advice  on  combating  the  pain.  It 
is  more  than  likely  that  the  patient  will  fear 
that  he  has  cancer  of  the  rectum,  but  he  can 
be  assured  that  these  attacks  have  no  serious 
significance  and  are  not  typical  of  cancer. 
Nevertheless  a digital  rectal  examination  is 
always  in  order. 

For  the  control  of  the  pain,  various  em- 
pirical remedies  have  been  suggested.  Rec- 
tal medication  such  as  suppositories  contain- 
ing antispasmodic  drugs  have  been  of  no 
benefit.  Most  relief  seems  to  be  obtained 
by  certain  postures.  Frequently  the  posi- 
tion of  defecation  is  found  most  comfortable, 
but  even  greater  flexion  with  compression  of 
the  abdomen  may  bring  some  degree  of  re- 
lief. Amyl  nitrite  used  in  the  same  way  as 
in  anginal  attacks  has  been  found  to  give  re- 
lief and  seems  to  be  particularly  indicated 
for  the  patient  who  is  subject  to  frequent 
and  severe  attacks  of  rectal  pain.  A.  J.  Q. 
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« « « E D I T O 

Surgeons’  Quarters  at  Fort 
Wi  nnebago 

ON  THE  brow  of  a hill  overlooking  the 
upper  Fox  River  in  Wisconsin,  just  out- 
side the  city  of  Portage,  stands  the  Surgeons’ 
Quarters  of  Old  Fort  Winnebago.  Drab  and 
neglected,  it  is  the  only  structure  which  re- 
mains of  the  imposing  array  of  buildings 
which  Lt.  Jefferson  Davis  showed  on  his 
draft  of  Fort  Winnebago,  sent  in  1830  to  the 
Quarter  Master  General’s  Office  in  the  War 
Department  at  Washington. 

Several  years  ago,  the  century-old  building 
was  the  object  of  considerable  interest  to  a 
group  of  medical  men  in  Wisconsin  who 
hoped  to  see  it  restored  to  its  original  con- 
dition. These  men  realized  that  not  only 
did  its  stout  tamarack  logs  bespeak  the  effort 
of  the  Federal  Government  to  make  possible 
the  colonization  of  this  territory,  but  that, 
more  interesting  to  the  profession,  this 
building  was  the  birthplace  of  medicine  in 
central  Wisconsin.  Here,  during  the  com- 
paratively short  existence  of  the  fort,  lived 
the  surgeons  who  attended  the  troops,  the 
few  white  settlers,  and  the  Indians  them- 
selves. Here  men  of  recognized  training 
practiced  the  art  of  healing  in  the  wilder- 


RIALS  » » » 

ness,  and  as  Doctor  Kellogg’s  article  on 
page  952  of  this  issue  shows,  went  on  to 
attain  fame  in  the  Indian  and  Civil  Wars. 
No  doubt  Doctor  Beaumont,  the  famous 
gastroenterologist,  visited  here  on  several 
occasions. 

Twenty  years  after  the  fort  was  started, 
Wisconsin  had  become  a State,  and  the  rapid 
colonization  of  the  land  had  made  unneces- 
sary the  maintenance  of  troops  at  the  fort. 
Ordered  evacuated  by  Secretary  of  War 
Davis,  who  as  a young  lieutenant  had  helped 
build  the  fort  in  1828,  the  buildings  were  un- 
der the  care  of  a watchman  for  a few  years, 
and  finally  ordered  sold,  together  with  the 
land. 

More  than  a century  has  passed,  and  all  of 
the  buildings  have  vanished,  with  the  excep- 
tion of  the  Surgeons’  Quarters,  and  that, 
too,  will  soon  be  demolished  by  the  owners 
unless  something  drastic  is  done  to  prevent 
it.  The  Wisconsin  Daughters  of  the  Amer- 
ican Revolution  have  an  option  on  the  build- 
ing and  three  acres  of  land,  and  hope  to  pur- 
chase and  restore  the  building  so  that  it  will 
stand  as  a landmark  of  early  Wisconsin. 
They  need  financial  support,  and  we  believe 
that  it  is  of  the  utmost  importance  that  the 
doctors  of  the  State  Medical  Society  of  Wis- 
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ALBERT  E.  RECTOR,  M.D. 

President,  State  Medical  Society  of  Wisconsin,  lf>3S> 

Dr.  Albert  E.  Rector,  Appleton,  new  president  of  the  State  Medical  Society  of  Wisconsin,  was  born  in 
Fennimore,  Wisconsin,  in  1873.  Following  his  graduation  from  Rush  Medical  School  in  1897,  he  spent  five 
years  in  the  general  practice  of  his  profession  in  the  State  of  Iowa.  He  then  took  two  years  of  postgraduate 
work  in  diseases  of  the  eye,  ear,  nose  and  throat  in  Chicago  and  New  York  City.  In  1905,  he  located  in  Apple- 
ton  and  has  remained  in  the  continuous  practice  of  his  specialty  there  since  that  date,  except  for  some  time 
in  1914  which  he  spent  attending  European  clinics. 

Doctor  Rector  is  a past  president  of  the  Outagamie  County  Medical  Society  and  of  the  Central  Wisconsin 
Society  of  Ophthalmology  and  Otolaryngology.  He  is  a Fellow  of  the  American  Medical  Association  and  the 
American  College  of  Surgeons,  a member  of  the  American  Academy  of  Ophthalmology  and  Otolaryngology  and 
a licentiate  of  the  American  Board  of  Otolaryngology.  He  was  Speaker  of  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  in  1936-1937. 
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consin  help  in  aggregating  a fund  to  restore 
this  old  structure  to  its  original  state.  We 
sincerely  hope  that  physicians  in  the  State 
will  be  willing  to  aid  the  Daughters  of  the 
American  Revolution  in  this  project. 

Help  preserve  Wisconsin’s  medical  past  by 
sending  your  contribution  to  the  State  Treas- 
urer of  the  Wisconsin  Daughters  of  the 
American  Revolution — Mrs.  Frank  J.  Hall, 
2715  Washington  Avenue,  Racine,  Wis- 
consin. V.  W.  K. 


For  Every  Member 

WITH  this  issue  of  the  Journal  there  is 
being  mailed  a copy  of  a supplement 
that  carries  in  full  the  three  epoch-making 
reports  presented  before  the  September 
meeting  of  our  House  of  Delegates. 

Entirely  aside  from  the  physician-relation- 
ship  which  makes  these  reports  of  natural 
interest  to  physicians,  the  material  they  con- 
tain answers  in  full  the  questions  that  have 
been  raised  with  reference  to  sickness  care 
and  its  distribution  in  Wisconsin.  No  mem- 
ber of  the  Society  can  afford  to  put  this  sup- 
plement aside.  It  should  be  taken  home, 
read  carefully  and  then  called  to  the  atten- 
tion of  the  physician’s  family.  It  is  worthy 
of  that  treatment. 


Gustave  Windesheim 

I N THE  pictures  of  those  attending  this 
* year’s  Presidents’  Luncheon  at  the  annual 
meeting  in  Milwaukee  (pages  937,  939) 
many  will  recognize  a figure  long  prominent 
in  medical  affairs  in  Wisconsin, — that  of  Dr. 
Gustave  Windesheim.  The  press  has  re- 
cently announced  his  resignation,  effective 
October  15,  as  health  commissioner  of  Keno- 
sha. On  that  date  he  will  have  completed  a 
quarter  century  of  service  in  public  health 
work,  will  have  practiced  his  profession  for 
forty-seven  years,  and  attained  the  age  of 
eighty-four. 

Doctor  Windesheim  has  served  the  State 
Medical  Society  of  Wisconsin  as  councilor 
and,  in  1918,  as  president.  He  has  served 
the  State  Board  of  Health,  both  as  a member 
of  the  Board  and  as  its  president.  For  sev- 
eral years,  he  was  active  in  the  Wisconsin 


Anti-Tuberculosis  Association.  He  was  the 
founder  of  Willowbrook  Sanatorium  and  for 
years  its  devoted  head.  His  is  a record  of 
unselfish  service  to  his  community,  to  his 
State,  and  to  his  profession.  It  richly  merits 
editorial  attention. 

“Windy,”  as  he  is  known  to  his  devoted 
medical  friends,  is  a rare  soul.  To  work 
with  him  is  a privilege,  an  inspiration  and 
a joy  never  to  be  forgotten.  It  is  difficult  to 
picture  him  with  words.  His  devotion  to  his 
work,  his  loyalty  to  his  profession,  and  his 
modesty  are  best  illustrated  by  the  following : 

Under  date  of  September  8,  the  Kenosha 
Evening  News  commented  editorially  on  his 
long  years  of  local  service,  and  gave  him  full 
credit  for  the  health  of  his  community.  This 
provoked  the  following  letter  to  the  editor : 

Editor,  Kenosha  Evening  News 
Dear  Sir: 

While  I appreciate  very  highly  the  kind  senti- 
ments expressed  in  your  editorial  in  the  Evening 
News  of  Thursday,  September  8th,  and  am 
grateful  to  you  for  the  same,  I feel  it  my  duty 
to  try  to  correct  wrong  impressions  that  article 
may  have  produced. 

The  sanitary  conditions  of  a community  are 
usually  judged  by  the  annual  death  rate.  If 
that  is  comparatively  low  as  it  has  been  in  Keno- 
sha, the  health  department  gets  the  credit  for  it. 
This  is  not  altogether  correct.  While  the  activi- 
ties of  the  health  department  undoubtedly  have 
something  to  do  with  it,  credit  for  a low  mortal- 
ity rate  in  a community  is  in  a large  degree  due 
to  the  efficiency  of  the  practicing  physicians  in 
that  locality,  who  by  their  skill  and  assiduity, 
aided  by  the  services  of  first  class  hospitals  and 
nursing  service,  are  instrumental  in  preventing 
many  serious,  otherwise  fatal  diseases  from  re- 
sulting in  deaths. 

Cordially  yours, 

(Signed)  Gustav  Windesheim, 

Director  of  Health. 

The  medical  profession  of  Wisconsin  ex- 
tends to  our  beloved  “Windy”  congratula- 
tions on  his  outstanding  service  to  his  com- 
munity and  hearty  wishes  for  health  and 
happiness.  We  are  very  proud  of  him.  R.  S. 
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1.  Sickness  Insurance  in  Europe. 

2.  Report  of  Special  Committee  to  Study  the 
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.1.  Report  of  the  Special  Committee  to  Study 
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OFFICERS 

Mrs.  Robert  E.  Fitzgerald,  Wauwatosa,  President  Mrs.  Walter  A.  Ford,  Sheboygan.  Recording  Secretary 

Mrs.  Frank  W.  Pope.  Racine,  President  Elect  Mrs.  Irwin  Schulz,  Wauwatosa,  Corresponding  Secretary 

Mrs.  George  H.  Ewell,  Madison,  Vice  President  Mrs.  Arthur  J.  McCarey,  Green  Bay,  Treasurer 

Mrs.  Fred  I.  Pfeifer.  New  London.  Parliamentarian 


Archives — 

Mrs.  Edward  C.  Pfeifer,  Racine 
Convention — 

Mrs.  William  C.  Liefert,  Milwaukee 
Finance — 

Mrs.  Frank  W.  Pope,  Racine 


COMMITTEE  CHAIRMEN 

Hygeia — 

Mrs.  Harry  J.  Heeb,  Milwaukee 
Organization — 

Mrs.  Ernst  S.  Schmidt,  Milwaukee 

Press  and  Publicity — 

Mrs.  George  H.  Ewell,  Madison 


Program — 

Mrs.  J.  Gurney  Taylor,  Milwaukee 
Public  Relations — 

Mrs.  Raymond  B.  Dryer,  Poynette 
Philanthropic — 

Mrs.  Oliver  M.  Layton,  Fond  du  Lac 


Mrs.  Frank  W.  Pope  Named  President  Elect  of  Auxiliary; 
Mrs.  Charles  C.  Tomlinson,  National  President, 

Guest  of  Honor 


AT  ONE  of  the  largest  meetings  in  the  his- 
/"A  tory  of  the  State  Auxiliary,  which  cel- 
ebrated its  tenth  annual  meeting  in  Milwau- 
kee on  September  13,  14,  and  15,  Mrs.  Frank 
W.  Pope  of  Racine  was  named  president 
elect;  Mrs.  George  Ewell  of  Madison,  vice 
president;  Mrs.  Walter  Ford  of  Sheboygan, 
recording  secretary;  and  Mrs.  Arthur  J. 
McCarey  of  Green  Bay,  treasurer. 

Mrs.  Oscar  W.  Friske,  outgoing  president, 
appointed  the  following  Committee  on  Reso- 
lutions to  serve  during  the  meeting:  Mrs. 

J.  W.  MacGregor  of  Portage,  chairman,  Mrs. 
W.  E.  Buckley  of  Racine,  and  Mrs.  H.  J. 
Cannon  of  Milwaukee. 

Mrs.  Robert  E.  Fitzgerald,  incoming  presi- 
dent, announced  her  appointees  for  the  next 
year. 

Corresponding  secretary — Mrs.  Irwin  Schulz, 
Wauwatosa 

Parliamentarian — Mrs.  F.  J.  Pfeifer,  New 
London 

Committee  chairmen — 

Archives — Mrs.  E.  C.  Pfeifer,  Racine 
Convention — Mrs.  William  Liefert,  Milwaukee 
Finance — Mrs.  Frank  W.  Pope,  Racine 
Hygeia — Mrs.  Harry  Heeb,  Milwaukee 
Organization — Mrs.  E.  S.  Schmidt,  Green  Bay 
Press  and  Publicity — Mrs.  George  Ewell, 
Madison 


Program — Mrs.  J.  Gurney  Taylor,  Milwaukee 
Public  Relations — Mrs.  R.  B.  Dryer,  Poynette 
Philanthropic — Mrs.  O.  M.  Layton, 

Fond  du  Lac 

The  following  Committee  on  Nominations 
was  elected : 

Delegates — 

Mrs.  D.  B.  Dana,  Kewaunee,  chairman 
Mrs.  R.  E.  McDonald,  Milwaukee 
Mrs.  A.  W.  Bryan,  Madison 
Mrs.  T.  J.  Gunther,  Sheboygan 
Mrs.  J.  B.  Noble,  Waukesha 

Alternate  delegates — 

Mrs.  James  C.  Sargent,  Milwaukee 
Mi-s.  A.  H.  Heidner,  West  Bend 
Mrs.  A.  L.  Mayfield,  Kenosha 
Mrs.  J.  B.  Henken,  Racine 
Mrs.  F.  Gregory  Connell,  Oshkosh 

The  guest  of  honor  at  the  meeting  was 
Mrs.  Charles  C.  Tomlinson  of  Omaha,  Neb- 
raska, president  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  who 
brought  greetings  from  the  national  auxili- 
ary, commended  the  Woman’s  Auxiliary  to 
the  State  Medical  Society  of  Wisconsin  on  the 
fine  work  accomplished  in  years  past,  and 
outlined  the  many  ways  in  which  the  auxili- 
ary can  be  of  help  to  the  medical  profession 
and  in  the  improvement  of  public  health. 
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In  the  name  of  the  State  Auxiliary  Mrs. 
Tomlinson  then  presented  pins  to  all  past 
presidents  of  the  organization  in  recognition 
and  appreciation  of  work  which  has  meant 
public  health  accomplishments  and  growth  of 
the  auxiliary.  She  also  presented  a pin  to 
the  incoming  president,  Mrs.  Robert  E.  Fitz- 
gerald, and  this  custom  will  be  followed  in 
future  years.  The  names  of  the  past  presi- 
dents and  the  years  in  which  they  served 
are : 

1929- 30  Mrs.  T.  L.  Harrington,  Stevens  Point 

1930- 31  Mrs.  Charles  R.  Bardeen,  Madison 

1931- 32  Mrs.  Henry  Gramling,  Milwaukee 

1932- 33  Mrs.  Fred  A.  Nause,  Jr.,  Sheboygan 

1933- 34  Mrs.  Eben  J.  Carey,  Milwaukee 

1934- 35  Mrs.  Rock  Sleyster,  Wauwatosa 

1935- 36  Mrs.  F.  Gregory  Connell,  Oshkosh 

1936- 37  Mrs.  Cornelius  A.  Harper,  Madison 

1937- 38  Mrs.  Oscar  W.  Friske,  Beloit 

Another  outstanding  speaker  during  the 
meeting  was  Dr.  W.  C.  Alvarez  of  the  Mayo 
Clinic,  Rochester,  Minnesota,  who  addressed 
the  members  at  the  luncheon  at  the  Woman’s 
Club  on  Thursday.  Music  was  furnished  by 
the  three  daughters  of  Dr.  and  Mrs.  G.  J. 
Flanagan  of  Kaukauna. 

Dr.  James  C.  Sargent  and  Dr.  F.  Gregory 
Connell,  both  members  of  the  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary,  as  well 
as  Dr.  R.  G.  Washburn  of  Milwaukee,  were 
guests  at  the  pre-convention  board  meeting 
on  Tuesday  evening.  Doctor  Sargent,  as 
president  of  the  State  Medical  Society  of 
Wisconsin,  gave  a brief  address  encourag- 
ing the  members  of  the  Executive  Board  in 
the  work  which  the  auxiliary  is  doing  in 
cooperating  with  the  State  Society.  He  out- 
lined the  studies  which  have  been  made  in 
the  last  year  by  the  State  Society  in  the  fields 
of  hospital  insurance,  health  services  and 
sickness  care,  and  the  delivery  of  sickness 
care  abroad.  He  complimented  the  auxil- 
iary on  their  increase  in  membership  and 
expansion  into  new  fields  of  effort,  empha- 
sized the  possibility  of  increased  attendance 
at  annual  meetings  through  the  interest  of 
the  auxiliary  members,  and  stressed  the  op- 
portunities of  organization  in  the  medical 
profession,  in  which  the  auxiliary  might 
participate. 


One  of  the  most  important  orders  of  busi- 
ness was  the  report  of  the  chairman  of  the 
Committee  on  Revisions,  a special  committee 
appointed  a year  ago  by  the  then  incoming 
president,  Mrs.  Oscar  W.  Friske.  The  per- 
sonnel of  this  committee  was  as  follows: 
Mrs.  Robert  E.  Fitzgerald,  Wauwatosa;  Mrs. 
H.  E.  Marsh,  Madison;  Mrs.  J.  Gurney  Tay- 
lor, Milwaukee ; Mrs.  L.  M.  Warfield,  Milwau- 
kee, and  Mrs.  E.  S.  Schmidt,  Green  Bay. 
The  adoption  of  this  report  resulted  in  nu- 
merous changes  in  the  constitution  and 
by-laws,  some  of  which  are  as  follows : 

1.  Creation  of  the  offices  of  vice  president, 
recording  secretary,  and  corresponding  sec- 
retary. Under  the  old  constitution  and  by- 
laws all  the  secretarial  duties  were  per- 
formed by  one  person.  The  offices  of  vice 
president  and  recording  secretary  are  elec- 
tive ones,  but  the  corresponding  secretary 
and  parliamentarian  are  appointed  by  the 
incoming  president. 

2.  Creation  of  a Board  of  Directors  and 
Executive  Committee  to  replace  the  former 
Executive  Board. 

“The  Board  of  Directors,  which  shall 
conduct  the  business  of  the  Woman’s 
Auxiliary,  shall  consist  of  the  officers, 
together  with  the  immediate  Past  Pres- 
ident, the  chairmen  of  standing  commit- 
tees, and  the  presidents  of  county 
auxiliaries. 

“The  Executive  Committee  shall  con- 
sist of  the  President,  who  shall  act  as 
chairman,  the  Vice  President,  the  Re- 
cording Secretary,  the  Treasurer,  and 
the  chairmen  of  standing  committees. 
It  shall  have  the  power  to  act  for  the 
Board  of  Directors  in  intervals  between 
meetings  and  shall  supervise  such  activi- 
ties as  may  be  referred  to  it  by  the 
Board.’’ 

3.  Provision  for  bonding  of  treasurer  in 
amount  to  be  decided  by  the  Executive 
Committee. 

4.  Provision  for  the  following  standing 

committees:  archives,  convention,  finance, 

Hygeia,  organization,  philanthropic,  press 
and  publicity,  program,  and  public  relations. 
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The  President’s  Report 

By  MRS.  OSCAR  W.  FRISKE 

Beloit 


IN  RELINQUISHING  the  duties  of  presi- 
dent of  this  organization,  I wish  to  submit 
the  following  report  of  my  activities  for  the 
year  1937-38. 

Immediately  following  the  annual  conven- 
tion, a meeting  was  held  with  each  state 
chairman,  at  which  time  we  discussed  the 
various  phases  of  auxiliary  work  and  made 
plans  for  the  year.  Upon  completion,  these 
plans  were  submitted  to  the  members  of  the 
Advisory  Council  for  approval.  The  first 
meeting  of  the  Executive  Board  was  called 
at  the  Schroeder  Hotel,  Milwaukee,  October 
27 ; thirty-two  members  were  present.  Each 
state  chairman  submitted  an  approved  copy 
of  her  phase  of  the  work,  explaining  in  de- 
tail the  proposed  program  for  the  year.  Dr. 
James  C.  Sargent  was  present  and  offered  a 
new  project  to  the  auxiliary;  namely,  the 
prevention  of  highway  accidents.  This 
project  was  adopted  by  the  board  and  the 
progress  made  will  be  set  forth  later  in  this 
report.  I am  sure  that  everyone  left  this 
meeting  with  a feeling  of  enthusiasm  for  the 
year’s  work. 

Following  the  policy  outlined  in  my  inau- 
gural address,  letters  were  sent  to  each 
county  president  expressing  a desire  to  at- 
tend a regular  meeting  of  each  county  aux- 
iliary. Of  the  twenty-two  organized  coun- 
ties, twenty  responded  with  invitations  to  at- 
tend their  meetings.  During  the  year  I have 
visited  the  following  county  meetings:  Mil- 
waukee, Rock,  Columbia-Marquette-Adams, 
Brown-Kewaunee-Door,  Fond  du  Lac,  Win- 
nebago, Waukesha,  Washington  - Ozaukee, 
Sheboygan,  Dane,  Portage,  Manitowoc, 
Outagamie,  Douglas,  Polk,  Dodge,  Racine 
and  Kenosha.  Two  invitations  I was  unable 
to  accept, — Marinette-Florence,  because  the 
date  of  their  meeting  conflicted  with  my  visit 
to  Superior,  and  Waupaca-Shawano,  because 
serious  illness  in  the  family  prevented  my 
being  away  from  home. 

From  a personal  viewpoint,  I cannot  say 
enough  for  the  success  of  these  visits.  At 


each  meeting  I gave  an  informal  talk  con- 
cerning the  aims,  purposes  and  problems  of 
the  auxiliary,  and  tried  to  create  a closer 
understanding  between  the  county  and  state 
organization.  I would  recommend  that  if 
possible  this  policy  be  continued,  for  in  many 
instances  it  was  the  first  time  a state  officer 
had  visited  the  auxiliary  since  its  organiza- 
tion. The  president  thus  becomes  familiar 
with  the  individual  problems  of  the  county 
groups,  and  they  in  turn  receive  a better  un- 
derstanding of  the  work  of  the  auxiliary  as 
a state  and  national  organization.  Aside 
from  this,  it  creates  the  opportunity  of  meet- 
ing personally  the  individual  members  in 
their  smaller  groups  and  emphasizes  one  of 
the  chief  purposes  of  the  auxiliary,  that  of 
promoting  friendliness  and  good  fellowship 
among  the  doctors’  wives  and  families. 

On  November  18  I was  present  at  the 
meeting  of  the  National  Board  at  the  Palmer 
House  in  Chicago.  Here  I represented  our 
auxiliary,  reading  a report  of  the  activities 
and  plans  in  the  State  of  Wisconsin. 

On  December  9 I was  a guest  of  the  an- 
nual dinner  meeting  of  the  Medical  Society 
of  Milwaukee  county  and  its  auxiliary. 
Three  hundred  doctors  and  their  wives  were 
present  and  we  had  the  pleasure  of  hearing 
two  excellent  speakers,  Dr.  J.  H.  J.  Upham, 
then  president  of  the  American  Medical  As- 
sociation, and  Dr.  Clarence  Dykstra,  presi- 
dent of  the  University  of  Wisconsin. 

The  second  meeting  of  the  Executive 
Board  was  held  at  the  Schroeder  Hotel  in 
Milwaukee  on  February  23.  Thirty-eight 
members  and  guests  were  present.  At  this 
time  each  county  president  gave  a brief 
resume  of  her  county  program  and  plans  for 
the  convention  were  discussed. 

March  8 again  saw  me  in  Milwaukee  to 
attend  the  dinner,  at  which  Dr.  Clarence  L. 
Little,  head  of  the  National  Committee  for 
the  Control  of  Cancer,  was  the  principal 
speaker.  Following  this  meeting  a letter 
was  sent  to  each  county  president,  asking  her 
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to  cooperate  with  her  local  committees  dur- 
ing the  cancer  drive  in  April. 

We  are  more  than  happy  to  welcome  two 
newly  organized  county  auxiliaries  into  our 
midst, — Oconto  County,  organized  May  4, 
and  La  Crosse  County,  organized  June  29. 
Permission  has  also  been  given  for  the  or- 
ganization of  auxiliaries  by  the  medical  so- 
cieties of  Sauk  and  Trempealeau- Jackson- 
Buffalo  counties.  We  have  been  unable  so 
far  to  set  a definite  time  for  organization, 
but  this  should  follow  within  the  next  six 
weeks.  On  May  12  I spoke  before  the  Wood 
County  Medical  Society  and  have  been  as- 
sured that  permission  for  the  organization 
of  an  auxiliary  will  be  given  at  their  next 
meeting.  On  August  4 I made  a trip  to 
Wausau  and  plans  there  are  progressing  fa- 
vorably toward  the  addition  of  Marathon 
county. 

This  year  we  suggested  to  each  county 
Hygeia  chairman  that  a day  be  set  aside 
called  “Hygeia  Day,”  at  which  time  some 
specific  thing  be  done  to  raise  funds  for  the 
promotion  of  Hygeia.  Those  counties  who 
followed  this  suggestion  found  it  to  be  very 
successful,  and  they  were  in  most  cases  able 
to  raise  sufficient  funds  to  take  care  of  both 
their  Hygeia  and  philanthropic  projects.  I 
would  recommend  that  more  counties  adopt 
this  plan.  The  total  number  of  subscrip- 
tions reported  to  April  30  was  830 ; this  rep- 
resents a report  of  fifteen  counties  only. 
Therefore,  I would  urge  that  in  the  future 
each  county  have  a complete  report  by  April 
30,  because  our  national  rating  for  the  an- 
nual convention  is  compiled  on  that  basis. 
If  the  seven  remaining  county  reports  had 
been  added,  I am  sure  that  the  number  of 
subscriptions  secured  this  year  would  have 
reached  close  to  a thousand. 

Since  our  annual  convention  must  neces- 
sarily concur  with  that  of  the  State  Medical 
Society  of  Wisconsin,  we  have  asked  two  of 
the  smaller  counties  who  would  never  have 
the  opportunity  of  entertaining  our  group  to 
assist  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  Milwaukee  county  as  hostesses. 
This,  I believe,  not  only  gives  assistance  to 
those  auxiliaries  who  are  called  upon  so 
many  times  to  entertain  us,  but  also  provides 
the  opportunity  of  meeting  and  identifying 


personally  the  members  of  the  individual 
county  groups.  I thank  the  members  of  Co- 
lumbia-Marquette-Adams  and  Rock  County 
Auxiliaries  for  their  cooperation  at  this 
convention. 

The  progress  made  pertaining  to  the  other 
phases  of  our  work,  including  program,  pub- 
lic relations,  archives  and  history,  you  will 
hear  in  the  reports  of  the  county  presidents. 
Let  me  again  remind  you  of  the  increasingly 
serious  problem  of  medical  legislation  which 
the  State  Medical  Society  is  confronted  with 
today.  I urge  you  to  hold  yourselves  in 
readiness  to  assist  them  in  any  way  possible 
when  called  upon. 

As  you  know,  two  new  projects  were  at- 
tempted this  year:  first,  the  prevention  of 
highway  accidents.  I will  quote  a portion  of 
the  letter  received  from  Dr.  Carl  Eberbach, 
chairman  of  the  Committee  on  Safety  on 
Public  Highways  of  the  State  Society,  which 
is  self-explanatory.  “Our  study  of  the  prob- 
lem during  the  past  year  has  opened  a field 
far  greater  than  anything  I had  anticipated, 
and  I must  confess  our  committee  has  not 
yet  been  able  to  discover  where  we  fit  in  the 
picture  most  advantageously.  I still  feel 
that  our  contribution  to  this  problem  lies 
along  the  lines  of  education,  conducted  simi- 
larly to  that  of  anti-cancer  groups.  The 
auxiliary  will  be  of  invaluable  assistance  in 
organizing  our  field  army,  and  in  securing  a 
certain  amount  of  financial  aid  to  cover  oper- 
ating expenses.  Further  than  this,  I cannot 
predict  what  course  we  will  take.” 

Our  second  new  project  was  the  auxiliary 
journal.  The  principle  reason  why  this  has 
not  been  accomplished  is  because  of  the  very 
heavy  program  the  State  Medical  Society  has 
been  carrying  this  year.  According  to  a re- 
cent conference  on  this  project,  the  central 
office  is  ready,  immediately  following  the 
convention,  to  issue  the  first  copy  of  our  own 
journal.  It  will  in  the  beginning  consist  of 
four  pages  without  advertising,  compiled  and 
mailed  from  the  State  Medical  Society  of- 
fice. The  entire  cost,  with  the  exception  of 
postage,  will  be  paid  by  them.  They  do  not 
say  definitely  that  they  will  not  pay  the  post- 
age; however,  if  the  auxiliary  will  assume 
this  expense,  there  will  be  no  further  ques- 
tion. I would  like  to  recommend  that  the 
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Finance  Committee  consider  this  favorably, 
as  the  cost  would  be  only  approximately  $12 
a month,  or  8 cents  per  auxiliary  member 
per  year.  Those  of  you  who  have  read  the 
splendid  material  in  the  auxiliary  pages  of 
the  Wisconsin  Medical  Journal  know  how  in- 
teresting it  is  and  what  an  advantage  it 
would  be  to  have  a reprint  sent  to  each 
member. 

At  the  October  meeting  of  the  Executive 
Board,  the  purchase  of  a file  for  auxiliary  use 
was  approved.  This  file  has  now  been 
brought  up  to  date  and  contains  all  the  ma- 
terial which  previously  had  to  be  passed  from 
one  administration  to  another  in  boxes  and 
packages.  I have  tried  during  the  year  to 
answer  all  correspondence  promptly  and  I 
say  with  pride,  that  in  no  instance  did  I or 
my  secretary  use  mimeographed  letters  for 
personal  mail.  A conservative  estimate  of 
the  number  of  letters  written  during  this 
administration  would  be  800  letters. 


I was  unable  to  attend  the  national  meet- 
ing in  San  Francisco;  however,  a complete 
report  was  prepared  by  me  and  read  by  Mrs. 
Fitzgerald,  our  president  elect.  Also,  a very 
splendid  exhibit  was  collected  and  sent  to  the 
national  convention.  This  exhibit  is  now  on 
display  here  and  I hope  you  will  avail  your- 
selves of  the  opportunity  to  see  it. 

I have  appreciated  the  honor  and  privilege 
you  have  conferred  on  me  in  electing  me  to 
serve  as  president ; however,  I full  well  real- 
ize that  without  the  wonderful  help  and  co- 
operation of  the  State  Medical  Society,  the 
Advisory  Council,  my  state  officers  and  chair- 
men, each  county  president  and  individual 
members  who  have  served  on  committees,  lit- 
tle could  have  been  accomplished.  To  each 
one  of  you,  I extend  my  grateful  thanks  for 
your  splendid  assistance,  and  if  together,  we 
have  succeeded  in  advancing  the  work  and 
ideals  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin,  we  have  indi- 
vidually been  repaid  for  our  efforts. 


The  Presidential  Address 

By  MRS.  ROBERT  E.  FITZGERALD 

Wauwatosa 


MUCH  has  been  said  of  the  work  accom- 
plished by  the  Woman’s  Auxiliary  to 
the  State  Medical  Society  of  Wisconsin  since 
its  organization  ten  years  ago.  Our  record 
is  one  of  which  we  may  be  proud,  but  it  is 
not  yet  good  enough.  The  first  ten  years 
have  brought  us  only  to  the  threshold  of  real 
accomplishment.  We  must  go  on, — and  we 
must  take  care  lest  in  gazing  back  too  fondly 
on  deeds  done  we  allow  complacency  to 
weaken  us  for  the  tasks  that  lie  ahead. 

In  our  ranks  are  more  than  1,000  women 
who  are  above  the  average  in  education  and 
intelligence ; moreover,  they  are  already 
organized  into  a unit  whose  potential 
strength  is  incalculable.  As  an  auxiliary  we 
act  under  orders  and  it  has  been  conceded 
generally  that  the  greatest  good  we  can  do  is 
to  mould  public  opinion.  Again  and  again 
we  have  been  told  that  working  through  lay 
groups  we  can  give  authentic  information 
and  counteract  the  influence  of  those  whose 


well-intended  but  ill-considered  proposals 
would  defeat  the  objectives  of  physicians  in 
the  field  of  public  health. 

I am  sure  that  every  one  of  our  members 
contacts  at  least  three  individuals  whom  she 
may  influence — or  rather  three  individuals 
who  would  welcome  authentic  information 
on  this  whole  problem  of  health.  These 
three  friends  will  be  able  to  inform  others, 
and  so  on.  It  is  an  endless  chain.  The  pos- 
sibilities are  boundless  if  all  our  members 
place  themselves  in  a position  to  pass  on 
to  their  associates  definite  and  accurate 
information. 

There  should  be  no  indifference  to  the 
problem  of  public  health — the  physician’s 
life  work.  Such  indifference,  if  present, 
might  be  responsible  for  the  difference  be- 
tween the  actual  accomplishments  and  the 
potential  achievements  of  our  auxiliary  as  a 
liaison  group  which  should  function  between 
organized  medicine  and  the  lay  public. 
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The  necessity  for  our  activity  along  this 
line  goes  back  to  the  well-known  fact  that  the 
public  has  become  more  and  more  health 
conscious  during  the  past  few  decades.  In- 
creasing interest  in  pure  food  laws,  the 
growth  of  the  advertising  industry  which 
calls  the  reader’s  attention  again  and  again 
to  the  state  of  his  health,  the  increasing 
number  of  health  columns  in  our  daily  news- 
papers,— these  and  other  factors  have  made 
the  general  public  more  conscious  of  physical 
well-being  than  ever  before.  As  a result  the 
problem  is  discussed,  questions  are  asked, 
and  criticisms  are  made.  The  trend  toward 
socialism  which  has  become  so  noticeable 
during  the  past  few  years  has  turned  more 
and  more  toward  the  practice  of  medicine 
with  the  result  that  the  question  of  socialized 
medicine  is  not  one  which  refers  to  Russia, 
Great  Britain  or  Germany  but  to  the  United 
States  of  America, — and  to  the  State  of  Wis- 
consin. It  is  the  weightiest  problem  facing 
organized  medicine  today;  it  should  be  that 
also  to  our  auxiliary.  How  much  do  you  as 
an  auxiliary  member  know  about  this  sub- 
ject? When  your  friends  outside  of  the  pro- 
fession ask  you  questions,  can  you  answer 
intelligently? 

Along  with  the  August  issue  of  the  Wis- 
consin Medical  Journal  was  sent  a supple- 
ment called  “The  Proposed  National  Health 
Program.”  It  is  a report  of  the  National 
Health  Conference  held  last  July  in  Wash- 
ington. This  conference,  called  by  the  Fed- 
eral Inter-departmental  Committee  to  Co- 
ordinate Health  and  Welfare  Activities,  was 
attended  by  representatives  of  the  Amer- 
ican Medical  Association,  American  Pub- 
lic Health  Association,  National  Parent- 
Teacher  Association,  Y.W.C.A.,  A.F.  of  L., 
C.I.O.,  social  agencies,  General  Federation  of 
Women’s  Clubs,  members  of  the  Social  Se- 
curity Board  and  others  interested  in  the 
general  question  of  health  as  a federal  and 
state  responsibility.  I urge  you  to  read  the 
supplement  carefully,  for  by  doing  so  you 
will  learn  both  sides  of  the  question. 

At  this  point  may  I call  your  attention  in 
particular  to  one  portion  of  the  supplement? 
In  an  article  called  “What  State  First — 
Wisconsin?”  Professor  E.  E.  Witte  of  the 
University  of  Wisconsin  says: 
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“What  state  will  have  the  distinction  of  enacting 
the  first  compulsory  health  insurance  law  in  the 
United  States?  I am  hopeful  that  it  may  be  my 
state  of  Wisconsin,  despite  the  fact  that  the  health 
insurance  bills  introduced  in  the  last  legislative  ses- 
sion did  not  get  very  far.  I entertain  that  hope  not 
only  because  the  farm,  labor,  and  women’s  organi- 
zations of  the  state  are  becoming  increasingly  in- 
terested in  the  subject,  but  also  because  the  Wiscon- 
sin State  Medical  Association  is  now  studying  this 
problem  with  a view  of  developing  a program  for 
action.  I may  be  naive  in  my  faith  in  the  state 
medical  association,  but  knowing  something  of  its 
leadership  I believe  that  this  study  is  being  made 
in  all  sincerity,  not  to  find  excuses  for  doing  nothing 
or  for  developing  a program  the  only  purpose  of 
which  is  to  sidetrack  any  genuine  health  insurance 
bill,  but  to  work  out  a plan  for  the  better  medical 
care  of  the  people  of  the  state.” 

How  much  do  you  as  an  auxiliary  member 
know  of  the  legislation  to  which  Professor 
Witte  refers  or  of  the  study  being  made  by 
the  State  Medical  Society  of  Wisconsin? 

As  further  proof  of  the  widespread  inter- 
est in  this  problem  we  find  the  Milwaukee 
Journal  in  a recent  book  review  section  list- 
ing as  a “must  read”  book  one  called  “Social 
Insurance  and  Economic  Security,”  written 
by  Dr.  Edward  H.  Ochsner  of  Chicago.  This 
book  first  appeared  in  1934  and  has  recently 
been  republished.  I recommend  it  to  you  for 
consideration.  There  is  enough  material 
presented  and  suggested  within  its  covers  to 
supply  study  material  for  a year’s  program, 
the  kind  of  program  that  I hope  will  prevail 
among  our  county  groups  during  the  months 
to  come. 

It  would  be  futile  to  deny  that  organized 
medicine  has  been  called  upon  to  defend  its 
position.  There  have  even  been  those  within 
its  own  ranks  who  have  joined  the  ranks  of 
the  critics,  forgetting  only  too  easily  that 
any  position  they  may  have  attained  has 
come  to  them  through  the  organization.  They 
are  apt,  too,  to  cry  “ultra-conservatism,” 
forgetting  that  to  go  slowly  is  to  go  safely. 
They  seem  to  lose  sight  of  the  fact  that  no- 
where in  the  world  can  our  health  record  be 
equalled,  that  nowhere  is  there  such  encour- 
agement given  to  pioneers  in  new  fields,  that 
nowhere  is  such  a high  quality  of  medical 
service  maintained  as  in  the  United  States 
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where  of  the  135,000  practicing  physicians 
over  109,000  claim  membership  in  the  Ameri- 
can Medical  Association  and  uphold  its 
standards. 

Dr.  Olin  West,  secretary  and  general  man- 
ager of  the  American  Medical  Association, 
in  his  address  before  the  Health  Conference 
told  the  story  when  he  said, 

“The  medical  profession  has  spent  its  life  over 
many,  many  years  in  attempting  to  improve  the 
quality  of  medical  service,  to  extend  medical  service 
even  to  the  farthest,  the  most  remote  places  for  the 
benefit  of  all  in  need.  * * * One  factor  motivates  the 
medical  profession  of  the  United  States,  whatever 
else  one  may  say,  and  that  is  to  serve  to  the  fullest 
possible  extent  the  people  for  whose  service  the 
medical  profession  exists.  There  is  no  agency,  my 
friends,  that  can  do  the  work  of  medicine  except  a 
qualified,  unselfish,  devoted  and  untrammeled  pro- 
fession, and  the  regimentation  of  medicine  is  sure  to 
ensue  upon  the  operation  of  any  system  involving 
political  domination  or  control  or  dictation  from 
those  who  do  not  have  a full  and  comprehensive 
understanding  of  the  values  of  medicine  and  of  what 
is  involved  in  the  delivery  of  medical  service.  No 
other  agency  can  render  the  service  that  medicine  is 
supposed  to  render  and  wants  to  render  for  the 
benefit  of  mankind  from  one  end  of  this  world  to  the 
other.” 


Ten  years  ago  our  auxiliary  was  founded. 
It  is  a secondary  organization  willingly  sub- 
servient to  the  State  Medical  Society  of  Wis- 
consin which  it  is  pledged  to  aid  wherever 
and  whenever  possible,  and  now  perhaps  in 
this  period  of  stress  and  unrest  we  may  have 
the  opportunity  to  justify  the  faith  in  us 
which  those  men  had  who  granted  the  aux- 
iliary the  right  to  organize  in  Wisconsin.  We 
must  go  cautiously,  never  militantly  but  al- 
ways guided  by  our  advisory  council,  and 
above  all  we  must  act  with  judgment  and  in- 
telligence. Therefore  I exhort  you  to  study, 
to  learn,  and  to  pass  on  to  others  the  high 
ideals  and  motives  back  of  the  great  organi- 
zation we  are  privileged  to  serve. 

In  closing  let  me  say  that  I am  deeply 
conscious  of  the  privilege  of  being  your 
president  during  the  coming  year.  I am 
grateful  to  each  one  of  you  for  the  coopera- 
tion you  may  give  the  incoming  officers  and 
I know  I speak  for  them  all  when  I say  we 
have  undertaken  the  work  at  hand  with  the 
honest  intention  of  serving  you  to  the  best  of 
our  ability  and  of  furthering  the  aims  of  the 
organization  to  which  we  are  all  proud  to 
belong. 


Registrants  at  Auxiliary  Meeting 


Brown— Kewaunee— Door 

Bolles,  Mrs.  C.  S. 
Comee,  Mrs.  W.  C. 
Dana,  Mrs.  D.  B. 

Ford,  Mrs.  W.  D. 
Fuller,  Mrs.  M.  H. 
Kispert,  Mrs.  R.  W. 
McCarey,  Mrs.  A.  J. 
Nadeau,  Mrs.  E.  G. 
Quigley,  Mrs.  L.  D. 
Schilling,  Mrs.  H.  J. 
Schmidt,  Mrs.  E.  S. 
Colombia 

Caldwell,  Mrs.  H.  M. 
Dryer,  Mrs.  R.  B. 
Fredrick,  Mrs.  H.  F. 
MacGregor,  Mrs.  J.  W. 
McNamara,  Mrs.  L.  V. 
Pease,  Mrs.  W.  A. 
Radi,  Mrs.  C.  J. 
Shapiro,  Mrs.  Harry 
Tierney,  Mrs.  E.  F. 
Dane 

Atwood,  Mrs.  David 
Bardeen,  Mrs.  C.  R. 
Briggs,  Mrs.  Stanley 
Bryan,  Mrs.  A_  W. 
Carter,  Mrs.  H.  M. 
Dean,  Mrs.  Frank 
Ewell,  Mrs.  G.  H. 
Ganser,  Mrs.  W.  J. 
Grumke,  Mrs.  E.  H. 


Hill,  Mrs.  N.  A. 

Hurlbut,  Mrs.  J.  A. 
Jackson,  Mrs.  Arnold 
Kundert,  Mrs.  F.  W. 
Marsh,  Mrs.  Harold 
Middleton,  Mrs.  W.  S. 
Neupert,  Mrs.  Carl 
Puestow,  Mrs.  K.  L. 
Sisk,  Mrs.  J.  N. 

Sprague,  Mrs.  L.  V. 
Stebbins,  Mrs.  G.  G. 
Sullivan,  Mrs.  Walter 
Williams,  Mrs.  D.  L. 
Dodge 

Hammond,  Mrs.  A.  W. 
Roberts,  Mrs.  R.  R. 
Webb,  Mrs.  E.  P. 

Fond  dn  I.ao 

Gavin,  Mrs.  S.  E. 

Guth,  Mrs.  H.  K. 

Hull,  Mrs.  H.  H. 

Hutter,  Mrs.  A.  M. 
Johnson,  Mrs.  J.  M. 
Layton,  Mrs.  O.  M. 
Sharpe,  Mrs.  H.  R. 
Simon,  Mrs.  L.  J. 
Twohig,  Mrs.  W. 
Waldschmidt,  Mrs.  W.  J. 
Green  Lake— Waushara— 
Adams 

Francois,  Mrs.  S.  J. 
Wiesender,  Mrs.  A.  J. 


Kenosha 

Andre,  Mrs.  E.  F. 
Ripley,  Mrs.  H.  M. 
Sokow,  Mrs.  Theodore 
Schlapik,  Mrs.  A. 
Schulte,  Mrs.  G.  C. 
Ulrich,  Mrs.  Charles 

La  Crosse 

Montgomery,  Mrs.  S.  A. 
Townsend,  Mrs.  E.  H. 
Manitowoc 

Andrew,  Mrs.  M.  P. 
Donohue,  Mrs.  W.  E. 
Moriarty,  Mrs.  L.  J. 
Shimek,  Mrs.  H.  A. 
Marinette— Florence 
May,  Mrs.  J.  V. 
Milwaukee 

Adamkiewicz,  Mrs.  J. 
Allebach,  Mrs.  H.  K. 
Barta,  Mrs.  E.  F. 

Baum,  Mrs.  Earl 
Baumann,  Mrs.  A.  J. 
Baumgarten,  Mrs.  S. 
Baumle,  Mrs.  B.  J. 
Becker,  Mrs.  C.  J. 
Bellehumeur,  Mrs.  C.  E. 
Bergen,  Mrs.  Ralph 
Bernhard,  Mrs.  L.  A. 
Bickler,  Mrs.  E.  P. 
Bork,  Mrs.  A.  L. 


Borman,  Mrs.  M.  C. 
Bourne,  Mrs.  N.  W. 
Brunkhorst,  Mrs.  R.  O. 
Brzezinski,  Mrs.  E.  A. 
Buckley,  Mrs.  W.  E. 
Budny,  Mrs.  C.  L. 
Cannon,  Mrs.  H.  J. 
Carey,  Mrs.  E.  J. 
Champney,  Mrs.  R.  D. 
Churchill,  Mrs.  Bernard 
Coffey,  Mrs.  C.  J. 
Conway,  Mrs.  James 
Cook,  Mrs.  H.  E. 

Curtin,  Mrs.  J.  G. 
Dalton,  Mrs.  Marie 
Deicher,  Mrs.  H.  F. 
Dempsey,  Mrs.  G.  P. 
Dundon,  Mrs.  G.  R. 
Eisenberg,  Mrs.  L.  A. 
Eisenberg,  Mrs.  P.  J. 
Enzer,  Mrs.  Norbert 
Farrell,  Mrs.  H.  J. 
Feldt,  Mrs.  R.  H. 

Fidler,  Mrs.  Charles 
Fitzgerald,  Mrs.  R.  E. 
Fowler,  Mrs.  E.  M. 

Fox,  Mrs.  M.  J. 
Frederick,  Mrs.  Roland 
Friedman,  Mrs.  G.  H. 
Froelich,  Mrs.  J.  A. 
Fromm,  Mrs.  Arno 
Gaenslen,  Mrs.  F.  J. 
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Milwaukee — Continued 

Gebhard,  Mrs.  U.  E. 
Gilchrist,  Mrs.  R.  T. 
Gingrass,  Mrs.  R.  P. 
Golley,  Mrs.  F.  B. 

Grab,  Mrs.  J.  A. 
Gramling,  Mrs.  H.  J. 
Grob,  Mrs.  A.  R.  F. 
Grotjan,  Mrs.  W.  F. 
Gumerman,  Mrs.  G.  J. 
Haushalter,  Mrs.  H.  P. 
Hawkins,  Mrs.  H.  M. 
Heeb,  Mrs.  Harry 
Heidner,  Mrs.  F.  C. 
Hiller,  Mrs.  R.  I. 
Hoffmann,  Mrs.  G.  H. 
Hogue,  Mrs.  G.  I. 
Howard,  Mrs.  M.  Q. 
Huston,  Mrs.  John 
Jackson,  Mrs.  Edward 
Jaekels,  Mrs.  Ray 
Janney,  Mrs.  Francis 
Jekel,  Mrs.  J.  M. 
Jermain,  Mrs.  William 
Judge,  Mrs.  T.  A. 

Kay,  Mrs.  E.  M. 
Kinsey,  Mrs.  J.  L. 
Kozina,  Mrs.  F.  J. 
Kradwell,  Mrs.  W.  T. 
Kretchmar,  Mrs.  L.  H. 
Kretlow,  Mrs.  Fred 
Krueger,  Mrs.  Bernard 
Kult,  Mrs.  A.  M.  S. 
Langjahr,  Mrs.  A.  R. 
Lee,  Mrs.  P.  M. 
Lettenberger,  Mrs.  J. 
Lieberman,  Mrs.  B. 
Liefert,  Mrs.  W.  C. 
Markson,  Mrs.  S.  M. 
McKillip,  Mrs.  W.  J. 
Megna,  Mrs.  Salvatore 
McDonald,  Mrs.  R.  E. 
McGovern,  Mrs.  J.  J. 
Neilson,  Mrs.  G.  W. 
Nichols,  Mrs.  W.  T. 
Niland,  Mrs.  P.  J. 
Osgood,  Mrs.  Carroll 
Park,  Mrs.  C.  F. 
Partridge,  Mrs.  C.  D. 
Peterman,  Mrs.  M.  G. 
Peterson,  Mrs.  E. 

Pfeil,  Mrs.  R.  C. 
Piontek,  Mrs.  Frances 
Pugh,  Mrs.  George 
Reinke,  Mrs.  Chris 
Rettig,  Mrs.  Frank 
Rettig,  Mrs.  H. 

Reuter,  Mrs.  M.  J. 
Ruppenthal,  Mrs.  A.  J. 


Ryan,  Mrs.  William 
Sargeant,  Mrs.  Harry 
Sargent,  Mrs.  J.  C. 
Schelble,  Mrs.  Edward 
Schlueter,  Mrs.  U.  A. 
Scollard,  Mrs.  W.  J. 
Schowalter,  Mrs.  R.  P. 
Schubert,  Mrs.  F.  J. 
Schulz,  Mrs.  Irwin 
Seelman,  Mrs.  J.  J. 
Sleyster,  Mrs.  Rock 
Smith,  Mrs.  H.  S. 

Squier,  Mrs.  T.  L. 
Stamm,  Mrs.  L.  P. 
Stranberg,  Mrs.  Walter 
Studley,  Mrs.  W.  H. 
Sure,  Mrs.  J.  H. 

Swindle,  Mrs.  P.  F. 
Taylor,  Mrs.  J.  G. 
Tegtmeyer,  Mrs.  G.  F. 
Thill,  Mrs.  G.  E. 

Tufts,  Mrs.  Millard 
Urdan,  Mrs.  Benjamin 
Walsh,  Mrs.  F.  M. 
Washburn,  Mrs.  Robert 
Wilets,  Mrs.  J.  R. 

Witte,  Mrs.  Dexter 
Ziegler,  Mrs.  L.  H. 
Zurheide,  Mrs.  H.  O. 
Oconto 

Dougherty,  Mrs.  J.  S. 
Goggins,  Mrs.  R.  J. 
Krahn,  Mrs.  George 
Krahn,  Miss  Lorain 
Slaney,  Mrs.  A.  F. 
Outagamie 

Curtin,  Mrs.  D.  W. 
Laird,  Mrs.  J.  J. 
McCarty,  Mrs.  Robert 
McGrath,  Mrs.  E.  F. 
Neidhold,  Mrs.  Carl 
Rector,  Mrs.  A.  E. 
Towne,  Mrs.  W.  H. 

Polk 

Arveson,  Mrs.  R.  G. 
Johnson,  Mrs.  K.  F. 

Portage 

Dunn,  Mrs.  A.  G. 

Kidder,  Mrs.  E.  E. 

Racine 

Adamski,  Mrs.  A.  W. 
Beeson,  Mrs.  H.  B. 
Browne,  Mrs.  C.  F. 
Constantine,  Mrs.  C.  E. 
Hemmingsen,  Mrs.  T.  C. 
Jamieson,  Mrs.  R.  D. 
Keland,  Mrs.  H.  B. 
Kurten,  Mrs.  R.  M. 


Peterson,  Mrs.  R.  O. 
Pfeifer,  Mrs.  E.  C. 

Pope,  Mrs.  F.  W. 
Schaefer,  Mrs.  C.  O. 
Thompson,  Mrs.  I.  F. 

Rock 

Brinckerhoff,  Mrs.  F.  E. 
Clark,  Mrs.  W.  T. 
Friske,  Mrs.  O.  W. 
Kasten,  Mrs.  H.  E. 
McGuire,  Mrs.  W.  H. 
Shinnick,  Mrs.  T.  F. 
Snodgrass,  Mrs.  T.  J. 
Wilson,  Mrs.  Russell 

Sheboygan 

Ford,  Mrs.  W.  A. 
Hansen,  Mrs.  H.  J. 
Hildebrand,  Mrs.  G.  J. 
Hougen,  Mrs.  E.  T. 
Mason,  Mrs.  P.  B. 

Nause,  Mrs.  Fred 
Radloff,  Mrs.  A.  C. 
Washington 

Fisher,  Mrs.  D.  J. 
Fisher,  Mrs.  Raymond 
Hurth,  Mrs.  O.  J. 
Lehmann,  Mrs.  J.  E. 
Lynch,  Mrs.  H.  M. 
Monroe,  Mrs.  M.  E. 
Waukesha 

Aplin,  Mrs.  F.  W. 

Coon,  Mrs.  H.  M. 

Davies,  Mrs.  R.  E. 
Edmondson,  Mrs.  C.  C. 
Egloff,  Mrs.  L.  W. 

Frick,  Mrs.  J.  C. 

Grover,  Mrs.  F.  L. 
Hassall,  Mrs.  J.  C. 
Murphy,  Mrs.  W.  T. 
Nixon,  Mrs.  H.  G.  B. 
Noble,  Mrs.  J.  B. 
Oatway,  Mrs.  W.  H. 
Sydow,  Mrs.  Herbert 
Voje,  Miss  Hertha 
Woodhead,  Mrs.  F.  J. 
Waupaca— Shawano 

Cantwell,  Mrs.  Arthur 
Cantwell,  Mrs.  R.  C. 
Christofferson,  Mrs.  A.  M. 
Irvine,  Mrs.  R.  K. 
Irvine,  Mrs.  W.  J. 
Patterson,  Mrs.  L.  G. 
Salan,  Mrs.  Sam 
Stubenvoll,  Mrs.  C.  E. 
Winnebago 

Bitter,  Mrs.  R.  H. 
Connell,  Mrs.  F.  G. 


Forkin,  Mrs.  G.  E. 
Haubrick,  Mrs.  H.  J. 
Koehler,  Mrs.  A.  G. 
Pfefferkorn,  Mrs.  E.  B. 
Smith,  Mrs.  T.  D. 
Wagner,  Mrs.  W.  A. 
Wheeler,  Mrs.  W.  P. 

Guests 

Cummings,  Mrs.  H.  H., 
Ann  Arbor,  Mich. 
Doege,  Mrs.  Paul, 
Marshfield 
Falstad,  Mrs.  C.  H., 

Eau  Claire 
Frick,  Mrs.  Lewis, 
Athens 

Fuhrman,  Mrs.  C.  G., 
Athens 

Howard,  Mrs.  T.  J.,  Mil- 
waukee 

Houghton,  Mrs.  J.  H., 
Wisconsin  Dells 
Jegi,  Mrs.  H.  A.,  Gales- 
ville 

Kaiser,  Mrs.  L.  F., 
Rhinelander 
Krahn,  Mrs.  Leigh, 
Oshkosh 

Kruszewski,  Mrs.  J.  L., 
Milwaukee 
LaBreck,  Mrs.  F.  A., 

Eau  Claire 
Larson,  Mrs.  G.  B., 
Madison 

Ludden,  Mrs.  R.  H., 
Viroqua 

Mauthe,  Mrs.  Walter, 
Whitewater 
Parke,  Mrs.  George, 
Viola 

Piontek,  Miss  Regina, 
Milwaukee 
Pippin,  Mrs.  B.  I., 
Richland  Center 
Prentice,  Mrs.  J.  W., 
Ashland 

Satter,  Mrs.  O.  E., 
Prairie  du  Chien 
Smith,  Mrs.  Woodruff, 
Ladysmith 

Tallmadge,  Mrs.  Edgar, 
Waukesha 

Tomlinson,  Mrs.  C.  C., 
Omaha,  Nebraska 
Thomas,  Mrs.  J.  S.,  St. 

Petersburg,  Fla. 
Vander  Kamp,  Mrs.  H., 
Baraboo 


RADIO  BROADCASTS  BY  THE  AMERICAN  MEDICAL  ASSOCIATION 

The  fourth  series  of  programs  broadcast  in  dramatic  form  portraying  fictitious  but  typical  in- 
cidents of  significance  in  relation  to  health  by  the  American  Medical  Association  and  the  National 
Broadcasting  Company  entitled  “Your  Health”  will  begin  Wednesday,  October  19,  and  run  consecu- 
tively for  thirty-six  weeks.  The  program  will  be  broadcast  over  the  Blue  network  of  the  National 
Broadcasting  Company  each  Wednesday  at  2 p.  m.  eastern  standard  time  (1  p.  m.  central  standard 
time,  12  noon  mountain  time,  11  a.  m.  Pacific  time). 

These  programs  will  be  broadcast  on  what  is  known  in  radio  as  a sustaining  basis;  that  is,  the 
time  is  furnished  gratis  by  the  radio  network  and  local  stations  and  no  revenue  is  derived  from  the 
programs.  Therefore,  local  stations  may  or  may  not  take  the  program,  at  their  discretion,  except 
those  stations  which  are  owned  and  operated  by  the  National  Broadcasting  Company. 

The  programs  to  be  broadcast  in  the  first  group,  together  with  their  dates  and  their  topics,  are 
as  follows: 

October  19.  What  is  Health?  November  2.  Seeing  and  Hearing  Well. 

October  26.  Growing  Strong.  November  9.  Healthier  Boys  and  Girls. 
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Society  Proceedings 


Columbia — Marquette — Adams 

Dr.  C.  J.  Radi,  secretary  of  the  Columbia- 
Marquette-Adams  County  Medical  Society,  reports 
that  the  society  held  a business  meeting  in  August, 
following  its  annual  picnic,  held  this  year  at  Okee. 
President  Gillette  called  the  meeting  to  order  and 
the  members  voted  to  adopt  a proposed  constitution 
and  by-laws  as  read  and  amended. 

Crawford 

The  Crawford  County  Medical  Society  in  conjunc- 
tion with  the  County  Health  Committee  staged  a 
smallpox  vaccination  and  tuberculin  testing  program 
September  19-23.  The  program  offered  without  cost 
smallpox  vaccination  to  any  child  in  the  county  be- 
tween the  ages  of  one  and  sixteen  years  who  had  not 
been  vaccinated  within  the  past  five  years.  The  tu- 
berculin test  was  offered  to  children  in  the  fifth, 
seventh,  ninth,  eleventh  and  twelfth  grades  and  to 
those  known  to  have  been  in  contact  with  the  disease. 

Dane 

Members  of  the  Dane  County  Medical  Society  were 
favored  with  ideal  summer  weather  for  their  annual 
golf  tournament  and  dinner  at  the  Stoughton  Coun- 
try Club  on  Tuesday,  September  27,  1938.  During 
the  afternoon  some  twenty-five  doctors  assembled  for 
golf,  the  President’s  Trophy  being  awarded  to  Dr. 
E.  M.  Juster  by  virtue  of  his  low  net  score  of  69. 
Other  “high  scorers”  were  Doctors  Geo.  Ewell  and 
A.  R.  Tormey,  who  tied  for  second  place,  each  hav- 
ing a score  of  78.  Dr.  E.  B.  Keck  was  chairman  of 
the  golf  arrangements. 

At  6:30  a larger  group  of  doctors  who  had  driven 
down  later  in  the  afternoon  joined  the  golfers  for  a 
chicken  dinner,  which  had  been  arranged  by  Dr.  A.  T. 
Smedal  of  Stoughton. 

Eau  Claire — Dunn — Pepin 

An  orthopedic  clinic  will  be  held  in  Eau  Claire  on 
Wednesday,  October  12,  under  the  auspices  of  the 
Eau  Claire— Dunn— Pepin  County  Medical  Society  and 
the  Crippled  Children  Division  of  the  State  Depart- 
ment of  Public  Instruction.  The  Society  has  invited 
two  orthopedists  to  conduct  the  examinations.  Mem- 
bers of  the  staff  of  the  Eau  Claire  Orthopedic  School 
and  of  the  Crippled  Children  Division  will  assist  in 
taking  histories  and  interviewing  parents  of  the  chil- 
dren examined. 

Fond  du  Lac 

The  Fond  du  Lac  County  Medical  Society,  follow- 
ing a policy  adopted  three  years  ago,  is  offering 
supervised  preventive  treatment  for  endemic  and 


simple  goiter.  Letters  were  sent  out  to  the  parents 
of  school  children  advising  them  of  the  availability 
of  preventive  treatment  and  its  cost  (10  cents  for 
each  child,  except  those  from  indigent  families  who 
may  obtain  it  free).  The  program  is  sponsored  by 
members  of  the  Committee  on  Goiter  of  the  State 
Medical  Society  and  the  State  Board  of  Health. 

Outagamie 

The  Outagamie  County  Medical  Society  met  on 
Thursday,  September  22,  at  the  Conway  Hotel  in 
Appleton.  Dinner  was  served  at  6:30  p.  m.  The 
members  heard  reports  on  the  proceedings  of  the 
House  of  Delegates  at  the  annual  meeting  of  the 
State  Medical  Society  in  Milwaukee. 

Polk 

The  Polk  County  Medical  Society  met  on  Thurs- 
day, September  22,  together  with  the  newspaper  edi- 
tors of  Polk  County.  They  were  the  guests  of  Dr. 
L.  0.  Simenstad,  Osceola.  Dinner  was  served  at 
Boulderwall,  an  estate  near  Osceola. 

“Medical  News  from  the  Standpoint  of  Physi- 
cians and  Newspapermen,”  was  discussed  by  two 
out-of-state  speakers, — Dr.  William  A.  O’Brien,  as- 
sociate professor  of  pathology  at  the  University  of 
Minnesota,  and  Mr.  J.  H.  Baker,  executive  secre- 
tary of  the  Hennepin  County  Medical  Society, 
Minneapolis. 

Rock 

The  Rock  County  Medical  Society  met  on  Tues- 
day, September  27,  in  the  Monterey  Hotel,  Janes- 
ville. Dinner  was  served  at  6:30  p.  m.  and  members 
then  heard  an  address  on  “Types  of  Hypertension 
and  Their  Treatment,”  by  Dr.  M.  Herbert  Barker, 
associate  professor  of  medicine,  Northwestern  Uni- 
versity School  of  Medicine,  Chicago. 

Sheboygan 

The  Sheboygan  County  Medical  Society  and  the 
Crippled  Children  Division  of  the  State  Department 
of  Public  Instruction  sponsored  an  orthopedic  clinic 
in  Sheboygan  on  September  24.  The  Society  invited 
two  orthopedists  to  conduct  the  examinations.  Dr. 
H.  L.  Greene,  Madison,  and  Dr.  Ralph  Carter, 
Green  Bay.  Members  of  the  staff  of  the  Sheboygan 
Orthopedic  School  and  of  the  Crippled  Children 
Division  assisted  in  taking  histories  and  interview- 
ing parents  of  the  children  examined.  Miss  Lucy 
Blair  of  the  field  staff  of  the  Crippled  Children  Di- 
vision, who  has  been  working  in  the  territory,  in- 
terviewing physicians  and  parents  regarding  clinic 
arrangements,  stated  that  children  from  Manitowoc, 
Calumet,  Fond  du  Lac,  Green  Lake  and  Sheboygan 
counties  attended  the  clinic. 
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Trempealeau — Jackson — Buffalo 

At  a meeting  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society  on  Thursday,  August  18,  Dr. 
Paul  O’Leary  of  the  Mayo  Clinic,  Rochester,  ad- 
dressed the  members  on  the  subject  of  skin  diseases. 
Dinner  was  served  at  6:30  and  a business  meeting 
held  in  the  council  rooms  of  the  city  hall  in 
Galesville. 

Milwaukee  Neuropsychiatric  Society 

The  Milwaukee  Neuropsychiatric  Society  met  on 
September  22  at  the  Winnebago  State  Hospital  as 
guests  of  Dr.  G.  E.  Seaman  and  his  staff. 

Dinner  was  served  at  6:30  and  a scientific  pro- 
gram was  presented  by  the  Winnebago  State  Hos- 
pital staff.  Dr.  W.  F.  Lorenz,  Madison,  was  the 
guest  speaker. 

Tenth  Councilor  District 

The  thirty-eighth  annual  meeting  of  the  Tenth 
Councilor  District  of  the  State  Medical  Society  of 
Wisconsin  met  on  September  29  in  Eau  Claire. 
Clinics  were  conducted  at  the  Luther  Hospital  in  the 
morning  as  follows:  General  surgery,  Dr.  F.  G. 

Anderson;  anemias,  Dr.  W.  R.  Manz;  facial  in- 
juries, Dr.  P.  G.  Spelbring;  toxemias  of  pregnancy, 
Dr.  C.  H.  Falstad.  After  a luncheon  at  the  hospi- 
tal, the  doctors  convened  at  2 p.  m.  to  hear  the  fol- 
lowing addresses:  Toxemias  of  Pregnancy,  by  Dr. 

J.  C.  Litzenberg,  Minneapolis;  Anemias,  Their  In- 
terpretation and  Treatment,  by  Dr.  Wm.  S.  Middle- 
ton,  Madison;  Fractures  of  the  Face  and  Jaw,  by 
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Dr.  Carl  W.  Waldron,  Minneapolis;  and  Foreign 
Bodies  in  the  Food  and  Air  Passages,  by  Dr.  F.  S. 
Cook,  Eau  Claire. 

At  the  6:30  dinner,  held  at  the  Hotel  Eau  Claire, 
Mr.  J.  G.  Crownhart,  secretary  of  the  State  Society, 
Madison,  spoke  on  “Looking  at  sickness  care  in 
Europe.” 

On  the  entertainment  committee  were  Drs.  J.  C. 
Baird,  Geo.  W.  Beebe,  H.  S.  Fuson,  S.  L.  Henke,  and 
E.  L.  Mason. 

Eleventh  Councilor  District 

The  Eleventh  Councilor  District  of  the  State  Med- 
ical Society  of  Wisconsin  met  on  Friday,  August  26, 
in  Superior,  in  conjunction  with  the  Interurban 
Academy  of  Medicine.  About  125  physicians  at- 
tended the  day-long  sessions. 

Dr.  Francis  D.  Murphy,  Milwaukee,  spoke  on 
cardiac  disease;  Dr.  James  C.  Sargent,  Milwaukee, 
on  conservative  surgery  of  the  kidney;  Dr.  Robert 
Burns,  Madison,  on  orthopedic  surgery;  Dr.  J.  E. 
Gonce,  Madison,  on  abdominal  disease  in  children; 
and  Dr.  R.  G.  Arveson,  Frederic,  on  the  adequacy 
of  medical  care  in  Wisconsin. 

Dr.  F.  D.  Weeks,  Ashland,  was  elected  president 
of  the  district  society,  succeeding  H.  A.  Sincock, 
Superior.  Dr.  A.  C.  Taylor  was  elected  secretary, 
to  succeed  Dr.  M.  H.  Wall,  Superior.  Dr.  Wall, 
together  with  Dr.  C.  H.  Christiansen,  Superior,  were 
in  charge  of  the  scientific  program.  Dr.  E.  A. 
Myers,  Superior,  was  in  charge  of  the  golf  tourna- 
ment, held  at  the  Gitchinadji  Country  Club. 


News  Items  and  Personals 


Dr.  J.  S.  Supernaw,  Madison,  secretary  of  the 
Dane  County  Medical  Society,  has  been  elected  to 
membership  in  the  American  College  of  Surgeons. 
He  will  attend  sessions  of  the  College  in  New  York 
City,  October  17-20. 

—A— 

Dr.  M.  G.  Peterman,  Milwaukee,  has  announced 
his  resignation  from  the  faculty  of  the  Marquette 
University  School  of  Medicine,  effective  September 
1,  1938. 

— A— 

Dr.  George  Pomainville  of  Nekoosa  had  an  ex- 
perience reminiscent  of  pioneer  days  during  the  re- 
cent heavy  floods  in  Wisconsin.  Called  to  attend  a 
confinement  case  at  Finley,  which  is  about  fifteen 
miles  from  his  office,  he  was  forced  to  travel  forty 
miles  to  reach  the  mother  because  of  detours  and 
the  washing  away  of  bridges.  He  had  to  traverse 
the  last  half  mile  by  .canoe  and  by  walking  through 
the  woods  but  he  managed  to  arrive  at  the  patient’s 
home  in  time  to  deliver  an  eight  pound  boy. 


Pioneer  physicians  were  among  those  honored  at 
a recent  celebration  in  St.  Croix  Falls  marking  the 
one  hundredth  anniversary  of  the  arrival  of  the  first 
white  settlers  there.  Mrs.  F.  W.  Epley  of  New 
Richmond,  daughter,  wife  and  mother  of  physicians, 
unveiled  a bronze  tablet  commemorating  the  event. 
Dr.  R.  G.  Arveson,  Frederic,  as  president  of  the 
Polk  County  Historical  Society,  assisted  in  the 
program. 

— A— 

A permanent  organization  to  supervise  activities 
of  the  Maternal  Welfare  Bureau,  Inc. — keystone  of 
a city-wide  program  in  Milwaukee  for  the  treatment 
of  premature  babies — was  established  August  31  by 
its  sponsors,  the  Medical  Society  of  Milwaukee 
County,  the  Visiting  Nurses’  Association  and  St. 
Joseph’s  Hospital. 

Dr.  Robert  E.  McDonald,  organizer  of  the  program 
and  chairman  of  the  public  nursing  committee  of 
the  county  medical  society,  was  elected  president  of 
the  board  of  directors.  Dr.  A.  B.  Schwartz,  chair- 
man of  the  child  welfare  committee  of  the  society, 
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was  named  vice-president  and  Dr.  George  Kelly, 
secretary-treasurer. 

The  bureau  includes  a premature  baby  nursery, 
equipped  with  incubators,  oxygen  tanks  and  a port- 
able ambulance  available  for  emergency  service;  and 
a mothers’  milk  laboratory.  The  bureau’s  main  re- 
frigerating unit  was  donated  by  the  Milwaukee 
Lions  Club  on  September  6. 

— A— 

Employees  of  the  Northern  Colony  and  Training 
School,  Chippewa  Falls,  their  friends  and  guests, 
took  part  in  exercises  August  21,  1938,  dedicating 
the  park  surrounding  the  school’s  administration 
building.  The  inscription  on  a tablet  placed  in  a 
granite  block  read:  “In  honor  of  the  designer,  A.  L. 

Beier,  M.D.,  superintendent,  we  dedicate  this  scenic 
and  artistic  work.” 

In  his  response,  Doctor  Beier  traced  the  history 
of  the  institution,  the  initial  buildings  of  which  were 
opened  to  patients  in  1897. 

—A— 

Dr.  Arnold  S.  Jackson  of  the  Jackson  Clinic,  Mad- 
ison, was  a guest  speaker  at  the  annual  meeting  of 
the  Utah  State  Medical  Society  held  in  Ogden,  Utah. 
He  presented  two  papers,  one  on  the  injection  treat- 
ment of  hernia  and  another  on  gallbladder  surgery. 

— A— 

Dr.  A.  A.  Pleyte,  Milwaukee,  spoke  at  the  Jeffer- 
son County  Teachers’  Institute  at  Jefferson,  Septem- 
ber 3,  on  the  importance  of  the  tuberculin  skin  test 
in  the  control  of  tuberculosis. 

— A— 

Dr.  Albert  C.  Edwards,  senior  epidemiologist  of 
the  State  Board  of  Health  since  1936,  left  Madison 
on  September  16  for  Baltimore  where  he  will  take 
a nine  months’  postgraduate  course  at  Johns  Hopkins 
University  in  matters  pertaining  to  public  health. 

— A— 

Dr.  K.  D.  Hannan,  formerly  of  Platteville,  has 
opened  an  office  for  the  practice  of  medicine  in 
Prairie  du  Sac. 

— A— 

Dr.  M.  O.  Boudry,  Waupaca,  spoke  on  “Recent 
Research  Regarding  Cancer,”  at  a community  meet- 
ing in  the  Harrison  Center  School,  north  of  Iola,  on 
September  9.  ^ 

Muster  ceremonies  were  held  on  September  19  at 
the  Soldiers’  Home,  Milwaukee,  by  two  Milwaukee 
units  of  the  organized  reserves — the  326th  medical 
regiment  and  the  43rd  surgical  hospital  regiment. 
Both  units  are  officered  by  Milwaukeeans  in  the  med- 
ical and  allied  professions. 

—A— 

Dr.  J.  J.  Looze,  Wisconsin  Rapids,  was  honored  on 
September  1 by  the  medical  men  in  his  community. 
At  a birthday  dinner,  Doctor  Looze,  who  is  one  of 
the  oldest  medical  practitioners  in  the  vicinity  of 
Wisconsin  Rapids,  was  presented  with  a desk  set 
and  desk  clock,  Dr.  Donald  Waters  making  the  pres- 
entation for  the  group.  Dr.  Edward  Hougen,  Wis- 
consin Rapids,  was  in  charge  of  the  arrangements 
for  the  testimonial  gathering. 


Dr.  Hamilton  A.  Bolstad,  ear,  nose  and  throat 
specialist  of  De  Soto,  has  opened  a branch  office  in 
Ferryville  and  will  see  patients  there  on  designated 
days  each  week. 

— A— 

Dr.  George  J.  Hathaway,  Superior,  has  announced 
his  candidacy  on  the  Progressive  ticket  for  the  office 
of  coroner  of  Douglas  County. 

—A— 

Dr.  Harlow  O.  Caswell,  Fort  Atkinson,  has  been 
appointed  a member  of  the  St.  Mary’s  Hospital  staff 
in  Watertown.  ^ 

The  Ripon  municipal  hospital  has  announced  the 
appointment  of  Dr.  Orvil  O’Neal  of  that  city  as 
chief -of-staff.  ^ 

Dr.  H.  A.  Raube,  Beloit,  has  been  notified  of  elec- 
tion to  the  American  College  of  Surgeons.  He  plans 
to  go  to  New  York  City  on  October  17  to  attend  the 
meeting  of  the  College. 

—A— 

Dr.  Frank  Iber,  Stevens  Point,  has  announced  that 
Dr.  Arthur  Reinardy,  is  now  associated  with  him  in 
practice.  Doctor  Reinardy,  a native  of  Burlington, 
recently  graduated  from  the  University  of  Wiscon- 
sin Medical  School. 

—A— 

Dr.  W.  O.  Seemann,  formerly  of  Eau  Claire,  has 
moved  to  Rice  Lake  to  live  with  his  daughter.  He 
has  tendered  his  resignation  from  the  Eau  Claire 
board  of  health  because  of  ill  health.  Doctor  See- 
mann has  been  a member  of  the  board  for  the  past 
twelve  years.  ^ 

Dr.  George  H.  Smullen  has  opened  an  office  in 
Pittsville  for  the  practice  of  medicine.  He  received 
his  medical  education  at  Loyola  University,  being 
graduated  in  1937. 

— A— 

Dr.  L.  R.  Abbott,  who  has  practiced  medicine  for 
over  half  a century  in  and  around  Wilton,  and  Mrs. 
Abbott  were  honored  at  a public  dinner  and  program 
on  the  occasion  of  their  golden  wedding  anniversary. 
Many  of  the  1,500  “babies”  which  Doctor  Abbott  de- 
livered during  his  years  of  practice  were  present  at 
the  celebration. 

— A— 

Urologic  Department  of  New  York  Polyclinic  to  be 
Housed  in  New  Building. — The  New  York  Polyclinic 
Medical  School  and  Hospital  announces  the  opening 
of  the  Urological  Department  in  its  new  clinic 
building.  The  medical  profession  is  cordially  in- 
vited to  inspect  this  department,  which  is  under  the 
supervision  of  Drs.  Joseph  F.  McCarthy,  Daniel  A. 
Sinclair,  David  Geiringer  and  Howard  S.  Jeck  and 
their  associates. 


MARRIAGES 

Dr.  Maurice  Hardgrove,  Milwaukee  and  Miss  Olive 
Van  Susteren,  Little  Chute,  on  September  3. 

Dr.  Frances  Kathyrn  Gramling,  Milwaukee,  and 
Dr.  Donald  T.  Hughson,  Madison,  Connecticut,  on 
September  28. 
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Dr.  Hugh  A.  Cunningham,  Milwaukee,  and  Miss 
Mildred  Owen,  Milwaukee,  on  August  28. 

Dr.  Myron  T.  McCormack,  Milwaukee,  and  Miss 
Edna  Lucille  Purtell,  Milwaukee,  on  September  3. 

Dr.  Arthur  L.  Reinardy,  Stevens  Point,  and  Miss 
Helen  Steingraeber,  Kewaunee,  on  September  17. 

Dr.  E.  E.  Burzynski,  Laona,  and  Miss  Helen 
Krieger,  Milwaukee,  on  September  30. 

Dr.  Otto  E.  Toenhart,  Sheboygan,  and  Miss  Bessie 
McIntyre,  Madison,  on  September  17. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  A.  A.  Quisling,  Mad- 
ison, on  August  27. 

A daughter,  Mary  Terese,  to  Dr.  and  Mrs.  J.  P. 
Schelble,  Milwaukee,  on  September  10. 

A daughter  to  Dr.  and  Mrs.  John  T.  Gallagher, 
Madison,  on  September  9. 

A son,  Lee  Albert,  to  Dr.  and  Mrs.  Edgar  A. 
Schoenecker,  Lake  Mills,  on  September  17. 


DEATHS 

Dr.  A.  J.  McDowell,  Soldiers  Grove,  legislator  and 
general  practitioner  of  medicine,  who  was  elected  to 
the  presidency  of  the  State  Medical  Society  of  Wis- 
consin in  1929  but  resigned  before  taking  office  be- 
cause of  ill  health,  died  on  August  28  at  his  home. 
He  lacked  but  a few  days  of  being  seventy-five  years 
of  age. 

Doctor  McDowell  was  born  in  the  town  of  Avon, 
Rock  county,  going  to  Crawford  county  with  his 
parents  in  1870.  Before  taking  up  the  study  of 
medicine  he  taught  school  and  served  as  county 
superintendent  of  the  Crawford  county  school  for 
six  years.  He  was  graduated  from  the  Milwaukee 
Medical  College  in  1898  and  thereafter  practiced 
his  profession  in  Soldiers  Grove  for  a period  of 
thirty  years.  He  was  elected  to  the  Wisconsin  As- 
sembly in  1924,  1926  and  1928. 

His  record  in  the  Assembly,  as  well  as  the  high 
regard  in  which  he  was  held  by  his  fellow  practi- 
tioners in  medicine,  are  recorded  in  the  proceedings 
of  the  House  of  Delegates,  printed  in  the  Wisconsin 
Medical  Journal  for  November,  1930.  When  word 
was  received  by  the  House  from  Mrs.  McDowell  that 
because  of  poor  health  “The  Doctor  feels  it  will  not 
be  possible  for  him  to  assume  the  duties  as  President 
of  the  State  Medical  Society,”  the  Resolutions  Com- 
mittee drew  up  the  following  resolution: 

To  most  of  the  members  of  the  1930  House  of 
Delegates  the  knowledge  of  Doctor  A.  J.  Mc- 
Dowell’s illness  came  as  a surprise,  and  it  is 
with  keen  regret  that  his  consequent  resigna- 
tion as  President-Elect  of  the  State  Medical 
Society  of  Wisconsin  has  been  accepted. 

Doctor  McDowell  has  an  enviable  record  of 
service,  not  only  as  a physician  to  those  of  his 
community  who  are  his  friends  and  patients, 
but  also  in  a broader  sense,  as  a citizen  and  a 
legislator.  The  Society  honored  itself  by  elect- 


ing him  to  the  office  of  President  and  was  look- 
ing forward  to  his  able  administration,  confi- 
dently to  be  expected  because  of  his  long  expe- 
rience in  medical  affairs;  therefore  be  it 

Resolved,  that  this  expression  of  our  esteem 
and  affection  shall  be  spread  upon  the  minutes 
of  this  meeting,  together  with  our  sincere 
wishes  for  his  speedy  recovery;  further  that 
the  Secretary  shall  transmit  to  Doctor  Mc- 
Dowell these  sentiments  and  a copy  of  this 
resolution. 

Following  the  adoption  of  this  resolution,  Dr. 
C.  A.  Harper,  then  the  Society’s  president,  said: 

It  is  with  the  deepest  regret  that  this  resolu- 
tion is  to  be  presented  here.  Knowing  Doctor 
McDowell  as  I have  known  him,  I feel  it  would 
be  unfair  if  I did  not  attempt  to  say  a few 
words  concerning  the  great  labor  that  he  has 
put  forth  in  behalf  of  scientific  medicine.  This 
resolution  covers  it  very  beautifully,  but  I do 
not  believe  that  any  resolution  can  present  the 
picture  of  the  work  done  by  Doctor  McDowell 
as  a medical  legislator. 

He  has  been  a member  of  the  legislative  body 
for  a number  of  years,  even  tempered,  con- 
scientious, imbued  with  the  knowledge  of  medi- 
cine in  its  truest  sense.  He  has  had  to  work 
very  hard,  indeed,  in  order  to  accomplish  that 
which  he  has  been  a big  factor  in  accomplish- 
ing. Just  picture  yourself,  for  a few  minutes, 
a member  of  a committee  where  six  or  eight 
members  of  that  committee  were  opposed  to  the 
usual  form  of  medicine,  having  a conscientious, 
painstaking  physician  sitting  there  for  a period 
of  six  months  to  combat  all  the  “isms”  that 
could  be  presented  in  theories  and  ideas  before 
that  committee.  Then  have  them  come  out  with 
the  recommendation  of  the  committee  contrary 
to  the  wishes  of  the  medical  profession,  then 
having  to  go  to  the  floor  and  fight  it  out  by 
educating  133  men  to  the  principles  which  are 
therein  involved. 

His  work  was  tireless.  I know  it.  I saw  him 
every  day  for  months  at  a time.  He  was  al- 
ways on  the  job.  The  arduous  labors  which  he 
put  forth  were  no  small  factor  in  the  cause  of 
the  condition  which  makes  it  impossible  for 
him  to  be  with  us  today. 

I never  saw  a man  in  the  legislature  who  was 
so  interested  in  the  general  public  and  in  the 
cause  of  general  medicine. 

Doctor  McDowell  is  survived  by  his  widow  and 
one  son,  Donald  C.  McDowell,  a member  of  the  Wis- 
consin legislature. 

Dr.  Adolf  Gundersen,  La  Crosse,  died  on  Septem- 
ber 15,  in  Norway,  where  he  was  visiting  Borge,  one 
of  his  seven  sons.  With  his  wife  and  his  daughter 
and  son-in-law,  Dr.  and  Mrs.  C.  F.  Midelfart  of  Mad- 
ison, Doctor  Gundersen  had  sailed  for  Norway  on 
August  3.  He  had  been  in  good  health;  his  death 
came  suddenly. 
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He  was  born  in  Norway,  October  8,  1865,  and  re- 
ceived his  university  and  medical  training  there, 
graduating  from  the  Royal  University  of  Norway  in 
1890.  In  1891  he  began  the  practice  of  medicine  in 
La  Crosse.  He  soon  gained  widespread  recognition, 
and  his  passing  closed  one  of  the  most  brilliant 
careers  in  Wisconsin  medical  history. 

He  served  as  surgeon  on  the  staffs  of  the 
La  Crosse,  Lutheran  and  St.  Francis  Hospitals  and 
as  head  of  the  Gundersen  Clinic,  La  Crosse.  For 
many  years  he  was  regent  at  large  of  the  University 
of  Wisconsin,  being  succeeded  at  the  end  of  his 
term  by  another  prominent  Wisconsin  physician,  his 
own  son,  Gunnar.  In  1926,  Doctor  Gundersen  was 
made  a Knight  of  First  Class,  Order  of  St.  Olaf,  by 
King  Haakon  of  Norway.  He  was  a Fellow  of  the 
American  Medical  Association  and  the  American 
College  of  Surgeons.  He  was  a member  of  the 
La  Crosse  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the  Scandinavian  Surgical 
Society.  He  was  an  honorary  member  of  the 
Christiania  Surgical  Society. 

Six  of  Doctor  Gundersen’s  sons  are  physicians. 
They  are:  Dr.  Gunnar  Gundersen,  surgeon;  Dr.  Alf 

H.  Gundersen,  urologist;  and  Dr.  Sigurd  B.  Gunder- 
sen, surgeon — all  of  La  Crosse;  Dr.  Trygve  Gunder- 
sen, opthalmologist,  Boston;  Dr.  Sven  M.  Gundersen, 
internist,  Hanover,  N.  H.;  and  Dr.  Thorolf  E.  Gun- 
dersen, resident  at  the  State  of  Wisconsin  General 
Hospital,  Madison. 

Dr.  Frank  Richmond,  former  director  of  psychiat- 
ric field  service  of  the  Wisconsin  State  Board  of 
Control,  died  suddenly  on  August  28  in  a Madison 
hospital  of  a heart  attack.  He  was  sixty-five  years 
of  age. 

Doctor  Richmond  was  born  in  Galesville.  He  was 
graduated  from  the  University  of  Illinois  College  of 
Medicine  in  1894,  but  after  practicing  medicine  a 
short  time  he  took  up  the  study  of  law.  He  prac- 
ticed law  in  Arcadia  in  partnership  with  his  brother 
and  father  until  their  death  and  his  own  ill  health 
forced  his  retirement. 

His  health  recovered,  he  served  on  the  staffs  of 
Mendota  and  Soldier’s  Memorial  hospitals  and  later 
in  the  psychiatric  field  service  of  the  State  Board  of 
Control.  He  was  regarded  as  one  of  the  State’s  out- 
standing psychiatrists. 

He  is  survived  by  his  widow,  one  son  and  two 
daughters. 

Dr.  W.  W.  Pretts,  Wood,  died  on  September  7 of 
a heart  attack  while  on  a vacation  near  Minocqua. 

He  was  born  in  Georgetown,  Wisconsin,  September 
18,  1872.  He  was  a graduate  of  the  Platteville 
State  Teacher’s  College  and  the  University  of  Wis- 
consin. He  received  his  degree  in  medicine  from 
Northwestern  University  Medical  School  in  1900  and 
practiced  his  profession  in  Merrill  and  Superior  be- 
fore moving  to  Platteville  where  he  remained  in 
practice  until  1928,  except  for  about  two  years  dur- 
ing the  period  of  the  World  War  when  he  served  in 
the  medical  corps  of  the  army. 
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From  1928  to  the  time  of  his  death,  Doctor  Pretts 
was  connected  with  the  Veterans’  Bureau,  being  sta- 
tioned first  at  the  facility  in  Waukesha  and  then  in 
Wood. 

He  was  a member  of  the  Grant  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin  and 
a Fellow  of  the  American  Medical  Association. 

Doctor  Pretts  is  survived  by  his  widow,  two 
daughters  and  one  son. 

Dr.  J.  B.  Thompson,  Wittenberg,  died  on  Septem- 
ber 6 of  peritonitis  in  an  Antigo  hospital. 

He  was  born  in  Abbotsford  in  1887.  He  received 
his  medical  education  at  the  Milwaukee  Medical 
College,  from  which  he  was  graduated  in  1912. 

He  practiced  in  both  Wittenberg  and  Kaukauna, 
being  engaged  in  active  practice  in  the  former  city 
at  the  time  of  his  death.  He  served  in  the  World 
War  in  1918  and  1919. 

He  is  survived  by  two  daughters  and  a son,  all  of 
Racine. 

Dr.  Robert  L.  Frisbie,  Rhinelander,  died  Septem- 
ber 17  in  a Madison  hospital  from  the  effects  of  a 
stroke  suffered  while  he  was  attending  a conference 
at  the  State  Board  of  Health  on  September  13. 

He  was  born  and  educated  in  Missouri,  being  grad- 
uated from  the  Marion  Sims  College  of  Medicine, 
St.  Louis,  in  1894.  He  came  to  Wisconsin  in  1908 
and  engaged  in  practice  in  Fairchild  and  Humbird 
until  1928  when  he  entered  the  state  service.  He 
was  deputy  health  officer  for  eight  northeastern 
counties,  making  Rhinelander  his  headquarters. 

He  was  a member  of  the  Oneida-Vilas  County 
Medical  Society  and  the  State  Medical  Society  of 
Wisconsin.  He  was  a Fellow  of  the  American 
Medical  Association. 

Surviving  him  are  his  widow  and  a son. 


SOCIETY  RECORDS 

New  Members 

Ervin  Hansher,  1003  W.  Burleigh  St.,  Milwaukee. 
J.  W.  Vieaux,  Beilin  Bldg.,  Green  Bay. 

R.  H.  Harris,  Prairie  du  Sac. 

A.  E.  Kuehn,  Viroqua. 

E.  F.  Weir,  Summit  Hosp.,  Oconomowoc. 

J.  J.  Harris,  Fort  Atkinson. 

J.  T.  Gallagher,  16  S.  Henry  St.,  Madison. 

Joseph  Pessin,  Wisconsin  General  Hospital, 
Madison. 

A.  L.  Reinardy,  Stevens  Point. 

A.  O.  Hendrickson,  Fairchild. 

Thomas  W.  Tormey,  Jr.,  16  N.  Carroll  St., 
Madison. 

Reinstated 

J.  J.  Rehorst,  92  S.  Main  St.,  Fond  du  Lac. 
Changes  in  Address 

M.  E.  Ross,  Brodhead,  to  529  Forest  Ave.,  Oak 
Park,  111. 

J.  H.  Houghton,  Milwaukee,  to  Wisconsin  Dells. 

J.  P.  Wild,  Hancock,  to  216  Whitney  St., 
Kaukauna. 
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Registration  at  Ninety-Seventh  Anniversary  Meeting  Breaks 
Records  as  State  Medical  Society  Adopts  Special 
Programs/  Arveson  Named  President  Elect 


WITH  a total  registration  of  1,222 
members  and  423  guests  the  ninety- 
seventh  anniversary  meeting  of  the  State 
Medical  Society  of  Wisconsin  in  Milwaukee 
on  September  14  to  16  recorded  an  attend- 
ance of  56  per  cent  of  the  active  membership. 

Preceded  by  special  sessions  of  the  House 
of  Delegates  lasting  more  than  twenty-two 
hours,  the  work  of  the  Society  in  both  its 
scientific  and  public  aspects  was  the  focus  of 
attention  of  the  Wisconsin  press  and  people 
throughout  the  meeting  week.  The  entire 
arena  of  the  Milwaukee  Auditorium  was  de- 
voted to  technical  and  scientific  exhibits  and 
all  halls  of  the  Auditorium  were  used  to  ac- 
commodate the  numerous  scientific  sessions. 

Over  200  members  and  their  wives  heard 
the  Rev.  Alphonse  M.  Schwitalla,  president 
of  the  Catholic  Hospital  Association  of  Uni- 
ted States  and  Canada,  challenge  the  meth- 
ods and  procedures  under  the  so-called  Na- 
tional Health  Program  on  the  very  eve  of  the 
opening  of  special  sessions  of  the  American 
Medical  Association  to  consider  that  pro- 
gram. Father  Schwitalla  electrified  his  audi- 
ence with  his  clear-cut  analysis  of  trends 
inimical  to  the  delivery  of  a high  quality  of 
sickness  service  and  concluded  his  address 
with  a plea  for  a unified  front  of  physi- 
cians, hospitals,  and  allied  professions  at  this 
critical  time.  Referring  specifically  to  hos- 
pitals he  asked  the  profession  to  give  sympa- 
thetic understanding  to  their  problems,  coop- 
erating with  them  in  their  efforts  in  the  hos- 
pital field,  and  concluded  with  the  ringing 
declaration  “and  make  them  follow  you.  The 
enemy  to  sickness  care,  as  we  know  it,  is 
without  and  not  within,  and  there  must  be 
cooperation  among  all  groups.” 

Following  Father  Schwitalla’s  address, 
Dr.  A.  E.  Rector  of  Appleton  was  installed 
as  the  new  president  of  the  Society. 

Dr.  R.  G.  Arveson  of  Frederic,  chairman 
of  the  Special  Committee  to  Study  the  Dis- 
tribution of  Health  Service  and  Sickness 


Care  in  Wisconsin,  was  elected  president 
elect  of  the  Society  and  the  House  of  Dele- 
gates with  but  one  change  adopted  the  entire 
report  of  that  committee.  It  also  adopted 
the  report  of  the  Special  Committee  to  Study 
Hospital  Insurance  under  the  chairmanship 
of  Dr.  S.  J.  Seeger  of  Milwaukee,  and  for 
three  hours  heard  the  secretary  discuss  his 
studies  of  sickness  care  and  sickness  insur- 
ance in  Europe.  These  three  reports  are  to 
be  found  in  the  supplement  to  this  issue  of 
the  Journal  and  now  stand  as  the  program 
of  the  Society. 

Other  House  Actions 

Other  actions  of  the  House  of  Delegates 
were : 

1.  Amendment  of  the  constitution  to  pro- 
vide for  representation  on  the  Council  by 
membership  as  well  as  by  territorial  areas. 
This  had  the  immediate  effect  of  providing 
for  two  new  councilors  to  represent  the 
twelfth  district  (Milwaukee  County). 

2.  Election  of  the  following  officers  in  ad- 
dition to  Doctor  Arveson  as  president  elect: 
speaker  of  the  House,  Dr.  J.  Newton  Sisk  of 
Madison;  vice  speaker,  Dr.  R.  M.  Kurten  of 
Racine;  delegates  to  the  American  Medical 
Association,  Dr.  S.  E.  Gavin  of  Fond  du  Lac 
and  Dr.  J.  C.  Sargent  of  Milwaukee,  and 
alternate  delegates,  Dr.  S.  J.  Seeger  of  Mil- 
waukee and  Dr.  H.  H.  Christoff erson  of 
Colby. 

On  the  Council  Dr.  W.  T.  Clark  of  Janes- 
ville succeeds  Dr.  Joseph  Dean  of  Madison 
in  the  third  district,  Dr.  G.  W.  Krahn  of 
Oconto  Falls  succeeds  Dr.  G.  R.  Duer  in  the 
eighth  district,  and  Dr.  H.  H.  Christoff  erson 
of  Colby  succeeds  Dr.  J . F.  Smith  in  the 
ninth  district.  Dr.  R.  P.  Sproule  and  Dr. 
R.  W.  Blumenthal  both  of  Milwaukee  will 
serve  as  the  two  additional  councilors  from 
the  twelfth  district.  The  following  coun- 
cilors were  reelected:  seventh  district,  Dr. 
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H.  A.  Jegi  of  Galesville ; tenth  district,  Dr. 
F.  E.  Butler  of  Menomonie,  and  thirteenth 
district,  Dr.  J.  W.  Lambert  of  Antigo. 

3.  Selection  of  Milwaukee  as  the  place  for 
the  1939  meeting. 

U.  Announcement  by  Dr.  A.  E.  Rector,  in- 
coming president,  of  the  following  standing 
and  special  committees  for  the  coming  year. 
Those  marked  with  an  asterisk  were  for- 
merly special  committees,  but  by  action  of 
the  House  of  Delegates  are  now  classified  as 
standing  committees. 

Standing  Committees 

The  Committee  on  Cancer 

Dr.  W.  D.  Stovall,  Madison,  chairman,  1940 
Dr.  R.  C.  Thompson,  Cumberland,  1941 
Dr.  J.  E.  Bowing,  Kenosha,  1941 
Dr.  H.  H.  Morton,  Dodgeville,  1941 
Dr.  C.  A.  Richards,  Rhinelander,  1941 
Dr.  J.  W.  McGill,  Superior,  1941 
Dr.  R.  W.  Hammond,  Manitowoc,  1940 
Dr.  Erich  Wisiol,  Stevens  Point,  1940 
Dr.  Charles  Fidler,  Milwaukee,  1940 
Dr.  H.  T.  Barnes,  Delafield,  1939 
Dr.  D.  J.  Twohig,  Fond  du  Lac,  1939 
Dr.  E.  E.  Evenson,  Wittenberg,  1939 
Dr.  A.  C.  Taylor,  Washburn,  1939 

*The  Advisory  Committee  on  Care  of  Crippled 
Children 

Dr.  J.  B.  MacLaren,  Appleton,  chairman,  1941 
Dr.  H.  L.  Greene,  Madison,  1941 
Dr.  H.  H.  Christensen,  Wausau,  1940 
Dr.  H.  K.  Tenney,  Madison,  1939 
Dr.  John  Huston,  Milwaukee,  1939 

The  Committee  on  Coordination  of  Medical  Services 
Dr.  L.  V.  Sprague,  Madison,  chairman,  1941 
Dr.  F.  E.  Butler,  Menomonie,  1940 
Dr.  S.  E.  Gavin,  Fond  du  Lac,  1939 
President 

Secretary,  ex  officio 

Representatives  of  University  of  Wisconsin 
Medical  School  and  Wisconsin  General 
Hospital 

*The  Committee  on  Goiter 

Dr.  Arnold  Jackson,  Madison,  chairman,  1939 
Dr.  J.  M.  Johnson,  Ripon,  1941 
Dr.  J.  H.  Armstrong,  New  Richmond,  1940 
Dr.  E.  L.  Sevringhaus,  Madison,  ex  officio 
Dr.  C.  N.  Neupert,  Madison,  ex  officio 

The  Committee  on  Grievances 

Dr.  R.  M.  Kurten,  Racine,  chairman,  1941 
Dr.  H.  A.  Peters,  Oconomowoc,  1940 
Dr.  A.  J.  Patek,  Milwaukee,  1939 


The  Committee  on  Health  and  Public  Instruction 
Dr.  Eben  J.  Carey,  Milwaukee,  chairman,  1940 
Dr.  E.  E.  Kidder,  Stevens  Point,  1938 
Dr.  F.  B.  Sazama,  Chippewa  Falls,  1941 

The  Committee  on  Medical  Economics 

Dr.  E.  H.  Spiegelberg,  Boscobel,  chairman,  1941 

Dr.  R.  P.  Sproule,  Milwaukee,  1940 

Dr.  A.  E.  McMahon,  Glenwood  City,  1939 

The  Committee  on  Medical  Education  and  Hospitals 
Dr.  E.  V.  Stadel,  Reedsburg,  chairman,  1941 
Dr.  I.  R.  Sisk,  Madison,  1940 
Dr.  F.  D.  Murphy,  Milwaukee,  1939 

The  Committee  on  Public  Policy 

Dr.  S.  E.  Gavin,  Fond  du  Lac,  chairman,  1941 
Dr.  R.  H.  Jackson,  Madison,  1940 
Dr.  C.  W.  Eberbach,  Milwaukee,  1939 
President,  president  elect,  secretary  ex  officio 

*The  Advisory  Committee  on  Visual  and  Hearing 
Defects 

Dr.  J.  K.  Trumbo,  Wausau,  chaii'man,  1941 
Dr.  W.  M.  Nesbit,  Madison,  1940 
Dr.  John  Hitz,  Milwaukee,  1939 

* T he  Advisory  Committee  to  Wisconsin  Inter- 
scholastic Athletic  Association 
Dr.  D.  C.  Beebe,  Sparta,  chairman,  1941 
Dr.  R.  B.  Rogers,  Neenah,  1940 
Dr.  O.  R.  Lillie,  Milwaukee,  1939 
Dr.  A.  R.  Tormey,  Madison,  1939 

Special  Committees 

The  Committee  on  Maternal  and  Child  Welfare 
Dr.  A.  B.  Schwartz,  Milwaukee,  chairman 
Dr.  J.  W.  Harris,  Madison 
Dr.  J.  Gurney  Taylor,  Milwaukee 
Dr.  C.  H.  Falstad,  Eau  Claire 
Dr.  Robert  Krohn,  Black  River  Falls 
Dr.  Amy  Louise  Hunter,  Madison 

The  Committee  on  Medical  Care  for  Veterans 
Dr.  L.  W.  Peterson,  Sun  Prairie 
Dr.  Burton  Clark,  Oshkosh 
Dr.  J.  W.  Boren,  Marinette 

The  Committee  on  Mental  Hygiene  and  Institutional 
Care 

Dr.  J.  C.  Hassall,  Oconomowoc,  chairman 
Dr.  R.  E.  Mitchell,  Eau  Claire 
Dr.  A.  W.  Bryan,  Madison 

The  Committee  on  Safety  on  Public  Highways 
Dr.  E.  L.  Tharinger,  Milwaukee,  chairman 
Dr.  A.  G.  Sullivan,  Madison 
Dr.  Millard  Tufts,  Milwaukee 

The  Committee  to  Study  Distribution  of  Health 
Service  and  Sickness  Care  in  Wisconsin 
Dr.  R.  G.  Arveson,  Frederic,  chairman 
Dr.  H.  J.  Gramling,  Milwaukee 
Dr.  J.  Newton  Sisk,  Madison 
Dr.  H.  H.  Christofferson,  Colby 
Dr.  R.  W.  Blumenthal,  Milwaukee 
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The  Committee  on  Syphilis 

Dr.  I.  R.  Sisk,  Madison,  chairman 
Dr.  Gunnar  Gundersen,  La  Crosse 
Dr.  E.  L.  Tharinger,  Milwaukee 
Dr.  W.  J.  McKillip,  Milwaukee 
Dr.  H.  E.  Kasten,  Beloit 

Council  Awards 

Dr.  Eben  James  Carey,  Milwaukee,  and 
Dr.  William  Shainline  Middleton,  Madison, 
became  the  thirteenth  and  fourteenth  recipi- 
ents, respectively,  of  Council  awards.  Dr. 
Stephen  E.  Gavin,  Fond  du  Lac,  chairman 
of  the  Council,  in  presenting  the  awards 
said: 

“The  success  that  has  crowned  so  many 
of  the  public-spirited  projects  of  our  State 
Medical  Society  of  Wisconsin  since  its  organ- 
ization in  1841,  and  the  strong  position  that 
we  occupy  today,  has  been  the  result  of  the 
work  of  no  one  man,  nor  the  efforts  of  a few. 

“From  as  far  back  in  the  history  of  our 
Society  as  I can  recall,  I am  impressed  by 
the  responsiveness  of  members  and  officers 


alike  to  their  individual  duties  and  needs  of 
their  State  Society. 

“It  is  true,  of  course,  that  certain  men,  by 
virtue  of  the  responsibilities  vested  in  them 
by  their  fellow  members,  have  had  larger 
opportunities  for  service.  Thus  a secretary 
of  a county  medical  society,  a councilor  or  a 
president,  by  his  untiring  work,  may  leave 
behind  him  outstanding  accomplishments. 
We,  in  Wisconsin,  have  had  large  numbers  of 
such  men,  and,  as  chairman  of  the  Council, 
I wish  to  pay  to  them  the  respect  and  appre- 
ciation that  will  ever  be  theirs  from  a grate- 
ful Society. 

“Among  this  host  of  contributors  to  our 
achievements  there  stand  out,  from  time  to 
time,  one  or  two  who  not  only  have  rendered 
long  and  exceptional  services  and  discharged 
their  duties  faithfully,  but  actually  have 
given  of  themselves  far  beyond  the  call  of 
office  because  of  the  love  of  the  work  and  the 
feeling  of  satisfaction  in  doing  something 
more  than  that  required,  for  their  Society, 


— Milwaukee  Journal  Photo. 

Standing  in  th'e  picture  above,  taken  during  a session  of  the  House  of  Delegates  at  the  annual  meeting 
in  Milwaukee,  are  J.  G.  Crownhart,  Madison,  secretary  of  the  State  Medical  Society  of  Wisconsin,  Madison, 
and  James  C.  Sargent,  Milwaukee,  outgoing  president.  Seated  are  three  members  of  the  Society’s  Special 
Committee  to  Study  the  Distribution  of  Sickness  Care  in  Wisconsin,  (reading  from  left  to  right)  H.  H. 
Christofferson,  Colby;  K.  G.  Arveson,  chairman,  Frederic;  and  J.  Newton  Sisk,  Madison. 
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The  four  oldest  past  presidents  of  the  State  Society,  in  point  of  service,  who  attended  the  Past  Presidents’ 
Luncheon  are  shown  above:  (from  left  to  right)  W.  E,  Ground,  Superior  (1908);  Gilbert  E.  Seaman,  Winne- 

bago (1909);  Hoyt  E.  Dearholt,  Milwaukee  (1917);  and  Gustave  Windesheim,  Kenosha  (1918). 


for  their  brethren  in  medicine,  and  for  the 
people  of  the  State. 

“The  Council  of  this  Society  has  taken 
recognition  of  these  members  and  from  time 
to  time  wishes  to  bestow  upon  them  a little 
token  as  small  in  intrinsic  value  as  it  is  large 
as  an  emblem  of  the  faith,  high  regard,  and 
affection  of  their  fellow  members. 

“To  Doctors  John  M.  Dodd,  Cornelius  A. 
Harper,  John  J.  McGovern,  Louis  M.  Jer- 
main,  Edward  Evans,  Mina  B.  Glasier, 
Arthur  W.  Rogers,  Rock  Sleyster,  Olin  West, 
Edward  A.  Birge,  Arthur  J.  Patek  and 
Joseph  F.  Smith  we  have  given  the  award, 
— the  gold  seal  of  our  Society.  Tonight  I 

stand  to  give  two  others. 

* * * 

“To  Eben  James  Carey,  a son  of  Illinois, 
twenty-four  years  an  educator  of  physicians 
and  now  dean  of  Marquette  University 


School  of  Medicine,  scientist  whose  original 
studies  in  anatomy  have  been  cited  on  five 
occasions  by  our  national  associations,  direc- 
tor of  medical  exhibits  for  the  Century  of 
Progress,  director  of  the  1937  Hall  of  Health 
of  the  State  Medical  Society  of  Wisconsin, 
member  of  the  Council  on  Scientific  Work, 
and  chairman  of  the  Committee  on  Health 
and  Public  Instruction, — for  your  high  ac- 
complishments in  medical  education  and  re- 
search, for  your  perfection  of  the  art  and 
dynamic  use  of  visual  education  as  a means 
of  furthering  the  health  of  our  citizenry,  we, 
your  fellow  members,  give  you  this  seal  of 
our  Society  as  a token  of  your  achievement 

and  of  our  esteem  and  affection. 

* * * 

“To  William  Shainline  Middleton,  a son  of 
Pennsylvania,  twenty-six  years  an  educator 
of  physicians  and  now  dean  of  the  Univer- 
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sity  of  Wisconsin  Medical  School,  distin- 
guished consultant  and  clinician,  deviser  of 
the  Council  on  Scientific  Work  of  the  State 
Medical  Society  of  Wisconsin  and  chairman 
since  its  inception,  author,  and  editor, — for 
your  accomplishments  and  lofty  inspiration 
in  the  teaching  of  students  and  practitioners, 
for  your  quarter  of  a century  of  public  serv- 
ice, and  for  your  outstanding  influence  in  the 
development  of  a high  quality  of  medical 
service  for  the  citizenry  of  Wisconsin,  we, 
your  fellow  members,  give  you  this  seal  of 
our  Society  as  a token  of  your  achievement 
and  of  our  esteem  and  affection.” 

Golf  Tournament 

In  the  golf  tournament  on  Tuesday  pre- 
ceding the  annual  meeting,  Dr.  J.  G.  Gar- 
land, Milwaukee,  won  the  president’s  cup 
and  trophy  with  a low  gross  score  of  76.  The 
secretary’s  cup  and  trophy  were  won  by 
Dr.  H.  0.  Zurheide,  Milwaukee,  with  a low 
net  score  of  71. 

The  blind  bogey  (70-85)  brought  prizes  to 
the  following:  Doctors  W.  J.  Frawley,  I.  B. 

Reifenrath,  E.  P.  Bickler,  P.  E.  Oberbreck- 
ling,  C.  H.  Baumgart,  C.  F.  Conroy,  R.  W. 
Kreul,  V.  LeMar  Baker,  E.  W.  Schacht, 

E.  W.  Miller,  J.  F.  Wilkinson,  D.  F.  Pierce, 
P.  J.  Purtell,  A.  Hecker,  C.  M.  Schuldt,  D.  L. 
Dawson,  N.  E.  McBeath,  W.  H.  Remer,  J.  W. 
Gale,  A.  H.  Carthaus,  E.  L.  Dallwig,  H.  J. 
Olson,  G.  H.  Fellman,  R.  E.  Fitzgerald,  E.  L. 
Bernhart,  F.  C.  Christiansen,  H.  A.  Pfeifer, 

F.  R.  Krembs,  J.  H.  Hogan,  E.  J.  Andrews, 
A.  J.  Somers,  G.  E.  Meloy,  P.  J.  Niland,  G.  R. 
Love,  and  H.  J.  Heeb. 

Delegates  Attendance 

Attendance  at  the  House  of  Delegates 
broke  all  previous  records  with  95  per  cent 
of  the  members  present.  Members  of  the 
special  committees  of  the  House  of  Dele- 
gates follow: 

Reference  Committee  on  Credentials 

Dr.  C.  A.  Armstrong,  Prairie  du  Chien, 
chairman 

Dr.  A.  M.  Christofferson,  Waupaca 
Dr.  A.  E.  McMahon,  Glenwood  City 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 
Dr.  W.  A.  Ryan,  Milwaukee,  chairman 
Dr.  G.  C.  Schulte,  Kenosha 


Dr.  R.  E.  Mitchell,  Eau  Claire 
Dr.  H.  A.  Peters,  Oconomowoc 
Dr.  H.  J.  Orchard,  Superior 

Reference  Committee  on  Resolutions 

Dr.  K.  H.  Doege,  Marshfield,  chairman 
Dr.  Charles  Fidler,  Milwaukee 
Dr.  N.  P.  Anderson,  La  Crosse 

Committee  on  Nominations 

First  District,  Dr.  A.  G.  Hough,  Beaver  Dam 
Second  District,  Dr.  R.  M.  Kurten,  Racine 
Third  District,  Dr.  W.  T.  Clark,  Janesville 
Fourth  District,  Dr.  C.  A.  Armstrong,  Prairie 
du  Chien 

Fifth  District,  Dr.  O.  J.  Hurth,  Cedarburg 
Sixth  District,  Dr.  D.  J.  Twohig,  Fond  du  Lac 
Seventh  District,  Dr.  R.  L.  MacCornack, 
Whitehall 

Eighth  District,  Dr.  R.  C.  Cantwell,  Shawano 
Ninth  District,  Dr.  E.  E.  Kidder,  Stevens  Point 
Tenth  District,  Dr.  A.  S.  White,  Rice  Lake 
Eleventh  District,  Dr.  H.  J.  Orchard,  Superior 
Twelfth  District,  Dr.  Charles  Fidler,  Milwaukee 
Thirteenth  District,  Dr.  D.  M.  Norton,  Medford 

Budget  and  Dues 

Prior  to  the  meeting  of  the  House  of  Dele- 
gates all  delegates  and  alternate  delegates 
were  furnished  copies  of  the  normal  budget 
in  tentative  form  for  1939.  This  budget  was 
adopted  and  approved  together  with  special 
projects  as  outlined  in  the  two  special  re- 
ports. The  dues  for  the  year  were  set  at 
$15  with  the  assessment  reduced  from  $10 
to  $8.  The  total  of  state  dues  and  assess- 
ment for  1939  will  thus  be  $23,  a reduction 
of  $2  from  1938. 

In  a second  resolution  the  House  of  Dele- 
gates instructed  delegates  in  the  special  ses- 
sion of  the  American  Medical  Association  to 
bring  to  the  attention  of  the  Association  the 
fact  that  state  societies  pioneering  in  medi- 
cal-social surveys  and  trials  are  called  upon 
to  spend  a disproportionate  amount  of  money 
and  services  in  such  effort.  The  resolution 
asked  that  some  method  be  undertaken  by  the 
American  Medical  Association  to  equalize 
such  pioneering  effort. 

Hospital  Insurance  Committee  Organized 

In  the  presentation  of  the  subject  of  hos- 
pital insurance  Lieutenant  Governor  Her- 
man L.  Ekern,  the  committee’s  actuarial  and 
insurance  counsel,  appeared  before  the  House 
and  presented  agenda  to  the  committee’s  re- 
port. Thereafter  the  president  of  the  Soci- 
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THE  PRESIDENTS’  LUNCHEON 

Seated:  (left  to  right)  Stephen  E.  Gavin,  Fond  du  Lac,  1937;  A.  E.  Rector,  Appleton,  incoming  president; 
W.  E.  Ground,  Superior,  1908;  M.  A.  McGarty,  La  Crosse,  1921;  R,  M.  Carter,  Green  Bay,  1936;  and  Stanley  J. 
Seeger,  Milwaukee,  1934. 

Standing:  (left  to  right)  Gilbert  E.  Seaman,  Winnebago,  1909;  James  C.  Sargent,  Milwaukee,  1938;  John 
J.  McGovern,  Milwaukee,  1928;  T.  J.  O’Leary,  Superior,  1935;  Joseph  F.  Smith,  Wausau,  1926 ; Hoyt  E.  Dearholt, 
Milwaukee,  1917;  and  Gustave  Windesheim,  Kenosha,  1918. 

Other  living  past-presidents  not  shown  in  the  picture  are  Byron  M.  Caples,  Waukesha,  1911;  J.  M.  Dodd, 
Ashland.  1912;  Arthur  J.  Patek,  Milwaukee,  1913;  T.  J.  Redelings,  Marinette,  1915;  F.  Gregory  Connell,  Osh- 
kosh, 1923;  Rock  Sleyster,  Wauwatosa,  1924;  Wilson  Cunningham,  Platteville,  1925;  C.  A.  Harper,  Madison, 
1931;  Otho  Fiedler,  Sheboygan,  1932;  and  Reginald  H.  Jackson,  Madison,  1933. 


ety  named  Dr.  S.  J.  Seeger,  Dr.  S.  E.  Gavin, 
and  the  secretary  to  a committee  on  organi- 
zation for  hospital  insurance,  and  the  follow- 
ing committee  to  work  in  the  establishment 
of  standards  in  the  field  of  anesthesia,  roent- 
genology, laboratory  and  pathologic  services, 
in  hospitals  approved  for  such  insurance 
plans:  Dr.  Norbert  Enzer  of  Milwaukee, 
chairman ; Dr.  F.  W.  Mackoy  of  Milwaukee ; 
Dr.  R.  M.  Waters  of  Madison ; Dr.  D.  J.  Two- 
hig  of  Fond  du  Lac;  and  Dr.  R.  M.  Kurten 
of  Racine. 

Timed  to  appear  on  the  day  on  which  the 
report  of  the  Special  Committee  on  Hospital 
Insurance  was  adopted  and  on  the  day  fol- 
lowing, interviews  were  given  to  the  press  by 
two  Milwaukee  hospital  superintendents  in 


criticism  of  the  broad  outline  of  the  hospital 
insurance  program  adopted  by  the  House  of 
Delegates  of  the  State  Medical  Society  of 
Wisconsin  on  September  13.  In  response  to 
requests  of  members,  the  Secretary  made  the 
following  statement,  which,  after  its  presen- 
tation, was  adopted  unanimously  as  express- 
ing the  exact  position  of  the  Society. 

As  this  House  of  Delegates  is  aware,  since  the  an- 
nouncement that  it  had  unanimously  endorsed  the 
work  of  its  Special  Committee  to  Study  Hospital 
Insurance,  and  its  insurance  counsel  and  actuary, 
Hon.  Herman  L.  Ekern,  a most  amazing  situation 
has  arisen. 

The  superintendent  of  one  hospital  in  Milwaukee, 
in  a newspaper  interview,  boldly  and  bluntly  an- 
nounced that  hospital  insurance  “was  our  business; 
that  we  run  the  hospitals;  that  we  are  accountable 
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for  their  success  and  that  we  would  not  abandon 
control.” 

Yesterday,  the  superintendent  of  a second  Mil- 
waukee hospital  went  even  further  to  discredit  the 
efforts  of  the  medical  profession  — he,  apparently 
without  hesitation,  injected  another  issue  by  declar- 
ing that  the  Wisconsin  Conference  of  Catholic  Hos- 
pitals of  the  United  States  and  Canada  was  not  de- 
serving of  separate  recognition  as  a party  to  the 
organization  of  hospital  insurance  in  Wisconsin. 

Both  of  these  statements  are  high  lights  of  long 
newspaper  interviews  given  prominent  display  and 
to  this  date  no  correction  has  been  made. 

The  Special  Committee  appointed  by  your  Society, 
whose  unanimous  report  you  adopted,  included  in  its 
membership  the  dean  of  hospital  administrators  in 
Wisconsin,  the  greatly  beloved  Rev.  Herman  L. 
Fritschel  of  Milwaukee.  It  also  included  a Sister  of 
one  of  our  fine  Catholic  institutions  of  the  State.  It 
included  a representative  of  the  profession  of  nurs- 
ing. While  the  many  conferences  of  this  committee 
included  frequent  attendance,  upon  our  invitation,  of 
other  hospital  people,  including  the  two  Milwaukee 
managers  now  so  eager  to  cast  discredit,  at  no  time 
did  any  person  ever  “walk  out”  on  your  committee. 
Outside  of  the  fact  that  the  committee  was  without 
power  to  accept  a recent  proposal  that  it  bind  itself, 
before  entering  upon  the  framing  of  its  report,  to 
make  that  report  acceptable  in  all  details  to  the  Wis- 
consin Hospital  Association,  never  was  there  any 
indication  that  these  officers  of  the  Wisconsin  Hos- 
pital Association  would  attempt  sabotage. 

Hospitals  exist  for  the  same  reason  that  physi- 
cians exist — to  serve  the  sick  whatever  may  be  their 
race,  whatever  may  be  their  religion  and  whatever 
may  be  their  financial  condition.  The  Catholic  hos- 
pitals of  Wisconsin,  through  the  life  of  service  of 
their  sisterhoods,  have  given  of  a service  that  is  uni- 
versally recognized.  They  serve  throughout  the 
State.  You  have  held  that  in  the  framing  of  new 
ways  to  serve  the  sick  they  are  entitled  to  a one- 
third  voice  in  guidance  and  direction. 

There  are  large  numbers  of  non-Catholic  hospitals 
in  this  State.  Some  are  living  monuments  to  the 
efforts  of  other  religions;  some  are  proprietary 
although  operated  at  annual  loss;  others  are  munici- 
pal; many  are  in  service  through  the  generous  en- 
dowments of  an  unselfish  and  thoughtful  citizenry. 
You  have  held  that  they  should  hold  a one-third  vote. 

Prior  to  May  of  1937,  it  was  my  privilege  to  serve 
as  Secretary  of  the  Wisconsin  Hospital  Association 
for  several  years.  I am  proud  to  have  been  of  some 
assistance  to  it.  I enlisted  the  support  of  many  hos- 
pitals to  the  so-called  Wisconsin  Hospital  Association 
that  the  $5  membership  fee  might  be  used  to  further 
their  joint  interests.  A few  of  these  hospital  mana- 
gers meet  at  Chicago  annually  to  transact  business 
and  elect  officers  in  the  name  of  the  Association. 
Not  more  than  fifteen  of  the  one  hundred  and  thirty 


odd  hospitals  of  Wisconsin  are  usually  so 
represented. 

From  my  personal  acquaintance  and  from  my  per- 
sonal knowledge  of  hospital  superintendents  through- 
out the  State,  who  have  battled  side  by  side  with 
physicians  through  a long  depression  period  to  main- 
tain every  service  for  the  sick,  I can  reassure  you 
that  they  and  their  trustees  daily  dedicate  their  in- 
stitutions to  the  service  of  the  public.  They  will 
never  “walk  out”  on  any  group  endeavoring  to  ad- 
vance the  care  of  the  sick  and  much  less  on  the  phy- 
sicians who  man  their  institutions.  They  will  never 
declare  their  unwillingness  to  associate  themselves 
with  any  religion  or  race  in  an  effort  to  provide  all 
with  a better  degree  of  assurance  that  they  may 
have  economic  security  combined  with  high  quality 
of  sickness  service  in  their  time  of  need.  I know 
that  they  stand  ready  to  aid  you  now,  as  you  have 
aided  them,  and  as  both  of  you  have  aided  the  pub- 
lic. These  will  not  seek  to  sabotage  efforts  to  ad- 
vance the  public  health. 

The  two  superintendents  who  have  declared  their 
unwillingness  to  accept  our  motives  have  obviously 
removed  themselves  from  a cooperative  effort.  I 
question,  however,  whether  they  can  remove  their 
trustees  from  that  effort.  If  it  should  develop,  how- 
ever, that  the  other  Wisconsin  Hospital  Association 
officers  do  not  care  to  undertake  this  effort  with  you, 
which  I cannot  believe,  I now  ask  for  your  approval 
to  replace  such  portion  of  representation  with  repre- 
sentatives of  all  those  non-Catholic  institutions  in 
the  State  who  would  like  to  sit  around  the  confer- 
ence table  with  us  in  the  high  resolve  that  we  will 
not  arise  in  difference. 

You  have  recognized  the  importance  of  the  hos- 
pital management  and  trusteeship.  You  have  given 
it  a two-thirds  vote  on  the  directing  body  of  this  new 
mutual  effort.  You  have  already  expended  in  actu- 
arial and  insurance  investigation  over  $12,000  that 
the  people  who  take  this  insurance  may  know  with 
certainty  that  the  premium  is  sufficient  to  guarantee 
solvency.  You  have  pledged  an  additional  $20,000 
to  organize  in  the  manner  a leading  insurance  coun- 
sel has  indicated  that  it  should  be  organized  — to 
bring  the  plan  under  the  direct  supervision  of  the 
insurance  laws  and  commission  of  this  state.  Again 
this  is  for  the  protection  of  the  public.  I know  that 
no  discordant  note  sounded  by  a few  will  now  dis- 
suade you  from  your  effort.  To  assure  this  advance 
you  visualize,  I ask  for  your  further  approval  for 
such  alternative  method  of  organization  should  that 
prove  essential  to  carry  forward  this  public  effort. 

To  the  end  that  no  question  shall  arise  over  a de- 
bate that  does  not  exist,  I ask  the  permission  of 
this  House  that  the  foregoing  statement  of  your 
Secretary  may  be  sent  to  each  hospital  board  chair- 
man and  each  hospital  manager  in  Milwaukee,  as 
well  as  the  secretaries  of  the  hospital  staffs. 
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Members  Registered  at  Annual  Meeting  in  Milwaukee 


Abelmann,  T.  C.  H. Watertown 

Ackerman,  E.  T. Gays  Mills 

Ackerman,  J.  S. Cudahy 

Adamkiewicz,  J.  J. Milwaukee 

Adamski,  A.  W. Racine 

Alcorn,  M.  W. Burlington 

Allebach,  H.  K.  B. Milwaukee 

Allen,  Jessie  P.  Beloit 

Allen,  S.  C.  Waterloo 

Allen,  W.  J. Beloit 

Altenhofen,  A.  R. Wauwatosa 

Alvarez,  R.  L. Galesville 

Anderson,  N.  P. La  Crosse 

Andrew,  C.  H. Platteville 

Andrews,  M.  P. Manitowoc 

Andrews,  W.  C. Frederic 

Ansfield,  D.  J. Milwaukee 

Ansfield,  M.  J. Milwaukee 

Archer,  W.  E. Dale 

Armstrong,  C.  A. Prairie  du  Chien 

Armstrong,  J.  H. New  Richmond 

Atwood,  David Madison 

Augur,  Alexander Milwaukee 

Ausman,  D.  C. Milwaukee 

Aylward,  T.  J. Milwaukee 

Bach,  E.  C. Milwaukee 

Bach,  J.  A.  Milwaukee 

Bach,  M.  J. Milwaukee 

Bachhuber,  A.  E. Mayville 

Bachhuber,  F.  G.  Mayville 

Baer,  C.  A.  Milwaukee 

Baird,  J.  C. Eau  Claire 

Baldwin,  G.  E. Green  Lake 

Baldwin,  R.  M. Beloit 

Bannen,  W.  E. La  Crosse 

Banyai,  A.  L. Wauwatosa 

Baranowski,  S.  A. Milwaukee 

Bardenwerper,  H.  E. Milwaukee 

Bargholtz,  W.  E. Reeseville 

Barnes,  H.  T.  Delafield 

Barr,  A.  H. Port  Washington 

Barta,  E.  F. Milwaukee 

Bartels,  G.  W.  Janesville 

Bassuener,  R.  O.  Warrens 

Bauer,  Frederick Wauwatosa 

Bauer,  K.  T. West  Bend 

Baugh,  C.  W. Milwaukee 

Baum,  E.  L. Milwaukee 

Baumann,  A.  J. Milwaukee 

Baumgart,  C.  H. Milwaukee 

Baumle,  C.  E. Monroe 

Bayley,  W.  E. La  Crosse 

Bear,  N.  E.  Monroe 

Bear,  W.  G.  Monroe 

Beck,  A.  A. Wautoma 

Becker,  B.  A. Silver  Lake 

Becker,  W.  C. Watertown 

Beckman,  Harry Milwaukee 

Beebe,  D.  C. Sparta 

Beebe,  L.  W.  Superior 

Beeson,  H.  B. Racine 

Beffel,  J.  M.,  Jr. Milwaukee 

Behnke,  C.  H.  Oshkosh 

Beier,  A.  L. Chippewa  Falls 

Belitz,  Alfred  Pepin 

Belknap,  E.  L.  Milwaukee 

Bellehumeur,  C.  E. Milwaukee 

Bellerue,  A.  R. Elkhorn 

Belson,  H.  J. Manitowoc 

Belting,  G.  W. Orfordville 

Bender,  B.  I. Milwaukee 

Benjamin,  H.  B. Wauwatosa 


Benn,  H.  P. Stevens  Point 

Bennett,  J.  F. Burlington 

Bennett,  L.  J.  --Wisconsin  Rapids 

Bennett,  W.  H. Kenosha 

Benson,  G.  H. Richland  Center 

Benton,  J.  L.  Appleton 

Benton,  R.  W. Milwaukee 

Bentzein,  E.  W. Milwaukee 

Bergen,  R.  D. Milwaukee 

Bernhard,  L.  A. Milwaukee 

Bernhart,  E.  L. Milwaukee 

Bickler,  E.  P.  Milwaukee 

Biller,  S.  E. Milwaukee 

Binnie,  Helen  A.  Kenosha 

Bitter,  R.  H.  Oshkosh 

Blanchard,  P.  B. Cedarburg 

Bleckwenn,  W.  J. Madison 

Blount,  W.  P. Milwaukee 

Blum,  O.  S.  Albany 

Blumentlial,  R.  W. Milwaukee 

Bodden,  A.  M. Milwaukee 

Bolles,  C.  S. De  Pere 

Bolton,  E.  L. Appleton 

Boner,  A.  J.  Madison 

Bonner,  N.  A.  Manitowoc 

Boren,  J.  W. Marinette 

Borman,  M.  C. Milwaukee 

Bornstein,  S.  L. Milwaukee 

Borsack,  K.  K. Fond  du  Lac 

Boudry,  M.  O. Waupaca 

Bourne,  N.  Warren Milwaukee 

Bowen,  E.  W. Watertown 

Bowen,  H.  P. Watertown 

Brady,  C.  J. Lake  Geneva 

Brah,  A.  J. Milwaukee 

Brehm,  H.  G. Racine 

Brey,  P.  F.  Milwaukee 

Brindley,  B.  I.  Madison 

Bristow,  J.  H.  Monroe 

Broderick,  C.  F. Milwaukee 

Brook,  J.  J.  Milwaukee 

Brooks,  E.  H. Appleton 

Brown,  G.  V.  I.  Milwaukee 

Browne,  C.  F. Racine 

Bruins,  Dirk  Milwaukee 

Brumbaugh,  E.  V. Milwaukee 

Bryan,  A.  W.  Madison 

Buckley,  W.  E. Racine 

Buckner,  H.  M. Mt.  Horeb 

Budny,  C.  L. Milwaukee 

Bump,  W.  S. Rhinelander 

Burbach,  T.  H.  Milwaukee 

Burdon,  T.  S, Green  Bay 

Burgardt,  G.  F. Milwaukee 

Burke,  C.  F. Madison 

Burkhardt,  E.  W. -Menomonee  Falls 

Burns,  R.  E.  Madison 

Burpee,  G.  F. Edgerton 

Busse,  A.  A. Jefferson 

Butler,  F.  E. Menomonie 

Byrnes,  M.  B. Milwaukee 

Cahana,  Stephen Milwaukee 

Cahoon,  Roger Baraboo 

Caldwell,  H.  M. Columbus 

Callan,  P.  L. Milwaukee 

Campbell,  P.  E. Waukesha 

Campbell,  R.  E. Madison 

Campbell,  W.  B. Waukesha 

Cannon,  H.  J.  Milwaukee 

Cantwell,  A.  A.  Shawano 

Cantwell,  R.  C. Shawano 

Carey,  Eben  J. Milwaukee 


Carhart,  G.  A, Milwaukee 

Carl,  E.  E.  Milwaukee 

Carlson,  G.  W. Appleton 

Carpenter,  E.  E. Superior 

Carson,  W.  J. Milwaukee 

Carter,  H.  M.  Madison 

Carter,  R.  M. Green  Bay 

Cary,  E.  C. Reedsville 

Caswell,  H.  O. Fort  Atkinson 

Champney,  R.  D. Milwaukee 

Chorlog,  J.  K.  Madison 

Christensen,  F.  C. Racine 

Christensen,  H.  H. Wausau 

Christensen,  H.  W. Wausau 

Christiansen,  C.  H. Superior 

Christiansen,  James Waukesha 

Christofferson,  A.  M. Waupaca 

Christofferson,  H.  H.  Colby 

Churchill,  B.  P. Milwaukee 

Clark,  O.  C.  Oconomowoc 

Clark,  W.  T. Janesville 

Clauson,  C.  T. Bloomer 

Cleary,  E.  M. Milwaukee 

Cline,  Frances  A. Rhinelander 

Coffey,  C.  J. Milwaukee 

Cole,  D.  F. Ripon 

Colignon,  J.  C. Green  Bay 

Coluccy,  M.  J.  J. Madison 

Comee,  William Green  Bay 

Comstock,  Elizabeth Arcadia 

Conley,  J.  M. Oshkosh 

Connell,  F.  Gregory Oshkosh 

Conroy,  C.  F. Milwaukee 

Constantine,  C.  E. Racine 

Conway,  J.  P.  Milwaukee 

Cook,  E.  F. Milwaukee 

Cook,  F.  S. Eau  Claire 

Cook,  H.  E. Milwaukee 

Coon,  H.  M. Statesan 

Copps,  L.  A. Marshfield 

Corr,  J.  T. Racine 

Costello,  W.  H. Randolph 

Cottingham,  M.  D. Kohler 

Cowan,  I.  I. Milwaukee 

Cowles,  R.  L. Green  Bay 

Creasy,  L.  E. —Monroe 

Creswell,  C.  M. Kenosha 

Cron,  R.  S. Milwaukee 

Crosby,  E.  P. Stevens  Point 

Crosley,  G.  E. Milton 

Cunningham,  H.  A. Milwaukee 

Curran,  W.  P.  Antigo 

Currer,  P.  M. Milwaukee 

Curtin,  J.  G.  Milwaukee 

Dallwig,  E.  L. Wauwatosa 

Daly,  F.  P. Chippewa  Falls 

Danforth,  Q.  H. Oshkosh 

Davis,  M.  D. Milton 

Dawson,  D.  L. Rice  Lake 

Dean,  F.  K. Madison 

Dean,  J.  C. Madison 

Dean,  J.  P. Madison 

Dearholt,  H.  E. Milwaukee 

DeFazio,  S.  F. Kenosha 

Dehne,  W.  O.  Appleton 

Deicher,  H.  F. Plymouth 

Demeter,  N.  D.  Milwaukee 

Dennis,  J.  F. Waterloo 

Dettmann,  N.  F. Wauwatosa 

Devine,  G.  C.  Ontario 

Devine,  J.  C. Fond  du  Lac 

Deysach,  L.  J. Milwaukee 
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Dickelmann,  L.  E. Eau  Claire 

Dierker,  O.  F. Watertown 

Dieterle,  J.  O. Milwaukee 

Dillman.  A.  E. Soldiers  Grove 

Dishmaker,  M.  C. Milwaukee 

Dockery,  G.  A. Franksville 

Dockry,  L.  E. Kewaunee 

Docter,  J.  C.  Racine 

Doege,  K.  H. Marshfield 

Doege,  P.  F. Marshfield 

Doerr,  August Milwaukee 

Dollard,  J.  E. Madison 

Domann,  W.  G. Menomonee  Falls 

Donnelly,  F.  J. North  Lake 

Donohue,  W.  E. Manitowoc 

Dorpat,  Louis  Milwaukee 

Dorr,  A.  M. Milwaukee 

Dougherty,  J.  S. Suring 

Doyle,  T.  J. Superior 

Drew,  F.  E. Milwaukee 

Drexel,  Arnold  Milwaukee 

Driessel,  S.  J.  Barton 

Drissen,  W.  H.  --Port  Washington 

Duehr,  P.  A.  Madison 

Duer,  G.  R. Marinette 

Dufour,  E.  H. Hayward 

Dundon,  J.  R. Milwaukee 

Dunn,  A.  G. Stevens  Point 

Durner,  U.  J. Milwaukee 

Dvorak,  H.  J.  Milwaukee 

Eberbach,  C.  W. Milwaukee 

Ebert,  R.  O.  Oshkosh 

Echols,  C.  M. Milwaukee 

Eck,  G.  E.  Lake  Mills 

Edmondson.  C.  C. Waukesha 

Egan,  W.  J. Milwaukee 

Egloff,  L.  W. Pewaukee 

Eisenberg,  Edward Milwaukee 

Eisenberg,  J.  J.  Milwaukee 

Eisenberg,  L.  A. Milwaukee 

Eisenberg,  P.  J. Milwaukee 

Elconin,  D.  V. Milwaukee 

Ellis,  I.  G. Madison 

Engel,  A.  C. New  Holstein 

Enright,  J.  A. Milwaukee 

Enzer,  Norbert Milwaukee 

Epley,  O.  H. New  Richmond 

Epperson,  P.  S. Milwaukee 

Erdmann,  N.  C. Manitowoc 

Ernst,  G.  R. Milwaukee 

Evans,  C.  A.  Milwaukee 

Evans,  E.  P.  Milwaukee 

Evans,  J.  A. La  Crosse 

Everts,  E.  L. Milwaukee 

Ewell,  G.  H.  Madison 

Fabric,  B.  L. Milwaukee 

Falk,  V.  S.  Milwaukee 

Falstad,  C.  H. Eau  Claire 

Farnsworth,  R.  W. Janesville 

Farrell,  H.  J. Milwaukee 

Fazen,  L.  E. Racine 

Fechter,  F.  J. Milwaukee 

Federspiel,  M.  N. Milwaukee 

Feldt,  R.  H. Milwaukee 

Fellman,  G.  H. Milwaukee 

Fidler,  Charles Milwaukee 

Fillbach,  H.  E. Hazel  Green 

Fine,  J.  M. Cudahy 

Fisher,  Laura  M. Milwaukee 

Fisher,  R.  F. Wausau 

Fitzgerald,  G.  F. Milwaukee 

Fitzgerald,  R.  E. Milwaukee 

Fletcher,  W.  T.  _L Salem 

Florin,  A.  C. Fond  du  Lac 

Foerster,  H.  R. Milwaukee 

Foerster,  O.  H. Milwaukee 


Foley,  L.  J.  Milwaukee 

Forbush,  S.  W. Beloit 

Fons,  J.  W.  Milwaukee 

Ford,  W.  A.  Sheboygan 

Ford,  W.  B. Milwaukee 

Ford,  W.  W. Green  Bay 

Forkin,  G.  E. Menasha 

Fortier,  C.  A.  H. Milwaukee 

Foshion,  H.  V.  Algoma 

Foster,  Ruth  C. Madison 

Fowler,  J.  H. Lancaster 

Fox,  G.  W. Milwaukee 

Fox,  M.  S. Milwaukee 

Francois,  S.  J.  New  Glarus 

Franklin,  Emil Milwaukee 

Franklin,  Isadore  Milwaukee 

Frawley,  D.  D. Milwaukee 

Frawley,  W.  J. Appleton 

Frederick,  R.  H. West  Allis 

Fredrick,  H.  H.  F. Westfield 

Freeman,  J.  M. Wausau 

Frick,  J.  C. Waukesha 

Frick,  Lewis Athens 

Friedbacher,  Karl West  Allis 

Friend,  L.  J.  Beloit 

Frisch,  R.  A. Milwaukee 

Friske,  O.  W.  Beloit 

Froede,  H.  E. Jackson 

Froelich,  J.  A. Milwaukee 

Froggatt,  W.  E.  L. Cross  Plains 

Fuerstenau,  L.  A. Milwaukee 

Fuller,  M.  H. Green  Bay 

Furlong,  J.  J.  Milwaukee 

Gabor,  M.  E. Milwaukee 

Galasinski,  R.  E. Milwaukee 

Gale,  J.  W. Madison 

Gallagher,  E.  E.  La  Crosse 

Gallaher,  D.  M. Appleton 

Ganser,  W.  J. Madison 

Gantz,  H.  A. Waukesha 

Garding,  C.  J. Jefferson 

Garens,  R.  W. Milwaukee 

Garland,  J.  G. Milwaukee 

Garvey,  J.  L Milwaukee 

Gascoigne,  C.  C. Kohler 

Gates,  A.  J. Tigerton 

Gatterdam,  P.  C. La  Crosse 

Gavin,  S.  E. Fond  du  Lac 

Gebert,  W.  H. Milwaukee 

Gebhard,  U.  E. Milwaukee 

Geiger,  Sara  G. Milwaukee 

Gertenbach,  E.  O. Milwaukee 

Giesen,  C.  W. Superior 

Gilbertsen,  C.  R. Janesville 

Gillett,  G.  N. Racine 

Gilmer,  L.  T. Milwaukee 

Gingrass,  R.  P. Milwaukee 

Glasier,  Mina  B. Bloomington 

Glaubitz,  B.  J. Sheboygan 

Glisch,  W.  P. Milwaukee 

Goggins,  J.  W. Chilton 

Goggins,  R.  J. Oconto  Falls 

Goldberg,  Nathan Milwaukee 

Gonce,  J.  E. Madison 

Gorder,  A.  C. Milwuakee 

Gordon,  J.  S. Milwaukee 

Grab,  J.  A. Milwaukee 

Gramling,  E.  H. Milwaukee 

Gramling,  H.  J. Milwaukee 

Gramling,  J.  J.,  Jr. Milwaukee 

Gramling,  J.  J.,  Sr. Milwaukee 

Grant,  R.  S. Racine 

Gray,  A.  W. Milwaukee 

Gray,  R.  J.  Evansville 

Gray,  W.  K. Milwaukee 

Greenthal,  R.  M. Milwaukee 

Griffith,  J.  C. Milwaukee 


Grimm,  J.  J.  Milwaukee 

Grob,  A.  R.  F. Milwaukee 

Grossmann,  E.  E. Milwaukee 

Grossmann,  L.  L. Milwaukee 

Grotjan,  W.  F. Milwaukee 

Ground,  W.  E. Superior 

Grove,  W.  E. Milwaukee 

Grover,  F.  L. Hartland 

Grumke,  E.  H. Madison 

Gudex,  V.  A. Milwaukee 

Guilfoyle,  J.  P. Evansville 

Gundersen,  Gunnar La  Crosse 

Gundersen,  S.  B. La  Crosse 

Gute,  E.  B. Milwaukee 

Guth,  H.  K. Waupun 

Habbe,  J.  E. Milwaukee 

Habeck,  E.  A.  W. Milwaukee 

Hackett,  J.  H. Milwaukee 

Haessler,  Bertha  T. Milwaukee 

Haessler,  F.  H. Milwaukee 

Hagerty,  W.  T. Green  Bay 

Haines,  M.  C. Oshkosh 

Hake,  C.  B. Milwaukee 

Halperin,  P.  H.  Madison 

Hammond,  A.  W. Beaver  Dam 

Hammond,  F.  W. Manitowoc 

Hammond,  R.  W. Manitowoc 

Hankwitz,  A.  W. Milwaukee 

Hannan,  K.  D.  L. Prairie  du  Sac 

Hansen,  A.  C.  Milwaukee 

Hansen,  H.  J. Sheboygan  Falls 

Hansen,  J.  W. Milwaukee 

Hansen,  John  Glenbeulah 

Hansher,  Ervin Milwaukee 

Hansmann,  G.  H. Milwaukee 

Hanson,  O.  H. Fort  Atkinson 

Harder,  Henry  Milwaukee 

Hardgrove,  Maurice Milwaukee 

Hargarten,  L J. Milwaukee 

Harmon,  J.  C. La  Crosse 

Harrington,  W.  J. Appleton 

Harris,  A.  J. Adams 

Hartman,  E.  C. Janesville 

Hartridge,  T.  L. Horicon 

Harvey,  J.  R.  Footville 

Hassall,  J.  C. Oconomowoc 

Hatfield,  Margaret  E. Janesville 

Hatleberg,  C.  N.  B._Chippewa  Falls 

Haubrick,  H.  J. Oshkosh 

Haug,  J.  F. Milwaukee 

Hausmann,  N.  E. Kewaskum 

Hayes,  E.  P. Eau  Claire 

Hayman,  C.  S. Boscobel 

Heath,  H.  J.  Juneau 

Hebenstreit,  A.  J. Juneau 

Heeb,  H.  J. Milwaukee 

Hefke,  H.  W. Milwaukee 

Hegner,  G.  T. Appleton 

Heiden,  H.  H. Sheboygan 

Heidner,  A.  H. West  Bend 

Heidner,  F.  C. Milwaukee 

Heifetz,  E.  C. Milwaukee 

Heinan,  F.  C.  West  Allis 

Heise,  H.  A. Milwaukee 

Helm,  H.  M.  Beloit 

Helmbrecht,  M.  G. Elkhorn 

Helmes,  L.  O. Oshkosh 

Henika,  G.  W.  Madison 

Henke,  S.  L. Eau  Claire 

Henke,  W.  A.  La  Crosse 

Henken,  J.  F.  Racine 

Heraty,  J.  E. La  Crosse 

Hermes,  M.  J. Racine 

Herner,  W.  L. Milwaukee 

Hershberg,  R.  A. Wauwatosa 

Hertel,  A.  J. Milwaukee 

Hess,  J.  S. Mauston 
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Higgins,  S.  G. Milwaukee 

Hildebrand,  G.  J. Sheboygan 

Hilger,  W.  A. Milwaukee 

Hill,  N.  A. Madison 

Hiller,  R.  I. Milwaukee 

Hipke,  G.  A.  Milwaukee 

Hipke,  L.  W. Milwaukee 

Hipke,  M.  M. Milwaukee 

Hirsh,  L.  H. West  Allis 

Hitz,  H.  B.  Milwaukee 

Hitz,  J.  B. Milwaukee 

Hoel,  K.  P. Pewaukee 

Hoermann,  B.  A. Milwaukee 

Hoffmann,  G.  H. West  Allis 

Hoffmann,  J.  G. Hartford 

Hoffmann,  L.  A. Campbellsport 

Hofmeister,  F.  J. West  Allis 

Hogan,  J.  H. Racine 

Hogan,  J.  M. Oshkosh 

Holbrook,  A.  A. Milwaukee 

Hollenbeck,  S.  W. Milwaukee 

Holmgren,  L.  E. Madison 

Horwitz,  J.  J.  Milwaukee 

Hougen,  E.  T. Oostburg 

Hough,  A.  G. Beaver  Dam 

Houghton,  J.  H.  -.Wisconsin  Dells 

Houghton,  W.  J. Milwaukee 

Howard,  M.  Q. Wauwatosa 

Howard,  T.  J. Milwaukee 

Hoyt,  G.  E. Milwaukee 

Huber,  H.  H. Milwaukee 

Hudson,  E.  D. Lake  Geneva 

Huff,  F.  C. Sturgeon  Bay 

Hughes,  B.  J. Winnebago 

Hughes,  J.  R. Milwaukee 

Hugo,  D.  G.  Oshkosh 

Huibregtse,  W.  G. Sheboygan 

Hull,  H.  H. Brandon 

Hunter,  Amy  Louise Madison 

Hurlbut,  J.  A.  Madison 

Hurth,  O.  J. Cedarburg 

Huston,  John Milwaukee 

Huth,  E.  P. Belgium 

Huth,  M.  F. Baraboo 

Hutter,  A.  M. Fond  du  Lac 

Hyde,  W.  G. Milwaukee 

Hyslop,  V.  B.  Madison 

Ingersoll,  R.  S. Oxford 

Ingwell,  C.  L. Deerfield 

Irwin,  R.  S. Milwaukee 

Irvine,  R.  K.  Manawa 


Jackson,  A.  S.  __ 
Jackson,  Edward 

Jackson,  J.  A.  

Jacobson,  E.  B. 

Jacobson,  F.  C. 

James,  W.  D. 

Jamieson,  R.  D.  _ 

Janney,  F.  R. 

Jefferson,  R.  A. 

Jegi,  H.  A. 

Jekel,  J.  M. 

Jenner,  J.  A. 

Jensen,  F.  G. 

Jermain,  W.  M. 

Jochimsen,  M.  A. 
Johnson,  A.  W. 

Johnson,  E.  S. 

Johnson,  Frances 

Johnson,  F.  G. 

Johnson,  J.  M. 

Johnson,  W.  L. 

Johnston,  T.  L 

Jones,  Beatrice  O. 

Jones,  G.  S. 

Jones,  M.  L. 


Madison 

Milwaukee 

Madison 

Milwaukee 

Washburn 

Oconomowoc 

Racine 

Wauwatosa 

Milwaukee 

Galesville 

Milwaukee 

Milwaukee 

Menasha 

Milwaukee 

Milwaukee 

— Hales  Corners 

Oregon 

Milwaukee 

Iron  River 

Ripon 

Janesville 

Milwaukee 

Racine 

--Genesee  Depot 
Wausau 


Jones,  W.  J. La  Crosse 

Jordan,  E.  M. Green  Bay 

Jorgenson,  H.  L Marinette 

Joseph,  W.  A. Milwaukee 

Juster,  E.  M. Madison 

Kahn,  Joseph  Milwaukee 

Kaiser,  L.  F. Rhinelander 

Kaller,  M.  B. Thiensville 

Karr,  J.  K. Milwaukee 

Karsten,  J.  H. Horicon 

Kasak,  Michael Wauwatosa 

Kassowitz,  K.  E. Milwaukee 

Kasten,  H.  E. Beloit 

Kastner,  A.  L. Milwaukee 

Kaufman,  A.  R. Mauston 

Kauth,  P.  M. West  Bend 

Kay,  E.  M.  Milwaukee 

Kearns,  W.  M.  Milwaukee 

Keck,  E.  B. Madison 

Keenan,  L.  J. Fond  du  Lac 

Keland,  H.  B.  Racine 

Kelley,  J.  M.  Cato 

Kelly,  G.  F. Milwaukee 

Kelly,  J.  P.  Pewaukee 

Kelly,  W.  W. Green  Bay 

Kennedy,  W.  R. Milwaukee 

Kenneth,  C.  K. Racine 

Kenney,  H.  J.  Delavan 

Kenny,  H.  F. Waukesha 

Kern,  T.  J. Richfield 

Kerscher,  E.  J. Casco 

Kettelhut,  E.  J. Milwaukee 

Kidder,  E.  E. Stevens  Point 

Kilian,  A.  D. Milwaukee 

Kilkenny,  G.  S. Milwaukee 

King,  J.  J.  Milwaukee 

King,  J.  M. Milwaukee 

Kingsbury,  C.  H. Goodman 

Kinsey,  J.  L. Milwaukee 

Kishpaugh,  H.  W. Beloit 

Kispert,  R.  W. Green  Bay 

Kissinger,  C.  A Milwaukee 

Klein,  J.  T. Milwaukee 

Klein,  T.  W. Janesville 

Kleinboehl,  J.  W.  Milwaukee 

Kleinpell,  W.  C. Madison 

Kleis,  W.  J. Milwaukee 

Kline,  C.  L.  Racine 

Klumb,  M.  G. Milwaukee 

Knauf,  F.  P. Kiel 

Knauf,  J.  A.  Stockbridge 

Knauf,  N.  J.  Chilton 

Knox,  E.  S. Green  Bay 

Knudson,  A.  H. Milwaukee 

Koch.  H.  C. Berlin 

Koch,  V.  W. Janesville 

Koehler,  A.  G. Oshkosh 

Koehler,  J.  P. Milwaukee 

Kohn,  S.  E. Milwaukee 

Konnak,  W.  F.  Racine 

Konz,  S.  A. Appleton 
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AT  COST  OF  PUBLICATION 

"Sickness  Insurance  in  Europe" 

by 

J.  G.  CROWNHART 

This  report,  as  published  in  the  supplement  to 
the  October  issue  o f the  W isconsin  Med  ical 
Journal/  is  now  avai  labl  e as  a 1 60  page  book  in 
cloth  cover. 

Members  of  the  Society  are  urged  to  take 
advantage  of  this  opportunity  to  acquaint  those 
interested  in  the  subject  matter  with  the  results  of 
this  careful,  firsthand  study. 

Copies  may  be  obtained  in  any  number  at  the 
cost  of  publication, — $1  each,  postage  prepaid. 
Address  orders  to: 

State  Medical  Society  of  Wisconsin 
119  East  Washington  Avenue 
Mad  ison,  Wisconsin 
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American  Medical  Association  in  Special  Session  Takes 
Far-Reaching  Action  on  National  Health  Program 


SUGGESTIONS  for  an  inter-departmental 
committee  of  the  Federal  Government  to 
coordinate  health  services  for  a tremen- 
dously broadened  program  on  the  front  of 
disease  prevention  and  alleviation  were,  with 
few  exceptions,  endorsed  in  principle  in  the 
name  of  American  medicine  in  Chicago  on 
September  16  and  17. 

Meeting  for  the  third  time  in  the  history 
of  the  Association  in  special  session,  the 
House  of  Delegates,  after  generous  floor  dis- 
cussion, appointed  five  reference  committees, 
each  to  handle  one  of  the  five  sections  of  the 
government’s  recommendations  (published 
in  a supplement  to  the  August  issue  of  the 
Wisconsin  Medical  Journal).  Following 
hearings  lasting  late  into  the  evening  the 
tentative  committee  reports  were  discussed 
on  the  floor  of  the  House  and  a final  report 
was  then  drawn  up  by  the  chairman  of  each 
committee.  After  acceptance  of  these  re- 
ports by  the  House  of  Delegates,  the  House 
named  a special  committee  to  confer  with 
federal  authorities  on  the  government  pro- 
gram and  the-  suggestions  of  medicine. 

The  physicians  named,  all  active  practi- 
tioners, are  Dr.  Irvin  Abell  of  Louisville, 


Kentucky,  president  of  the  American  Medi- 
cal Association,  as  chairman ; Dr.  Edward  H. 
Cary  of  Dallas,  Texas,  former  president  of 
the  Association;  Dr.  Henry  A.  Luce  of  De- 
troit, Michigan;  Dr.  Frederic  E.  Sondern  of 
New  York  City;  Dr.  Walter  E.  Vest  of  Hunt- 
ington, West  Virginia;  Dr.  Walter  F.  Don- 
aldson of  Pittsburgh,  Pennsylvania,  and  Dr. 
Fred  W.  Rankin  of  Lexington,  Kentucky. 

The  report  of  the  reference  committee  as 
adopted  by  the  House  follows : 

Since  it  is  evident  that  the  physicians  of  this  na- 
tion, as  represented  by  the  members  of  this  House 
of  Delegates  convened  in  Special  Session,  favor 
definite  and  decisive  action  now,  your  committee 
submits  the  following  for  your  approval: 

1.  Under  Recommendation  / on  Expansion  of 
Public  Health  Services:  (1)  Your  committee  rec- 

ommends the  establishment  of  a federal  department 
of  health  with  a secretary  who  shall  be  a doctor  of 
medicine  and  a member  of  the  President's  cabinet. 
(2)  The  general  principles  outlined  by  the  Technical 
Committee  for  the  expansion  of  public  health  and 
maternal  and  child  health  services  are  approved 
and  the  American  Medical  Association  definitely 
seeks  to  cooperate  in  developing  efficient  and  eco- 
nomical ways  and  means  of  putting  into  effect  this 
recommendation.  (3)  Any  expenditure  made  for 
the  expansion  of  public  health  and  maternal  and 
child  health  services  should  not  include  the  treat- 
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IN  FOOD  VALUE 

It’s  Nutrient  Content 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


COMPOSITION  OF 
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( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 
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Invert  sugar 4% 
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The  values  of  an  infant  food  can 
only  be  judged  by  composition.  Other- 
wise gross  errors  in  infant  feeding  occur. 
When  you  consider  that  volume  for 
volume,  Karo  Syrup  furnishes  twice  as 
many  calories  as  a similar  sugar  modi- 
fier in  powdered  form,  you  realize  how 
strongly  saturated  Karo  is  in  calories 
of  maltose-dextrins-dextrose. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician , therefore , 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas : accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.SJ-10,17  Battery  Place,  New  York,  N.  Y. 
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merit  of  disease  except  in  so  far  as  this  cannot  be 
successfully  accomplished  through  the  private 
practitioner. 

2.  Under  Recommendation  II  on  Expansion  of 

Hospital  Facilities:  Your  committee  favors  the 

expansion  of  general  hospital  facilities  where  need 
exists.  The  hospital  situation  would  indicate  that 
there  is  at  present  greater  need  for  the  use  of  exist- 
ing hospital  facilities  than  for  additional  hospitals. 

Your  committee  heartily  recommends  the  approval 
of  the  recommendation  of  the  technical  committee 
stressing  the  use  of  existing  hospital  facilities.  The 
stability  and  efficiency  of  many  existing  church  and 
voluntary  hospitals  could  be  assured  by  the  payment 
to  them  of  the  costs  of  the  necessary  hospitalization 
of  the  medically  indigent. 

3.  Under  Recommendation  III  on  Medical  Care 

for  the  Medically  Needy:  Your  committee  advo- 

cates recognition  of  the  principle  that  the  complete 
medical  care  of  the  indigent  is  a responsibility  of 
the  community,  medical  and  allied  professions,  and 
that  such  care  should  be  organized  by  local  govern- 
mental units  and  supported  by  tax  funds. 

Since  the  indigent  now  constitute  a large  group 
in  the  population,  your  committee  recognizes  that 
the  necessity  for  state  aid  for  medical  care  may 
arise  in  poorer  communities  and  the  federal  govern- 
ment may  need  to  provide  funds  when  the  state  is 
unable  to  meet  these  emergencies. 

Reports  of  the  Bureau  of  the  Census,  of  the  U.  S. 
Public  Health  Service  and  of  life  insurance  com- 
panies show  that  great  progress  has  been  made  in 
the  United  States  in  the  reduction  of  morbidity  and 
mortality  among  all  classes  of  people.  This  reflects 
the  good  quality  of  medical  care  now  provided. 
Your  committee  wishes  to  see  continued  and  im- 
proved the  methods  and  practices  which  have 
brought  us  to  this  present  high  plane. 

Your  committee  wishes  to  see  established  well  co- 
ordinated programs  in  the  various  states  in  the  na- 
tion, for  improvement  of  food,  housing  and  the  other 
environmental  conditions  which  have  the  greatest 
influence  on  the  health  of  our  citizens.  Your  com- 
mittee wishes  also  to  see  established  a definite  and 
far  reaching  public  health  program  for  the  educa- 
tion and  information  of  all  the  people  in  order  that 
they  may  take  advantage  of  the  present  medical 
service  available  in  this  country. 

In  the  face  of  the  vanishing  support  of  philan- 
thropy, the  medical  profession  as  a whole  will  wel- 
come the  appropriation  of  funds  to  provide  medical 
care  for  the  medically  needy,  provided,  first,  that  the 
public  welfare  administrative  procedures  are  simpli- 
fied and  coordinated;  and  second,  that  the  provision 
of  medical  services  is  arranged  by  responsible  local 
public  officials  in  cooperation  with  the  local  medical 
profession  and  its  allied  groups. 

Your  committee  feels  that  in  each  state  a system 
should  be  developed  to  meet  the  recommendation  of 
the  National  Health  Conference  in  conformity  with 
its  suggestion  that  “The  role  of  the  federal  govern- 
ment should  be  principally  that  of  giving  financial 


and  technical  aid  to  the  states  in  their  development 
of  sound  programs  through  procedures  largely  of 
their  own  choice.” 

h.  Under  Recommendation  IV  on  a General  Pro- 
gram of  Medical  Care:  Your  committee  approves 

the  principle  of  hospital  service  insurance  which  is 
being  widely  adopted  throughout  the  country.  It  is 
capable  of  great  expansion  along  sound  lines,  and 
your  committee  particularly  recommends  it  as  a 
community  project.  Experience  in  the  operation  of 
hospital  service  insurance  or  group  hospitalization 
plans  has  demonstrated  that  these  plans  should  con- 
fine themselves  to  provision  of  hospital  facilities  and 
should  not  include  any  type  of  medical  care. 

Your  committee  recognizes  that  health  needs  and 
means  to  supply  such  needs  vary  throughout  the 
United  States.  Studies  indicate  that  health  needs 
are  not  identical  in  different  localities  but  that  they 
usually  depend  on  local  conditions  and  therefore  are 
primarily  local  problems.  Your  committee  therefore 
encourages  county  or  district  medical  societies,  with 
the  approval  of  the  state  medical  society  of  which 
each  is  a component  part,  to  develop  appropriate 
means  to  meet  their  local  requirements. 

In  addition  to  insurance  for  hospitalization  we  be- 
lieve it  is  practicable  to  develop  cash  indemnity  in- 
surance plans  to  cover,  in  whole  or  in  part,  the  costs 
of  emergency  or  prolonged  illness.  Agencies  set  up 
to  provide  such  insurance  should  comply  with  state 
statutes  and  regulations  to  insure  their  soundness 
and  financial  responsibility  and  have  the  approval 
of  the  county  and  state  medical  societies  under 
which  they  operate. 

Your  committee  is  not  willing  to  foster  any  sys- 
tem of  compulsory  health  insurance.  Your  commit- 
tee is  convinced  that  it  is  a complicated,  bureau- 
cratic system  which  has  no  place  in  a democratic 
state.  It  would  undoubtedly  set  up  a far  reaching 
tax  system  with  great  increase  in  the  cost  of  gov- 
ernment. That  it  would  lend  itself  to  political  con- 
trol and  manipulation  there  is  no  doubt. 

Your  committee  recognizes  the  soundness  of  the 
principles  of  workmen’s  compensation  laws  and 
recommends  the  expansion  of  such  legislation  to 
provide  for  meeting  the  costs  of  illness  sustained  as 
a result  of  employment  in  industry. 

Your  committee  repeats  its  conviction  that  volun- 
tary indemnity  insurance  may  assist  many  income 
groups  to  finance  their  sickness  costs  without  sub- 
sidy. Further  development  of  group  hospitalization 
and  establishment  of  insurance  plans  on  the  in- 
demnity principle  to  cover  the  cost  of  illness  will 
assist  in  solution  of  these  problems. 

5.  Under  Recommendation  V on  Insurance  Against 
Loss  of  Wages  During  Sickness:  In  essence  the  rec- 
ommendation deals  with  compensation  of  loss  of 
wages  during  sickness.  Your  committee  unre- 
servedly endorses  this  principle  as  it  has  distinct 
influence  toward  recovery  and  tends  to  reduce  per- 
manent disability.  It  is,  however,  in  the  interest  of 
good  medical  care  that  the  attending  physician  be 
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WHEN  a chemist  prepares  a formula  he  must 
know  the  content  and  purpose  of  every  ingre- 
dient used.  In  the  same  way,  S.  H.  Camp  & Com- 
pany are  thoroughly  versed  in  every  detail  that 
contributes  to  the  efficiency  of  a Scientific  Support. 
The  quality  of  the  exclusive  fabrics— the  spacing  of 
eyelets,  the  intricate  lacing,  the  resiliency  of  the 
garters,  the  effectiveness  of  each  tiny  snap  — all  are 
subjected  to  expert  analysis  and  careful  laboratory 
research  before  they  are  accepted. 

The  anatomical  correctness  of  each  Camp  garment 
is  assured  through  the  cooperation  and  advice  of 
specialists  in  each  branch  of  the  profession.  For 
example,  the  sacro-iliac  support  illustrated  was  de- 
signed and  constructed  on  advice  of  leading  ortho- 
pedic specialists.  Two  sets  of  lacers  with  separate 
adjustments  assure  increased  tightness  low  on  the 
trunk  and  such  staying  power  as  is  required  above. 
Camp  Maternity  Supports  are  the  result  of  constant 
research  work  and  consultation  with  obstetricians. 
In  addition  to  protecting  the  abdominal  walls,  back 
and  pelvis  from  strain,  Camp  Maternity  Supports 
help  the  patient  maintain  her  balance.  Camp  Sup- 
ports for  postoperative,  mammary  gland,  visceropto- 
sis, hernial  and  other  conditions  are  based  on  similar 
expert  knowledge. 

As  a result  of  this  thorough,  painstaking  policy  of 
seeking  authoritative  advice  on  even  the  small  de- 
tails, Camp  Supports  are  approved  by  the  American 
College  of  Surgeons  and  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical 
Association. 


S.  H.  CAMP  & COMPANY 
JACKSON,  MICHIGAN 

OFFICES  IN: 

New  York,  Chicago,  Windsor,  Ont.,  London,  Eng. 
World's  largest  manufacturers  of  surgical  supports 
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relieved  of  the  duty  of  certification  of  illness  and  of 
recovery,  which  function  should  be  performed  by  a 
qualified  medical  employee  of  the  disbursing  agency. 

6.  To  facilitate  the  accomplishment  of  these  ob- 
jectives, your  committee  recommends  that  a commit- 
tee of  not  more  than  seven  physicians  representative 


of  the  practicing  profession  under  the  chairmanship 
of  Dr.  Irvin  Abell,  President  of  the  American  Medi- 
cal Association,  be  appointed  by  the  Speaker  to  con- 
fer and  consult  with  the  proper  federal  representa- 
tives relative  to  the  proposed  National  Health 
Program. 


Fort  Winnebago  and  Its  Surgeons 

By  LOUISE  PHELPS  KELLOGG,  PH.  D. 

State  Historical  Society.  Madison 


IT  IS  almost  impossible  to  realize,  unless  one 
reads  the  documents  of  the  period,  that 
Wisconsin  a hundred  years  and  more  ago 
was  the  home  of  fierce  and  treacherous  In- 
dian tribes,  who  were  at  enmity  with  one 
another,  and  who  threatened  the  lives  of  any 
white  persons,  other  than  their  traders,  who 
ventured  into  this  far  region.  In  1816  the 
United  States  had  built  two  military  posts, 
at  either  end  of  the  Fox-Wisconsin  water- 
way, which  was  the  chief  route  between  the 
Great  Lakes  and  the  upper  Mississippi. 
Fort  Howard  at  the  eastern  end  was  situated 
at  the  mouth  of  Fox  river,  where  Green  Bay 
now  stands.  Fort  Crawford,  on  the  prairie 
just  above  the  mouth  of  the  Wisconsin,  com- 
manded the  old  French  town  of  Prairie  du 
Chien.  The  troops  at  these  two  posts  were 
kept  busy  in  efforts  to  maintain  peace  among 
the  Indians  who  occupied  the  interior  of 
what  is  now  Wisconsin. 


In  1825  the  United  States  government  at- 
tempted to  make  peace  between  the  Indian 
tribal  units  of  this  then  far  frontier.  The 
chiefs  of  the  several  tribes  were  summoned 
to  hold  a council  at  Prairie  du  Chien,  where 
two  experienced  Indian  negotiators,  General 
William  Clark  of  St.  Louis  and  Governor 
Lewis  Cass  of  Detroit  arranged  a general 
peace  by  fixing  boundaries  to  their  hunting 
grounds  and  habitat,  which  the  tribes  ac- 
cepted. The  Chippewa  lay  to  the  north  and 
were  separated  from  their  hereditary  ene- 
mies, the  Sioux,  by  a line  crossing  the  Chip- 
pewa river.  The  Menominee  and  Pota- 
watomi  divided  the  eastern  and  southeastern 
part  of  what  is  now  Wisconsin,  while  the 
Winnebago,  the  most  troublesome  and  re- 
calcitrant among  them  all,  occupied  Lake 
Winnebago,  the  upper  Fox  river,  the  Rock 
river  with  all  its  branches,  the  lower  Wis- 


View  of  Surgeons’  Quarters  at  Fort  Winnebago,  to-day,  after 
years  of  use  as  a private  residence. 
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<1U  MAYFLOWER  HUMIDIFIER-INHALATOR 

Coming  in  the  fall  of  the  year,  when  the  "annual  procession"  of  people  with  colds,  and  other 
respiratory  diseases,  begins,  the  announcement  of  a new  type  of  apparatus  in  the  treatment 
of  respiratory  diseases,  is  NEWS!  And  the  news  is  fast  spreading  for  physicians  are  prescrib- 
ing for  health  with  this  newest  scientific  development  in  apparatus  of  this  nature. 
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Rear  view  of  Surgeons’  Quarters,  Fort  Winnebago. 


consin  river,  and  the  land  of  southwestern 
Wisconsin  to  the  Mississippi. 

This  treaty  of  Prairie  du  Chien,  unlike 
most  Indian  treaties,  asked  no  cession  of 
land,  but  only  a promise  to  keep  the  peace. 
This  promise  was  soon  broken,  as  might  have 
been  anticipated.  At  the  north  the  Sioux 
and  Chippewa  soon  arranged  an  “incident” 
which  caused  them  to  fly  at  each  other’s 
throats;  while  the  restless  Winnebago  re- 
sented the  intrusion  of  the  lead  miners,  who 
about  this  time  discovered  the  value  of  the 
mines  on  Indian  land  and  in  ever  increasing 
numbers  flocked  thither.  In  July,  1827,  the 
Winnebago  chief,  Red  Bird,  formerly  known 
as  a “good  Indian,”  massacred  without  warn- 
ing a family  not  far  from  Prairie  du  Chien, 
while  a steamboat  coming  down  the  Missis- 
sippi was  attacked  by  members  of  the  same 
tribe. 

A reign  of  terror  ensued.  Most  of  the 
miners  fled,  General  Atkinson  brought  troops 
up  the  Mississippi  to  Prairie  du  Chien,  and 
Major  Whistler  from  Fort  Howard  marched 
for  the  portage  where  the  Winnebago  con- 
centrated. In  a short  time  the  uprising  was 
ended  by  the  surrender  and  imprisonment 
of  Red  Bird,  and  the  dispersion  of  the  cowed 
and  sullen  tribesmen  to  their  homes  and 
villages. 

The  next  year  the  United  States  govern- 
ment built  Fort  Winnebago  at  the  portage, 
and  kept  a strict  eye  on  the  Indians  of  in- 
terior Wisconsin.  Perhaps  what  aided  in 


keeping  the  peace  was  the  visit  in  1828  of 
fifteen  important  Winnebago  chiefs  to  Wash- 
ington, New  York  and  other  eastern  cities. 
Not  only  did  the  chiefs  have  an  uproariously 
good  time,  being  everywhere  feted  and  en- 
tertained, but  they  acquired  a wholesome  re- 
spect for  their  Great  Father’s  forces,  and  the 
immense  numbers  of  soldiers  that  might  be 
sent  against  them. 

After  the  visit  to  the  East  and  the  build- 
ing of  Fort  Winnebago  at  the  portage  the 
Winnebago  never  again  went  on  the  war- 
path against  the  whites.  They  were  sorely 
tempted,  however,  four  years  later,  when  the 
Sauk  warrior,  Black  Hawk,  invaded  Wiscon- 
sin and  begged  their  aid.  Their  sympathies 
were  with  the  Sauk,  but  their  fears  kept 
them  from  joining  them.  For  the  most  part 
they  remained  neutral,  while  a few  acted  as 
guides  and  scouts  for  the  American  troops. 

The  Sauk  war  ended,  the  Winnebago  were 
compelled  in  September,  1832,  to  sign  a 
treaty  ceding  to  the  United  States  all  their 
land  along  the  Rock  river  west  to  the  Missis- 
sippi ; this  region  then  filled  in  rapidly  with 
lead  miners.  Meanwhile,  the  troops  at  Fort 
Winnebago  were  occupied  in  transporting 
the  Winnebago  Indians  north  of  the  Wis- 
consin and  keeping  them  in  order  in  that 
region. 

Two  terrible  epidemics  broke  out  in  that 
same  year,  1832.  In  the  first  months  small- 
pox was  rife  among  the  Winnebago  in  Wis- 
consin. Their  agents,  John  Kinzie  at  Fort 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


II.  Newer  Knowledge  of  the  P-P  Factor  and  the  Control  of  Endemic  Pellagra 


• The  years  since  1932,  when  the  P-P  factor 
was  known  variously  as  vitamin  B2  or  G, 
have  been  especially  marked  by  contribu- 
tions to  our  knowledge  of  the  anti-pellagric 
vitamin.  Considerable  progress  has  also 
been  made  in  the  treatment  of  human 
pellagra  as  well  as  in  the  control  of  the 
disease.  It  might  be  of  interest  to  review 
briefly  a few  of  the  outstanding  develop- 
ments in  this  field. 

The  P-P  factor  is  now  accepted  as  being 
closely  related  chemically  to  nicotinic  acid 
if,  indeed,  it  is  not  identical  with  that  com- 
pound (1).  Nicotinic  acid  has  been  used 
successfully  in  the  treatment  of  human 
pellagra  (2)  and  there  is  evidence  to  support 
the  belief  that  the  P-P  factor  is  intimately 
associated  with  essential  enzyme  reactions 
in  the  body  (3).  A laboratory  test  has  been 
devised  for  the  early  clinical  detection  of 
pellagra  (4)  and  there  is  today  better  agree- 
ment as  to  the  basic  dietary  requirements 
for  the  management  of  florid  pellagra  (1). 
While  the  situation  as  regards  endemic 
pellagra  has,  in  general,  shown  improve- 
ment during  recent  years,  an  occasional  re- 
port indicates  that  endemic  pellagra  still 
constitutes  a major  medical  problem  in  some 
localities  (5).  Authorities  agree  that  the  old 
adage  relating  to  an  ounce  of  prevention 
being  the  equal  of  a pound  of  cure  applies 
particularly  well  in  the  case  of  pellagra. 
Consequently,  in  specific  regions  of  this 
country  certain  control  measures  have  been 
advocated  in  an  endeavor  to  bring  this  de- 
ficiency disease  under  permanent  control. 
The  most  promising  of  these  measures  are 


the  issuance  of  yeast  rations  and  popular 
education  to  the  desirability  of  home  pro- 
duction of  foods  rich  in  the  P-P  factor,  es- 
pecially during  late  winter  and  early  spring. 
The  problem  of  permanent  control  of  pel- 
lagra has  been  clearly  and  briefly  defined 
as  follows: 

"The  prevention  of  endemic  pellagra  is 
simple  in  theory  but  difficult  in  practice. 
If  every  normal  person  received  enough 
of  the  foods  containing  the  pellagra-pre- 
ventive vitamin  there  would  be  no  en- 
demic pellagra. — Permanent  control  can 
be  obtained  only  by  bringing  about  per- 
manent changes  in  dietary  habits”  (1). 

The  correction  of  those  long-standing  diet- 
ary malpractices  which  are  responsible  for 
pellagra  is  certain  to  be  brought  about  only 
slowly.  The  concerted  and  sustained  efforts 
of  all  agencies  concerned  with  public  health 
will  be  required,  not  only  to  insure  ob- 
servance of  the  control  measures  described 
above,  but  also  to  educate  the  potential 
pellagrin  to  the  necessity  of  a varied  diet  ol 
protective  foods. 

Commercially,  canned  foods  may  play  an  im- 
portant part  in  the  current  program  de- 
signed to  bring  pellagra  under  control. 
Several  hundred  varieties  of  canned  foods 
are  readily  available  on  every  American 
market  at  all  seasons  of  the  year.  Judicious 
inclusion  in  the  diet  of  those  foods  known 
to  be  important  carriers  of  the  anti-pellagric 
factor  (1)  should  materially  assist  in  effect- 
ing permanent  control  of  endemic  pellagra 
in  America. 
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Winnebago,  General  J.  M.  Street  at  Prairie 
du  Chien,  and  Henry  Gratiot  on  Rock  river, 
sent  to  St.  Louis  for  vaccine,  and  they  them- 
selves vaccinated  hundreds  of  tribesmen, 
teaching  some  of  the  Indians  themselves  to 
perform  the  operation.  Kinzie  complained 
that  the  surgeon  at  Fort  Winnebago  charged 
a fee  for  vaccination,  which  the  Indians 
could  not  afford  to  pay.  That  matter  was 
arranged  at  the  treaty  aforementioned 
wherein  the  Winnebago  were  to  pay  yearly 
$400  of  their  annuity  funds  to  two  physi- 
cians, one  at  Fort  Winnebago  and  one  at 
Fort  Crawford.  Thenceforward  an  Indian 
ill  at  the  fort  could  have  good  medical  care. 
That  same  autumn  cholera  broke  out  at  Fort 
Armstrong  at  the  mouth  of  Rock  river, 
where  the  Winnebago  were  signing  their 
treaty.  Agent  Kinzie  himself  was  taken  ill 
with  cholera  on  his  way  back  to  Fort  Win- 
nebago, and  only  survived  by  the  good  of- 
fices of  his  interpreter  and  a kind  woman  in 
whose  cabin  he  took  refuge.1 

All  this  represents  the  situation  of  the 
surgeons  at  Fort  Winnebago,  who  accom- 
panied the  troops  there  and  were  a part  of 
the  garrison.  When  Fort  Winnebago  was 
first  built  in  1828  a small  hospital  was  in- 
cluded with  the  officers’  quarters.  Some- 
what later  a large  hospital  was  built,  with- 
out the  fort’s  palisade  on  an  elevation  to  the 
south ; beside  it  was  built  a home  for  the  sur- 
geons, known  as  the  Surgeons’  Quarters. 
All  the  other  buildings  of  Fort  Winnebago 
have  disappeared.  The  Agency  House  on 
the  hill  across  Fox  river  was  never  part  of 
the  fort.  Only  the  Surgeons’  Quarters  have 
survived,  built  of  stout  tamarack  logs,  and 
later  sheathed  over  with  clapboards.  It  is 
this  building  and  its  occupants  with  which 
we  are  concerned  during  the  years  when 
Fort  Winnebago  stood  as  a sentinel,  guard- 
ing the  frontier  of  central  Wisconsin. 

Surgeons  at  the  Fort 

Fort  Winnebago  was  served  by  several 
members  of  the  medical  department  of  the 
army  who  deserve  a word  of  biography. 
The  first  surgeon  we  know  who  was  sta- 
tioned at  Fort  Winnebago  was  Lucius  Ab- 
bott, a Connecticut  youth,  who  had  come 
West  early  as  assistant  surgeon  at  Fort 
Howard;  from  there  he  was  transferred  in 


1830  to  Fort  Winnebago  and  was  there  when 
the  Kinzie  family  came  from  Chicago  in  the 
summer  of  1831  with  John  Kinzie’s  half  sis- 
ter, Mrs.  Margaret  Helm.  Although  Mrs. 
Kinzie  says  nothing  of  the  affair  in  Wau- 
Bun,1  it  is  evident  that  Doctor  Abbott  and 
Margaret  Helm  first  met  at  Fort  Winnebago 
and  there  formed  an  attachment  that  led  to 
their  marriage  in  1836.  Doctor  Abbott  had 
by  this  time  resigned  from  the  army  and  was 
living  in  Detroit,  where  his  brother  John  S. 
Abbott  married  a daughter  of  Governor 
Woodbridge.  The  Abbotts  had  two  homes, 
Detroit  and  Hartford,  Connecticut;  he  died 
at  the  latter  place  in  1863. 

The  surgeon  who  followed  Doctor  Abbott 
at  Fort  Winnebago  and  who  was  there  dur- 
ing the  fateful  summer  of  1832  was  Cle- 
ment A.  Finley,  who  had  an  eminent  career. 
He  enlisted  from  Ohio  and  in  1818  was  sur- 
geon’s mate  for  the  First  United  States  In- 
fantry; he  was  promoted  to  be  an  assistant 
surgeon  in  1821,  and  while  at  Fort  Winne- 
bago attained  his  full  rank  as  surgeon.  He 
remained  in  the  army  and  was  promoted  to 
surgeon  general  in  1861.  He  served 
throughout  the  Civil  War,  being  brevetted 
brigadier-general  in  1865  for  meritorious 
services.  Mrs.  Kinzie  in  Wau-Bun  gives 
some  instances  of  Doctor  Finley’s  services  at 
Fort  Winnebago. 

The  next  surgeon  stationed  at  Fort  Win- 
nebago was  from  the  State  of  Delaware, 
where  his  father  was  employed  in  a bank. 
Dr.  Edward  Worrell  is  spoken  of  as  a 
“very  reserved  bachelor,”  who  became  as- 
sistant surgeon  in  1832  and  was  honorably 
discharged  in  1842.  He  spent  more  time  at 
Fort  Howard  than  at  Fort  Winnebago, 
where  he  met  Bishop  Kemper  in  1834.  Mrs. 
Baird2  says  “Dr.  Worrell  was  a great  fa- 
vorite with  us  all.”  Some  of  the  annoyances 
he  met  in  Wisconsin  travel  are  narrated  by 
Henry  Merrell,3  who  says  at  a tavern  in  1835 
Doctor  Worrell  wished  to  be  served  before 
the  pet  family  pig. 

Contrasted  in  social  qualities  was  Dr. 
Lyman  Foot  of  Connecticut  who  made 
friends  easily  and  had  a “delightful  wife,” 
Ann  Platt  of  Plattsburgh,  New  York.  While 
at  Fort  Winnebago  Mrs.  Foot  died  leaving 
two  small  sons.  Some  years  later  Doctor 
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Foot  married  Mary  Morris  Cooper,  niece  of 
Fennimore  Cooper,  who  had  come  to  Green 
Bay  with  her  relatives,  the  Bealls.  She 
proved  to  be  “an  excellent  mother  for  his 
children,  who  became  very  fond  of  her.” 
Doctor  Foot  was  later  transferred  to  a fort 
in  Texas  where  he  died  in  1846.  Doctor 
Foot  had  been  a communicant  of  the  Episco- 
pal church  for  several  years,  but  had  never 
had  an  opportunity  to  be  confirmed.  This 
opportunity  came  to  him  at  Fort  Winnebago 
when  in  1838  Bishop  Kemper  visited  there. 
He  also  baptized  Doctor  Foot’s  sons,  and 
speaks  of  the  doctor’s  services  in  the  highest 
terms.4 

While  Doctor  Foot  was  at  Fort  Winnebago 
he  had  for  an  assistant  Charles  McDougall 
from  Indiana.  Doctor  McDougall  served  in 
the  medical  department  of  the  army  until  the 
Civil  War,  dying  just  at  its  close. 

Perhaps  the  most  distinguished  surgeon 
ever  stationed  at  Fort  Winnebago  was  Dr. 
Richard  S.  Satterlee  of  New  York.  He  and 
his  wife  were  a handsome,  young  couple  of 
much  social  value  at  the  Wisconsin  forts. 
They  were  Presbyterians  and  assisted  in 
establishing  that  church  at  Green  Bay.  He 
left  the  territory  in  1840,  served  with  Col. 
Zachary  Taylor  in  the  Mexican  War  and  was 
brevetted  brigadier-general  during  the  Civil 
War,  retiring  in  1869.* 

The  last  surgeon  of  whom  we  have  knowl- 
edge at  Fort  Winnebago  was  Dr.  Charles  H. 

* It  has  not  been  possible  to  fix  the  dates  or  the 
exact  order  of  the  surgeons  at  Fort  Winnebago. 
They  were  attached  to  the  several  regiments,  of 
which  certain  officers  and  companies  served  at  Fort 
Dearborn,  Fort  Howard,  and  Fort  Crawford,  without 
specifications  as  to  place. 


Laub,  who  enlisted  in  1836  from  the  District 
of  Columbia,  and  in  1840  was  in  residence, 
when  he  was  ordered  to  procure  surgical  in- 
struments and  medicines  for  the  expedition 
sent  out  to  remove  the  Winnebago  Indians  to 
their  new  reservation  west  of  the  Missis- 
sippi. Doctor  Laub  lived  to  serve  in  the 
Civil  War,  when  he  was  brevetted  colonel  in 
1865  for  “faithful  and  meritorious  services.” 

The  foregoing  is  sufficient  to  show  what  a 
galaxy  of  able  and  brilliant  surgeons  were  in 
the  army  at  the  time,  and  how  many  of  them 
served  at  Fort  Winnebago  and  dwelt  in  the 
quarters  to  be  restored.  One  great  army 
surgeon  of  his  time,  Dr.  William  Beaumont, 
is  not  known  to  have  been  stationed  at  this 
post;  but  he  must  often  have  visited  it  pas- 
sing through  from  Green  Bay  to  Prairie  du 
Chien,  at  which  latter  place  he  performed 
the  experiments  that  have  made  his  name 
famous. 

When  one  visits  the  little  building,  still 
standing  as  a relic  of  military  days,  and 
thinks  of  the  brave  men  and  gallant  women 
of  those  times,  of  the  Indian  scares  and  dan- 
gers, the  deprivations  of  wilderness  life,  one 
realizes  what  Wisconsin  owes  to  the  army 
officers  and  military  surgeons  who  kept  the 
fort  and  cared  not  only  for  sick  and  ailing 
soldiers,  but  also  for  Wisconsin’s  first  chil- 
dren, the  Indians  of  this  region. 
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Cancer,  with  Special  Reference  to  Cancer  of  the 
Breast.  By  R.  J.  Behan,  M.D.,  Dr.  Med.  (Berlin), 
F.A.C.S,  cofounder  and  formerly  director  of  the 
Cancer  Department  of  the  Pittsburgh  Skin  and  Can- 
cer Foundation,  Pittsburgh,  Pa.  Eight  hundred  and 
forty-four  pages,  profusely  illustrated.  Price,  cloth, 
$10.  St.  Louis:  The  C.  V.  Mosby  Company,  1938. 

This  volume  consists  of  over  800  pages.  It  repre- 
sents the  author’s  effort  to  abstract  and  present  the 
more  important  advances  of  cancer  research  and 
treatment.  The  book  was  originally  written  as  a 
treatise  on  carcinoma  of  the  breast  but  since  the 
author  felt  that  this  condition  could  not  be  properly 
understood  without  more  knowledge  of  cancer  in 
general,  he  included  a detailed  description  of  the 
many  phases  of  cancel'  activity,  stressing  especially 
cancer  of  the  breast. 

The  first  chapter  treats  the  general  considerations 
of  cancer.  The  second  chapter  continues  this  broader 
conception  of  the  etiology  and  gradually  focuses 
attention  on  carcinoma  of  the  breast.  Following 
this  the  pathology,  pathological  physiology,  symp- 
tomatology, diagnosis  and  treatment  are  considered. 
One  chapter  is  devoted  to  the  present  ideas,  pro  and 
con,  regarding  biopsy.  Metastases  and  recurrences 
are  discussed  in  some  detail.  Operative  treatment 
and  management  are  also  considered  and  fortified  by 
illustrations  showing  the  different  anatomical  points 
of  importance  to  be  considered  in  successful  radical 
operation.  In  the  operative  technic  the  author  has 
also  included  his  technic  for  radical  mastectomy. 
One  chapter  which  is  interesting  and  which 
the  reviewer  has  never  seen  so  completely 


considered  is  the  one  which  deals  with  the 
diagnostic  tests  used  to  determine  the  presence  of 
cancer.  There  is  also  a chapter  devoted  to  the  im- 
portance of  organotherapy.  The  constitutional  treat- 
ment is  also  taken  up  separately  and  in  this  chapter 
as  in  the  rest  of  the  book  the  author  has  given  credit 
freely  to  all  of  the  authorities  quoted.  At  the  same 
time  he  has  interspersed  his  own  ideas  regarding 
many  of  the  procedures.  This  has  produced  a vol- 
ume which  has  an  extensive  bibliography  and  which 
is  readily  usable  because  the  references  are  given  at 
the  bottom  of  each  page.  Some  detail  has  also  been 
given  to  radium  and  x-ray  therapy  as  a post- 
operative measure.  In  this  he  has  again  quoted 
freely  from  the  literature  on  the  subject  abstracted 
and  compiled,  so  that  the  fundamental  principles  of 
radiation  therapy,  the  technic  of  application  of  x-ray 
and  radium,  as  well  as  some  of  the  problems  of 
dosage  have  been  discussed. 

He  also  emphasizes  that  the  radiologist,  surgeon 
and  family  physician  should  discuss  as  a group  the 
methods  which  are  to  be  applied  in  the  treatment  of 
the  individual  cancer  patient.  In  the  preface  the 
author  states  that  his  original  idea  was  to  write  a 
book  “primarily  for  the  clinician  who  is  seeking  to 
enlarge  his  knowledge  of  the  cancer  problem.” 
Furthermore  he  states  that  he  hopes  that  the  volume 
may  stimulate  some  reader  to  a new  thought  and 
that  it  may  lead  to  more  successful  research  in  the 
treatment  of  this  disease.  In  the  opinion  of  the  re- 
viewer he  has  materially  accomplished  this  end. 
— J.  W.  G. 

Outline  of  Roentgen  Diagnosis:  An  Orientation 

in  the  Basic  Principles  of  Diagnosis  by  the  Roentgen 
Method.  By  Leo  G.  Rigler,  B.S.,  M.B.,  M.D.,  pro- 
fessor of  radiology,  University  of  Minnesota,  Minne- 
apolis, Minnesota.  Atlas  Edition  has  212  pages  of 
reading  material  plus  254  illustrations  and  x-ray 
pictures  grouped  in  atlas  fashion  with  numerous 
references  and  cross  references  in  the  text.  Price 
of  Atlas  Edition,  $6.50.  The  Student  Edition  is 
like  the  Atlas  Edition  except  that  the  atlas  section 
has  been  omitted.  The  Student  Edition,  in  paper 
covers,  sells  for  $3.  Philadelphia:  J.  B.  Lippin- 

cott  Company,  1938. 
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Doctor  Rigler’s  book  is  something  of  a departure 
in  roentgenologic  textbooks.  Written  largely  in 
outline  form  it  covers  the  essential  features  of  x-ray 
diagnosis  in  a brief  and  concise  manner.  The  book 
is  essentially  an  expansion  of  a series  of  lecture 
notes  prepared  in  mimeograph  form  for  undergrad- 
uate classes,  groups  of  graduate  students,  and  ex- 
tension course  students.  The  author  makes  no  at- 
tempt at  a comprehensive  survey  of  the  entire  field 
of  roentgen  diagnosis.  Instead  he  has  grouped  and 
tabulated  the  essential  features  of  roentgen  diagno- 
sis and  differential  diagnosis  under  the  various  dis- 
ease headings  together  with  a statement  as  to  the 
relative  value  of  x-ray  examination  in  the  condition 
under  discussion.  The  book  is,  therefore,  eminently 
suited  as  a textbook  for  undergraduate  classes  in 
roentgenology  and  will  be  found  useful  by  the  gen- 
eral practitioner  who  wishes  to  acquaint  himself 
with  the  essential  facts  of  roentgen  diagnosis.  It 
will  be  less  valuable  as  a reference  work  to  the  spe- 
cialist in  roentgenology  because  of  its  elementary 
nature,  lack  of  discussion  of  the  less  well  known 
diseases  and  absence  of  a bibliography.  These  have 
been  omitted  purposely,  as  the  author’s  intention 
was  not  the  writing  of  a reference  work  but  rather 
a synopsis.  The  illustrations,  254  in  number,  have 
been  grouped  together  at  the  end  of  the  book  in  the 
form  of  a pictorial  atlas  with  adequate  labelling  and 
description.  Another  departure  from  the  usual 
textbook  is  the  publication  of  a separate  student’s 
volume  in  which  the  pictorial  atlas  has  been  omitted 
and  paper  is  used  for  the  cover  instead  of  cloth. 
This  will  recommend  itself  to  those  who  wish  to  use 
the  book  as  a text  for  classes  of  undergraduate  or 
graduate  students.  L.  W.  P. 

Experience  in  the  Management  of  Fractures  and 
Dislocations.  Edited  by:  Philip  D.  Wilson,  M.D., 
surgeon-in-chief,  Hospital  for  Ruptured  and  Crip- 
pled, New  York;  clinical  professor  of  orthopedic  sur- 
gery, College  of  Physicians  and  Surgeons,  Columbia 
University;  formerly  associate  chief,  Fracture  Serv- 
ice, Massachusetts  General  Hospital.  One  thousand 
thirty-six  pages  with  1,419  illustrations,  of  which 
1,192  are  line  tracings  of  roentgenograms.  Phila- 
delphia: J.  B.  Lippincott  Company,  1938. 

This  is  a most  illuminating  work  on  the  subject  of 
fractures  and  dislocations  and  one  which  represents 
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a colossal  amount  of  work  on  the  part  of  its  authors. 
As  the  name  implies,  it  is  based  on  a thorough  study 
of  cases, — 4,390  cases  are  analyzed  and  end  results 
are  given  in  approximately  1,500.  The  book  is  most 
complete  on  the  subject  of  fractures  and  dislocations 
and  has  excellent  chapters  on  compound  pathologic, 
delayed  and  nonunion  fractures.  A desirable  feature 
is  the  brief  but  adequate  discussion  of  the  anatomic 
and  clinical  aspects  of  the  subject.  Most  outstand- 
ing, however,  is  the  thorough  presentation  of  treat- 
ment, the  well  presented  case  histories,  and  the  con- 
clusions to  be  drawn  therefrom  in  the  light  of  criti- 
cal end-result  studies  which  are  based  on  anatomic 
restoration,  function,  and  the  comparative  economic 
status  of  the  patient. 

The  fact  that  the  book  is  up  to  date  is  well  illus- 
trated by  the  complete  and  modern  discussion  of  the 
treatment  of  intracapsular  fractures  of  the  femur. 
The  illustrations  are  very  good  throughout;  particu- 
larly noteworthy  are  the  line  drawings,  taken  from 
x-ray  films,  which  are  used  to  illustrate  the  case 
histories  presented. 

This  book  is  particularly  valuable  to  practitioners 
because  of  the  ease  with  which  the  best  treatment 
of  any  individual  fracture  can  be  ascertained. 
R.  W.  M. 

Pathological  Technique:  A Practical  Manual  for 

Workers  in  Pathological  Histology,  including  Direc- 
tions for  the  Performance  of  Autopsies  and  for 
Microphotography.  By  Frank  Burr  Mallory,  A.M., 
M.D.,  S.D.,  consulting  pathologist  to  the  Boston  City 
Hospital,  Boston,  Mass.  Four  hundred  and  thirty- 
four  pages,  14  illustrations.  Price,  cloth,  $4.50  net. 
Philadelphia:  W.  B.  Saunders  Company,  1938. 

Although  the  fact  is  not  mentioned  in  the  preface, 
this  excellent  volume  is  obviously  an  outgrowth, 
with  complete  revision  and  thorough  modernization, 
of  that  old  standard  text,  “Mallory  and  Wright.” 
While  this  book  does  not  intend  to  be  encyclopedic, 
it  may  be  mentioned  that  three  procedures  which 
have  proved  eminently  satisfactory  in  the  hands  of 
the  reviewer  have  been  omitted;  namely,  the  use  of 
Polaroid  as  a substitute  for  the  much  more  expen- 
sive Nicol  prisms  for  the  polarization  of  light,  the 
staining  of  fat  by  the  Sudan  III  method  of  Kawa- 
mura  and  Yasaki  (1933)  and  the  use  of  the  Kingsley 
(1935)  synthetic  blood  stain  for  smears  and  paraffin 
sections. 

The  different  methods  of  procedure  in  the  perform- 
ance of  autopsies  are  given,  and  an  especially  help- 
ful feature  is  the  discussion  and  comparative  evalu- 
ation of  these  methods.  Another  excellent  and  very 
important  feature  is  the  extensive  discussion  of 
autopsies  on  newborn  and  very  young  infants. 

Throughout  the  book  there  is  a definite  attempt  to 
correct  the  traditional  errors  found  in  the  older 
works  on  the  subject,  and  the  impression  is  sustained 
throughout  that  the  author  writes  from  a first-hand 
experience.  G.  R. 
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DELICATELY 

BALANCED 

Throughout  woman’s  reproductive  years  a deli- 
cate balance  is  normally  maintained  between 
ovarian  and  other  hormones. 

Diminution  of  the  ovarian  function  disrupts 
this  endocrine  balance,  and  is  considered  to  be 
the  cause  of  the  vasomotor  and  psychic  reac- 
tions characteristic  of  the  menopause.  Theelin 
and  Theelol,  crystalline  estrogenic  substances, 
supplementing  or  replacing  the 
deficient  ovarian  function,  are 
of  proven  value  in  controlling 
menopausal  symptoms  during 
the  period  of  endocrine  re- 
adjustment. 

For  initial  relief  of  meno- 
pausal symptoms  injection  of 
Theelin  in  Oil,  2000  interna- 
tional units,  two  or  three  times 


weekly, is  suggested.  This  may  be  supplemented 
by  use  of  Theelol  Kapseals  by  mouth  or  Theelin 
Suppositories  (vaginal)  during  the  intervals 
between  injections.  After  the  symptoms  have 
been  brought  under  control,  dosage  may  be 
gradually  reduced. 


Theelin  in  Oil  Ampoules  in  potencies 
of  1000,  2000  and  10,000  international 
units  each,  and  Theelin  Ampoules 
(Aqueous),  200  units,  are  supplied  in  boxes 
of  six  and  fifty  1-cc.  ampoules.  Theelin 
Vaginal  Suppositories,  2000  interna- 
tional units  each,  are  supplied  in  boxes  of 
six.  Theelol  Kapseals  of  two  strengths, 
0.06  milligram  and  0.12  milligram,  are 
supplied  in  bottles  of  20,  100  and  250. 
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Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.01)  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE — X-ray  machine  in  excellent  condi- 
tion, complete  with  Bucky  table.  Will  have  man  in- 
stall it;  only  $335.  Also  $435  quartz  lamp  with 
new  burner  for  $95,  to  close  estate.  Address  replies 
to  No.  52  in  care  of  Journal. 


FOR  SALE — Large  practice  and  home  in  pros- 
perous farming  community  in  central  part  of  Wis- 
consin. Village  of  500  population.  Good  roads  in 
all  weather.  Large  territory.  Sixteen  and  twenty- 
four  miles  to  good  hospitals.  Address  replies  to 
No.  7 in  care  of  Journal. 


FOR  SALE — Examination  table,  cabinet,  used 
McCaskey  system — very  reasonable,  for  quick  sale. 
Address  replies  to  No.  50  in  care  of  Journal. 

FOR  SALE  — Westinghouse  portable  x-ray  ma- 
chine, eighteen  months  old;  Pelton  sterilizing  unit 
including  autoclave,  water  sterilizer,  and  instrument 
sterilizer,  suitable  for  small  hospital  or  clinic — two 
years  old;  operating  room  instruments  such  as 
hemostats,  clamps,  retractors,  scissors,  and  so  forth. 
Address  replies  to  No.  41  in  care  of  the  Journal. 

FOR  SALE — 5’ — 30  M.  A.  remote  control  x-ray 
machine  with  breaker,  timer,  tube,  tube  stand,  and 
aerial.  Condition  like  new.  $350.  6' — 60  M.  A.  re- 
mote control  x-ray  machine  with  breaker,  tilt  table, 
rail  mounted  tube  stand.  Condition  like  new.  $600. 

10'  D.  C.  transformer,  remote  control  x-ray  machine, 
developing  tank,  casette  changer,  diathermy,  high 
frequency  static  machine,  portable  x-ray.  Address 
replies  to  No.  42  in  care  of  the  Journal. 

FOR  SALE — Office  equipment  which  belonged  to 
my  late  brother.  Address  replies  to  Dr.  A.  W. 
Bryan,  Jackson  Clinic,  Madison. 

FOR  SALE — Office  equipment,  instruments  and 
drugs.  Physician  recently  deceased.  Address  re- 
plies to  No.  58  in  care  of  Journal. 

FOR  SALE — Office  equipment;  examination  table, 
almost  new;  steel  instrument  cabinet;  surgical 
dressing  table;  office  scale;  settee,  and  other  office 
furniture.  Any  or  all  at  reasonable  figure.  Office 
lease  if  desired.  Address  replies  to  No.  59  in  care 
of  Journal. 

FOR  SALE — V.  Mueller  ether  and  suction  machine 
on  portable  stand,  suitable  for  use  in  office  or  hospi- 
tal for  tonsil  work.  Fine  condition;  very  reasonable. 
Also  a number  of  tonsil  instruments  in  good  condi- 
tion. Address  replies  to  No.  53  in  care  of  Journal. 

LOCATION — Town  of  Reedstown,  Vernon  County. 
On  highways  14  and  61,  twelve  and  twenty-five  miles 
from  hospitals.  Population  544;  high  school  and 
bank.  Dairy  community.  Address  replies  to  Mr. 
H.  R.  Hays,  secretary,  Reedstown  Booster  Club, 
Reedstown,  Wisconsin. 

LOCATION  AVAILABLE  — Good  location  avail- 
able for  physician  in  central  Wisconsin  town.  Write 
or  see  Merrillan  Commercial  Club,  Merrillan,  Wis. 


WANTED — General  duty  nurse  for  small  clinic 
with  five  recovery  beds.  Prefer  nurse  past  thirty 
years  of  age.  State  age,  religion,  and  experience, 
with  expected  salary.  Address  replies  to  No.  54  in 
care  of  Journal. 


WANTED — Associate  or  partner,  or  will  sell  to 
right  party  a well-established  and  equipped  eye,  ear, 
nose,  and  throat  practice.  Address  replies  to  No.  51 
in  care  of  Journal. 


WANTED — Assistant  by  general  practitioner  in 
southern  Wisconsin.  Salary  $150  per  month  with 
prospects  of  advancement  for  right  man.  Must 
have  Wisconsin  license.  Address  replies  to  No.  36 
in  care  of  Journal. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — A supervising  nurse  for  a thirty  bed 
hospital  in  west  central  Wisconsin.  Prefer  a girl 
over  thirty  years  of  age  with  some  training  in 
anesthesia.  Address  replies  to  No.  45  in  care  of 
the  Journal. 


WANTED — Assistant  in  a community  of  5,000, 
essentially  rural.  Salary  basis.  Good  school,  church, 
and  recreational  opportunities.  Would  prefer  man 
who  eventually  wants  a permanent  location.  Address 
replies  to  No.  55  in  care  of  Journal  stating  educa- 
tion, special  training  if  any,  and  so  forth. 


WANTED — Complete  x-ray  outfit,  slightly  used. 
Would  prefer  shock-proof  tube  and  fluoroscopic  unit, 
capable  also  of  taking  x-ray  pictures.  Also  desire 
dark-room  equipment,  cassettes,  and  intensifying 
screens.  Dr.  Edward  Eisenberg,  1607  North  Twelfth 
Street,  Milwaukee,  Wisconsin. 


WANTED — Senior  physician,  preferably  unmar- 
ried, to  do  general  infirmary  practice;  salary  $160 
per  month;  meals  and  an  apartment.  Address  re- 
plies to  No.  57  in  care  of  Journal. 


Orthopedic  Appliances 

Abdominal  Belts  Elastic  Stockings 

Whitman  Arch  Plates  Trusses 

Braces  of  all  Descriptions 

Artificial  Limbs 

Trained  Mechanics  and  Fitters  Only 

THE  ORTHOPEDIC  APPLIANCE  CO. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


LOCATION  AVAILABLE — Large  practice  in 
city  of  9,000;  giving  up  practice  October  1.  Ad- 
dress replies  to  No.  56  in  care  of  Journal. 


123  East 


Tel.  Daly  3021 
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of  design  with  uninterrupted  vision  plus  the  famous 
Ever-Loct  feature.  Finest  quality  is  assured  by  the 
Uhlemann  Physicians’  Quality  Seal. 

Your  patients  will  welcome  Numont  Ful-Vue  spectacles 
and  appreciate  their  comfort. 


UHLEMANN  OPTICAL  CO. 

I9Q1 

EXCLUSIVE  OPTICIANS  FOR  EYE  PHYSICIANS 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


Proctology,  Gastro-Enterology 

and  ALLIED  SUBJECTS 


Eye,  Ear,  Nose  and  Throat 


FOR  INFORMATION 

MEDICAL  EXECUTIVE  OFFICER 


ADDRESS 

345  West  50th  Street,  New  York  City 


THE  MARY  E.  POGUE  SCHOOL 

for  exceptional  children 

Individual  instruction  for  backward  and 
problem  children  of  any  age.  Separate 
building  for  boys.  Epileptics  accepted. 
G.  H.  Marquardt,  medical  director. 
W.  H.  Holmes,  consultant.  Gerard  N. 
Krost,  pediatrician. 

Wheaton,  Illinois  Phone — Wheaton  66 
90  Geneva  Road 


Established  1863 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


Pure  refreshment 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

Pre-  The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 

medical  matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
Reauirp-  re(luired  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
acquire-  Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
merits  Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
Course  courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQUETTE 

SCHOOL  OF  MEDICINE 

Requirements  A minimum  of  sixty-four  semester  hours  and  sixty-four  quality  points  of  such 
for  Admission  college  work  as  would  be  acceptable  to  an  approved  college  of  liberal  arts  or  a 
recognized  university  towards  the  Bachelor’s  degree,  and  must  include  the  fol- 
lowing subjects:  biology,  general  chemistry,  organic  chemistry,  English, 

French  or  German,  physics,  other  non-science  courses. 


Instruction 


Clinical 

Facilities 


The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
years,  the  fifth  year  being  devoted  to  hospital  internship.  The  school  year  be- 
gins about  the  first  of  October  and  ends  in  the  early  part  of  June.  The  aim  is 
constant  coordination  of  the  basic  sciences  with  the  clinical  subjects.  In  other 
words,  intradepartmental  and  interdepartmental  correlation  are  emphasized 
throughout. 

Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital 
and  Dispensary,  Milwaukee  Children’s  Hospital  and  Dispensary,  Milwaukee 
County  Insane  Hospitals,  Acute  and  chronic,  St.  Joseph’s  Hospital,  South 
View  Hospital  for  Contagious  Diseases,  Misericordia  Hospital,  Muirdale  San- 
atorium for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary,  Marquette  Eye  Clinic, 
Marquette  Eye,  Ear,  Nose  and  Throat  Hospital,  Public  Health  field  work. 

For  further  information  address: 


DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin 
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Radiation  Therapy  Institute 

of  Saint  Paul 

Housed  in  a special  new  addition  to  the 

CHARLES  T.  MILLER  HOSPITAL 

Facilities  for  Radium  and  Roentgen  Therapy,  Including 
1,200,000  Volt  Constant  Potential  Installation  of  Most 
Advanced  Design. 

Edward  Schons,  M.  D.  Director  J.  p.  Medelman,  M.  I).,  Associate  Director 


Glasses  of  Highest  Quality 
With  Careful  Attention 
Given  to  Correct  Styling 


N.  P.  BENSON  OPTICAL  CO.,  INC. 

Established  1913 


MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

Aberdeen 
Bismarck 
Duluth 


— Branches  — 
Eau  Claire 
La  Crosse 
Wausau 


Rapid  City 
Stevens  Point 
Albert  Lea 
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Rogers 

Memorial 

Sanitarium 

Formerly  Oconomowoc  Health  Resort 

OCONOMOWOC,  WIS. 

Telephone  448 

Founded  in  1907  for  the  Scientific 
Treatment  of 

\ E It  V O E S 
and  MENTAL 
DISEASES 

Hydrotherapy,  Occupational  Therapy 
and  Re-educational  Methods  Applied. 


Fireproof  Building 

Isolated  Psychopathic  Department  for  Acute  Mental  Cases 
Separate  Cottage  for  Convalescent  and  Rest  Cases 
Booklet  on  Bequest 


Resident  Physicians 

JAMES  C.  HASSALL.  M.D. 
Medical  Director 

OWEN  C.  CLARK,  M.D. 
Assistant  Physician 


Board  oi  Trustees 
JAMES  C.  HASSALL,  M.D. 


T.  H.  Sl’ENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
Milwaukee,  Wisconsin 


PETER  BASSOE,  M.D. 
Chicago,  Illinois 

W.  S.  MIDDLETON,  M.D. 
Madison,  Wisconsin 


Milwaukee  Office:  1330  Wells  Building 

Tuesday  Mornings  by  Appointment  Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


Wauwatosa, 
Wi  sconsin 


FOR  NERVOUS  DISORDERS 


(Chicago  office — 1823  Marshall  Field  Annex, 
Wednesdays,  1—3  P.  M.) 


Staff 

Rock  Sleyster,  M.D. 
Lloyd  H.  Ziegler,  M.D. 
William  T.  Kradwell,  M.D 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Benjamin  A.  Ruskin,  M.D. 
H.  Douglas  Singer,  M.D. 
Arthur  J.  Patek,  M.D. 


MAINTAINING  the  highest  standards 
for  more  than  a half  century,  the 
Milwaukee  Sanitarium  stands  for  all 
that  is  best  in  the  care  and  treatment 
of  nervous  disorders.  Photographs 
and  particulars  sent  on  request. 

COLONIAL  HALL 
One  of  the  Fourteen 


Units  in  "Cottage  Plan 
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RIVER  PINES  SANATORIUM 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 

In  a Pine  Grove  Overloo  king  the  W isconsin  River 

• A PRIVATE  SANATORIUM. 

• INDIVIDUAL  SLEEPING  PORCHES. 

• CAREFULLY  SUPERVISED  REST. 

• RESIDENT  MEDICAL  STAFF. 

• EXCELLENT  NURSING  CARE. 

• GRADUATE  DIETITIAN  AND 
GRADUATE  TECHNICIAN 

Rates:  $20,  $25,  $30,  $35,  and  $40  Per  Week 

T.  L.  HARRINGTON,  M.  D.,  Medical  Director, 

Stevens  Point,  Wisconsin. 


W aukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 
BYRON  M.  CAPLES,  M.  D.  Medical  Director. 

WAUKESHA,  WISCONSIN 


FLOYD  W.  APLIN,  M.  D. 
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THERE  IS  ONLY  ONE  INDUCTOTHERM 

It  is  easy  to  recognize;  its  appearance  is  distinctive; 
nothing  fancy  hides  its  rugged  construction.  There  are 
no  gadgets  to  complicate  its  performance.  It  has  strength 
of  character;  it  sets  out  to  do  certain  important  things 
and  does  them  consistently  well. 

It  was  designed  to  make  electromagnetic  induction 
available  for  the  heating  of  the  deep  tissues  of  the 
body.  This  it  does.  When  you  buy  an  Inductotherm,  you 
acquire  a superior  means  of  producing  heat  for  medi- 
cal purposes,  for  treatment  of  localized  disorders  or 
for  the  creation  of  therapeutic  fever.  There  is  only  one 
Inductotherm  and  it  bears  the  G-E  monogram. 

THESE  ARE  THE  UNVARNISHED  FACTS 

The  basic  principle  of  the  Inductotherm  has  been  proved 
best  for  the  purpose.  The  apparatus  from  electrical  and 
mechanical  standpoints  is  a superior  product.  You  would 
use  it  often  and  with  confidence  as  do  the  several 
thousands  that  already  own  Inductotherms.  Because,  in 
your  practice,  it  would  not  be  idle,  it  would  be  use- 
fully employed,  producing  gratifying  clinical  results. 

MAKE  THIS  CONVINCING  TEST 

Inspect  an  Inductotherm,  operate  it,  apply  it  to  yourself. 
Assure  yourself  that  it  is  well  worth  considering  as  an 
addition  to  your  therapeutic  equipment,  that  it  is  the 
sturdy,  useful  type  of  apparatus  that  you  would  benefit 
from  greatly.  Read,  sign,  clip,  and  mail  the  handy 
coupon  — NOW. 


ABSOLUTELY  NO  OBLIGATION  INVOLVED 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  Jackson  Blvd.  Chicago,  III. 

Please  arrange  with  me  for  a convenient  time  to  demonstrate  the 
value  of  the  G-C  Inductotherm. 


NAME 


ADDRESS. 


CITY STATE. 


A511 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physio- 
mechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our 
own  herd  of  Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  rep- 
utable physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

CONSULTING  NEURO-PSYCHIATRISTS 
Hewiti  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M D.  SUPERINTENDENT 

Howard  I.  Laney.  M.  D.  511  Medical  Arts  Building  Williametta  G.  Avery 
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"STUFFED  HEADS"  IN  COIDS 


patient  with  an  upper  respiratory  in- 
fection  greatly  appreciates  relief  from  the 
intranasal  swelling  and  discharge  which  render 
breathing  difficult  and  interfere  with  sleep. 

The  desired  relief  usually  can  be  accomplished 
promptly  and  conveniently  by  dropper  instil- 
lation of  the  rapid-spreading  Neo-Synephrin 
Hydrochloride  Emulsion. 

Advantages  of  Neo-Synephrin  Emulsion  in- 
clude its  freedom  from  sting,  its  comparatively 
sustained  action,  its  low  surface  tension,  its 
stability,  and  its  relative  freedom  from  side 
reactions  in  the  recommended  dosage. 

In  addition  to  the  well-known  } /±%  Emulsion 


(1-oz.  bottle,  with  dropper),  Neo-Synephrin 
Hydrochloride  is  supplied  in  %%  Solution  (1-oz. 
bottle)  for  dropper  or  spray;  in  \%  Solution 
(1-oz.  bottle)  for  resistant  cases;  and  in 
Jelly  (collapsible  tube  with  applicator)  for  the 
convenience  of  the  ambulant  patient. 

NEO-SYNEPHKIN 

HYDROCHLORIDE 

(laevo-a  Ip  ha-hydroxy-beta- met  hyl-amino-3-hydroxy 
ethylbenzene  hydrochloride) 

is  a synthetic  vasoconstrictor  with  more  sus- 
tained action  and  less  toxicity  in  therapeutic 
dosage  than  epinephrine  or  ephedrine. 


FREDERICK  STEARNS  & COMPANY 

DETROIT,  MII'HICAN 

New  York  • Kansas  City  • San  Franeigro 
Windsor,  Canada  • Sydney,  Australia 


EMULSION  SOLUTION  JELLY 
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Physicians  must  have  prepara- 
tions whose  ingredients  and 
efficacy  are  of  unquestioned 
value.  The  steady  growth  of 
The  Smith -Dorsey  Company 
from  1908  is  the  best  indica- 
tion that  our  products  meas- 
ure up  to  these  requirements. 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Every  Smith-Dorsey  product  is  safeguarded  in 
three  ways: 


o 

© 

o 


We  operate  a control  laboratory  lor  the 
purpose  of  testing  raw  materials  for  purity. 

Finished  products  are  thoroughly  tested 
for  conformity  to  label  statements. 

No  new  products  are  released  without 
subjecting  them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 


Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 


When  writing-  advertisers  please  mention  the  Journal. 


Have  you  tried  the  new 

AUTOFORM-SHURLOK 

by  Shuron 

? 


AUTOFORM  . . a sensationally  new  strap 
shoe  that  holds  lenses  firmly, — without  sag, 
wobble  or  strain.  It  is  neither  rigid  nor 
flexible, — but  RESILIENT.  It  AUTOmatic- 
ally  conFORMs  to  various  lens  shapes. 


SHURLOK  ...  a beautiful  new  strap  with 
a square-headed  screw-bolt  that  cannot 
turn, — consequently  cannot  loosen.  No 
solder,  no  heating  unit.  Lenses  permanently 
mounted  quickly  and  efficiently. 


On  three  beautiful  new  rimless  styles, — the 
Ronwinne  with  10K  gold  bridge,  the  pierced 
bridge  Rongarde  and  the  daintily  designed 
Ronmeade. 


Milwaukee  Optical  Manufacturing  Company 


MILWAUKEE 


431  Bankers  Bldg. 
208  E.  Wisconsin  Ave. 


WISCONSIN 
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When 

A Head  Cold 
Begins 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 


‘Benzedrine  Inhaler’  is  particularly  valu- 
able  when  used  at  the  onset  of  a head 
cold  — at  the  very  first  sneeze,  it  improves  re- 
spiratory ventilation  promptly,  thus  helping  to  re- 
establish normal  breathing.  It  also  assists  in 
maintaining  drainage  of  the  nasal  accessory 
sinuses — an  important  factor  in  preventing  acute 
attacks  from  becoming  chronic.  The  early  use  of 
‘Benzedrine  Inhaler’  is  especially  indicated  for 
your  patients  who  catch  cold  easily. 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.32  5 
Gm.j  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
'Benzedrine'  is  S.K.F.'strademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl  car- 
binamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


SMITH,  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST-  © 1841 
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Council  Accepted 


FOR  quick,  pleasing  daytime  sedation 
Bromural  is  recommended  in  5 grain 
(l  tablet)  doses.  For  sleep,  2 to  4 tablets. 


BROMURAL,  alphabromisovalerylurea,  is  available 
as  5 grain  tablets  and  in  powder  form. 


16,000 

C t h i C 3 i Since  1902 

practitioners 


carry  more  than  50,000  policies  in  these 
Associations  whose  membership  is 
strictly  limited  to  Physicians,  Surgeons 
and  Dentists.  These  Doctors  save  ap- 
proximately 50%  in  the  cost  of  their 
health  and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 


$1,500,000  Assets 


Send  for  ap- 
plication for 
membership  in 
these  purely 
prof  essional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
400  First  National  Bank  Building 
OMAHA  NEBRASKA 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge  and  Circular  Bar 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  by  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 


Chronic  and  Nereous 

Disorders 


Insulin  Shock 
Carbon  Dioxide 
Fever  Therapy 


Hospital  Facilities 
and  Personnel 
for  Diagnosis 
and  Treatment 


Booklet  Upon  Request 
G.  R.  LOVE,  M.  D. 

Physician  in  charge 
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Probably  70%  of  all  cases  of 

lobar  pneumonia  can  be  treated  with — 

Antipneumococcic  Sera 

TYPES  I,  2,  4,  5,  7 AND  8 

with  A resultant  saving  of  over  40,000  lives 
annually  in  the  United  States. 

in  recent  years  an  average  of  100,000*  deaths  per 
year  have  been  attributed  to  lobar  pneumonia  alone. 

Calculating  from  the  known  relative  frequencies 
of  the  individual  pneumococcus  types,  and  from  the 
mortality  rate  when  no  serum  is  given,  225,000  cases 
and  67,000  deaths  are  caused  by  Types  1,  2,4,  5,  7, 
or  8,  pneumococci. 

19  out  of  every  31  deaths  can  be  avoided*  by  ade- 
quate specific  serum  therapy,  administered  during  the 
first  four  days  of  illness;  in  other  words,  more  than 
40,000  of  these  deaths  are  preventable. 

Potent,  refined  and  concentrated  “Antipneumo- 
coccic Sera  Lederle ” are  avail- 
able in  the  following  packages: 
Bivalent  Types  1 and  2,  Biva- 
lent Types  4 and  8,  Bivalent 
Types  5 and  7,  Monovalent 
Type  1 and  Monovalent  Type 
2.  These  are  horse  sera  and  are 
all  “Council  Accepted”. 

A survey  of  the  literature  in- 
dicates that  the  types  enumer- 
ated here  are  responsible  for 
more  than  70%  of  all  cases  of 
pneumococcic  infection,  no 
matter  how  manifested  (lobar 
or  bronchial  pneumonia,  em- 
pyema, etc.). 

*Horsfall,  F.  L.,  Canadian  Pub.  Health  J.; 
October,  1937. 
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THE  SPA  MUD  BATHS 

For  The  Treatment  Of 

Rheumatism,  Arthritis,  Lumbago,  Neuritis,  etc. 

The  Spa  has  also  specialized 
in  the  treatment  of  diabetes 
and  kidney  diseases  since  1910. 

RATES 

$37.50  a week  and  up  for  room, 
board,  and  daily  mud  bath. 

W.  E.  Nicely,  M.D.  C.  C.  Edmondson,  M.D. 
K.  B.  Browne,  M.D. 

THE  SPA  - WAUKESHA 


Established  1905 
by 

Sanger  Brown,  M.  D. 


R.  C.  Anderson,  M.  D. 

Medical  Director 


Kenilworth  Sanitarium 

Built  and  Equipped  for  the  Treatment  of 
Nervous  and  Mental  Diseases 

Christy  Brown 

Business  Manager 


Staff:  Write  for  Booklet 

E.  J.  Kelleher,  M.  D.  on 

Forrest  Schufflebarger,  M.  D.  Insulin  and  Metrazol  Therapy 


Northern  Suburb 
of 

Chicago 


Peter  Bassoe,  M.  D. 

Consultant 


Address: 

P.  O.  Box  600 
Kenilworth,  III. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  'Washington  st., 
Pittsfield  Bldg.,  CHICAGO,  ILL. 
Telephones:  Central  2268-2209 

W in . L,.  Brown,  M.D.,  Director 

BOARD  OF  ADVISORS 

Walter  S.  Barnes,  M.D.,  Bennet  R.  Parker,  M.D., 
Frederick  Menge,  M.D.,  S.  C.  Plummer,  M.D. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  Courses  and  Informal  Course  start- 
ing every  week.  Two  Weeks  Course  in  Internal  Medi- 
cine starting  June  5,  1939- 

SURGERY  — General  Courses  One,  Two,  Three  and  Six 
Months;  Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue;  Clinical 
Courses ; Special  Courses.  Courses  start  every  Monday. 

GYNECOLOGY  — - Two  Weeks  Course  starting  February 
27,  1939.  Clinical  and  Personal  Courses  starting  every 
week. 

OBSTETRICS  — Two  Weeks  Intensive  Course  starting 
March  13,  1939.  Informal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course  every  week  ; Intensive  Ten  Day  Course  starting 
February  13,  1939. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  start- 
ing April  10,  1939.  Informal  Course  starting  every 
week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  start- 
ing April  24,  1939.  Informal  Course  starting  every 
week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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Rickets  develops  steadily 

during  the  sun-poor  months  of  autumn  and  early  win- 
ter—flares  up  in  January  and  February  — reaches  its 
peak  in  March. 

Studies  strongly  suggest  that  more  cases  of  rickets 
are  in  the  incipient  stage  in  November  and  December 
than  during  any  other  period  of  the  year.  Sound  pre- 
ventive measures,  therefore,  require  fore-handed  at- 
tention in  providing  adequate  Vitamin  D. 

Now,  when  the  sun  is  on  its  annual  vacation,  and 
cold  weather  keeps  infants  and  toddlers  indoors. 
Foundation-licensed  Viosterol  products  are  a most 
needed  antirachitic.  Concentrated  and  tasteless,  baby 
ingests  Vitamin  D unknowingly— tolerates  Viosterol 
in  oil  perfectly.  Combined  with  the  calcium  and 
phosphorus  which  milk  supplies,  the  three  most 
essential  nutrients  for  bone  and  tooth  development 
and  growth  are  provided  simply,  surely,  and  eco- 
nomically, and  in  a form  that  encourages  the  mother’s 
ready  co-operation. 

Controlled  manufacturing  processes  and  regular 


bio-assays  assure  uniform  potency  for  Viosterol  in 
oil.  It  is  produced  by  pharmaceutical  houses  of  un- 
questioned integrity — Abbott,  Mead  Johnson,  Parke- 
Davis,  Squibb,  and  Winthrop. 

Numerous  and  extensive  clinical  research  proj- 
ects, and  the  satisfactory  results  obtained  year  after 
year  by  the  rank  and  file  of  practicing  physicians  tes- 
tify to  the  antirachitic  efficacy  of  Viosterol  in  oil. 


fit  Vtirifoiol 

m°l LuEAD  J0HNS0N 

cnil,o!mi)AVIS 

SQUIBB  WINTHROP 


WISCONSIN  ALUMNI  RESEARCH  FOUNDATION 

MADISON,  WISCONSIN  WMJ  1138 

Please  send  information  on  the  Foundation-  I 

Name 

Licensed  VIOSTEROL  of 

□ Abbott  □ Mead  Johnson  j Address 

□ Parke-Davis  Q Squibb  □ Winthrop  ! City State 

When  writing-  advertisers  please  mention  the  Journal. 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  , . .” 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  ... 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  ...” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 

I 

become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 

and  premature  infants,  who 

are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients, 
Oleum  Percomorphum  is  an 
economical  antiricketic. 

Evansville/  Indiana/  U.  S.  A. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil  *). 

*U.S.P.  Minimum  Standard 

& COMPANY, 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
When  writing  advertisers  please  mention  the  Journal. 
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Glasses  of  Highest  Quality 
With  Careful  Attention 
Given  to  Correct  Styling 

N.  1 

P.  BENSON  OPTICAL  CO., 

Established  1913 

INC 

Aberdeen 

Bismarck 

Duluth 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

— Branches  — 

Eau  Claire 
La  Crosse 
Wausau 

Rapid  City 
Stevens  Point 
Albert  Lea 

THE  SHOREWOOD  HOSPITAL-SANITARIUM 

MILWAUKEE,  WISCONSIN 

FOR  NERVOUS  AND  ALLIED  DISORDERS 
ALCOHOL  AND  DRUG  ADDICTIONS 

A Modern  and  Thoroughly  Equipped  Hospital 
for  Diagnosis,  Care  and  Treatment. 

• • 

Send  for  Illustrated  Booklet 

• • 

Open  to  the  Medical  Profession 

Established  for  28  years 


Physiotherapy,  Heliotherapy,  Hydrotherapy,  and 
Occupational  Therapy  Departments.  X-Ray  and 
Laboratory  facilities. 

WM.  H.  STUDLEY,  M.  D. 

Resident  Physician 

HERBERT  W.  POWERS,  M.  D. 

Consulting  Physician 
’Phone  Edgewood  0384 
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Pneumoperitoneum* 

A Preliminary  Report 

By  E.  R.  DANIELS,  M.  D.,  and  P.  L.  EISELE,  M.  D. 

Statesan 


Pneumoperitoneum  was  described 

by  Kelling1  in  1902  as  a diagnostic  meas- 
ure in  intra-abdominal  disease  and  was  in- 
troduced into  this  country  in  1919  by  Stein 
and  Stewart.2  In  1914  Rubin3  performed 
transuterine  insufflation  of  the  peritoneal 
cavity  as  a test  for  the  patency  of  the  fal- 
lopian tubes.  Oxygen  or  air  injection  for 
the  treatment  of  peritoneal  tuberculosis  was 
reported  by  Stein4  in  1922,  although  its  value 
had  been  recognized  since  1884. 

During  recent  years  the  principles  of 
pneumoperitoneum  have  been  applied  to  the 
treatment  of  pulmonary  tuberculosis.  This 
has  followed  the  observation  that  an  in- 
crease in  intra-abdominal  pressure  with  re- 
sultant elevation  of  the  diaphragm,  such  as 
that  occurring  in  pregnancy  and  certain 
intra-abdominal  diseases,  causes  an  im- 
provement in  pulmonary  tuberculosis;  also, 
the  observation  that  pneumoperitoneum  ac- 
cidentally induced  during  the  course  of 
pneumothorax  therapy  results  in  similar 
improvement.  This  latter  fact  was  noted 
by  LeRoy  Elrick3  in  1929,  when  he  reported 
eleven  cases  in  English  and  German 
literature. 

Banyai6  was  the  first  to  use  pneumoperi- 
toneum as  a frank  therapeutic  measure  in 
the  treatment  of  pulmonary  tuberculosis,  re- 
porting a case  in  1931.  Subsequently  in 
1934,  1937  and  1938,  he  reported  the  use  of 
this  treatment.  Other  cases  treated  in  this 
manner  have  been  reported  in  the  literature 
by  Vajda,7  Rehberg,8  Joannides  and  Schlack,9 
de  Michelis,10  Fremmel11  and  Stokes.12  The 
largest  series  of  cases  was  reported  by  Trim- 
ble and  Wardrip13  in  July,  1937.  They  had 
at  that  time  eighty  cases  of  pulmonary 

* From  the  Wisconsin  State  Sanatorium. 


tuberculosis  under  treatment  with  pneumo- 
peritoneum. In  a personal  communication, 
October,  1937,  Trimble  reported  the  treat- 
ment of  300  cases. 

Use  at  W isconsin  State  Sanatorium 

Pneumoperitoneum  as  a pulmonary  col- 
lapse measure  was  first  employed  at  the 
Wisconsin  State  Sanatorium  in  August, 
1936.  This  preliminary  report  includes  ob- 
servations of  the  treatment  in  twenty-one 
patients.  Fifty-five  per  cent  of  the  patients 
were  men  and  45  per  cent  women.  Their 
ages  varied  from  twenty-one  to  sixty-two 
years ; fifteen  were  under  the  age  of  thirty- 
five  years.  The  average  duration  of  disease 
prior  to  pneumoperitoneum  was  five  and 
one-half  years.  Two  patients  had  tubercu- 
losis of  less  than  one  year’s  duration ; in  one 
the  disease  had  been  present  for  fifteen 
years.  All  of  the  patients  had  advanced 
tuberculosis  with  either  unilateral  or  bi- 
lateral cavitation,  seventeen  having  bilateral 
cavitation — generally  multiple — a n d four 
having  unilateral  cavitation.  In  two  pa- 
tients pneumothorax  was  established  on  one 
side  at  the  time  pneumoperitoneum  was  in- 
stituted. The  prognosis  for  the  group  as  a 
whole  was  extremely  poor  and  any  evalua- 
tion of  results  must  be  made  with  that  fact 
in  mind. 

The  average  duration  of  pneumoperito- 
neum treatment  was  4.7  months.  In  two  cases 
the  treatment  was  given  for  only  one  month ; 
in  two  others  it  was  given  for  one  year. 
Nineteen  patients  received  treatment  for  six 
months  or  less.  Some  form  of  collapse 
therapy  had  been  tried  in  most  of  the  cases. 
Pneumothorax  had  been  tried  in  all  but  one 

case.  In  ten  cases,  initial  pneumothorax 
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had  given  no  results  and  in  ten  others  estab- 
lished pneumothoraces  had  failed  and  been 
discontinued  after  an  average  period  of  7.7 
months. 

In  fifteen  cases  there  had  been  phrenic 
nerve  interruption.  In  eleven  of  these  cases 
the  nerve-blocking  was  temporary  and  in 
four  it  was  permanent.  Nine  of  the  opera- 
tions were  done  at  an  average  of  thirty 
months  previous  to  the  initial  pneumoperi- 
toneum treatment  and  six  were  done  at  an 
average  of  3.2  months  following  the  initial 
treatment. 

A study  was  made  of  the  rise  of  the  dia- 
phragm following  the  phrenic  nerve-blocking 
and  following  pneumoperitoneum.  The  rise 
of  the  diaphragm  in  all  cases  of  phrenic 
nerve-blocking  varied  from  1 to  6.0  cm.,  ex- 
cept in  two  cases  in  which  there  was  no  rise. 
The  average  rise  was  3.1  cm.  on  the  right 
and  2.0  cm.  on  the  left.  There  was  a further 
rise  of  the  paralyzed  diaphragm  following 
pneumoperitoneum  in  all  but  three  cases. 
The  two  aforementioned  cases  with  no  rise 
in  the  diaphragm  following  phrenic  nerve- 
blocking showed  rises  of  2.5  cm.  and  3.0  cm. 
respectively  after  pneumoperitoneum.  Fol- 
lowing pneumoperitoneum  there  was  an  ad- 
ditional rise  in  the  diaphragm  on  the  side 
with  the  phrenic  nerve  intact,  which  varied 
from  1.5  cm.  to  7.0  cm.  The  average  rise 
was  3.5  cm.  With  the  exception  of  the  three 
above-mentioned  cases  in  which  there  was  no 
further  rise  of  the  paralyzed  diaphragm  fol- 
lowing pneumoperitoneum,  a very  substan- 
tial additional  rise  of  the  paralyzed  dia- 
phragm was  obtained  with  this  form  of 
collapse  therapy. 

A study  was  also  made  to  determine  the 
amount  of  rise  in  the  nonparalyzed  dia- 
phragm. This  varied  from  0 to  9.5  cm.,  the 
average  rise  being  2.7  cm.  In  two  cases 
there  was  no  rise  on  either  side ; in  one  case 
on  one  side  only. 

Unfortunately  we  do  not  have  compari- 
sons of  the  diaphragmatic  excursions  before 
and  after  pneumoperitoneum.  The  observa- 
tions following  pneumoperitoneum  indicate 
a moderate  decrease  in  the  excursions  of  dia- 
phragms with  no  phrenic  nerve-blocking. 
This  was  less  marked  in  diaphragms  para- 
lyzed on  one  side.  In  the  majority  of  cases 
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paradoxical  movement  of  the  paralyzed  dia- 
phragm disappeared  after  pneumoperito- 
neum was  started. 

Technic 

Technically  the  procedure  is  relatively  i 
simple.  The  night  before  the  initial  infla- 
tion the  patient  is  given  a barbiturate.  This 
medication  is  repeated  on  the  following 
morning.  Breakfast  is  omitted.  If  consid- 
erable flatulence  is  present  a rectal  tube  is 
used.  The  patient  is  instructed  to  urinate 
about  one-half  hour  before  the  initial  treat- 
ment. The  use  of  further  medication  de- 
pends on  the  emotional  make-up  of  the  pa- 
tient. One-half  grain  of  codeine  sulfate 
given  hypodermically  is  useful  in  sensitive 
patients. 

We  carry  out  the  procedure  with  the  pa- 
tient flat  on  the  back.  The  site  for  the  initial 
inflation  most  frequently  used  by  us  is  the 
area  to  the  left  and  slightly  above  the  umbili- 
cus. We  were  re-inflating  in  the  same  area 
up  to  a few  months  ago  when  we  changed  to 
the  area  under  either  the  left  or  right  costal 
margin.  We  have  found  that  patients  suf- 
fer considerably  less  discomfort  in  these 
areas,  and  that  free  oscillations  of  the  man- 
ometer are  practically  always  the  rule  in 
these  areas  in  well  established  cases. 

The  skin  is  sterilized  with  tincture  of 
merthiolate  and  the  patient  is  draped.  A 
0.5  per  cent  solution  of  novocain  is  used  to 
produce  local  anesthesia,  infiltration  extend- 
ing down  to  the  peritoneum.  The  skin  is 
then  nicked  with  the  point  of  a sharp  scalpel. 
An  18-gauge  needle,  2.5  inches  long  with  a 
short  bevel,  the  point  of  which  has  been 
slightly  dulled,  is  used.  A depth  gauge  with 
a set  screw  is  slipped  over  the  shaft  of  the 
needle,  allowing  for  fixation  of  the  needle  at 
any  level.  The  needle  is  then  attached  to  an 
ordinary  hypodermic  syringe,  the  plunger  of 
which  is  fully  extended,  and  the  needle  is  in- 
troduced through  the  cut  skin.  As  it  ap- 
proaches the  peritoneum  slight  downward 
pressure  is  made  on  the  plunger.  A sense  of 
resistance  to  this  downward  pressure  is  met 
with  while  the  needle  is  in  the  tissue.  As 
soon  as  the  needle  enters  free  peritoneal 
space  the  sense  of  resistance  disappears  and 
the  air  in  the  syringe  can  be  freely  intro- 
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duced.  At  this  point  it  is  important  to  draw 
back  slightly  on  the  plunger  to  make  sure 
the  needle  is  not  in  a blood  vessel. 

The  needle  is  fixed  by  tightening  the 
gauge  and  is  then  attached  to  the  pneumatic 
apparatus.  As  a rule  there  are  no  free  fluc- 
tuations of  the  manometer,  although  on  one 
occasion  when  the  initial  inflation  was  per- 
formed under  the  left  costal  margin,  nega- 
tive pressures  were  obtained.  Further  intro- 
duction of  air  revealed  the  needle  in  free 
peritoneal  space.  Ten  to  20  cc.  of  air  are 
allowed  to  flow  in  and  the  pressures  are  then 
taken.  If  the  needle  is  unobstructed  and  in 
free  peritoneal  space  there  is  no  fluctuation. 
If,  however,  the  manometer  rises  to  +7  or 
+10  the  needle  is  not  in  free  peritoneal 
space  and  further  manipulation  with  the 
syringe  may  be  necessary.  Changing  the 
angle  of  the  needle  so  that  its  point  tends  to 
approximate  the  peritoneal  surface  will 
sometimes  correct  this.  If  the  space  is  free 
100  to  200  cc.  of  air  are  introduced.  Follow- 
ing this  the  manometer  may  rise  to  +2  or 
+3  and  may  or  may  not  oscillate.  If  numer- 
ous adhesions  are  present  the  pressures  may 
be  higher. 

The  tympanitic  note  over  the  usual  area 
of  liver  dullness  described  by  Banyai  is  use- 
ful at  this  point  in  determining  whether  or 
not  air  is  entering  free  peritoneal  space.  Our 
average  initial  amounts  vary  from  600  to  700 
cc.,  although  sometimes  amounts  as  low  as 
250  cc.  or  as  high  as  1,200  cc.  are  given. 
The  amount  given  will  depend  on  the  pres- 
sures, the  adhesions  present,  and  the  amount 
of  discomfort  to  the  patient.  The  patient 
will  usually  complain  of  a sense  of  fullness 
in  the  abdomen  or  pain  in  one  or  both  shoul- 
ders. Occasionally  pain  along  either  mar- 
gin of  the  sternum  is  felt. 

Complications  and  Re-Inflation 

We  have  encountered  practically  no  seri- 
ous complications  from  initial  or  subsequent 
inflations.  Eighteen  of  the  twenty-one  pa- 
tients complained  of  pain  in  one  or  the  other 
shoulder  following  the  initial  treatment, 
while  thirteen  more  or  less  regularly  com- 
plained of  shoulder  pain  on  subsequent  in- 
flations. Nine  complained  of  pain  in  the  ab- 
domen on  the  initial  inflation  and  seven  after 


re-inflations.  Slight  vertigo  was  noted  in 
six  after  the  initial  inflation  and  in  three 
after  re-inflations.  Palpitation  was  present 
in  four  after  the  initial  inflation  and  in  three 
following  re-inflation.  Subcutaneous  em- 
physema was  seen  on  two  occasions.  We 
did  not  encounter  nausea,  vomiting,  shock  or 
syncope  in  this  series. 

Re-inflation  is  usually  given  within  three 
to  seven  days  following  the  initial  inflation. 
For  the  most  part  we  prefer  a seven  day  in- 
terval, using  an  average  of  500  cc.  of  oxygen. 
It  may  be  necessary  to  give  larger  amounts 
(500  to  1,200  cc.)  for  the  first  four  or  five 
subsequent  inflations,  or  until  such  a time  as 
the  desired  elevation  of  the  diaphragm  is  ob- 
tained. We  feel  that  there  is  a point  when 
no  further  rise  or  immobilization  of  the 
diaphragm  is  obtained  and  when  further 
large  injections  of  air  tend  only  to  displace 
the  abdominal  viscera  downward.  This 
point  we  try  to  gauge  carefully,  inasmuch  as 
our  experience  has  shown  that  the  beneficial 
subjective  effects  obtained  with  pneumo- 
peritoneum are  soon  lost  when  continued 
large  amounts  are  given.  Discomfort  be- 
comes more  apparent,  anorexia  intervenes, 
and  the  patient  loses  weight.  We  cannot 
help  feeling  also  that  marked  downward  dis- 
placement of  the  liver  seen  in  some  of  our 
cases  must  interfere  either  directly  or  in- 
directly with  liver  function. 

We  are  at  present  giving  patients  re- 
inflations under  either  costal  margin.  The 
technic  used  in  the  initial  procedure  may  be 
necessary  until  an  adequate  pneumoperito- 
neal  space  is  obtained.  After  such  a space 
is  established,  the  technic  varies  in  only  one 
detail.  The  plunger  of  the  syringe,  instead 
of  being  extended,  is  left  intact  and  as  the 
needle  is  being  introduced  upward  pressure 
is  made  on  the  plunger.  As  soon  as  the 
needle  enters  free  space,  air  is  pulled  into 
the  syringe.  The  needle  is  then  fixed,  at- 
tached to  the  pneumatic  apparatus  and  the 
air  injected.  It  is  essential  when  using 
these  areas  that  the  long  axis  of  the  needle 
be  perpendicular  to  the  slanting  abdominal 
wall. 

Following  introduction  of  air  we  have 
found  that  moderate  elevation  of  the  head  of 
the  bed  is  useful.  We  have  used  abdominal 
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binders  and  particularly  the  scultetus  binder, 
but  for  the  most  part  they  served  only  to 
make  the  patient  more  uncomfortable.  For 
this  purpose  the  elastic  binder  is  probably 
the  most  useful  and  comfortable. 

To  date  we  have  given  435  re-inflations. 

Results 

As  a result  of  this  form  of  pulmonary  col- 
lapse therapy  we  observed  a notable  increase 
in  appetite  in  fourteen  patients,  a decrease 
in  appetite  in  five,  and  no  change  in  two. 
Four  patients  developed  a persistent  flatu- 
lence which  was  resistant  to  treatment. 
Three  showed  a decrease  in  a previously 
existing  flatulence.  No  consistent  evidence 
of  constipation  or  diarrhea  as  a result  of 
treatment  was  seen.  Cough  was  decreased 
in  twelve,  increased  in  three,  and  unchanged 
in  six.  Dyspnea  was  increased  with  subse- 
quent inflations  in  thirteen,  decreased  in 
seven,  and  unchanged  in  one.  The  weight 
was  increased  in  four,  decreased  in  three, 
and  unchanged  in  fourteen. 

Six  cases  showed  a small  amount  of  fluid 
in  the  peritoneal  cavity  at  some  time  or  other 
during  treatment.  This  is  apparently  due  to 
a sterile  peritonitis  with  fluid  formation.  So 
far  it  has  been  of  no  consequence. 

In  evaluating  the  results  in  this  group,  we 
must  bear  in  mind  the  small  series  of  cases, 
the  poor  prognosis,  and  the  inadequacy  of  a 
full  therapeutic  trial.  Clinically,  we  deter- 
mined that  fifteen  patients  (72%)  showed 
distinct  improvement,  three  (14%)  re- 
mained unchanged,  and  three  (14%)  were 
distinctly  worse.  As  a matter  of  interest  we 
questioned  each  patient  as  to  whether  benefit 
had  been  received  from  the  treatment.  Seven- 
teen felt  they  had  been  benefited,  two  stated 
they  noted  no  change  and  two  felt  they  were 
worse.  This  followed  our  own  clinical 
evaluation  quite  closely. 

No  spectacular  changes  were  noted  on 
x-ray  examination  in  this  series.  Eight 
showed  improvement.  No  change  was  seen 
in  ten  and  an  increase  in  disease  was  seen  in 
three.  No  complete  cavity  closure  was 
found,  although  there  was  a fairly  marked 
decrease  in  one  case.  In  general  the  great- 
est amount  of  improvement  noted  on  x-ray 


examination  was  in  those  cases  which  had 
been  treated  for  the  longest  period  of  time. 

Four  showed  a definite  decrease  in  the 
amount  of  sputum,  while  in  seventeen  it  re- 
mained the  same  or  was  slightly  increased. 
So  far  we  have  seen  conversion  of  sputum  to 
normal  in  three  cases.  In  one  of  these  the 
sputum  was  positive  on  guinea  pig  inocula- 
tion and,  in  the  other  two,  x-ray  examination 
demonstrated  cavities. 

The  blood  count  and  sedimentation  rate 
were  studied  in  all  cases.  A modified 
Medlar-Schilling  count  for  calculating  the 
leukocytic  index  is  used  in  the  Wisconsin 
State  Sanatorium.  Sedimentation  rate  tests 
are  done  with  Cutler  tubes  and  final  readings 
are  taken  at  the  end  of  an  hour. 

In  five  cases  there  was  distinct  improve- 
ment in  both  the  sedimentation  rate  and  leu- 
kocytic index.  Seven  patients  showed  an  im- 
proved sedimentation  rate  but  an  unim- 
proved or  increased  leukocytic  index.  Inci- 
dentally, five  of  the  last  mentioned  seven  pa- 
tients had  previously  been  treated  with  gold 
sodium  thiosulphate.  In  three  the  sedimen- 
tation rate  and  leukocytic  index  were  both 
increased  and  in  one  the  sedimentation  rate 
was  increased  but  the  leukocytic  index 
improved. 

While  we  found  the  procedure  simple 
and  the  complications  few,  yet  there  are  cer- 
tain dangers  which  should  be  mentioned.  In 
cases  with  marked  intra-abdominal  adhe- 
sions, or  with  marked  flatulence,  there  is 
danger  of  perforation  of  a viscus.  Air  em- 
bolism may  result  from  the  introduction  of 
air  into  the  blood  stream.  Puncture  of  a 
blood  vessel  in  the  mesentery  or  omentum 
may  result  in  hemorrhage.  Subcutaneous 
emphysema  may  result  from  either  the  in- 
troduction of  air  into  the  tissues  or  from 
leakage  in  a pneumoperitoneum  with  high 
positive  pressures.  Suspension  of  diaphrag- 
matic action  may  result  in  severe  dyspnea 
with  cyanosis,  and  upward  displacement  of 
the  heart  and  great  vessels  may  precipitate 
cardiac  failure.  Ventral  or  inguinal  hernias 
may  be  increased  in  size  with  high  positive 
pressures.  We  have  two  cases  of  inguinal 
hernia  in  which  there  was  an  increase  in  the 
size  of  the  scrotum  due  to  the  presence  of  air. 
Both  were  controlled  with  a truss. 


Case  1.  (A)  Roentgenogram  taken  before  pneu- 
moperitoneum. There  is  cavitation  in  the  right 
] | second  interspace  and  in  the  left  apex. 


Case  2.  (A)  Roentgenogram  showing  far-ad- 
vanced, bilateral  tuberculosis  with  marked  cavi- 
tation on  the  right. 
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Case  1.  (B)  Roentgenogram  taken  after  pneu- 
moperitoneum. There  is  temporary  phrenic  nerve- 
blocking on  the  left  and  pneumothorax  on  the 
right.  Note  cavity  closure  on  the  left  side. 


Case  2.  (B)  Roentgenogram  taken  after  pneu- 
moperitoneum. There  is  extensive  elevation  of 
both  domes  of  the  diaphragm.  There  is  tempo- 
rary phrenic  nerve-blocking  on  the  right  and 
marked  cavity  reduction  on  the  right. 
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Comment 

This  is  intended  primarily  as  a prelimi- 
nary report  to  supplement  an  already  in- 
creasing amount  of  literature  on  this  form 
of  pulmonary  collapse  therapy.  Certainly  its 
relative  simplicity,  and  the  almost  total  free- 
dom from  serious  complications  following  its 
use,  make  pneumoperitoneum  a desirable 
therapeutic  measure.  With  the  indications 
and  the  contra-indications  becoming  more 
clear-cut,  it  is  conceivable  that  it  will  even- 
tually have  a distinct  place  of  its  own  in 
a carefully  selected  group  of  cases.  In  our 
experience  its  greatest  value  has  been  as  an 
adjunct  to  preparation  for  thoracoplasty. 
Eight  of  our  improved  patients  are  now 
awaiting  unilateral  or  bilateral  thoraco- 
plasty. In  one  case  pneumoperitoneum  was 
used  successfully  to  control  a pulmonary 
hemorrhage  when  other  measures  had  failed. 
In  other  cases  it  has  been  a purely  palliative 
measure.  We  feel  that  it  is  of  little  value  in 
old  fibrotic  cases  with  large  thick-walled 
cavities. 

While  the  results  so  far  are  in  no  way  re- 
markable, we  have  seen  sufficient  improve- 
ment to  warrant  a further  clinical  trial, 
especially  in  earlier  cases  with  a better  prog- 
nosis. Further  study  of  cases  in  which  the 
prognosis  is  better  and  particularly  of  uni- 
lateral cases  will  determine  the  value  of 
pneumoperitoneum  as  a primary  therapeutic 
measure  or  as  an  accessory  treatment  to 
phrenic  nerve-blocking. 
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Nonspecific  Infections  of  the  Urinary  Tract* 

By  C.  R.  MARQUARDT,  M.  D. 

Milwaukee 


A CAREFUL  study  of  the  symptoms  and 
physical  findings  in  urinary  diseases, 
particularly  if  combined  with  complete  uri- 
nalyses, will  reveal  the  correct  diagnosis  in 
the  vast  majority  of  cases.  Often  too  much 
reliance  is  placed  on  x-ray,  cystoscopic,  blood 
and  kidney  function  tests  and  the  more  im- 
portant clinical  impression  is  relegated  to 
the  background:  Many  urinary  conditions 

* Read  before  the  Washington-0  zaukee  County 
Medical  Society,  March  31,  1938. 


are  diagnosed  cystitis,  when,  as  a matter  of 
fact,  this  condition  as  a disease  entity  is 
uncommon ; the  diagnosis  of  orchitis  fre- 
quently includes  all  types  of  scrotal  inflam- 
mation ; and  gross  hematuria  is  often 
treated  as  a separate  disease  in  spite  of  the 
fact  that  56  per  cent  of  all  gross  hematuria 
is  produced  by  neoplasm  of  the  urinary  tract. 

Care  should  be  taken  also,  in  diagnosing 
infections  of  the  urinary  tract,  not  to  focus 
all  the  attention  on  one  symptom.  It  should 
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be  remembered  that  urethritis,  prostatitis, 
cystitis,  pyelitis  and  pyelonephritis,  when 
nonspecific,  are  many  times  but  clinical  var- 
iations of  the  same  condition.  In  some  cases, 
the  attention  is  symptomatically  directed 
toward  only  one  portion  of  the  urinary  tract 
when  a more  thorough  study  would  demon- 
strate involvement  of  the  entire  urinary 
system. 

A complete  urinalysis,  including  micro- 
scopic and  bacteriologic  studies,  is  essential 
in  diagnosis,  prognosis  and  treatment.  In 
the  case  of  women,  the  urine  specimen  should 
be  obtained  by  catheterization;  in  men,  a 
study  of  the  second  glass  is  usually  sufficient. 
If  the  gram  stain  of  the  sediment  of  urine 
containing  pus  shows  an  absence  of  common 
bacteria,  gonorrhea  or  tuberculosis  should  be 
suspected. 

The  basis  for  successful  treatment  is  not 
only  accurate  diagnosis  but  early  diagnosis. 
Time  is  an  important  feature,  especially  in 
the  treatment  of  those  conditions  which 
impair  kidney  function  and  in  neoplasms 
where,  if  there  is  delay,  the  tumor  growth 
becomes  so  extensive  that  surgery  can  be 
only  palliative.  The  conditions  most  often 
overlooked  in  which  a correct  early  diagnosis 
is  essential  are;  neoplasms,  tuberculosis, 
hydronephrosis  and  perinephric  abscess. 
The  diagnosis  of  all  these  diseases  can  usu- 
ally be  made  on  the  basis  of  a careful  his- 
tory, physical  examination  and  complete 
urinalysis. 

Treatment 

General  principles.  — The  treatment  of 
urinary  infections  has  changed  considerably 
the  past  few  years  due  to  the  introduction 
of  mandelic  acid  and  sulfanilamide.  How- 
ever, there  are  certain  broad  principles  of 
treatment  that  are  essential  irrespective  of 
the  drug  therapy  used.  The  following  all 
aid  in  recovery:  good  bowel  elimination,  a 

fluid  intake  of  2,000  to  3,000  cc.  daily,  and 

— particularly  in  acute  or  febrile  states  — 
rest  in  bed. 

Relief  of  stasis.  — In  those  diseases  in 
which  urinary  stasis  is  a part  of  the  picture 

— such  as  in  urethral  stricture,  prostatic 
hypertrophy,  neurogenic  bladder  distur- 
bances and  some  types  of  hydronephrosis — 


urinary  antiseptics,  bladder  lavage  and  di- 
uretics are  of  little  value  except  as  adjuncts 
to  the  more  important  task  of  relieving  uri- 
nary stasis  by  a procedure  appropriate  for 
the  condition. 

Alkalinization. — Alkalinization  is  effective 
in  certain  types  of  pyelitis,  particularly  in 
the  colon  group  of  infections  in  which  septic 
symptoms  predominate.  Citrocarbonate,  po- 
tassium citrate  or  sodium  bicarbonate  are 
effective  alkalizing  agents.  It  has  been 
known  for  some  time  that  wide  variation  in 
the  hydrogen  ion  concentration  of  urine  is 
bacteriostatic  and  even  bactericidal  to  some 
organisms.  Treatment  directed  toward  al- 
ternately alkalizing  and  acidifying  the  urine 
is  based  on  this  fact. 

Drainage. — In  severe  acute  infections,  es- 
pecially those  accompanied  by  high  fever, 
drainage  of  the  infected  urine  is  an  expedi- 
ent to  quick  recovery.  Chills  and  fever,  often 
an  indication  of  poor  renal  drainage,  are 
found  most  frequently  in  pyelitis  of  preg- 
nancy, infected  hydronephrosis,  and  lower 
urinary  tract  obstruction.  At  times,  the 
mere  insertion  of  an  in-lying  urethral  cathe- 
ter is  sufficient  to  relieve  the  sepsis.  Pitui- 
trin,  which  stimulates  peristalsis  in  the  pel- 
vis and  ureter,  also  facilitates  drainage.  If 
the  patient  continues  to  show  evidence  of 
sepsis,  it  is  best  to  insert  in-dwelling  ure- 
teral catheters.  The  rapid  drop  in  fever 
from  this  procedure  is  at  times  almost 
miraculous. 

Medication.  — In  less  toxic  or  septic  pa- 
tients and  in  those  with  chronic  infections, 
urotropin,  mandelic  acid  and  sulfanilamide 
are  of  greatest  usefulness.  In  bacillary  in- 
fections, urotropin  is  very  effective.  It  is  in- 
expensive, easy  to  administer  and  causes  al- 
most no  serious  reactions  to  the  patient.  It 
is  best  combined  with  an  acidulating  drug 
such  as  ammonium  chloride  or  the  ketogenic 
diet.  When  urotropin  is  used,  an  attempt 
should  be  made  to  keep  the  hydrogen  ion 
concentration  of  the  urine  at  5.5  or  below. 
This  enhances  the  effectiveness  of  the  drug. 
Mandelic  acid  usually  gives  better  results 
than  urotropin,  particularly  in  the  colon 
group  of  infections.  The  chief  objections  to 
its  use  are  its  high  cost  and  rather  pungent 
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taste.  Like  urotropin,  it  is  most  effective 
in  a strongly  acid  urine. 

The  treatment  of  coccal  infections  was 
generally  discouraging  until  the  introduction 
of  sulfanilamide.  Neoarsphenamine  was  ef- 
fective in  isolated  cases,  particularly  in 
staphylococcus  infections,  but  the  results 
were  generally  disappointing.  The  various 
dye  preparations  such  as  serenium,  pyri- 
dium,  mercurochrome  and  methylene  blue 
have  been  useful  occasionally,  but  in  general 
their  effectiveness  has  been  inconclusive  or 
entirely  without  value.  Acriflavine  in  an 
alkaline  urine  has  proved  the  most  efficient 
of  the  dye  preparations. 

Sulfanilamide  is  now  considered  the  most 
widely  effective  of  all  urinary  antiseptics. 
It  is  not  a panacea,  however,  and  there  is 
danger  in  its  use.  It  should  be  adminis- 
tered only  under  careful  supervision  and  the 
physician  should  be  constantly  on  guard  for 
the  serious  reactions  that  often  follow  ad- 
ministration of  the  drug.  Sulfanilamide 
sometimes  gives  spectacular  results  in  coccal 
and  Bacillus  proteus  infections.  It  is  most 
effective  in  an  alkaline  urine.  Used  in  this 
manner,  urinary  infections  heretofore  re- 
sistant to  all  other  types  of  treatment  will 
sometimes  disappear. 

Removal  of  foci. — When  the  acute  phase 
of  infection  has  passed,  it  is  essential  to 
treat  such  conditions  as  infected  teeth  and 
tonsils,  sinus  infection,  chronic  endocervici- 
tis,  appendicitis,  constipation,  chronic  pros- 
tatitis, seminal  vesculitis,  etc.  In  recurring 
acute  infections  this  is  particularly  true.  In 
prolonged  chronic  conditions,  the  infection 
has  become  so  entrenched  that  the  removal 
of  foci  may  be  without  value  in  eradicating 
the  urinary  infection. 

Conditions  resistant  to  treatment. — There 
is  no  urinary  antiseptic  that  is  effective  in 
all  types  of  urinary  infection.  Good  results 
are  rare  in  the  treatment  of  postoperative 
infections,  infections  complicated  by  urinary 
stasis,  lithiasis  and  alkaline  encrusting  cys- 
titis. In  both  acute  and  chronic  infections, 
there  are  certain  types  of  bacteria,  particu- 
larly the  urea  splitting  organisms,  which  are 
resistant  to  treatment.  There  is  a definite 
group  of  chronic  urinary  infections,  such  as 
those  in  which  kidney  function  is  damaged, 


The  Wisconsin  Medical  Journal 


that  will  resist  all  types  of  drug  therapy. 
Vaccines  have  not  been  of  value  in  this 
group  and  lavage  of  the  renal  pelvis  with 
silver  nitrate  has  given  indifferent  results. 
Occasionally  such  a case  will  clear  up  spon- 
taneously. 

If  an  acute  nonspecific  urinary  infection 
does  not  subside  after  two  weeks  of  treat- 
ment, a urologic  investigation  should  be 
made.  Frequently,  cystoscopic  and  pyelo- 
graphic  studies  will  reveal  the  presence  of 
urinary  stasis  or  stones.  It  is  futile,  of 
course,  to  treat  such  cases  medically. 

Important  Notes  on  Treatment 

1.  There  is  no  one  urinary  antiseptic  that 
is  effective  in  all  cases  of  nonspecific  urinary 
infection.  Sulfanilamide,  mandelic  acid  and 
urotropin  are  the  most  effective  drugs  for 
the  treatment  of  such  infections. 

2.  A gram  stain  of  the  urinary  sediment  is 
essential  for  the  administration  of  intelli- 
gent treatment. 

3.  Determination  of  the  hydrogen  ion  con- 
centration of  the  urine  is  essential  when 
either  urotropin  or  mandelic  acid  is  used. 

4.  In  prolonged  or  recurring  urinary  in- 
fections, it  is  advisable  to  make  a urologic 
investigation  so  that  incurable  chronic  uri- 
nary infections  may  be  avoided. 
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MEETING  OF  CENTRAL  STATES 
SOCIETY  OF  INDUSTRIAL 
MEDICINE  AND  SURGERY 

An  invitation  is  extended  to  all  industrial 
physicians  and  surgeons  in  Wisconsin,  and  to 
other  members  of  the  medical  profession  inter- 
ested in  promoting  advances  in  traumatic  and 
industrial  surgery,  to  attend  the  meeting  of 
the  Central  States  Society  of  Industrial  Med- 
icine and  Surgery  on  Friday,  December  9,  1938, 
at  the  Pfister  Hotel  in  Milwaukee.  There  will 
be  no  registration  fee.  The  sessions  will  start 
at  9:30  and  the  meeting  will  close  following  a 
6:30  p.m.  banquet,  at  which  Dr.  Harry  E.  Mock 
of  Chicago  will  be  the  guest  speaker. 

Further  information  regarding  the  meeting 
may  be  obtained  from  Dr.  Frank  P.  Hammond, 
the  society’s  secretary  and  treasurer,  6308 
Cottage  Grove  Ave.,  Chicago,  Illinois. 
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Chronic  Nasal  Sinus  Disease* 

By  IRVING  MUSKAT,  M.  D. 

Chicago 


THE  medical  profession  and  the  public  at 
large  have  to  a great  measure  accepted 
the  belief  that  the  treatment  of  sinus  disease 
is  useless.  This  feeling  has  been  engendered 
through  the  observations  of  their  patients 
and  fellow  citizens  who  have  been  afflicted 
with  sinus  disease  and  who,  after  having  run 
the  gamut  of  specialists  in  an  attempt  to  find 
relief,  have  lost  courage  and  hope.  In  des- 
peration these  unfortunates  often  try  one 
climate  after  another  and  finally  grasp  at 
any  straw.  They  are  easy  prey  for  the 
charlatan. 

So  the  phrase  “once  a sinus  disease,  always 
a sinus  disease,  and  once  a sinus  operation 
always  a sinus  operation,”  is  the  common  ex- 
pression in  every  walk  of  life.  This  feeling 
is  not  only  prevalent  among  many  sufferers 
but  is  the  thought  and  expression  of  many 
physicians,  including  rhinologists. 

In  the  minds  of  average  medical  men — and 
certainly  the  greater  part  of  the  public — 
there  is  no  differentiation  in  chronic  sinus 
diseases.  They  have  shut  their  minds  to 
such  questions  as  whether  the  condition  is 
the  result  of  allergy  or  of  infection,  and 
whether  the  disease  involves  the  maxillary, 
ethmoid,  frontal  or  sphenoid  sinuses. 

It  is  with  the  idea  of  clarifying  some  of 
the  problems  in  chronic  sinus  disease  and  in- 
stilling knowledge  and  greater  hope  in  the 
skeptical  and  inexperienced,  that  the  follow- 
ing facts  are  set  forth. 

The  essential  basis  for  attack  against  sinus 
disease  is  first  of  all  a correct  diagnosis  of 
the  condition.  It  is  important  to  determine 
the  pathologic  status  of  the  nose  by  careful 
history-taking,  observation,  physical  exami- 
nation and  the  utilization  of  x-rays  and  all 
clinical  criteria  at  our  command.  When  the 
diagnosis  and  exact  pathologic  state  of  the 
sinus  or  sinuses  involved  have  been  deter- 
mined— and  only  then — can  we  administer 
treatment  intelligently.  Certainly  the  pro- 
cedures to  effect  a cure  will  vary  according 

* Read  before  the  Milwaukee  Oto-Ophthalmic 
Society,  December  14,  1937. 


to  these  fundamental  findings.  For  example, 
in  the  case  of  a patient  with  headache  and  a 
purulent  nasal  or  postnasal  discharge  from  a 
maxillary  antrum  infection  the  manner  of  at- 
tack will  be  different  than  when  the 
ethmoid,  sphenoid  or  frontal  sinuses  are 
involved. 

Maxillary  Antrum  Infection 

When  the  maxillary  antrum  alone  is  the 
cause  of  the  purulent  sinus  disease,  an  early 
cure  can  be  expected.  Depending  on  the  ex- 
perience of  the  rhinologist,  this  may  be  ac- 
complished by  antrum  lavage,  antrum  win- 
dow resection  or  by  the  Caldwell-Luc  opera- 
tion or  its  equivalent.  If  conservative 
measures  prove  inadequate,  the  radical  re- 
moval of  the  entire  maxillary  mucosa  by 
the  Caldwell-Luc  operation  will  accomplish  a 
good  result.  Whether  radical  procedures  are 
advisable  in  the  first  place,  depends,  of 
course,  on  the  pathological  status  of  the 
maxillary  sinus.  We  need  worry  no  more 
about  removing  the  lining  membrane,  since 
it  is  an  established  fact  that  a new  mucous 
membrane  will  replace  the  old  infected  one. 

This,  then,  is  the  first  dictum.  Those  who 
want  to  bicker  and  find  fault  with  these  facts 
will  furnish  observations  and  statements  from 
the  literature  to  show  that  a chronic  osteitis 
may  co-exist  with  the  sinus  disease  and  that 
the  inflamed  and  infected  bone  beneath  will 
defeat  even  the  complete  removal  of  the  in- 
fected mucous  membrane.  Well  and  good — 
remove  the  chronic  osteitis,  if  the  Caldwell- 
Luc  operation  is  insufficient,  and  effect  the 
cure.  Some  may  state  also  that  an  allergic 
condition  may  be  the  pathogenesis  of  the  dis- 
eased antrum.  In  answer  to  this  rebuff,  no 
one  will  gainsay  the  fact  that  the  allergic 
basis  must  not  be  determined  and  controlled. 
But  it  is  important,  too,  to  remove  the 
chronic  infected  mucosa  which  has  been  en- 
grafted on  the  allergic  membrane. 

There  may  be  other  problems  as  well  to  be 
considered.  A deviated  septum  may  have  to 
be  dealt  with  or  infected  tonsils  and  adenoids 
removed.  An  avitaminosis  may  need  correc- 
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tion.  But,  in  the  final  analysis,  one  is  con- 
fronted with  a chronically  diseased  antral 
mucosa  which  demands  surgical  intervention 
— conservative  or  radical. 

Infection  of  Other  Nasal  Sinuses 

Now  we  come  to  a consideration  of  eth- 
moid, frontal  and  sphenoid  sinus  disease.  It 
is  disease  of  these  sinuses  which  is  mainly 
responsible  for  the  slogan,  “once  a sinus 
operation  always  a sinus  operation.”  And 
this  is  the  battlefield  where  knowledge  and 
experience  will  bring  light  and  health  to  the 
sufferer  and  victory  to  the  medical  man  and 
rhinologist. 

The  battle  concerns  itself  chiefly  with 
cases  of  chronic  sinus  disease  in  which,  after 
many  attempts  to  eradicate  the  condition, 
the  sufferer  is  still  left  with  his  plight.  Often 
added  to  his  trouble  are  despair  and  some- 
times even  mental  derangement.  It  goes 
without  saying  that  an  acute  or  subacute 
condition  at  first  existed,  and  that  early  and 
intelligent  treatment  would  have  prevented  a 
great  number  of  chronic  cases.  To  say  the 
least,  it  is  paramount,  to  avoid  chronicity, 
that  every  acute  and  subacute  nasal  sinus 
condition  receive  early  and  decisive  treat- 
ment by  those  capable  of  administering  it. 
The  institution  of  such  simple  measures  as 
shrinkage  and  suction  may  be  necessary.  It 
may  be  important  to  remove  infected  tonsils 
and  adenoids,  a few  anterior  ethmoid  cells 
or  a part  of  the  middle  turbinate  bone. 
When  such  measures  are  instituted  early 
and  intelligently,  many  sufferers  may  be 
cured  before  they  reach  the  chronic  stage  of 
disease.  But  such  a utopia  is  hardly  to  be 
expected,  considering  the  intelligence  and 
financial  status  of  the  general  public. 

Next  in  consideration  are  those  cases  of 
purulent  fronto-ethmosphenoid  disease  that 
have  resulted  from  lack  of  adequate  early 
attention,  or  have  persisted  in  spite  of  many 
intranasal  operative  attempts  to  effect  a 
cure.  This  class  of  sinus  disease  presumes 
the  involvement  of  the  posterior  group — 
namely,  the  posterior  ethmoid  and  sphenoid 
sinuses — and  often  a chronic  infected  fron- 
tal sinus.  Many  of  these  cases  are  suppura- 
tive from  the  beginning,  while  others  begin 
as  a hyperplastic,  nonpurulent  type  and  later 
become  purulent.  The  condition  is  readily 


diagnosed  by  its  characteristic  history  of 
chronic  nasal  discharge,  repeated  nasal  oper- 
ations and  substantiation  of  the  pathological 
picture  by  examination  and  x-ray  findings. 

Why  ^Conservative”  Treatment  Fails 

It  may  be  well  at  this  time  to  point  out  the 
reason  for  failure  to  obtain  a cure  by  the  so- 
called  conservative  intranasal  operation.  But 
first  it  is  pertinent  to  define  a “cure.”  As 
Ferris  Smith1  aptly  states:  “The  ideal  cure 
obviously  demands  the  restoration  of  the 
normal  condition  or  function,  but  this  is  too 
much  to  expect  in  any  long-standing  infec- 
tious process.  It  can  be  closely  approxi- 
mated, however.  A clinical  cure  demands 
the  complete  removal  of  the  underlying 
pathologic  condition  with  the  minimum  dis- 
turbance of  function  and  the  preservation  of 
the  normal  appearance  of  the  patient.  It 
presumes  the  complete  eradication  of  infec- 
tion, with  its  remote  signs  and  symptoms, 
and  the  absence  of  local  manifestations.” 

Repeated  attempts  to  cure  chronic  sup- 
purative disease  of  the  posterior  ethmoid  and 
sphenoid  sinuses  by  an  intranasal  operation 
have  been  notoriously  futile  because  of  the 
wide  anatomical  barriers  that  must  be  hur- 
dled in  order  to  reach  all  the  cells  through 
this  route.  We  are  all  acquainted  with  the 
wide  and  anomalous  extensions  of  the  eth- 
moid cells  in  the  skull  which  cannot  be 
reached  by  direct  vision  through  the  nose. 
The  chronic  infection  of  the  entire  mucosa 
with  hyperplasia  of  the  glandular  structure, 
the  multiple  abscesses  and  cysts  often  pre- 
sent in  the  mucous  membrane,  the  existing 
fibrosis  and  polypoid  changes,  and  the  perio- 
stitis of  the  underlying  bone  cannot  be  oblit- 
erated by  intranasal  methods. 

We  are  also  aware  of  the  extreme  difficulty 
in  removing  all  the  pathological  mucous 
membrane  of  a diseased  sphenoid  sinus 
through  the  nose  and  the  tendency  of  its 
ostium  to  close  again  unless  the  diseased  lin- 
ing is  eradicated  and  subsequent  infected 
granulations  are  obviated  by  the  complete 
removal  of  its  floor.  The  radical  and  efficient 
removal  of  the  sphenoid  floor  through  the 
nose  entails  the  danger  of  intracranial 

1 Smith,  Ferris : Management  of  Chronic  Sinus 

Disease.  Arch.  Otolaryng.  19:  157-171  (Feb.) 

1934. 
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trauma  with  subsequent  meningitis  and 
death  as  well  as  the  danger  of  uncontrollable 
hemorrhage.  When  these  important  prin- 
ciples are  not  accomplished,  inadequate 
drainage  and  reinfection  recur.  Add  to  these 
barriers  the  danger  of  working  in  these  re- 
gions in  a bloody  operative  field  and  the  rea- 
son for  the  prevalent  failures  and  discour- 
agement of  eradicating  posterior  ethmo- 
sphenoid  disease  by  the  intranasal  route  is 
apparent. 

The  intranasal  route  may  be  considered 
proper  to  promote  drainage  and  aeration  by 
conservative  measures  where  there  is  sub- 
acute edema  or  inflammation  of  the  super- 
ficial layers  of  the  tunica  propria  or  when 
there  is  an  early  polypoid  or  hyperplastic 
condition. 

In  retrospect,  it  is  not  difficult  to  account 
for  the  failures  of  intranasal  surgery  when 
one  considers  the  truth  of  Ferris  Smith’s 
statement:1  “In  an  extensive  experience,  I 
have  never  failed  to  find  bacteria  in  these 
chronically  diseased  sinus  linings.  They  are 
common  in  the  subepithelial  areas  in  the 
early  chronic  cases  and  are  always  found 
about  the  glands  and  vessels  and  in  the 
reticular  spaces  in  the  old  cases.  One  fre- 
quently finds  periostitis  and  osteitis  to  ac- 
count for  the  recurrent  symptoms  after  in- 
complete removal  of  the  diseased  tissue. 
Pure  cultures  are  seldom  found.  Streptococci 
are  almost  invariably  present,  the  green 
hemolytic  and  the  hemolytic  strains  being 
about  equally  frequent.  The  commonest  ac- 
companying organisms  are  pneumococci  and 
Micrococcus  catarrhalis.” 

A Suggested  Procedure 

To  overcome  the  difficulties  and  inadequa- 
cies of  other  methods,  the  external  approach 
to  the  fronto-ethmosphenoid  sinuses  has 
been  developed.  This  procedure  now  offers 
the  least  radical  and  only  certain  means  of 
accomplishing  a cure.  “Radical”  and  “con- 
servative” being  relative  terms,  it  becomes 
apparent  at  once  that  it  is  far  more  radical 
to  attempt  to  eradicate  all  diseased  tissue 
via  the  intranasal  route, — in  fact  it  is  impos- 
sible and  dangerous.  The  external  route 
actually  affords  a more  “conservative” 
method  of  approach  because  under  direct 


visual  guidance  the  surgeon  can  deal  with 
every  crevice  accurately  and  adequately. 

The  principle  of  this  procedure  is  not  new. 
In  1894,  Jansen  described  the  basic  principles 
and  technic  of  such  a method.  In  1899, 
Knapp  again  described  its  efficacy  and  suc- 
cess. However,  it  remained  for  Lynch  of 
New  Orleans,  in  1921,  to  revive  the  work  of 
Jansen  and  Knapp.  In  1926,  Sewall  reported 
on  the  then  existing  technic  and,  in  addition, 
some  refinements  in  technic  to  render  the  in- 
tranasal field  almost  bloodless.  To  the  skill 
of  Ferris  Smith  we  owe  the  invention  of  spe- 
cial instruments  to  facilitate  and  expedite 
execution  of  the  operation. 

The  patient  is  given  sodium  amytal  or  its 
equivalent  the  night  before  operation,  and 
again  one  hour  before  operation,  to  insure 
rest.  Cocaine-adrenalin  pledgets  are  placed 
in  the  nasal  chambers  to  anesthetize  the 
mucous  membrane.  The  operative  incision 
is  made  through  the  skin  and  periosteum 
over  the  nasal  and  frontal  bone  between  the 
bridge  of  the  nose  and  the  inner  canthus  of 
the  eye.  Incision  is  followed  by  separation  of 
the  inner  periosteum  and  elevation  of  the 
periorbita  from  its  attachment,  thereby  ex- 
posing the  lamina  papyracea  and  lateral 
wall  of  the  ethmoidal  labyrinth,  the  floor  of 
the  frontal  sinus  and  the  ascending  maxil- 
lary process.  By  careful  dissection,  the  an- 
terior and  posterior  ethmoidal  arteries  are 
isolated,  tied  and  cut  to  insure  control  of 
bleeding  when  the  intranasal  structures  are 
removed.  The  external  wound  is  kept  open 
by  special  retractors  designed  by  Ferris 
Smith  for  this  purpose. 

By  entering  the  nasal  chambers  through 
the  lacrimal  fossa,  the  diseased  tissues  may 
be  removed  through  either  the  external 
opening  or  the  nose.  At  all  times  the  use  of 
the  punch  forceps  and  other  instruments  can 
be  controlled  by  direct  vision.  In  this  man- 
ner the  entire  ethmoidal  labyrinth  up  to  the 
cribriform  plate  as  well  as  the  floor  and  an- 
terior wall  of  the  frontal  sinus  can  be  dealt 
with  readily  and  efficiently.  The  sphenoid 
ostium,  its  floor  and  anterior  walls  can  be  at- 
tacked by  direct  vision  and  if  expedient  the 
tying  off  of  the  sphenopalatine  artery  along 
the  base  of  the  sphenoid  sinus  can  be  readily 
accomplished.  In  this  manner,  under  direct 
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vision  and  with  control  of  bleeding,  all  dis- 
eased tissue  is  removed,  leaving  a smooth, 
continuous,  clean  surface  of  healthy  bone. 

After  the  insertion  of  a rubber  tube  along 
the  nasofrontal  duct,  the  incised  periosteum 
is  pulled  over  the  maxillary  and  nasal  proc- 
esses, approximated  and  the  skin  closed.  No 
packing  is  left  in  the  nose  because  there  can 
be  no  postoperative  hemorrhage.  When  in- 
dicated, the  maxillary  antrum  may  be  at- 
tacked next  by  the  usual  Caldwell-Luc  opera- 
tion. The  postoperative  reaction  is  slight 
and  the  patient  can  be  discharged  on  the 
fourth  or  fifth  day.  The  nose  is  kept  clean 
by  suction  and  oiled  with  14  per  cent  phenol 
in  liquid  albolene  until  healing  is  complete. 

Other  Considerations 

In  considering  the  full  value  of  the  exter- 
nal approach  in  the  eradication  of  chronic 
disease  of  the  fronto-ethmosphenoid  group 
we  must  be  mindful  of  some  other  important 
truisms.  When  the  frontal  sinus  is  large 
and  its  mucosa  chronically  diseased,  its  lin- 
ing should  be  removed  as  well  as  the  floor  and 
diseased  portion  of  its  walls.  A nasal  dis- 
charge persisting  after  the  diseased  portions 
of  the  ethmoid,  sphenoid  and  maxillary 
sinuses  have  been  obliterated  is  usually  due 
to  infection  in  the  frontal  sinus.  Clinical 
and  pathological  findings  at  the  time  of 
operation  will  determine  whether  the  frontal 
sinus  should  be  included  in  the  operation. 
When  the  obliteration  of  the  frontal  sinus  is 
included  in  the  operation  it  is  necessary  to 
insure  the  patency  of  the  nasofrontal  duct 
and  to  avoid  its  closure  by  the  falling  in  of 
the  periorbita  of  the  eye  against  the  septum, 
thus  preventing  drainage  from  the  frontal 
sinus  and  inviting  further  frontal  sinus 
complications. 

To  obviate  such  complication,  Sewall 
makes  a frontonasal  mucous  membrane  flap 
while  Smith  uses  a Thiersch  graft  held  in 
place  by  a specially  designed  inflatable 
rubber  bag.  However,  these  procedures  are 
difficult  to  execute  efficiently  even  by  a good 
operator  and  in  addition  they  have  their 
faults.  It  has  been  recommended  that 
merely  the  insertion  of  a rubber  tube  in  the 
nasofrontal  duct  and  the  taut  approximation 
of  the  periosteal  incision  will  prevent  such 
closure.  This  has  not  always  been  my  ex- 


perience, however,  and  I am  sure  it  is  not  the 
experience  of  those  who  have  performed 
large  numbers  of  these  operations.  When 
the  frontal  sinus  is  small,  I believe  external 
drainage  and  healing-in  by  granulation  will 
obviate  any  further  recurrences.  When  it  is 
large  and  its  lining  must  be  removed  and  the 
ethmoid  and  sphenoid  labyrinths  exenter- 
ated,  I believe  the  Thiersch  graft,  recom- 
mended by  Ferris  Smith,  is  the  preferable 
method,  although  there  are  objections  to  it. 

There  is  one  other  point  to  be  mentioned 
in  connection  with  fronto-ethmosphenoid 
sinus  disease.  It  is  to  be  conceded  and  re- 
membered that  a great  many  cases  of  chronic 
nasal  sinus  disease  have  their  pathogenesis 
in  allergic  states.  It  therefore  stands  to 
reason  that  even  after  eradication  of  all  dis- 
eased tissue  by  the  method  here  described,  it 
is  important  to  discover  and  control  the  al- 
lergic agents  if  we  are  to  prevent  a repeti- 
tion of  the  patient’s  misery.  It  must  be  re- 
membered, however,  that  after  deep  and 
chronic  changes  have  occurred  in  the  mucous 
membrane  of  the  nose  as  the  result  of  al- 
lergy, the  control  of  the  allergic  state  alone 
will  not  cause  a chronically  involved  nasal 
mucous  membrane  to  return  to  normal. 

I will  not  go  into  a detailed  discussion 
of  allergy  in  connection  with  nasal  sinus 
disease,  but  want  to  point  out  the  danger 
of  riding  this  hobby  too  hard.  Success  in 
this  field  demands  cooperation  of  the  rhin- 
ologist  and  allergist  and  both  must  have 
knowledge  and  intelligence.  The  mere 
scratching  of  skin  will  prove  disappointing 
in  most  cases  unless  knowledge,  experience 
and  cooperation  are  united.  Allergy  is  a 
wide  term  and  as  yet  we  know  little  of  its 
mechanism  and  meaning. 

There  is  one  other  phase  which  should  be 
mentioned ; i.e.,  the  study  of  x-ray  findings. 
Here,  too,  cooperation  of  the  rhinologist  and 
roentgenologist  is  very  important,  and  such 
cooperation,  to  be  of  greatest  benefit  to  the 
patient  and  physician,  must  be  combined 
with  experience  and  intelligence.  Merely 
taking  pictures  and  labelling  them  will  result 
in  many  failures  and  misconceptions.  But 
progress  is  being  made  in  this  direction  and 
the  many  foes  in  this  combat  are  slowly  but 
definitely  being  conquered. 
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An  Unusual  Case  of  Intestinal  Obstruction1 

By  WALTER  O.  PAULSON,  M.  D.  and  L.  M.  GARRETT,  M.  D. 

Eau  Claire 


IN  REVIEWING  a large  portion  of  the 
literature  we  have  been  unable  to  find  a 
case  of  congenital  intestinal  obstruction  of 
the  particular  type  we  recently  encountered. 
It  is  for  this  reason  that  we  are  presenting  a 
description  of  our  case.  No  attempt  will  be 
made  to  explain  the  etiology  of  this  rare 
condition. 

There  have  been  numerous  reports  of  con- 
genital intestinal  obstruction  in  the  litera- 
ture, dating  back  as  far  as  1733. 1 The  first 
extensive  report  on  the  subject  was  made  by 
Theremin  in  1877. 2 In  1899,  Braun3  stated 
that  among  1,980,304  living  newborn  infants 
in  Germany,  there  were  118  cases  of  con- 
genital intestinal  occlusion.  Davis  and 
Poynter4  reported  having  found  392  cases  in 
the  literature  up  to  1922.  In  these  392  cases 
the  site  of  obstruction  was  as  follows : duo- 

denum 134,  jejunum  60,  ileum  and  cecum 
101,  colon  39  and  multiple  areas  67. 

Kaldor,5  in  1929,  stated  that  250  cases  of 
duodenal  atresia  were  reported  in  the  litera- 
ture. In  1931,  Webb  and  Wangensteen'1 
published  an  excellent  treatise  on  intestinal 
atresia,  reporting  on  two  cases  that  had 
come  under  their  observation  and  also  on 
fifteen  cases  from  the  department  of  path- 
ology of  the  University  of  Minnesota.  Many 
other  cases  have  been  reported  both  before 
and  since  then. 

Walters,7  in  classifying  congenital  atresia 
and  volvulus  of  the  intestine,  wrote: 

“There  are  three  main  types  of  intestinal  obstruc- 
tion in  this  condition:  first,  that  caused  by  peri- 

toneal bands  where  the  obstruction  is  only  partial, 
and  the  child  may  grow  to  maturity  before  there  is 
any  trouble, — this  type  occurs  most  often  in  the 
ileo-caecal  region;  second,  that  caused  by  a dia- 
phragm or  septum  lined  with  mucous  membrane,  and 
occluding  the  intestinal  lumen;  third,  where  there  is 
a complete  atresia,  which  means  that  the  bowel  ends 
in  a cul-de-sac  followed  by  a collapsed  or  obliterated 
gut.” 


* From  the  Midelfart  Clinic  and  the  Luther  Hos- 
pital of  Eau  Claire. 


He  lists  the  symptoms  in  the  condition  as 
follows : ( 1 ) frequent  and  persistent  vomit- 

ing; (2)  diminution  or  absence  of  stools; 
(3)  absence  of  bile  in  the  stools;  (4)  visible 
peristalsis;  (5)  dehydration  (rapid  when  the 
atresia  is  complete). 

The  incidence  of  this  rare  embryonic  acci- 
dent is  given  in  the  literature  as  about 
1 :20,000  infants,  not  including  obstruction 
at  the  pylorus,  rectum  and  anal  canal.  In 
diagnosing  congenital  obstruction,  differen- 
tiation must  be  made  from  pyloric  stenosis, 
esophageal  stricture  and  imperforate  anus. 
Volvolus,  intussusception,  appendicitis,  di- 
verticulitis and  strangulated  hernia  must 
also  be  kept  in  mind. 

A considerable  amount  has  been  written 
regarding  the  prognosis  and  treatment  of 
this  condition.  Wangensteen  and  Webb® 
found  in  the  literature  reports  of  nine  cases 
successfully  treated  surgically.  They  say: 
“These  nine  operative  triumphs  attest  the 
fact  that  intestinal  atresia  is  not  irremedi- 
able.” In  view  of  the  fact  that  only  nine 
cases  have  been  reported  as  successfully 
treated,  however,  the  prognosis  is  very  grave 
whether  surgical  intervention  is  attempted 
or  not.  Wangensteen  and  Webb  state  the 
only  surgical  procedure  that  should  be  at- 
tempted— and  the  one  used  in  the  nine  suc- 
cessfully treated  cases — is  a side  to  side 
anastomosis.  They  found  no  record  of  a re- 
covery following  enterostomy. 

Case  Report 

B.  K.,  a female  child,  was  delivered  at  the 
Luther  Hospital  on  February  9,  1938.  The 
delivery  was  spontaneous  and  normal.  The 
baby  weighed  2,582  grams  and  measured 
31.8  cm.  at  birth.  Nothing  unusual  was 
noted  following  delivery  and  she  received 
the  usual  care  given  to  newborns.  She 
voided  urine  shortly  after  delivery  and  dur- 
ing the  first  twelve  hours  there  were  two 
small  passages  of  meconium. 

About  ten  hours  after  birth  the  child  be- 
gan to  vomit  when  water  was  given.  Twenty 
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hours  after  birth  an  evaporated  milk  mix- 
ture was  given  by  means  of  a nipple,  but  this 
was  vomited.  Immediately  gavage  feeding 
was  instituted,  one  ounce  being  given  every 
three  hours.  Each  time  the  tube  was  re- 
moved, however,  the  child  expelled  most  of 
the  contents.  No  stools  were  passed  after 
the  first  two  of  meconium,  except  on  the  day 
before  the  baby  expired  when  one  dram  of 
mucoid  material  was  expelled. 

On  the  second  day  the  skin  took  on  a 
slightly  icteric  tinge  and  the  vomiting, 
which  persisted,  became  somewhat  projectile 
in  type  and  was  bile  stained.  Twelve  ounces 
of  saline  solution  were  given  subcutaneously 
throughout  the  day.  The  baby  was  given  a 
blood  transfusion  with  20  cc.  of  the  mother’s 
blood  and  one  drop  of  a 1:1,000  solution  of 
atropine  sulphate  was  given  before  each 
feeding  without  any  visible  results. 

Examination  of  the  child  on  the  fourth 
day  revealed  a marked  dehydration,  in  spite 
of  administration  of  saline  solution,  and  an 
anxious  expression  of  the  face.  A large, 
rope-like  mass  was  felt  in  the  left  upper 
quadrant,  running  down  toward  the  umbili- 
cus. It  could  be  reduced  by  deep  palpation 
upward  but  not  by  deep  palpation  downward. 
The  baby  was  then  taken  to  the  x-ray  depart- 
ment and  given  a mixture  of  barium  sul- 
phate and  water  by  gavage. 

Fluoroscopic  examination  showed  the 
heart  and  lungs  to  be  normal.  The  stomach 
was  markedly  distended  by  gas  and  there 
was  a large  amount  of  secretion  present. 
This  made  the  examination  rather  difficult. 
The  stomach  emptied  rapidly  and  at  no  time 
filled  sufficiently  to  provide  a good  outline  of 
the  pyloric  region.  The  duodenum  and 
jejunum  were  extremely  dilated,  although 
there  was  some  constriction  at  the  duodenal- 
jejunal  juncture.  The  jejunum  gradually 
narrowed  in  a cone-like  fashion  down  to  a 
point  of  complete  obstruction  about  5 cm.  be- 
low the  duodenal-jejunal  juncture.  Barium 
never  passed  beyond  this  point.  (See  fig.  1.) 

A diagnosis  of  complete  obstruction  of  the 
jejunum  was  made.  At  this  time  the  baby 
weighed  2,043  grams.  After  a surgical  con- 
sultation, it  was  deemed  inadvisable  to  at- 
tempt laparotomy.  The  subcutaneous  in- 


jection of  saline  solution  was  continued,  but 
the  child  expired  on  February  18,  1938. 

An  autopsy  was  performed.  On  opening 
the  chest  cavity  a moderate  amount  of  free 
fluid  was  found  on  both  sides.  The  lungs 
were  inflated ; no  consolidation  or  congestion 
was  noted  in  either  lung.  One  or  2 cm.  of  a 
clear,  straw-colored  fluid  was  found  in  the 
pericardium.  The  heart  appeared  normal. 

Examination  of  the  abdomen  revealed  sev- 
eral loops  of  tremendously  distended  intes- 
tine in  the  upper  part  of  the  abdominal 
cavity.  On  closer  examination  they  were 
found  to  be  extremely  dilated  loops  of  duo- 
denum and  two  inches  of  upper  jejunum. 
(Fig.  2.)  The  stomach  was  slightly  dilated. 
The  point  of  obstruction  was  in  the  jejunum 
at  the  point  where  the  dilatation  ended. 
Below  this  point  the  small  intestine  was  com- 
pletely collapsed  and  its  caliber  was  less 


Fig.  1.  Extreme  dilatation  of  the  duodenum 
and  jejunum  and  the  point  of  complete  obstruc- 
tion in  the  jejunum  a short  distance  below  the 
duodenal-jejunal  juncture  can  be  seen. 
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Cecum 


Fig.  2.  Note  the  normally  sized  stomach,  the  extremely  dilated  duodenum  and  upper 
jejunum  and  the  sharp  demarcation  at  the  point  of  obstruction. 


than  that  of  a small  lead  pencil.  The  bowel 
above  the  point  of  obstruction  was  ten  to 
fifteen  times  the  size  of  that  below  the 
obstruction. 

On  opening  the  bowel  above  and  below  the 
obstruction,  the  wall  above  the  point  of  ob- 
struction was  found  to  be  definitely  hyper- 
trophied. The  wall  below  was  normal.  The 
mucous  membrane  above  and  below  appeared 
normal.  The  obstruction  was  caused  by  a 
very  thin  delicate  membrane  which  extended 
completely  across  the  lumen  of  the  bowel 
and  produced  complete  interruption  of  the 
lumen.  (Fig.  3.)  Except  in  this  area,  the 
lumen  of  the  bowel  was  entirely  patent. 
There  were  no  adhesions  to  the  bowel.  No 
volvulus  was  present.  The  colon  was  en- 
tirely collapsed  and  contained  practically  no 
fecal  material  or  meconium.  The  liver,  gall- 
bladder, adrenal  glands,  kidneys  and  pelvic 
organs  were  normal. 


Fig.  3.  The  bowel  has  been  opened  at  the  point 
of  obstruction.  The  obstructing  membrane  is 
marked  with  arrows. 
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Microscopic  sections  through  the  mem- 
brane at  the  point  of  obstruction  showed  a 
thin  sheet  of  fibrous  tissue  extending  across 
the  lumen  with  normal  jejunal  mucosa  on 
both  sides.  The  pathologic  diagnosis  was: 
“complete  obstruction  of  jejunum  by  con- 
genital membrane.” 
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Fig.  4.  Note  the  fibrous  septum  lined  by  normal 
jejunal  mucosa  on  either  side. 


Low  Fat  Evaporated  Milk  in  Infant  Feeding* 

By  ALBERT  C.  EDWARDS,  M.  D. 

Madison 


AS  MARRIOTT,1  Brennemann2  and  others 
^ have  shown,  unsweetened  evaporated 
milk  is  well  adapted  to  infant  feeding.  Its 
advantages  are  well  known;  namely,  its  uni- 
formity of  composition,  sterility,  ready 
digestibility,  low  cost  and  possibly  several 
other  advantages. 

Marriott1  has  stated  that  for  most  normal 
infants  evaporated  milk  may  be  used  to  ad- 
vantage in  considerably  higher  concentration 
than  whole  milk,  most  infants  being  able 
throughout  their  first  year  to  take  evapo- 
rated milk  diluted  with  an  equal  volume  of 
water  and  sweetened  with  sugar  in  the  same 
proportion  as  that  used  in  the  case  of  whole 
milk.  Brennemann’s2  experience  with  evapo- 
rated milk  formulas  of  similar  proportions 
agreed  with  that  of  Marriott. 

It  has  been  my  privilege  to  serve  as  house 
officer  in  the  pediatric  institutions  directed 

* From  the  State  Board  of  Health. 


by  each  of  these  men  and  to  observe  the 
cases  cared  for  by  each.  It  is  admitted  that 
concentrated  evaporated  milk  formulas  were 
usually  satisfactory  for  the  majority  of  in- 
fants seen  in  the  charity  wards  of  those  hos- 
pitals or  in  their  outpatient  departments. 
Such  use  of  evaporated  milk,  however,  does 
not  seem  so  universally  satisfactory  for 
many  infants  seen  in  private  pediatric  prac- 
tice. In  the  first  place  young  normal  in- 
fants under  six  weeks  of  age,  previously  fed 
on  a decreasing  supply  of  breast  milk  or  on  a 
weak  whole  milk  dilution,  frequently  vomit 
when  given  concentrated  evaporated  milk 
formulas.  Other  infants  under  six  months 
of  age,  even  though  otherwise  normal,  fre- 
quently become  overweight  or  even  obese 
when  allowed  to  satisfy  their  appetite  for  the 
same  formula.  Then,  too,  there  are  babies 
who  are  well  nourished  but  who  have  allergic 
manifestations  and  in  whom  it  is  desirable  to 
reduce  the  caloric  intake. 
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With  some  hesitancy,  because  of  a feeling 
of  lese  majesty  and  because  of  the  large 
number  of  preparations  for  infant  feeding 
already  available,  I suggest  here  a modifica- 
tion of  evaporated  milk  to  overcome  the  dif- 
ficulties which  I have  mentioned  and  to  re- 
port some  experience  in  the  use  of  the  new 
product. 

Proposed  Modification 

The  new  product  consists  essentially  of 
half  skimmed  evaporated  milk  prepared  by  a 
Wisconsin  condensery.*  Fresh  milk  from 
tuberculin  tested  cows  of  Wisconsin  dairies 
conforming  to  local  requirements  for  supply- 
ing milk  is  partially  skimmed.  A batch  of 
5,000  pounds  is  placed  in  a “hot  well”  and 
heated  by  live  steam  to  208  F.  (92.5  C.). 
From  there  it  is  run  into  a vacuum  pan, 
where  at  a temperature  of  140  F.  (59.5  C.) 
its  volume  is  reduced  approximately  50  per 
cent.  The  concentrate  is  forced  through  a 
Gaulin  valve  under  2,300  pounds  pressure  for 
the  purpose  of  reducing  the  size  of  the  fat 
droplets  and  homogenizing  the  milk.  After 
being  cooled  to  40  F.  (4.4  C.)  the  milk  is  put 
into  cans  holding  14!/2  ounces  avoirdupois 
(13-13!/^  liquid  ounces)  by  mechanical  fillers 
and  sterilized  by  steam  at  241  F.  (116  C.)  for 
fifteen  minutes  after  which  it  is  immediately 
cooled  to  room  temperature.  The  finished 
product,  termed  “Modified  Milk,”  has  the 
composition  shown  in  Table  I. 

Table  I. — Composition  of  Evaporated  Milk  and 
Modified  Milk 

(Average) 

Evaporated  Modified 
Milk*  Milkt 


Fat  7.85  4.08 

Lactose  10.00  10.50 

Protein  7.00  7.15 

Ash  1.60  1.80 


* Marriott. 

t Wisconsin  State  Laboratory  of  Hygiene. 

Modified  Milk  may  be  conveniently  used 
for  feeding  normal  infants  by  diluting  it  as 
recommended  by  Marriott  and  Brennemann 
in  the  case  of  regular  evaporated  milk,  that 
is,  with  an  equal  quantity  of  water  and  two 
ounces  of  a soluble  carbohydrate  (Dextri- 
maltose)  added  to  each  quart  of  mixture. 

* Verifine  Dairy  Products  Company,  Sheboygan, 
Wisconsin. 


The  resulting  formula  has  the  composition 
shown  in  Table  II. 

Table  II. — Composition  of  Modified  Milk  Formula 

Per  cent  Per  cent 

Composition  Total  Calories 


Fat 2.04  23.5 

Protein  3.57  18.9 

Lactose  5.25  26.9  ) 

Added  CHO 6.10  31.2  J58’1 

Calories  per  oz. 23.42 


Protein  content. — The  modern  aim  in  all 
artificial  feeding  of  infants  is  to  prepare  a 
formula  which  does  not  necessarily  resemble 
breast  milk  chemically,  but  closely  resembles 
it  physiologically.  Because  protein  alone 
can  build  living  cells  it  is  the  most  important 
constituent  of  milk.  The  protein  needs  of  a 
breast  fed  infant  are  apparently  met  when 
he  receives  8 per  cent  of  his  calories  as  pro- 
tein. Cow’s  milk  is,  however,  of  low  nutri- 
tional value.  Accordingly,  it  is  necessary  in 
order  to  meet  nutritional  requirements  to 
supply  a greater  amount  of  cow’s  milk  pro- 
tein than  of  breast  milk  protein.  This  is 
usually  met  by  supplying  100  cc.  of  milk  per 
kilogram  of  body  weight  and  amounts  to  10 
to  20  per  cent  of  the  total  calories  (Powers3) . 
In  the  Modified  Milk  formula  protein  makes 
up  18.9  per  cent  of  the  total  calories. 

Cow’s  milk  protein  is  not  readily  digestible 
in  its  natural  state,  but  must  be  denatured  in 
one  of  a number  of  ways.  In  Modified  Milk 
this  is  taken  care  of  by  the  steam  steriliza- 
tion so  that  in  the  stomach  the  curd  produced 
resembles  that  in  breast  milk. 

Fat  content. — In  considering  the  essential 
requirements  of  a satisfactory  artificial  feed- 
ing Marriott1  stated  that  fat  is  desirable  but 
not  absolutely  essential.  On  the  other  hand, 
clinical  experience  supports  the  belief  that  a 
large  amount  of  fat  is  not  well  handled  by 
most  infants.  According  to  Morse  and  Tal- 
bott4 the  results  of  a disturbance  of  the  di- 
gestion from  an  excess  of  fat  are  more  far- 
reaching,  more  lasting  and  more  difficult  to 
correct  than  those  due  to  any  other  element. 
According  to  Powers  the  optimum  amount  is 
sufficient  to  provide  20  to  30  per  cent  of  the 
total  calories.  The  partially  skimmed  evapo- 
rated milk  formula  contains  2.04  per  cent  fat, 
the  amount  in  a whole  milk  dilution  of  ap- 
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proximately  50  per  cent,  and  23.5  per  cent  of 
the  total  calories  in  the  form  of  fat. 

Carbohydrate  content. — Carbohydrate  is 
the  most  readily  available  source  of  energy 
for  the  body  and  a certain  amount  is  neces- 
sary for  maintenance  of  life.  The  minimum 
amount  on  which  a young  infant  will  survive 
is  about  3 grams  per  kilogram,  while  the 
breast  fed  infant  receives  about  12  grams  per 
kilogram  or  about  45  per  cent  of  its  calories 
in  that  form.3 

Cow’s  milk  is  low  in  carbohydrate  content 
as  compared  to  human  milk,  so  formulas  of 
the  former  usually  require  fortification  with 
carbohydrate  of  one  form  or  another.  In 
Power’s3  survey  most  successful  formulas 
were  found  to  depend  upon  added  sugar  to 
supply  one  third  of  the  required  calories. 
The  total  carbohydrate  then  accounted  for 
50  to  70  per  cent  of  the  calories.  In  the 
formula  described  in  this  paper  58.1  per  cent 
of  the  calories  are  derived  from  carbohydrate. 

Infants  encountered  in  private  practice 
were  offered  the  proposed  formula  every  four 
hours,  four  or  five  times  daily  in  amounts  ap- 
propriate for  age.  In  addition,  they  of 
course  received  the  usual  sources  of  vita- 
mins A,  C,  and  D and  other  foods  as  their 
age  increased. 

Results 

Infants  receiving  the  formula  did  as  well 
or  better  than  expected.  In  all  cases  the 
digestion  was  as  described  by  Brennemann  in 
the  case  of  regular  evaporated  milk.  Infants 
under  six  weeks  of  age  tolerated  it  well  after 
a few  days  on  a slightly  greater  dilution. 


Vomiting  was  exceedingly  rare.  Practically 
all  otherwise  normal  infants  under  six 
months  not  only  tolerated  it  well,  but  the 
majority  of  them  made  satisfactory  weight 
increases  without,  however,  becoming  obese. 
In  those  few  in  whom  a more  rapid  gain  was 
desired  it  was  necessary  only  to  change  to  a 
similar  formula  made  with  regular  evapo- 
rated milk. 

A few  infants  were  encountered  whose 
nutrition  and  digestion  progressed  satisfac- 
torily on  regular  evaporated  milk  formulas 
but  who  cried  considerably  and  apparently 
had  gastrointestinal  allergy  with  symptoms 
of  abdominal  spasm.  When  those  infants 
were  given  the  proposed  formula  the  ma- 
jority of  them  improved. 

Overnourished  infants  with  eczema  seemed 
to  fare  better  when  appropriate  local  treat- 
ment was  combined  with  a reduction  in 
caloric  intake  including  the  substitution  of 
Modified  Milk  for  regular  evaporated  milk  in 
their  formulas. 

The  general  conclusion  was  that  certain 
disadvantages  of  regular  evaporated  milk  in 
infant  feeding  were  overcome  without  sacri- 
ficing any  of  the  advantages  by  the  use  of  a 
low  fat  evaporated  milk  (Modified  Milk). 
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Preoperative  Treatment* 

By  IRWIN  SCHULZ,  M.  D. 

Milwaukee 


IT  IS  an  accepted  fact  that  the  reduction  in 
the  mortality  rate  of  many  operative  pro- 
cedures in  recent  years  is  due,  not  so  much 
to  improved  technic,  as  to  improved  and  ra- 
tional preoperative  preparation.  The  only 
reason  for  discussing  the  subject  of  pre- 

*  Presented  at  the  96th  anniversary  meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


operative  treatment  now  is  to  again  stress 
the  importance  of  proper  physical  and  emo- 
tional states  in  the  candidate  for  operation. 

The  goal  of  preoperative  treatment  is  the 
correction  of  altered  physiological  processes 
to  place  the  patient  in  as  good  physical  con- 
dition as  possible.  Proper  preparation  must 
be  based  on  a knowledge  of  the  amount  of 
injury  that  has  been  caused  by  the  surgical 
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ailment  present  as  well  as  of  the  damage 
from  concomitant  disease.  This  knowledge 
can  be  acquired  only  by  means  of  a thorough 
history  and  physical  examination  and  the 
making  of  a complete  diagnosis.  As  has 
been  said  so  often,  these  are  the  keystones 
to  surgical  safety  and,  from  the  patient’s 
standpoint,  are  more  important  than  com- 
plete postoperative  records. 

General  Considerations 

When  the  diagnosis  of  the  main  surgical 
disease  and  associated  pathologic  conditions 
has  been  made  and  the  secondary  changes 
evaluated,  the  help  of  the  internist,  radiolo- 
gist and  pathologist  may  be  advisable  to 
properly  prepare  the  patient  for  operation. 
When  such  help  is  not  available,  however, 
the  surgeon  must  rely  on  his  own  knowledge. 

In  malignancies,  the  field  of  preoperative 
radiotherapy  has  gradually  widened.  Cor- 
rection of  oral  sepsis  may  prevent  parotitis, 
esophagitis  and  perhaps  thrombophlebitis 
and  pneumonia.  Reduction  of  weight  in 
obese  patients  means  less  technical  difficulty 
and  less  chance  of  infection  and  postopera- 
tive acidosis.  Anemia,  especially  if  not  due 
to  the  primary  disease,  often  can  be  cor- 
rected. Some  types  of  syphilis  require  pre- 
operative treatment.  In  associated  cardio- 
vascular disease  the  building  up  of  cardiac 
reserve  is  of  extreme  importance.  Of  pa- 
tients with  cardiac  disease  and  arteriosclero- 
sis those  presenting  coronary  changes  are 
the  poorest  risks.  Renal  damage  should  be 
thoroughly  evaluated  before  instituting  sur- 
gical treatment.  A concomitant  diabetes 
should  be  brought  under  complete  control. 

The  above  are  general  conditions.  Surgi- 
cal judgment  and  a knowledge  of  normal  and 
abnormal  physiology  is  necessary  to  decide 
how  much  or  how  little  need  be  done.  But, 
generally  speaking,  correction  of  these  con- 
ditions will  prevent  serious  complications 
and  make  for  a smoother,  shorter  convales- 
cence. Often  a few  days  of  preoperative 
treatment  in  the  hospital  shortens  the  entire 
hospital  stay. 

Anesthesia  and  operative  trauma  accentu- 
ate any  existing  inanition,  dehydration,  car- 
diac or  muscle  weakness,  emotional  insta- 
bility and  altered  acid-base  equilibrium. 


General  preoperative  measures  should  fore- 
stall physiologic,  biochemical  and  bacterio- 
logic  changes  incident  to  anesthesia  and 
operative  trauma. 

The  administration  of  fluids  must  be  ade- 
quate to  correct  dehydration,  toxemia,  acido- 
sis or  alkalosis  and  to  build  up  body  reserves. 
The  fluid  requirements  of  surgical  patients 
were  discussed  thoroughly  in  the  Wisconsin 
Medical  Journal  for  January,  1938,  by 
Forrester  Raine  of  Milwaukee. 

Proper  elimination  without  purgation  is 
of  value.  Psychotherapy  is  almost  a lost 
art  among  surgeons,  perhaps  because  it 
takes  too  much  time;  to  combat  fright  and 
fear  of  death  it  should  not  be  neglected. 

Rest  and  undisturbed  sleep,  if  necessary 
by  the  use  of  sedatives,  is  invaluable.  How- 
ever, complete  bed  rest  for  a long  period  and 
right  up  to  the  time  of  operation  may  in- 
crease the  possibility  of  pulmonary  embolus. 
Where  prolonged  rest  is  necessary,  as  in  the 
case  of  patients  with  cardiac  disease,  it  is 
well  to  allow  the  patient  out  of  bed  for  short 
intervals  in  the  days  just  before  operation. 
This  should  be  done  not  only  to  prevent  pul- 
monary embolus  but  also  to  grade  the  strain 
on  the  heart.  This  procedure  follows  that 
employed  in  the  treatment  of  cardiac  decom- 
pensation ; namely,  prolonged  bed  rest,  fol- 
lowed by  gradually  increasing  periods  out  of 
bed  and  then  limited  walking  and  graded 
exertion. 

In  intra-abdominal  surgery  a preoperative 
diet  low  in  protein  is  indicated.  Animal  ex- 
perimentation has  shown  that  peritonitis 
carries  a higher  mortality  in  dogs  on  a high 
protein  diet  than  in  dogs  on  a low  protein 
diet. 

Treatment  in  Specific  Diseases 

There  are  certain  surgical  diseases  which 
require  very  definite  and  more  or  less  exten- 
sive preoperative  preparation.  Many  of 
these  regimes  have  been  developed  through 
the  cooperation  of  internist,  chemist,  path- 
ologist and  surgeon.  I shall  discuss  a few 
of  them  briefly. 

Goiter. — Particularly  in  the  toxic  type  of 
goiter  the  following  are  indicated  ten  to 
twenty  days  before  operation. 

Rest : Complete  bed  rest  at  first,  but  as  a 

rule  the  patient  should  be  allowed  out  of  bed 
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for  short  intervals  just  before  operation. 
Sedatives  are  given  as  indicated. 

Diet : The  diet  should  be  of  the  high 

caloric  type  and  should  include  sufficient 
protein. 

High  Fluid  Intake:  Enough  fluid  should 

be  given  to  keep  up  a proper  urinary  output. 

Iodine:  Iodine  in  the  form  of  Lugol’s 

solution,  twenty  to  thirty  drops  daily,  should 
be  given  where  there  is  any  suggestion  of 
hyperplasia.  In  the  presence  of  myocardial 
damage  and  cardiac  decompensation  proper 
measures,  including  digitalization,  should  be 
instituted.  Where  there  is  severe  toxicity 
and  insufficient  improvement,  the  graded 
operation  is  still  of  value. 

Diseases  of  the  Stomach  and  Duodenum. — 
In  diseases  of  the  stomach  and  duodenum, 
especially  in  the  presence  of  vomiting  and 
obstruction,  thorough  preparation  is  essen- 
tial. Rest,  of  course,  is  valuable.  To  com- 
bat dehydration,  inanition  and  gastric  tetany 
with  its  alkalosis,  urea  retention  and  de- 
creased blood  chlorides,  parenteral  injection 
of  fluids  in  the  form  of  glucose  in  salt  solu- 
tion is  necessary.  Daily  gastric  lavage  to 
keep  the  stomach  empty  and  at  rest  will  re- 
duce the  degree  of  inflammatory  change  and 
often  decrease  the  size  of  an  existing  tumor 
mass.  In  associated  anemia,  transfusion  is 
valuable. 

Gallbladder  Disease  and  Jaundice. — Pa- 
tients with  gallbladder  disease  who  present 
long  histories  of  illness  and  have  hepatitis 
will  have  a smoother  and  shorter  convales- 
cence if  the  glycogen  reserve  of  the  liver  is 
built  up  by  a diet  high  in  carbohydrate  and 
low  in  protein  and  fat.  Intravenous  injec- 
tions of  glucose  solution  should  always  be 
given.  This  type  of  patient  usually  deserves 
more  than  an  overnight  stay  in  the  hospital 
before  operation.  Patients  above  the  sixth 
decade  of  life  should  be  checked  for  degen- 
erative heart  disease. 

The  jaundiced  patient  presents,  of  course, 
a more  serious  problem.  A longer  period  of 
preparation  is  necessary.  The  measures  ap- 
plicable in  uncomplicated  cholecystitis  should 
be  employed  and,  in  addition,  correction  of 
increased  coagulation  time  attempted.  Cal- 
cium given  intravenously  for  three  consecu- 
tive days  in  the  form  of  calcium  gluconate 


and  diluted  in  normal  salt  solution  will  often 
decrease  the  coagulation  time.  If  this  fails, 
recourse  may  be  made  to  blood  transfusions, 
which  are  often  effective.  In  fact,  transfu- 
sion of  blood  should  be  a routine  preopera- 
tive procedure  in  all  cases  of  jaundice.* 

Clinical  observation  has  demonstrated  that 
mortality  and  morbidity  rates  are  higher  if 
surgery  is  performed  at  a time  when  the 
level  of  jaundice  is  changing.  Operation 
should  be  done  when  the  jaundice  has 
reached  a level.  If  possible,  the  jaundice 
should  be  allowed  to  subside. 

Diseases  of  the  Colon. — In  surgery  of  the 
colon,  preparation  is  fully  as  important  as 
operation,  especially  in  the  presence  of  ob- 
struction. It  takes  from  four  to  ten  days  to 
prepare  these  patients.  Treatment  should 
include  the  following: 

1.  The  giving  of  mild  laxatives,  usually 
mineral  oil.  Purgatives  which  cause  watery 
stools  should  not  be  used  as  they  increase  an 
already  existing  dehydration. 

2.  The  giving  of  oil  retention  enemas  at 
night  and  saline  enemas  in  the  morning  to 
remove  scybala. 

3.  The  prescription  of  a diet  of  a non- 
residue, high  caloric  type  and  sufficient 
fluids,  both  orally  and  parenterally,  to  over- 
come dehydration. 

4.  The  careful  evaluation  of  the  cardiac, 
vascular  and  renal  systems.  This  is  im- 
portant inasmuch  as  most  patients  with  dis- 
eases of  the  colon  are  in  the  last  decades  of 
life.  In  male  patients,  the  status  of  the 
prostate  and  bladder  should  be  determined. 

5.  The  giving  of  blood  transfusions.  This 
is  of  more  value  as  a preoperative  measure 
than  as  an  emergency  measure  after 
operation. 

6.  The  performing  of  intraperitoneal  vac- 
cination. This  procedure  carried  out  two  to 
three  days  before  operation  apparently 
reduces  the  incidence  and  severity  of 
peritonitis. 

Appendicitis. — Acute  appendicitis  usually 
calls  for  what  is  classed  as  “emergency  sur- 
gery.” Contrary  to  common  practice,  how- 
ever, preoperative  preparation  is  just  as  im- 

* Since  this  paper  was  presented,  the  so-called 
“vitamin  K”  as  a coagulation  factor  in  jaundice  has 
attained  increasing  prominence. 
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portant  in  emergency  surgery  as  in  “opera- 
tions of  choice.”  Really  there  are  very  few 
true  “surgical  emergencies.”  Many  an  em- 
ergency operation,  skilfully  done,  has  lost  its 
value  through  failure  to  spend  thirty  to  sixty 
minutes  in  improving  the  patient’s  general 
condition  preoperatively. 

The  dehydration  occurring  in  acute  ap- 
pendicitis is  more  easily  overcome  by  giving 
intravenous  fluid  before  surgery  than  after- 
ward. This  is  particularly  true  in  children 
in  whom  dehydration  occurs  rapidly.  If 
immediate  operation  is  planned  in  cases  of 
frank  peritonitis  with  distention,  prelimin- 
ary decompression  with  duodenal  suction 
will  empty  the  upper  intestinal  tract  and  re- 
lieve some  of  the  distention. 

Acute  Intestinal  Obstruction. — In  acute  in- 
testinal obstruction  with  its  attendant  dehy- 


dration, altered  acid-base  equilibrium  and 
the  stomach  filled  with  foul  contents,  the 
physician  should  employ  before  operation 
gastric  lavage,  duodenal  suction  and  the  in- 
travenous injection  of  glucose  and  salt  solu- 
tion. Following  such  treatment  it  is  sur- 
prising how  often  these  very  sick  patients 
will  “perk  up,”  so  to  speak.  Without  a 
doubt  their  immediate  postoperative  condi- 
tion is  not  as  poor  and  their  chances  of  re- 
covery are  better  if  preoperative  treatment 
is  applied.  

In  concluding  this  review  on  the  principles 
and  practice  of  preoperative  treatment,  the 
following  quotation  — attributed  to  Lord 
Moynihan — is  appropriate:  “It  is  said  that 

surgery  has  been  made  safe  for  the  patient ; 
we  must  now  make  the  patient  safe  for 
surgery.” 


Polyneuritis — A Metabolic  Disorder* 

Diagnosis  and  Treatment 
By  MABEL  G.  MASTEN,  M.  D. 

Madison 


WHILE  beriberi  was  regarded  as  a dis- 
ease peculiar  to  the  Orient,  the  rela- 
tion of  the  disease  and  other  types  of  poly- 
neuritis to  vitamin  B deficiency  was  sug- 
gested by  Shattuck1  in  1928.  In  1930, 
Wechsler2  expressed  dissatisfaction  with  the 
acceptance  of  the  toxic  and  infectious  labels 
for  polyneuritis  of  unknown  toxic  or  infec- 
tious etiology  and  pointed  to  the  common 
gastrointestinal  factors  in  eight  illustrative 
cases.  Lacking  experimental  proof,  Wech- 
sler’s  convictions  were  shortly  to  receive  con- 
firmation of  the  most  convincing  kind. 
Meyer,3  in  1932,  and  Minot,  Strauss  and 
Cobb,4  in  1933,  clearly  established  alcoholic 
neuritis  on  a vitamin  deficiency  basis.  In 
addition,  Strauss  and  McDonald,5  in  1933, 
established  conclusive  evidence  that  poly- 
neuritis of  pregnancy  was  the  result  of 
dietary  or  vitamin  insufficiency. 

With  this  remarkable  progress  in  elucida- 
tion of  the  role  of  food  in  cases  of  poly- 

*  From  the  department  of  neuropsychiatry,  Uni- 
versity of  Wisconsin  Medi-cal  School.  Read  before 
the  Missouri-Kansas  Neurophychiatric  Society,  Feb- 
ruary 15,  1938.  (Condensed  from  the  original.) 


neuritis  associated  with  alcohol  and  preg- 
nancy will  come  better  understanding  of 
cases  of  polyneuritis  unassociated  with  preg- 
nancy and  alcohol, — the  group  commonly  re- 
ferred to  as  infectious  and  toxic.  And  when 
the  part  played  by  lead,  arsenic  and  other 
exogenous  poisons  in  neuritis  has  been 
determined,  we  shall  have  at  hand  curative 
and  perhaps  preventive  measures  to  combat 
this  group. 

Symptoms  of  Deficiency 

It  is  important  in  the  prevention  of  irre- 
versible nervous  changes  that  signs  of  vita- 
min deficiency  be  recognized.  These  signs 
are  unquestionably  present  in  avitaminosis 
but  often  are  not  regarded  with  the  signif- 
icance they  warrant. 

Combinations  of  the  following  symptoms 
should  arouse  suspicion:  anorexia,  consti- 

pation or  diarrhea,  stomatitis,  sore  tongue, 
ulcers  of  the  mouth,  indigestion,  tachycardia 
and  weakness,  dyspnea  on  exertion,  loss  of 
weight,  changes  in  texture  and  color  of  the 
skin,  brittle  and  flattened  nails,  fatigue  and, 
in  some  instances,  edema.  Many  of  the 
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complaints  of  the  neurotic  will  be  recognized, 
but,  if  some  objective  evidence  exists,  they 
must  be  regarded  as  the  result  of  visceral 
dysfunction.  Experience  has  shown  that  a 
state  of  anxiety,  restlessness,  emotional  in- 
stability and  memory  defect  may  accompany 
the  milder  deficiency  states. 

The  onset  of  neurologic  dysfunction  de- 
pends on  associated  underlying  conditions, 
such  as  vomiting,  the  presence  of  diseases  in 
which  metabolism  is  increased  and  the  dura- 
tion of  inadequate  intake  of  vitamin  foods. 
With  a total  lack  of  vitamin  B,  neuritis  ap- 
pears in  from  seven  to  twenty-one  days. 

The  earliest  symptoms  are  subjective  sen- 
sory phenomena,  chiefly  pains — fleeting  at 
first,  later  localized  and  more  continuous — 
paresthesias,  numbness  and  ataxia  due  to 
position  sense  involvement.  In  the  begin- 
ning, fatigue  and  weakness  seem  out  of  pro- 
portion to  the  demonstrable  motor  paralytic 
signs.  Paralysis  may  appear  with  alarming 
rapidity,  usually  in  the  legs  first.  Finally  a 
foot  drop  appears.  At  the  same  time  weak- 
ness develops  insidiously  in  the  hands.  Other 
findings  may  be  cranial  nerve  palsies, 
aphonia,  dysphagia,  nystagmus,  varying  de- 
grees of  cardiac  disturbance  and  anemia. 
Delirium  or  other  forms  of  acute  psychosis 
may  be  associated  with  severe  types  of 
deficiency. 

"Beriberi  Heart" 

There  is  an  increasing  tendency  in  this 
country  to  use  the  term  beriberi  in  referring 
to  these  vitamin  Bx  deficiencies.  The  cardiac 
symptoms,  so  prominent  in  the  descriptions 
of  oriental  beriberi,  are  often  overlooked 
here,  being  referred  to  as  toxic  myocarditis 
if  seen  in  a pregnant  woman  with  polyneuri- 
tis or  in  an  alcoholic  with  neuritic  or  cere- 
bral symptoms.  Quite  probably,  however, 
the  sudden  deaths  common  among  chronic 
alcoholics  and  the  high  death  rate  among 
pregnant  women  with  polyneuritis  are  the 
result  of  failure  of  “beriberi  hearts.” 

Weiss  and  Wilkins0  made  a painstaking 
study  of  the  cardiovascular  disturbances 
mentioned  in  the  records  of  900  patients  suf- 
fering from  various  types  of  nutritional  de- 
ficiency, including  pellagra  and  neuritis.  In 
this  group,  eighty-five  cases  were  discovered 


in  which  organic  cardiac  lesions  could  be 
ruled  out  satisfactorily.  The  authors  re- 
ported their  observations  in  these  eighty-five 
cases  in  1937  together  with  their  observa- 
tions over  a two  year  period  of  thirty-five 
patients  which  they  personally  studied. 

The  majority  of  these  120  patients  were 
large  consumers  of  alcohol.  Their  caloric 
intake  was  adequate  on  the  whole,  but  the 
estimated  vitamin  Bx  needs  fell  below  Cow- 
gill’s  predictions,  and  evidence  of  digestive 
dysfunction  was  common.  Symptoms  and 
signs  of  vitamin  deficiency  were  present  in 
most  of  the  patients;  a small  number  mani- 
fested only  the  cardiac  symptoms. 

The  cardiac  symptoms  of  the  group  as  a 
whole  were  as  variable  as  those  described  in 
articles  on  beriberi  of  the  far  East.  They  in- 
cluded tachycardia  followed  by  bradycardia, 
vagal  reflex  irritability,  dilatation  of  the 
heart,  orthopnea,  pulmonary  congestion,  en- 
gorged veins  and  edema.  The  arterial  pres- 
sure was  usually  normal  and  the  venous 
pressure  high.  Electrocardiograms,  taken 
in  sixty-seven  of  the  120  cases,  disclosed 
abnormalities  in  all  but  five  cases  (7  per 
cent) . In  acute  cases,  fever,  pneumonia  and 
fatal  collapse  were  common. 

Weiss  and  Wilkins  demonstrated  the 
therapeutic  efficacy  of  intramuscular  and  in- 
travenous crystalline  Bj,  using  doses  as  high 
as  130  mg.  a day  when  the  usual  measures 
for  cardiac  decompensation  failed.  There 
was  no  response  when  vitamin  Bx  was  given 
to  normal  persons  or  to  persons  suffering 
from  heart  failure  without  vitamin  Bt  de- 
ficiency. When  heart  disease  was  associ- 
ated with  nutritional  deficiency  states,  how- 
ever, vitamin  B added  to  digitalis  and  diure- 
tics resulted  in  further  improvement. 

These  authors  reported  that  pathological 
studies  of  heart  muscle  in  the  group  showed 
“hydropic”  degeneration.  Skeletal  muscles 
showed  degenerative  changes  and  edema,  the 
liver  showed  fatty  degeneration,  and  the 
brain  showed  perivascular  hemorrhages  and 
degenerative  changes  in  pyramidal  cells, — all 
reminiscent  of  pathological  changes  in 
beriberi. 

Case  Report 

The  following  case  in  all  respects  re- 
sembles beriberi  of  the  so-called  “dry  form.” 
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E.  D.,  aged  twenty-two  years,  had  taken  all  her 
meals  for  the  last  three  or  four  years  in  a res- 
taurant. Sandwiches  of  white  bread,  black  coffee 
and  “an  occasional  beer”  constituted  her  usual  meal. 
Milk,  meat,  fruits  and  fresh  vegetables  were  rarely 
included.  She  began  to  vomit  in  July,  1937,  when 
she  became  pregnant.  An  abortion  terminated  the 
vomiting  six  weeks  later.  However,  pains  in  the 
shoulders  and  arms,  and  numbness  in  the  legs  ap- 
peared. On  November  10,  the  nausea  and  vomiting 
returned  and  continued  for  one  month.  At  this  time 
she  was  blind  for  several  days.  The  blindness  and 
pain  recurred  in  December  and  she  was  taken  to  a 
hospital.  The  blindness  proved  to  be  temporary 
but  the  pains  in  her  shoulders  and  arms  became  so 
severe  that  she  could  not  sleep.  Soon  paralysis  of 
the  arms,  aphonia  and  dysphagia  appeared.  Loss 
of  motion  in  the  legs  followed.  The  patient’s  father 
recalled  that  she  had  had  hematuria  for  one  or  two 
weeks  in  the  fall. 

She  was  admitted  to  the  State  of  Wisconsin  Gen- 
eral Hospital  on  January  4,  1938.  In  a few  days 
the  incomplete  but  extensive  paralysis  became  com- 
plete, including  all  skeletal  musculature  except 
muscles  supplied  by  the  eleventh  cranial  nerve. 

The  patient  was  pale  and  emaciated.  Her  face 
and  tongue  were  markedly  paretic  as  were  the  vocal 
cords.  She  choked  frequently.  She  became  incon- 
tinent and  had  hematuria.  The  pupils  were  widely 
dilated.  Corneal  haziness  obscured  good  visualiza- 
tion of  the  fundi,  but  no  abnormalities  were  seen. 
The  gums  were  spongy  and  white,  and  yielded 
fusospirillary  organisms  on  smear. 

The  heart  was  not  enlarged,  but  a marked  tachy- 
cardia, ranging  from  100  to  140,  with  reflex  irri- 
tability prevailed.  The  electrocardiogram  showed  a 
tachycardia,  depressed  T waves  (T.  3 being  nearly 
flat)  and  changes  in  conduction  time.  The  diastolic 
blood  pressure  remained  above  125  and  the  systolic 
varied  from  150  to  170.  The  gastric  acidity  was 
found  to  be  adequate.  The  blood  count  and  spinal 
fluid  were  normal. 

The  muscles  were  tender  and  all  reflexes  were  ab- 
sent. A cursory  sensory  examination  showed  im- 
pairment of  tactile  sense  over  the  abdomen  and  in- 
ner thighs  and  of  vibratory  and  position  sense  in 
the  great  toes.  Mentally  she  was  clear  and  well 
oriented,  but  her  memory  was  questionable. 

Treatment  consisted  of  the  administration  of  3,000 
calories  of  food  by  stomach  tube;  50  mg.  of  vitamin 
B,  and  400  mg.  of  ascorbic  acid,  subcutaneously  and 
intravenously;  and  800  units  of  rhyzamine  B and  45 
mg.  of  haliver  oil  concentrate  in  the  tube  feedings. 
In  a few  days,  feeble  movements  of  abduction  and 
adduction  of  the  legs  and  flexion  at  the  knees 
returned. 

She  died  suddenly  on  January  17.  The  post- 
mortem examination  revealed  cerebral  and  pul- 
monary edema,  and  a small  patch  of  pneumonia. 
The  heart  was  grossly  normal  (weight  214  grams) 
and  its  muscle  showed  some  vacuolar  degeneration. 
The  spleen  showed  acute  congestion  and  hyaline  in 


the  corpuscles  and  in  the  walls  of  a few  arterioles, 
while  the  liver  showed  fatty  and  vacuolar  degen- 
eration and  vacuolation  of  some  of  the  nuclei.  There 
was  acute  congestion  and  parenchymatous  degenera- 
tion of  the  kidneys.  The  muscle  specimen  was  not 
taken  from  the  best  location  to  show  the  degree  of 
change  expected,  but  showed  slight  atrophy  with 
proliferation  of  the  sarolemmal  nuclei  and  sparse 
round  cell  infiltration.  A section  of  the  median 
nerve  taken  from  the  axilla  showed  granularity  and 
fragmentation  of  the  myelin  sheath,  proliferation  of 
the  neurolemma  cells,  and  irregular  lymphocytic 
and  phagocytic  infiltration.  In  the  spinal  cord,  de- 
generation of  the  anterior  horn  cells,  neuronophagia 
and  sparsity  of  cells  were  noted. 

In  this  case  a polyavitaminosis  is  as- 
sumed. The  hematuria  suggests  a low  vita- 
min C saturation  and  the  cloudy  cornea  a 
low  level  of  vitamin  A.  The  rest  of  the  pic- 
ture was  clinically  one  of  beriberi. 

The  clinical  findings  appear  to  be  all  out  of 
proportion  to  the  pathologic  findings,  empha- 
sizing the  metabolic  and  chemical  nature  of 
the  disorder  and  the  need  for  adequate  treat- 
ment before  the  fulminating  stage  appears. 

Treatment 

In  the  treatment  of  neuritis,  it  is  im- 
portant to  remember  that  where  deficiency 
of  one  vitamin  exists,  others  may  be  de- 
ficient, and  since  it  is  possible  that  the  ac- 
tivity of  one  factor  depends  on  the  utilization 
of  another,  these  needs  should  be  satisfied. 

In  general  the  dosage  of  vitamin  B should 
be  maximal,  not  the  empirical  dose  given  on 
the  label.  Goodhart  and  Jolliffe7  have  dem- 
onstrated that  large  doses  result  in  a greater 
percentage  of  good  results  than  small  or 
moderate  doses.  They  placed  seventeen  men 
with  uncomplicated  mild  neuritis  on  diets 
which  included  four  times  the  predicted  vi- 
tamin B requirement  of  a 60  Kg.  subject. 
Alternate  patients  were  given  an  additional 
10  mg.  of  crystalline  vitamin  B*  intra- 
venously each  day.  Those  receiving  the 
crystalline  supplement  made  better  progress 
than  the  controls,  indicating  that  the  im- 
provement varies  directly  with  the  vitamin 
intake  up  to  an  optimum  dosage,  which, 
though  not  yet  determined,  is  at  least  four 
times  the  predicted  maintenance  requirement. 

It  seems  certain  that  many  failures,  per- 
haps those  in  pregnancy  where  the  death 
rate  has  been  high,  are  due  to  inadequate 


1012 


The  Wisconsin  Medical  Journal 


dosage.  Since  no  symptoms  of  B hyper- 
vitaminosis  have  been  discovered,  at  least 
the  maximum  doses  so  far  employed  are  safe. 
In  pregnancy  Fouts  and  his  associates8  sug- 
gest prophylactic  doses  of  vitamin  B1  given 
parenterally.  Since  vitamin  Bx  requirements 
increase  with  caloric  intake,  weight  and  in- 
crease in  metabolism,  the  requirements  in 
pregnant  women  are  greater  than  in  non- 
pregnant women  and  may  easily  fall  below 
optimum.  Five  mg.  of  vitamin  Bx  daily  are 
suggested  as  a prophylactic  dose. 

As  yet  the  etiology  of  the  vomiting  in 
polyneuritis  is  not  clear.  Whether  it  is  a 
sign  of  early  deficiency  or  is  of  endocrine- 
hypothalamic  origin  remains  to  be  seen.  In 
most  instances  it  should  be  assumed  that  the 
vomiting  is  not  of  a neurotic  type,  although 
the  patient  most  certainly  will  become 
neurotic  as  well  as  neuritic  if  the  vomiting 
continues.  In  all  instances,  gastric  acidity 
should  be  determined  and  hydrochloric  acid 
provided  if  it  is  absent.  In  cases  in  which 
there  is  vomiting,  the  dose  of  vitamins 
should  be  increased,  using  liver  extract, 
yeast  and  synthetic  crystalline  vitamin  B^ 

When  symptoms  of  deficiency  are  present, 
vitamin  Bt  given  intravenously  in  doses  up 
to  50  mg.  daily  should  be  given.  Liver  ex- 
tract in  large  doses  (parenteral  injections  of 
20  cc.  each  three  to  five  times  daily)  has 
been  suggested  by  Wilbur.9  Others  prefer 
smaller  doses  over  a longer  period.  In  the 
absence  of  vomiting,  brewer’s  yeast  can  be 
given  orally  in  doses  of  100  gm.  daily,  de- 
pending on  the  severity  of  the  case.  (Spies 
recommends  20  gm.  of  powdered  yeast  in 
iced  milk.)  A diet  high  in  vitamin  content 
and  containing  3,000  to  4,000  calories  should 
be  given  if  possible.  As  soon  as  anorexia  dis- 
appears and  the  patient  eats  spontaneously 
and  well,  a maintenance  dose  greater  than 
normal  requirements  of  vitamin  Bt  (10  to 
20  mg.)  should  be  continued.  Haliver  oil, 
and  ascorbic  acid  in  doses  of  50  to  300  mg. 
may  be  given  daily,  depending  on  the  degree 
of  deficiency. 

Spies,  Chinn  and  McLester10  have  demon- 
strated that  the  endemic  pellagra  of  the 
South  responds  just  as  well  as  the  so-called 
alcoholic  pellagra  of  the  North  to  a high 
caloric,  high  protein  diet,  large  amounts  of 


yeast,  rest  and  nursing  care.  The  dosage  of 
Harris’  yeast  which  they  employed  varied 
from  180  to  270  gm.  a day.  In  cases  of 
severe  glossitis  and  diarrhea,  they  gave  liver 
extract  intravenously  in  doses  of  20  cc.  four 
or  five  times  a day  until  improvement  took 
place  (usually  in  two  or  three  days). 

Following  the  report  of  Elvehjem  and  his 
associates,11  September,  1937,  regarding  the 
isolation  of  nicotinic  acid  amide  from  the 
liver,  Spies  and  his  associates12  demonstrated 
that  nicotinic  acid  promptly  relieves  the 
lesions  of  the  mucous  membranes  (glossitis, 
stomatitis,  urethritis,  prostatitis)  and  the 
erythematous  manifestations  of  cutaneous 
lesions.  The  minimal  and  maximal  doses  of 
nicotinic  acid  have  not  been  determined  but 
Spies  recommends  500  mg.  daily  in  100  mg. 
oral  doses.  Fifty  to  80  mg.  may  be  injected 
intravenously  (1:1,000  solution,  5 cc.  per 
minute),  or  1 gm.  in  a 1:1,000  solution  may 
be  given  by  hypodermocylsis  in  cases  where 
oral  administration  is  contraindicated. 

It  appears  from  the  earlier  reports  that 
nicotinic  acid  does  not  affect  the  peripheral 
neuropathy  associated  with  pellagra,  and  as 
yet  the  specific  action  on  the  psychotic  symp- 
toms has  not  been  determined.  In  a later 
report,  Spies  and  Aring,13  recommend  crys- 
talline vitamin  Bt  for  neuritis,  50  mg.  intra- 
venously each  day  until  pain  ceases.  One  of 
their  patients  received  twenty-five  injec- 
tions. Severe  cardiac  complications,  if  on  a 
deficiency  basis,  call  for  vitamin  Bt. 

While  Lewy  of  Pennsylvania  (unpublished 
remarks)  believes  that  all  forms  of  poly- 
neuritis have  a common  origin  in  nutritional 
deficiency,  there  is  as  yet  no  clinical  con- 
firmation in  those  cases  in  which  diphtheria 
toxin,  heavy  metals  and  other  poisons  play  a 
part.  Anticipating  the  correctness  of  this 
assumption,  all  cases  evidencing  deficiency 
symptoms  should  be  treated  as  outlined.  In 
cases  of  acute  poisoning  due  to  lead  or 
arsenic,  in  addition  to  the  treatment  for  the 
elimination  of  the  metal,  the  patient  should 
be  fortified  against  neuritis  by  the  adminis- 
tration of  a high  vitamin,  high  calory  diet, 
and  supplemental  vitamins  including  A,  B, 
and  C continued  beyond  the  expected  onset 
of  neuritis  (seven  to  twenty-one  days  after 
ingestion  of  poison). 
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Comments  on  Treatment 


EDITORS 


A.  J.  Quick.  M.  D.,  Marquette  University,  Milwaukee 
and 

M.  H.  Seevers,  M.  D..  University  of  Wisconsin.  Madison 


^Simple  Nocturnal  Enuresis 

Bed-wetting  may  be  either  physiological  or 
psychological.  In  the  former,  the  reflex 
micturition  of  infancy  has  not  been  replaced 
by  the  normal  and  controlled  mechanism, 
whereas  in  the  latter  a reversion  to  the 
primitive  or  reflex  process  occurs. 

Much  has  been  written  on  the  psychiatric 
treatment  of  enuresis  but  most  of  this  discus- 
sion can  be  summarized  as  follows.  Bed- 
wetting often  occurs  in  children  who  want 
and  demand  attention,  and  enuresis,  via  the 
subconscious  path,  is  made  the  product  of 
their  jealousy.  Such  cases  obviously  require 
readjustment  of  home  environment,  and 
sometimes  the  cure  lies  in  attacking  the  ob- 
vious, unfair  favoritism  shown  by  the  par- 
ents for  another  brother  or  sister.  If  the 
child  is  high-strung,  much  can  be  accom- 
plished by  simple  hygienic  measures  such  as 
outdoor  exercise  and  play,  avoidance  of  men- 
tal overtaxing,  guarding  against  undue  and 
unnatural  excitement,  and  eliminating  from 
the  diet  stimulants  such  as  tea,  coffee,  spices 
and  the  like.  Above  all,  the  child  should  not 
be  punished  for  bed-wetting.  Much  better 


results  are  obtained  by  giving  a reward  for 
every  dry  night,  since  in  this  way  one  suc- 
ceeds in  obtaining  the  cooperation  of  the 
child,  which  is  highly  essential.  Local  treat- 
ment is  of  minor  importance.  Occasionally 
an  adhering  prepuce,  a phimosis,  or  a vulvo- 
vaginitis may  be  contributing  factors;  they 
should  be  corrected. 

The  common  form  of  bed-wetting  occurs  in 
healthy  children  who  are  normal  in  all  other 
respects,  and  who  are  usually  deep  sleepers. 
In  these  youngsters,  there  is  merely  a de- 
layed transition  from  the  infantile  reflex  to 
the  controlled  type  of  micturition.  This  type 
of  case  eventually  will  clear  up  even  without 
any  treatment,  but,  nevertheless,  the  parents 
of  these  children  often  seek  the  physician’s 
council  and  he  can  definitely  help  by  judi- 
cious medical  advice.  The  child  should  sleep 
in  a well  ventilated  room  on  a hard  bed. 
Excess  bed  covering  should  be  avoided.  The 
most  important  point  in  the  treatment  is  the 
prevention  of  rapid  filling  of  the  bladder 
during  the  first  part  of  the  night  when  sleep 
is  deepest  and  reflex  emptying  of  the  bladder 
is  most  apt  to  occur.  Fluids  should  there- 
(Continued  on  page  10kh) 


1014 


The  Wisconsin  Medical  Journal 


The  Wisconsin  Medical  Journal 

t 

The  Council  on  Scientific  Work 

W.  S.  MIDDLETON,  Madison,  Chairman  EBEN  J.  CAREY,  Milwaukee  H.  A.  SINCOCK,  Superior 

J.  A.  EVANS,  La  Crosse  G.  W.  KRAHN,  Oconto  Falls 


Editorial  Staff 

PAUL  F.  DOEGE,  Marshfield,  Medical  Editor  MR.  J.  G.  CROWNHART,  Madison,  Managing  Editor 


H.  P.  BOWEN Watertown 

FRANK  W.  POPE Racine 

W.  T.  CLARK Janesville 

B.  I.  PIPPIN Richland  Center 

A.  H.  HEIDNER West  Bend 

S.  E.  GAVIN Fond  du  Lac 


Collaborators 

THE  COUNCIL, 

H.  A.  JEGI Galesville 

G.  W.  KRAHN Oconto  Falls 

H.  H.  CHRISTOFFERSON Colby 

F.  E.  BUTLER Menomonie 

F.  G.  JOHNSON Iron  River 

JOS.  LETTENBERGERAIilwaukee 


R.  P.  SPROULE Milwaukee 

R.  W.  BLUMENTHAL- -Milwaukee 

J.  W.  LAMBERT Antigo 

J.  C.  SARGENT Milwaukee 


(Past  President) 


Annual  Subscription Three  Dollars-Fifty  Cents  Single  Copies Fifty  Cents 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  111. 
Address  all  communications  to  THE  WISCONSIN  MEDICAL  JOURNAL,  Madison 


Volume  XXXVII  NOVEMBER,  1 938  Number  11 

OFFICIAL  PUBLICATION  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Copyright  by  the  Society,  11)38 


« « « E D I T O 

A Specialist  Speaks 

T HERE  has  been,  and  possibly  may  always 
• be,  a lack  of  understanding  and  coopera- 
tion between  the  specialist  — particularly 
specialists  in  diseases  of  the  eye,  ear, 
nose,  and  throat — and  physicians  in  general 
practice.  The  practitioner  complains  that 
the  specialist  keeps  himself  too  aloof  and  is 
not  helpful  to  him  in  the  treatment  of  ordi- 
nary conditions  which  fall  into  his  field. 
The  specialist  insists  that  the  practitioner 
continues  to  treat  certain  conditions  which 
he  is  not  properly  equipped  by  training  and 
understanding  to  handle. 

It  is  always  true  that  differences  of  this 
sort  are  best  smoothed  out  by  mutual  under- 
standing and  cooperation  between  the  par- 
ties involved.  It  is  well  for  the  practitioner 
to  understand  that  there  are  certain  diseases 
of  the  eye,  particularly,  that  the  competent 
ophthalmologist  cannot  give  into  the  hands 
of  a general  man  with  the  feeling  that  he  is 
serving  the  best  interests  of  his  patient.  The 
eye  man  knows  that  a simple  corneal  ulcer 
may  develop  into  a dangerous  ulcer  which 
will  destroy  vision  unless  the  change  is  noted 
and  intelligently  treated  in  its  incipiency; 
that  any  injury  to  the  eye  may  result  in  loss 


RIALS  » » » 

of  vision,  if  not  of  the  eyeball,  when  it  is  not 
properly  treated  from  the  first.  There  are 
numerous  other  conditions  which  can  be 
cited  wherein  the  reputation  of  the  specialist 
is  jeopardized  and  his  feeling  of  fairness  to 
the  patient  is  offended  if  he  is  asked  to  con- 
sult, advise,  and  then  turn  the  case  back  to 
the  general  man  for  treatment.  This  is  a 
stand  from  which  the  sincere  and  conscien- 
tious specialist  cannot  recede. 

In  his  relationship  with  the  general  prac- 
tioner  the  specialist  can  justify  this  stand  in 
more  than  one  way.  In  the  first  place  he 
must  be  a specialist  in  fact ; he  must  be  able 
to  convince  the  physicians  in  his  community 
that  he  can  handle  special  diseases  better 
than  they  can  and  he  must  never  under  any 
circumstances  attempt  to  treat  any  disease 
that  does  not  fall  into  his  specialty.  He 
must  be  able  to  recognize  the  local  manifes- 
tations of  general  disease  and  make  his  ex- 
aminations carefully  enough  and  thoroughly 
enough  to  diagnose  them,  and  then  see  that 
these  patients  get  into  the  hands  of  the 
proper  physician. 

Every  busy  specialist  is  seeing  daily  cases 
of  retinal  arteriosclerosis  or  hypertension, 
menopause  neurosis,  migraine,  asthma,  bron- 
chitis, and  vertigo  of  unknown  origin,  be- 
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side  the  more  uncommon  diabetic  or  other 
types  of  metabolic  retinitis,  optic  neuritis 
and  toxic  thyroids.  Anyone  who  has  failing 
vision  ought  to  have  a careful  and  thorough 
physical  examination.  Any  general  practi- 
tioner who  has  been  in  the  habit  of  referring 
his  eye,  ear,  nose,  and  throat  cases  to  a spe- 
cialist and  has  not  received  in  return  as 
many  or  more  cases  than  he  has  sent  has  a 
just  complaint. 

It  is  our  belief  that  the  specialist  is  more 
responsible  for  any  differences  that  may 
exist  than  the  general  man.  The  man  doing 
special  work  cannot  draw  himself  into  his 
own  field,  tell  everyone  else  “hands  off,”  and 
expect  the  cooperation  of  other  physicians. 
He  must  be  able  and  willing  to  give  as  much 
as  he  receives.  By  so  doing  he  will  have  the 
satisfaction  of  serving  the  best  interests  of 
his  patients.  L.  A.  C. 


Constant  Effort 

ALL  too  frequently,  in  any  organization, 
some  outstanding  committee  report  is 
adopted  by  rising  vote  and  with  great  enthu- 
siasm. It  is  printed  in  the  record,  and  then 
it  dies  of  inanition. 

Every  member  of  the  State  Medical  Soci- 
ety of  Wisconsin  should  appreciate  that  it  is 
the  determination  of  the  officers  that  this 
shall  not  happen  in  the  case  of  the  reports  of 
the  special  committees  to  study  the  distribu- 
tion of  health  service  and  sickness  care  in 
Wisconsin  and  hospital  insurance.  These 
reports  were  published  in  the  supplement  to 
the  October  issue  of  our  Journal  that  every 
member  may  be  aware  of  their  nature  and 
assist  in  the  accomplishment  of  their  recom- 
mendations, so  many  of  which  depend  upon 
individual,  rather  than  Society,  action. 

But,  in  addition  to  this  individual  effort 
which  we  know  will  be  forthcoming,  we  are 
happy  to  note  that  the  joint  conference  com- 
mittee to  perfect  an  organization  for  a state- 
wide plan  of  hospital  insurance  in  Wisconsin 
has  been  selected  and  is  now  meeting  in  the 
determination  jointly  to  make  this  recom- 
mendation a reality  on  such  a basis  as  will 
assure  sound  operation  and  safe  procedures 
further  to  advance  the  health  of  our  citi- 
zenry. Representatives  of  the  Wisconsin 


Conference  of  the  Catholic  Hospital  Associ- 
ation, of  the  Wisconsin  Hospital  Association, 
and  of  our  State  Medical  Society,  are  gather- 
ing around  the  conference  table  to  this  end. 
We  are  confident  that  out  of  their  meetings 
safe  and  sound  procedures  will  develop. 
Both  officers  and  staff  of  our  Society  are 
working  to  bring  about  the  accomplishment 
of  those  other  procedures  recommended  out- 
side the  field  of  hospital  insurance. 

From  time  to  time  reports  of  action  in 
these  fields  will  appear  in  this  JOURNAL.  In 
the  meantime  we  are  happy  to  note  the  deter- 
mination to  make  the  recommendations 
adopted  by  the  House  of  Delegates  living 
realities. 


The  Whole  Patient 

k ylOST  of  the  patients  we  physicians  see 
' " * day  in  and  day  out  present  no  very 
serious  problems  from  either  the  viewpoint 
of  diagnosis  or  sound  treatment.  They  re- 
quire the  skilled  attention  of  a physician 
but,  with  respect  to  ordinary  illnesses,  our 
training  and  experience  enables  us  rather 
quickly  to  discover  the  causative  factors  and 
choose  the  most  promising  treatment. 

Because  this  is  true,  how  frequently  are 
we  apt  to  treat  the  “case”  — particularly 
when  we  are  confronted  with  a full  waiting- 
room  — without  pausing  to  explain  to  the 
patient  in  at  least  a few  words  what  it  is 
that  we  have  found,  what  it  is  that  we 
will  do,  and  advising,  when  the  facts  so 
indicate,  that  there  is  no  cause  for  undue 
apprehension. 

The  earlier  the  patient  comes  to  us  with 
symptoms,  the  more  evident  it  should  be 
that  it  is  in  part  at  least  his  apprehension 
that  brings  him.  This  is  as  it  should  be. 
Let  us  not  forget  that  if  we  treat  the  “case” 
and  not  the  patient  we  will  lack  the  human 
touch  that  has  always  marked  the  true 
physician. 


YOU  CAN  HELP 

Before  the  first  of  December  every  member 
will  have  received  his  statement  for  dues  and 
the  reduced  assessment  for  1939.  The  secre- 
taries of  the  county  medical  societies  serve 
without  compensation.  Help  them  by  making 
a prompt  remittance. 
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77Your  Privilege  as  Well  as  Mine77 

THE  past  year  has  been  an  epoch  in  the  State  Medical  Society  of  Wisconsin.  Your 
officers  and  committees  have  worked  continuously,  with  haste  but  intent  thought,  to 
accomplish  the  tasks  imposed  on  them  by  your  House  of  Delegates  in  their  1937  session. 
I hope  you  have  made  use  of  the  opportunity  provided  in  the  supplement  to  our  October 
Journal;  that  you  have  studied  carefully  and  thoughtfully  every  detail  presented  by  our 
secretary,  Mr.  J.  G.  Crownhart,  on  his  European  studies. 

The  Special  Committee  to  Study  the  Distribution  of  Health  Service  and  Sickness  Care 
in  Wisconsin  has  presented  a detailed,  conclusive  report  of  a strenuous  year’s  study  of  all 
the  phases  of  medical  activity  in  Wisconsin.  As  I read  this  report  it  seemed  to  me  a tre- 
mendous feat  for  five  busy  practitioners  of  our  Society  to  take  sufficient  time,  thought  and 
energy  from  their  work  and  families  to  produce  these  findings  and  recommendations. 

The  report  of  the  Special  Committee  to  Study  Hospital  Insurance  is  also  before  you, 
and  at  the  moment  the  way  seems  clear  to  put  into  practice  the  results  of  their  studies. 
This  we  hope  will  prove  beneficial  to  the  people  of  our  State. 

These  three  masterly  reports  have  already  traveled  from  coast  to  coast,  and  have 
caused  much  favorable  comment  and  praise  for  our  Society  and  the  authors.  Other  com- 
mittees have  given  us  the  commendable  service  needed  to  round  out  the  story  of  our  year’s 
work  and  service  to  the  health  program  of  the  State. 

During  the  past  year  we  have  noted  in  the  press,  in  periodicals,  and  on  the  air,  discus- 
sions which  might  be  termed  a high-powered  program.  They  have  dismissed  the  accom- 
plishments of  medicine  in  a word  and  created  an  ever-widening  circle  of  public  unrest  over 
that  which  remains  to  be  accomplished.  It  is  a relatively  easy  matter  to  destroy  the  public 
confidence  in  any  one.  The  people  who  are  assailing  medicine  before  the  public  for  what 
it  has  not  accomplished  are  well  intentioned.  They  have  theories  and  they  think  they  will 
work.  They  seek  every  means  to  gain  support  for  their  causes  and  they  have  shown  con- 
summate skill  in  using  the  existing  avenues  of  public  approach. 

Experience  in  our  own  State  has  shown  that  the  thinking  public  desires  to  hear  the 
views  of  the  profession.  Almost  a wonder  sometimes  is  expressed  that  physicians  are 
reticent  to  avail  themselves  of  the  opportunity  of  expressing  their  views.  Talks  to  lay 
groups  and  service  clubs  by  the  men  of  our  profession  have  brought  repeated  requests  for 
further  enlightenment  on  these  widely  discussed  subjects. 

The  opportunity  is  now  before  us.  The  public  is  entitled  to  this  information,  which 
can  reach  them  only  through  our  efforts. 

There  is  no  physician  whose  personal  experience  in  the  practice  of  medicine  does  not 
give  him  a rich  background  for  the  presentation  before  a lay  audience  of  some  of  the  prob- 
lems involved  in  practicing  sound,  and  therefore  personalized,  medicine.  The  supplement 
to  the  October  issue  of  our  Wisconsin  Medical  Journal  gives  a wealth  of  material  on  the 
studies  in  our  own  State  and  relating  to  the  actual  practices  abroad.  Our  Committee  on 
Health  and  Public  Instruction  is  endeavoring  to  prepare  still  additional  suggestions  for  a 
continuance  of  our  long  effort  to  acquaint  the  public  with  the  problems  of  disease  and  dis- 
ease prevention  that  jointly  we  may  make  still  further  gains  in  the  public  health  in 
Wisconsin. 

Let  us  unite  in  meeting  the  public  request  for  information  on  our  achievements,  our 
mutual  problems  and  our  present  proposals.  Only  in  this  way  will  they  have  the  knowl- 
edge that  will  enable  them  to  make  an  unbiased  appraisal  of  the  benefits  or  dangers  that 
lie  in  the  concrete  proposals  that  will  be  presented  to  them  in  the  months  and  years  to 
follow.  This  is  the  obligation  and  opportunity  of  each  of  us.  It  is  your  privilege  as  well 
as  mine. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  Robert  E.  Fitzgerald.  Wauwatosa.  President  Mrs.  Walter  A.  Ford  Sheboygan,  Recording  Secretary 

Mrs.  Frank  W.  Pope.  Racine.  President  Elect  Mrs.  Irwin  Schulz.  Wauwatosa  Corresponding  Secretary 

Mrs.  George  H.  Ewell,  Madison,  Vice  President  Mrs.  Arthur  J.  McCarey,  Green  Bay.  Treasurer 

Mrs.  Fred  J.  Pfeifer,  New  London.  Parliamentarian 


Archives — 

Mrs.  Edward  C.  Pfeifer,  Racine 
Convention — 

Mrs.  William  C.  Liefert,  Milwaukee 
Finance — 

Mrs.  Frank  W.  Pope,  Racine 


COMMITTEE  CHAIRMEN 

Hygeia — 

Mrs.  Harry  J.  Heeb  Milwaukee 
Organization — 

Mrs.  Ernst  S.  Schmidt.  Milwaukee 

Press  and  Publicity — 

Mrs.  George  H.  Ewell.  Madison 


Program — 

Mrs.  J.  Gurney  Taylor,  Milwaukee 

Public  Relations — 

Mrs.  Raymond  B.  Dryer,  Poynette 

Philanthropic — 

Mrs.  Ohver  M.  Layton,  Fond  du  Lac 


Dane 

The  first  fall  meeting  of  the  Woman’s  Auxiliary 
to  the  Dane  County  Medical  Society  was  held  on 
October  12  at  one  o’clock  at  the  home  of  Mrs.  Wil- 
liam A.  Mowry,  Madison.  She  was  assisted  by 
Mrs.  Walter  E.  Sullivan,  Mrs.  Harold  Marsh,  Mrs. 
J.  Newton  Sisk,  and  Mrs.  N.  A.  Hill. 

The  speaker  was  Mr.  J.  G.  Crownhart,  secretary 
of  the  State  Medical  Society  of  Wisconsin,  whose 
subject  was  “Looking  at  Sickness  Care  in  Europe.” 
Mrs.  Homer  Carter  and  Mrs.  Stanley  Briggs,  dele- 
gates to  the  annual  meeting  in  Milwaukee  in  Septem- 
ber, gave  reports  on  those  sessions. 

Fond  du  Lac 

The  secretary  of  the  Woman’s  Auxiliary  to  the 
Fond  du  Lac  County  Medical  Society  has  reported 
that  the  following  officers  will  serve  during  this 
year: 

President — Mrs.  O.  M.  Layton,  Fond  du  Lac 
President-elect — Mrs.  H.  E.  Twohig,  Fond  du 
Lac 

Treasurer — Mrs.  J.  M.  Johnson,  Ripon 
Secretary — Mrs.  S.  A.  Theisen,  Fond  du  Lac 
The  chairmen  of  the  various  committees  are  as 
follows : 

Program — Mrs.  L.  C.  Gardner,  Fond  du  Lac 
Historian — Mrs.  H.  C.  Werner,  Fond  du  Lac 
Hygeia  co-chairmen — Mrs.  E.  V.  Smith,  Fond 
du  Lac;  Mrs.  W.  J.  Waldschmidt,  Fond 
du  Lac 

Public  Relations — Mrs.  E.  H.  Pawsat,  Fond 
du  Lac 

Membership — Mrs.  H.  R.  Sharpe,  Fond  du  Lac 
Press  and  Publicity — Mrs.  S.  E.  Gavin,  Fond 
du  Lac 

Milwaukee 

A delightful  Indian  summer  day  initiated  the  ac- 
tivities of  the  Woman’s  Auxiliary  to  the  Medical 
Society  of  Milwaukee  County  at  a luncheon  at  the 
Schroeder  Hotel  on  Friday,  October  14.  The  table 
decorations  were  in  keeping  with  this  colorful  sea- 


son, there  being  russet-colored  dahlias  on  the  speak- 
ers’ table  and  fruits  and  leaves  on  the  other  tables. 

Miss  Shirley  Sax,  Milwaukee  pianist,  played 
Mendelssohn’s  Prelude  in  E Minor,  a colorful  classi- 
cal selection.  Her  program  also  included  two  other 
numbers,  which  were  in  great  contrast  to  the  previ- 
ous selection, — variations  on  the  theme  “Three  Blind 
Mice”  and  “The  Juggler.” 

Mrs.  Robert  G.  Washburn,  president,  introduced 
Mrs.  Robert  Fitzgerald,  program  chairman.  The 
latter  inti'oduced  the  executive  secretary  of  the  State 
Medical  Society  of  Wisconsin,  Mr.  J.  G.  Crownhart, 
who  spoke  on  “Current  Medical  Problems.” 

Mr.  Crownhart  emphasized  the  importance  of  per- 
sonalized service  in  sound  medical  care.  The  doc- 
tor’s responsibility  must  be  direct  to  the  patient  and 
not,  as  is  the  case  in  Europe,  to  the  insurance  com- 
pany which  employs  him.  Americans  are,  indeed, 
fortunate  to  have  free  choice  of  physician.  Amer- 
ican physicians  are  always  at  the  beck  and  call  of 
their  patients,  and  may  be  called  during  any  of  the 
twenty-four  hours  of  a day.  In  at  least  two  Eur- 
opean countries  this  freedom  to  call  the  attending 
physician  does  not  prevail.  As  one  solution  of  the 
problems  of  medical  care  for  low  income  groups,  hos- 
pital insurance  appears  to  be  a sound  plan.  We  in  the 
Milwaukee  Auxiliary  are  proud  that  one  of  our 
members,  Mrs.  C.  D.  Partridge,  served  on  the  state 
committee  which  has  drawn  up  this  constructive 
recommendation. 

Let  us  as  Auxiliary  members  follow  Mr.  Crown- 
hart’s  suggestion  to  explain  to  the  laity  the  advan- 
tages of  medical  care  in  the  United  States  over 
foreign  systems. 

Rock 

Twenty-four  members  of  the  Woman’s  Auxiliary 
to  the  Rock  County  Medical  Society  attended  the  din- 
ner meeting  in  the  Woman’s  Club,  Janesville,  on 
September  27.  Reports  of  the  annual  convention  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Society 
of  Wisconsin  were  given  by  Dr.  W.  T.  Clark  of  Janes- 
ville; Mrs.  Oscar  W.  Friske  of  Beloit,  retiring  state 
president;  and  Mrs.  H.  E.  Kastner  and  Mrs.  F.  E. 
Bi'inckei'hoff,  both  of  Beloit. 
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Sheboygan 

A pleasant  social  meeting  at  the  home  of  Mrs. 
W.  G.  Meier  of  Sheboygan  on  October  6 was  the 
first  of  the  season’s  activities  for  the  Woman’s 
Auxiliary  to  the  Sheboygan  County  Medical  Society. 
Members  heard  reports  on  the  recent  state  conven- 
tion from  its  delegates,  Mrs.  Paul  Mason,  Mrs.  Fred 
Nause,  Jr.,  and  Mrs.  W.  A.  Ford. 

Bridge  followed,  honors  being  won  by  Mrs.  A.  J. 
Brickbauer  of  Plymouth  and  Mrs.  H.  J.  Hansen  of 
Sheboygan  Falls.  Entertainment  also  included  three 
vocal  numbers  by  Mrs.  Ner  Friedley,  director  of 
music  in  the  Sheboygan  elementary  schools.  She 
was  accompanied  at  the  piano  by  Miss  Virginia 
Bishop.  Mrs.  Friedley’s  numbers  were:  “Little 

Lamb’’  by  Amy  Worth,  and  “Buy  My  Strawberries”, 
and  “Lazy  Song”  by  Lawson. 

After  the  brief  musical,  tea  was  served  for  the 
guests  from  a table  decorated  attractively  with  fall 
flowers.  Mrs.  Wesley  Van  Zanten  and  Mrs.  Alton 
Schmitt,  co-hostesses,  with  Mrs.  Meier,  assisted  at 
the  tea. 

The  November  meeting  of  the  auxiliary  will  be  a 
dessert-bridge  at  the  home  of  Mrs.  C.  M.  Yoran  in 
Plymouth  with  Mrs.  A.  J.  Brickbauer  assisting. 

Members  of  the  Woman’s  Auxiliary  to  the  She- 
boygan County  Medical  Society  assisted  at  the  ortho- 
pedic clinic  which  was  held  in  Sheboygan  on  Septem- 
ber 26  under  the  auspices  of  the  Crippled  Children 
Division  of  the  Department  of  Public  Instruction 
and  the  Sheboygan  County  Medical  Society. 

Waukesha 

The  Woman’s  Auxiliary  to  the  Waukesha  County 
Medical  Society  held  its  first  meeting  of  the  1938-39 
season  on  October  12  at  the  Avalon  Hotel  at 
Waukesha. 

W innebago 

The  Woman’s  Auxiliary  to  the  Winnebago  County 
Medical  Society  met  for  the  first  time  this  season 
on  September  27,  beginning  with  a delightful  one 
o’clock  luncheon  at  the  Colonial  Inn.  After  the 
luncheon  the  members  went  to  the  home  of  Mrs.  C.  J. 
Combs  where  the  business  meeting  was  held.  With 
the  president,  Mrs.  E.  B.  PfefFerkorn,  presiding,  re- 
ports of  the  chairmen  of  various  committees  were 
given.  Mrs.  E.  F.  Cummings  and  Mrs.  F.  Gregory 
Connell,  representatives  at  the  meeting  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association, 
last  June,  told  of  interesting  details  connected  with 
those  sessions. 

Reports  were  also  given  on  the  meeting  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Society  of 
Wisconsin  in  Milwaukee  in  September.  Mrs.  R.  H. 
Bitter,  Mrs.  Pfefferkorn,  and  Mrs.  Connell  repre- 
sented the  Winnebago  County  Auxiliary.  At  the 
state  convention  pins  were  presented  to  all  past 


presidents  of  the  state  auxiliary,  and  Mrs.  Connell 
was  among  the  recipients. 

Election  of  officers  was  another  important  part 
of  the  business  meeting.  Mrs.  R.  H.  Bitter  was 
named  president;  Mrs.  M.  M.  Pitz  of  Neenah, 
president-elect;  Mrs.  H.  A.  Romberg,  secretary- 
treasurer;  and  Mrs.  J.  W.  Lockhart,  parliamen- 
tarian. 

After  the  business  meeting  Mrs.  Milton  Donkle 
gave  an  interesting  address  on  the  functions  of  the 
Massachusetts  State  Institute  for  the  Feeble-minded 
and  her  experiences  there  as  a psychologist. 

The  following  are  the  standing  committees  for  the 
year. 

Archives  and  History 

Mrs.  D.  H.  Bath,  Oshkosh,  chairman 
Mrs.  J.  P.  Canavan,  Neenah 

Convention 

Mrs.  A.  J.  Koehler,  Oshkosh,  chairman 
Mrs.  W.  A.  Wagner,  Oshkosh,  co-chairman 

Finance 

Mrs.  M.  N.  Pitz,  Neenah 
Mrs.  Leonard  Smith,  Oshkosh 

Hygeia 

Mrs.  H.  F.  Beglinger,  Neenah 
Membership 

Mrs.  Paul  O’Brien,  Neenah,  chairman 
Mrs.  J.  W.  Lockhart,  Oshkosh 

Philanthropic 

Mrs.  F.  G.  Connell,  Oshkosh,  chairman 
Mrs.  G.  C.  Owen,  Oshkosh 
Mrs.  T.  D.  Smith,  Neenah 

Press  and  Publicity — Telephone 

Mrs.  C.  H.  Behnke,  Oshkosh,  chairman 
Mrs.  Earl  Cummings,  Oshkosh 
Mrs.  George  Steele,  Oshkosh 
Mrs.  R.  C.  Lowe,  Neenah 

Program  and  Hospitality 

Mrs.  George  Forkin,  Menasha,  chairman 
Mrs.  William  Clark,  Oshkosh 
Mrs.  G.  E.  Seaman,  Winnebago 
Mrs.  R.  B.  Rogers,  Neenah 

Public  Relations 

Mrs.  S.  D.  Greenwood,  Neenah,  chairman 
Mrs.  H.  L.  Baxter,  Neenah 
Mrs.  Henry  Kleinschmidt,  Oshkosh 
Mrs.  L.  O.  Helmes,  Oshkosh 
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Barron — W ashburn — Sawyer — Burnett 

The  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society  met  at  the  Land  O’  Lakes  Hotel  at 
Rice  Lake  on  Tuesday,  October  4,  at  6:30  p.  m. 
Addresses  were  presented  by  Dr.  Stanley  R.  Max- 
einer,  Minneapolis,  on  “Surgery  of  the  Stomach  and 
Duodenum”  and  by  Dr.  Henry  E.  Michelson,  Min- 
neapolis, on  “Diagnosis  and  Treatment  of  Common 
Skin  Diseases.” 

Calumet 

The  Calumet  County  Medical  Society  met  on 
Monday,  October  17  at  the  Hotel  Chilton.  Officers 
for  the  coming  year  were  elected  as  follows: 
President,  Dr.  A.  C.  Engel,  New  Holstein;  vice  pres- 
ident, Dr.  N.  J.  Knauf,  Chilton;  secretary-treasurer, 
Dr.  John  A.  Knauf,  Stockbridge.  Dr.  John  Goggins, 
Chilton,  was  elected  delegate  to  the  House  of  Dele- 
gates of  the  State  Medical  Society  of  Wisconsin. 

Dr.  W.  W.  Bauer,  director  of  the  Bureau  of 
Health  Education,  American  Medical  Association, 
Chicago,  was  the  guest  speaker.  He  discussed  the 
National  Health  Conference  held  in  Washington, 
D.  C.,  July  18-20. 

Chippewa 

At  a meeting  of  the  Chippewa  County  Medical 
Society  on  October  25  at  the  Hotel  Northern  in  Chip- 
pewa Falls,  Dr.  W.  C.  Henske,  Chippewa  Falls,  was 
reelected  to  serve  the  society  as  president  during  the 
coming  year,  and  Dr.  F.  B.  Sazama,  Chippewa  Falls, 
was  reelected  to  serve  as  secretary. 

Dr.  A.  J.  Somers  was  chosen  to  attend  a meeting 
of  the  Speakers’  Bureau  of  the  Committee  on  Health 
and  Public  Instruction  of  the  State  Medical  Society 
of  Wisconsin. 

A report  of  the  annual  meeting  of  the  State  So- 
ciety in  Milwaukee  was  given  by  the  society’s  dele- 
gate, Dr.  C.  N.  B.  Hatleberg.  Dr.  R.  G.  Arveson, 
Frederic,  president-elect  of  the  State  Medical  So- 
ciety, addressed  the  group  on  “The  Adequacy  of 
Medical  Care.”  The  dentists  of  Chippewa  Falls  were 
guests  at  the  meeting. 

Columbia — Marquette — Adams 

The  Columbia-Marquette-Adams  County  Medical 
Society  met  at  the  Raulf  Hotel  in  Portage  on  Sept- 
ember 27.  Dinner  was  served  to  the  members  of  the 
society  and  the  woman’s  auxiliary  at  6:30  p.  m. 
Thereafter  smallpox  vaccination,  diphtheria  immuni- 
zation and  tuberculosis  prevention  programs  to  be 
held  this  fall  and  next  spring  were  discussed.  Doc- 
tor Radi  presented  a report  on  the  Federal  Farm 
Security  Administration  and  its  relation  to  the 
medical  profession.  Dr.  H.  M.  Caldwell,  Columbus, 


member  of  the  House  of  Delegates  of  the  State  So- 
ciety, presented  a report  of  the  activities  of  the 
House  at  the  recent  meeting  in  Milwaukee. 

At  a meeting  of  the  society  on  October  25  at  St. 
Savior’s  General  Hospital,  Portage,  Dr.  J.  Newton 
Sisk,  Madison,  spoke  on  “Group  Hospital  Insurance.” 

Crawford 

The  Crawford  County  Medical  Society  met  on 
September  27  in  Gays  Mills  for  a “good  fellowship” 
meeting,  honoring  Dr.  E.  T.  Ackerman.  Dr.  B.  I. 
Pippin,  Richland  Center,  councilor  for  the  Fourth 
District  of  the  State  Medical  Society  of  Wisconsin, 
attended  the  meeting  as  a guest.  A report  of  the 
proceedings  of  the  House  of  Delegates  of  the  State 
Society  in  Milwaukee  was  presented  by  Dr.  C.  A. 
Armstrong. 

At  a meeting  of  the  society  in  Prairie  du  Chien, 
October  26,  the  following  physicians  were  elected  as 
officers  for  the  coming  year: 

President — E.  T.  Ackerman,  Gays  Mills 
Vice-president — T.  F.  Farrell,  Prairie  du  Chien 
Secretary-treasurer — C.  A.  Armstrong,  Prairie 
du  Chien 

Delegate — C.  A.  Armstrong 
Alternate  delegate — E.  T.  Ackerman 
Committee  on  Public  Relations — H.  H.  Kleinpell, 
Prairie  du  Chien;  S.  M.  Welsh,  Prairie  du 
Chien;  E.  T.  Ackerman,  Gays  Mills 

Dane 

At  its  meeting  on  October  11,  the  Dane  County 
Medical  Society  elected  the  following  Madison  Phy- 
sicians as  officers  for  the  coming  year: 

President — Arthur  G.  Sullivan 
President-elect — William  W.  Werrell 
Vice-president — J.  Newton  Sisk 
Secretary-treasurer — C.  O.  Vingom 
Delegate — W.  D.  Stovall 
Delegate — Albert  R.  Tormey 

Drs.  A.  T.  Smedal,  Stoughton,  and  Stuart  A.  Mc- 
Cormick, Madison,  were  elected  alternate  delegates. 
Drs.  Frank  F.  Bowman  and  E.  B.  Keck,  were  elected 
trustees. 

A resume  of  the  society’s  work  for  the  past  year 
was  presented,  highlights  being  as  follows : The 

public  relations  committee  of  the  society  has  held 
conferences  with  civic  organizations,  such  as  parent- 
teachers  and  charity  groups,  the  Boy  Scouts,  Girl 
Scouts,  etc.,  and  has  formulated  a program  for  the 
co-ordination  of  health  activities  in  Madison.  As  a 
part  of  a preliminary  program  of  cooperation,  the 
committee  reported  that  the  society  has  accepted  an 
invitation  from  the  board  of  education  to  join  the 
city  health  department  and  the  dental  society  in 


1020 


The  Wisconsin  Medical  Journal 


forming  an  advisory  committee  on  school  health. 
During  the  year,  at  the  request  of  the  department 
of  physical  education  of  Madison,  1,426  students 
have  been  given  medical  examinations. 

The  society’s  rural  physicians’  health  committee 
reported  that  members  of  the  society  made  2,351 
physical  examinations,  475  diphtheria  immuniza- 
tions, 284  smallpox  vaccinations  and  816  tuberculin 
tests  in  health  centers  in  rural  Dane  County. 

The  cancer  committee  of  the  society  reported  that 
members  of  the  society  had  presented  seventy-five 
talks  on  cancer  since  the  formation  of  the  speakers’ 
bureau  in  1936. 

Other  services  performed  by  the  society  included 
the  providing  of  physicians  to  attend  high  school 
football  games  and  furnish  medical  care  to  injured 
players;  the  establishment  of  emergency  clinics; 
and  the  organization  of  a medical  service  bureau. 

Douglas 

The  election  of  new  officers  was  a feature  of  the 
Douglas  County  Medical  Society’s  meeting  on  Octo- 
ber 5 in  Superior.  Those  elected  include  the  follow- 
ing Superior  physicians: 

President — C.  H.  Mason 
Vice-president — S.  H.  Perrin 
Secretary-treasurer — T.  J.  Doyle 
Delegate — T.  J.  O’Leary 
Alternate — C.  W.  Giesen 
Censor — J.  C.  Kyllo 

Dr.  H.  A.  Sincock  spoke  on  hospital  insurance. 
Dr.  Fred  Johnson,  Iron  River,  councilor  for  the 
Eleventh  District  of  the  State  Medical  Society,  at- 
tended the  meeting  as  a guest. 

On  October  6,  members  of  the  society  and  their 
wives  attended  a lecture  which  Dr.  Morris  Fishbein, 
editor  of  the  Journal  of  the  American  Medical  As- 
sociation, presented  in  Superior  before  the  Lake 
Superior  Education  Association. 

Fond  du  Lac 

Dr.  A.  M.  Hutter,  secretary  of  the  Fond  du  Lac 
County  Medical  Society  reports  that  the  society 
held  its  regular  monthly  meeting  on  September  22  at 
the  Hotel  Retlaw  in  Fond  du  Lac.  After  a short 
business  meeting,  the  speaker  of  the  evening,  Dr. 
Forrester  Raine,  Milwaukee,  was  introduced.  Doc- 
tor Raine  spoke  on  the  surgical  treatment  of  pul- 
monary diseases. 

Grant 

The  36th  annual  meeting  of  the  Grant  County 
Medical  Society  was  held  on  Tuesday,  October  25,  in 
the  Grantland  Club  Rooms,  Lancaster. 

At  the  afternoon  session,  Dr.  G.  H.  Ewell  of  the 
Jackson  Clinic,  Madison,  spoke  on  “Interesting 
Urological  Cases;”  Dr.  John  C.  Grill,  associate  pro- 
fessor of  pathology,  Marquette  University  School  of 
Medicine,  presented  a paper  on  “The  Importance  of 
the  Laboratory  in  the  Diagnosis  of  Blood  Diseases;” 
Mr.  J.  G.  Crownhart,  secretary  of  the  State  Medical 
Society  of  Wisconsin,  gave  a report  on  his  study  of 


sickness  care  in  Europe;  and  Dr.  E.  L.  Sevring- 
haus,  associate  professor  of  medicine,  University  of 
Wisconsin  School  of  Medicine,  Madison,  talked  on 
“Menopause  and  Irregular  Menstruation.” 

At  6:30  p.  m.  members  of  the  society  and  the 
woman’s  auxiliary  had  dinner  with  members  of  the 
Lancaster  Kiwanis  Club  at  the  Wright  Hotel. 
Mr.  J.  G.  Crownhart,  Madison,  was  the  guest 
speaker,  addressing  the  group  on  “Writing  Prescrip- 
tions for  Health.” 

The  society  elected  the  following  physicians  to 
serve  as  officers  during  1938-1939 : 

President — J.  D.  Glynn,  Lancaster 
Vice-president — E.  C.  Howell,  Fennimore 
Secretary-treasurer — Mina  B.  Glasier, 
Bloomington 

Delegate — C.  H.  Andrew,  Platteville 
Alternate  delegate — H.  E.  Fillbach,  Hazel  Green 
Censors — E.  M.  Houghton,  Lancaster;  C.  M. 
Schuldt,  Platteville;  E.  C.  Howell,  Fennimore 

Green 

The  Green  County  Medical  Society  in  cooperation 
with  the  Green  County  Board  sponsored  a diphtheria 
immunization  program  October  17-26.  Children 
from  nine  months  to  seven  and  eight  years  of  age 
were  included  in  the  program.  Smallpox  vaccina- 
tions and  tuberculin  tests  will  be  given  by  the  society 
and  the  county  board  in  the  spring. 

Green  Lake — Waushara 

Dr.  A.  J.  Wiesender,  Berlin,  secretary  of  the 
Green  Lake-Waushara  County  Medical  Society  re- 
ports that  the  society  met  on  October  17  in  Prince- 
ton. Dr.  Annette  Washburne,  assistant  professor 
of  psychiatry  at  the  University  of  Wisconsin,  ad- 
dressed members  of  the  society  on  “Psychoneuroses.” 
Dr.  A.  E.  Rector,  Appleton,  president  of  the  State 
Medical  Society  of  Wisconsin,  attended  the  meeting 
as  a guest. 

Kenosha 

The  Kenosha  County  Medical  Society  met  on 
September  22  for  a dinner  meeting  at  the  Elks  Club, 
Kenosha.  The  main  speaker  of  the  evening  was  Dr. 
Henry  W.  Meyerding  of  the  Mayo  Clinic,  Rochester, 
Minnesota.  Doctor  Meyerding  spoke  on  recent  ad- 
vances in  orthopedics. 

La  Crosse 

Dr.  Julius  A.  Roth,  secretary  of  the  La  Crosse 
County  Medical  Society,  reports  that  the  society  met 
on  October  12.  Dr.  J.  M.  Hayes,  president  of  the 
Minnesota  State  Medical  Association,  was  the  guest 
speaker.  He  presented  a scientific  paper  on  “Acute 
Abdominal  Surgery”  and  also  discussed  socialized 
medicine.  Dr.  A.  E.  Rector,  president  of  the  State 
Medical  Society  of  Wisconsin,  attended  the  meeting 
and  spoke  on  “Present  Day  Trends  in  Medicine.” 

Doctor  Roth  also  reports  that  Dr.  George  W. 
Lueck,  La  Crosse,  has  been  made  an  honorary  mem- 
ber of  the  society. 
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The  La  Crosse  County  Medical  Society  and  the 
Crippled  Children  Division  of  the  State  Department 
of  Public  Instruction  sponsored  an  orthopedic  clinic 
in  La  Crosse  on  October  29.  The  La  Crosse  County 
Unit  of  the  Wisconsin  Association  for  the  Disabled 
had  charge  of  local  arrangements  for  the  clinic. 

Manitowoc 

At  the  last  meeting  of  the  Manitowoc  County 
Medical  Society  held  on  October  20,  the  following 
officers  were  elected: 

President — F.  W.  Hammond,  Manitowoc 
Vice-president — C.  J.  Skwor,  Mishicot 
Secretary-treasurer — T.  A.  Teitgen,  Manitowoc 
Censors — J.  E.  Meany,  Manitowoc;  Dr.  N.  M. 
Wilson,  Reedsville 

Medical  Economics  Committee — L.  W.  Gregory, 
M.  P.  Andrews,  N.  Schneck,  all  of  Manitowoc 

Marathon 

Dr.  George  H.  Stevens,  Wausau,  retiring  secre- 
tary of  the  Marathon  County  Medical  Society,  re- 
ports that  members  of  the  society,  at  their  October 
meeting  in  Wausau,  honored  Dr.  D.  T.  Jones,  obste- 
trician of  Wausau,  who  on  February  28,  1938,  com- 
pleted a half  century  as  a medical  practitioner. 
Dinner  was  held  in  the  Hotel  Wausau  and  Doctor 
Jones  was  presented  with  a gift. 

Officers  for  the  coming  year  were  elected  as 
follows : 

President — Fred  C.  Prehn,  Wausau 
President-elect— A.  W.  Boslough,  Wausau 
Secretary — E.  P.  Ludwig,  Wausau 
Treasurer — R.  H.  Juers,  Wausau 
Delegate — S.  M.  B.  Smith,  Wausau 
Alternate  delegate — E.  E.  Flemming,  Wausau 
Board  of  Censors — E.  E.  Flemming  (chairman), 
A.  W.  Boslough,  F.  H.  Frey 
Program  Committee — H.  H.  Christensen  (chair- 
man), H.  H.  Fechtner,  J.  K.  Trumbo 
Legislative  Committee  — J.  F.  Smith  (chair- 
man), I.  M.  Addleman,  S.  M.  B.  Smith 

Milwaukee 

“Don’t  treat  some  disturbed  patients  as  ‘cry  ba- 
bies,’ nor  treat  others  with  too  much  solicitude,”  Dr. 
Karl  A.  Menninger  of  the  Menninger  Clinic,  Topeka, 
Kansas,  advised  members  of  the  Medical  Society  of 
Milwaukee  County  on  October  14  at  the  regular 
monthly  meeting  of  the  society.  At  the  same  meet- 
ing, Dr.  R.  E.  McDonald,  Milwaukee,  spoke  to  the 
members  on  “The  Premature  Infant  Feeding  and 
Nursing  Bureau  of  the  Medical  Society  of  Milwau- 
kee County.” 

At  the  final  three  sessions  of  the  society’s  post- 
graduate course  on  the  control  of  infectious  diseases, 
the  speakers  and  the  subjects  of  their  talks  were  as 
follows:  Dr.  Josephine  B.  Neal,  department  of 


Health,  New  York  City,  “Present  Day  Knowledge  of 
Infantile  Paralysis  and  Encephalitis;”  Dr.  John  A. 
Kolmer,  professor  of  medicine,  Temple  University 
School  of  Medicine,  Philadelphia,  “Value  of  Sera  and 
Vaccine  in  General  Medicine;”  Dr.  Joseph  Brenne- 
mann,  professor  of  pediatrics,  University  of  Chicago, 
“Contagious  Diseases  of  Childhood.”  On  October  24, 
Dr.  Irving  S.  Cutter,  dean  of  Northwestern  Univer- 
sity Medical  School,  Chicago,  presented  a lecture, 
sponsored  by  the  society’s  committee  on  postgrad- 
uate education,  on  “The  Qualities  Which  Make  the 
True  Physician.” 

Outagamie 

At  a meeting  of  the  Outagamie  County  Medical 
Society  at  the  Riverview  Sanatorium,  Kaukauna, 
Dr.  Richard  Davison,  Chicago,  spoke  on  “The  Pres- 
ent View  of  the  Tuberculosis  Problem,”  and  officers 
were  elected  for  the  coming  year,  as  follows: 

President — W.  O.  Dehne,  Appleton 
Vice-president — W.  E.  Archer,  Dale 
Secretary-treasurer — R.  T.  McCarty 
Delegate — Carl  Neidhold,  Appleton 
Alternate  delegate — Guy  W.  Carlson,  Appleton 
Censors — E.  F.  Mielke,  George  T.  Hegner,  and 
D.  M.  Gallaher,  all  of  Appleton 

Pierce — St.  Croix 

Members  of  the  Pierce-St.  Croix  County  Medical 
Society  met  in  Baldwin  on  October  20.  Officers 
were  elected  for  1938-1939,  as  follows: 

President — C.  A.  Dawson,  River  Falls 
Vice  president — C.  A.  Olson,  Hammond 
Secretary-treasurer — A.  E.  McMahon,  Glenwood 
City 

Censor — G.  M.  Dill,  Prescott 
Delegate — A.  E.  McMahon 
Alternate  delegate — C.  A.  Dawson 

Dr.  K.  C.  Wold,  St.  Paul,  Minnesota,  addressed  the 
membership  on  “Common  Disorders  of  the  Eye; 
Their  Diagnosis  and  Treatment.” 

Polk 

The  regular  monthly  meeting  of  the  Polk  County 
Medical  Society  was  held  on  Thursday,  October  20, 
in  Taylor  Falls,  Minesota.  The  members  of  the  so- 
ciety were  the  guests  of  Dr.  E.  L.  Foss,  St.  Croix 
Falls.  Officers  were  elected  for  the  coming  year  as 
follows: 

President — K.  F.  Johnson,  Frederic 
Vice-president — A.  N.  Nelson,  Clear  Lake 
Secretary-treasurer — G.  B.  Noyes,  Centuria 
Delegate — L.  O.  Simenstad,  Osceola 
Alternate  delegate — W.  B.  Cornwall,  Amery 

The  Polk  County  Medical  Society  is  cooperating 
with  dental  and  civic  organizations  in  the  conduction 
of  physical  examinations  of  school  children. 


1022 


The  Witeomin  Medical  Journal 


Portage 

Dr.  E.  E.  Kidder,  Stevens  Point,  reports  that  Dr. 
Ferdinand  R.  Krembs,  Stevens  Point,  has  been 
elected  to  succeed  him  as  president  for  1938-1939. 
Other  officers  elected  by  the  society  for  the  coming 
year  are:  H.  P.  Benn,  vice-president;  W.  C.  Shee- 

han, secretary-treasurer;  Carl  von  Neupert,  censor; 
A.  G.  Dunn,  delegate;  and  Maurice  Rice,  alternate 
delegate, — all  of  Stevens  Point. 

Rock 

Dr.  Oscar  W.  Friske,  secretary  of  the  Rock  County 
Medical  Society,  reports  that  the  society  met  on 
October  25  for  dinner,  to  hear  reports  of  officers  re- 
garding the  work  of  the  past  year,  to  elect  officers 
for  1938-1939,  and  to  hear  a talk  by  the  president 
of  the  State  Medical  Society,  Dr.  Albert  E.  Rector, 
Appleton. 

The  following  physicians  were  elected  to  serve  as 
officers  for  the  coming  year: 

President — C.  R.  Gilbertsen,  Janesville 
Vice  president — H.  A.  Raube,  Beloit 
Secretary-treasurer — 0.  W.  Friske,  Beloit 
Trustees — F.  Van  Kirk,  Janesville;  W.  T.  Clark, 
Janesville;  H.  E.  Kasten,  Beloit;  W.  A.  Munn, 
Janesville;  W.  J.  Allen,  Beloit 
Censors — W.  T.  Clark,  Janesville;  F.  Van  Kirk, 
Janesville;  F.  W.  Kuegle,  Janesville 

Dr.  W.  J.  Allen,  Beloit,  was  elected  delegate  to 
serve  until  1939  and  Dr.  H.  A.  Raube,  was  named 
his  alternate;  Dr.  W.  A.  Munn,  Janesville,  was 
elected  delegate  to  serve  until  1940,  and  Dr.  W.  T. 
Clark  was  named  as  his  alternate. 

Sheboygan 

Dr.  W.  G.  Huibregtse,  secretary  of  the  Sheboygan 
County  Medical  Society,  reports  that  the  society  held 
its  September  meeting  on  September  29  at  the  St. 
Nicholas  Hospital,  Sheboygan.  Dr.  John  Hitz,  Mil- 
waukee, was  the  guest  speaker,  presenting  a talk  on 
“Diseases  of  the  Eye.”  Dr.  A.  C.  Radloff,  Plymouth, 
gave  a report  on  the  meeting  of  the  House  of  Dele- 
gates at  the  annual  session  of  the  State  Medical  So- 
ciety in  Milwaukee  and  also  on  the  health  exhibit  of 
the  Sheboygan  County  Medical  Society  at  the  She- 
boygan County  Fair. 

At  a meeting  of  the  society  on  October  18  at  She- 
boygan Memorial  Hospital,  members  heard  a lec- 
ture by  Dr.  Carl  Williamson  of  Green  Bay,  on  “The 
Acute  Abdomen,”  and  elected  officers  for  the  coming 
year  as  follows: 

President — Paul  B.  Mason,  Sheboygan 
Vice-president — M.  D.  Cottingham,  Kohler 
Secretary-treasurer — -W.  G.  Huibregtse, 
Sheboygan 

Delegate — C.  J.  Weber,  Sheboygan 
Censor — G.  H.  Stannard,  Sheboygan 


Winnebago 

The  Winnebago  County  Medical  Society  met  on 
October  6 at  the  Athearn  Hotel  in  Oshkosh.  The 
meeting,  which  was  well  attended,  began  with  a 6:30 
dinner.  Later  in  the  evening,  Dr.  Charles  B.  Pue- 
stow,  assistant  professor  of  surgery  at  the  Univer- 
sity of  Illinois,  spoke  on  “Preoperative  and  Post- 
operative Care.”  Doctor  Puestow  also  presented  a 
film  showing  the  effect  of  drugs  on  the  motility  of 
the  intestinal  tract. 

Milwaukee  Academy  of  Medicine 

The  Milwaukee  Academy  of  Medicine  held  its  first 
fall  meeting  on  Tuesday,  October  18,  in  the  Medical 
Arts  Building,  Milwaukee.  The  following  scientific 
program  was  presented:  “The  Management  of 

Postoperative  Pulmonary  Complications  with  Special 
Reference  to  the  Use  of  Intratracheal  Suction,”  Dr. 
John  D.  Steele,  Milwaukee;  “With  the  Medical  Mis- 
sionaries in  India,”  Dr.  Samuel  D.  Higgins, 
Milwaukee. 

Milwaukee  Neuro-Psychiatric  Society 

The  October  meeting  of  the  Milwaukee  Neuro- 
Psychiatric  Society  was  held  on  Thursday,  October 
27,  at  St.  Mary’s  Hill  Sanitarium.  The  members  of 
the  society  were  guests  of  the  sanitarium  and  its 
staff.  After  a 6:30  p.  m.  dinner,  Dr.  Harry  R.  Hoff- 
man, director  of  the  Behavior  Clinic  of  the  Criminal 
Court  of  Cook  County,  Chicago,  Illinois,  spoke  on 
“Psychiatry  in  the  Criminal  Courts  in  Cook  County.” 

Milwaukee  Oto-Ophthalmic  Society 

The  regular  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  on  Tuesday,  October  4, 
at  the  University  Club.  Clinical  cases  were  pre- 
sented at  6 p.  m.  Dinner  was  served  at  6:30. 
Dr.  William  H.  Droegemueller,  Chicago,  was  the 
guest  speaker.  He  addressed  the  members  on  “The 
Fitting  of  Contact  Lenses.” 

Milwaukee  Society  of  Clinical  Surgery 

The  members  of  the  Milwaukee  Society  of  Clinical 
Surgery  met  on  October  25  at  the  University  Club  in 
Milwaukee.  Dinner  was  served  at  6:30  p.  m.  and 
thereafter  a scientific  program  was  given.  Dr.  W.  H. 
Steffenson,  Grand  Rapids,  Michigan,  spoke  on  “The 
Management  of  Free  Skin  Grafts.”  Dr.  J.  L.  Ranso- 
hoff,  professor  of  clinical  surgery,  University  of 
Cincinnati,  lectured  on  “The  Surgical  Relief  of  Pain 
in  Angina  Pectoris.” 

West  Allis  Medical  Society 

The  West  Allis  Medical  Society  met  on  October  4 
at  the  home  of  Dr.  J.  J.  Wilkinson  in  West  Allis. 
Dr.  R.  A.  Toepfer  was  elected  president  of  the  society 
and  Dr.  Marshall  P.  Stamm,  secretary-treasurer. 
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News  Items  and  Personals 


Dr.  J.  L.  Callahan,  ophthalmologist  of  La  Crosse, 

I has  announced  his  retirement  from  the  active  prac- 
tice of  his  profession.  Doctor  Callahan,  who  is 
seventy-nine  years  of  age,  has  practiced  in  La 
Crosse  for  almost  a half  century. 

— A— 

Dr.  Herman  A.  Heise,  Milwaukee,  gave  an  illus- 

Itrated  lecture  on  tests  for  drunkenness  at  a meeting 
of  the  Milwaukee  County  Safety  Commission  on 
September  28. 

—A— 

Dr.  Gerald  A.  Rau,  Two  Rivers,  Manitowoc  county 
coroner,  discussed  the  history  and  prevention  of 
syphilis  at  a meeting  of  the  Rotary  Club  of  Two 
Rivers  on  October  10. 

—A— 

Dr.  R.  A.  Jefferson,  assistant  professor  of  psychia- 
try at  Marquette  University  School  of  Medicine, 
spoke  before  the  Milwaukee  Rotary  Club,  October  4, 
on  “The  Problem  of  Mental  Illness.” 

— A— 

The  third  annual  convention  of  the  Wisconsin 
Association  of  Medical  Technologists  was  held  in 
Milwaukee,  October  15.  Among  those  taking  part 
in  the  program  were  Dr.  M.  Fernan-Nunez,  Milwau- 
kee, who  presented  a lecture  on  malaria;  Dr.  Maurice 
Hardgrove,  who  showed  motion  pictures  of  the 
serum  center  at  Columbia  Hospital;  Dr.  Norbert 
Enzer,  who  lectured  on  studies  in  renal  function; 
and  Dr.  Joseph  Lettenberger,  who  spoke  at  a dinner 
given  by  the  technologists  at  White  Manor  Inn. 

— A— 

Dr.  Wm.  Bargholtz,  Reeseville,  was  the  guest 
speaker  at  a meeting  of  the  Methodist  Brotherhood 
in  Columbus  on  October  11.  His  talk  dealt  with  the 
cause  and  treatment  of  cancer. 

—A— 

The  subject  of  hospital  and  health  insurance  has 
been  discussed  by  several  Wisconsin  physicians  be- 
fore lay  groups  recently.  The  names  of  some  of 
these  physicians  and  the  groups  addressed  are  given 
below: 

Dr.  Karl  H.  Doege,  Marshfield:  Rotary  Club  of 

Marshfield,  September  26. 

Dr.  J.  F.  Bennett,  Burlington:  Burlington 
Chamber  of  Commerce,  October  3. 

Dr.  Leif  Lokvam,  Kenosha:  Kenosha  Parent- 

Teachers  Association,  October  5. 

Dr.  R.  G.  Arveson,  Frederic:  Balsam  Lake 
Parent-Teachers  Association,  October  10. 

Dr.  Otto  Fiedler,  Sheboygan:,  Public  Welfare 
Section  of  Wisconsin  Federation  of  Women’s 
Clubs,  October  15. 

Dr.  Leo  Moriarty,  Two  Rivers:  Manitowoc 

county  pharmacists,  October  18. 


During  the  month  of  October  Mr.  J.  G.  Crown- 
hart,  secretary  of  the  State  Medical  Society  of 
Wisconsin,  spoke  on  various  phases  of  sickness  care 
to  the  following  groups:  Woman’s  Auxiliary  to  the 

Dane  County  Medical  Society,  Madison,  October  12; 
Wisconsin  Federation  of  Women’s  Clubs,  Racine,  Oc- 
tober 13;  Women’s  Auxiliary  to  the  Medical  Society 
of  Milwaukee  County,  Milwaukee,  October  14;  Ro- 
tary Club,  Milwaukee,  October  18;  Rotary  Club, 
Madison,  October  20;  Grant  County  Medical  Society, 
its  Auxiliary,  and  the  Kiwanis  Club,  Lancaster, 
October  25;  joint  meeting  of  medical  societies  of 
Monroe,  Vernon,  and  Juneau  Counties,  Sparta,  Oc- 
tober 26;  and  Trempealeau-Jackson-Buffalo  County 
Medical  Society,  Arcadia,  October  27. 

Among  the  speaking  engagements  which  are 
scheduled  for  Mr.  Crownhart  for  the  month  of 
November  are  the  following:  La  Crosse  Profes- 

sional Group,  November  2;  Jefferson  County  Medical 
Society,  November  4;  State  Dental  Society  (district 
meeting),  November  9;  University  of  Wisconsin 
Medical  School  convocation,  November  10;  Health 
Section,  Archdiocesan  Council  of  Catholic  Women, 
November  14;  Kenosha  Civic  Council,  November  14; 
Ninth  Councilor  District  Medical  Society,  November 
17;  Beloit  Club,  November  22;  and  Two  Rivers’ 
Evening  Woman’s  Club,  November  28. 

— A— 

Dr.  Albert  J.  Randall,  specialist  in  public  health, 
has  been  appointed  director  of  health  of  Kenosha. 
Doctor  Randall,  for  the  past  three  years  assistant 
director  of  health  in  Kenosha,  succeeds  Dr.  Gustave 
Windesheim  who  retired  as  director  on  October  15. 

— A— 

Dr.  Reginald  H.  Jackson  of  the  Jackson  Clinic, 
Madison,  and  Dr.  Erwin  R.  Schmidt  of  the  Univer- 
sity of  Wisconsin  Medical  School  were  re-elected  to 
the  board  of  governors  of  the  American  College  of 
Surgeons  at  its  recent  meeting  in  New  York  City. 

— A— 

At  the  birthday  dinner  of  the  Wisconsin  Anti- 
Tuberculosis  Association,  a feature  of  the  associa- 
tion’s 30th  annual  meeting  in  Milwaukee,  October 
27-29,  Dr.  Rock  Sleyster,  Wauwatosa,  president-elect 
of  the  American  Medical  Association,  acted  as  mas- 
ter of  ceremonies.  Dr.  Livingston  Farrand,  pres- 
ident emeritus  of  Cornell  University  and  a pioneer  in 
the  organized  fight  against  tuberculosis,  was  the 
guest  speaker,  the  title  of  his  talk  being  “Now  and 
Then.”  Many  Milwaukee  physicians  assisted  in 
giving  the  program,  among  them  S.  A.  Morton, 
H.  W.  Hefke,  G.  L.  Beilis,  E.  T.  Thompson,  O.  A. 
Sander,  Millard  Tufts,  Eben  J.  Carey  and  Benjamin 
Liebermann.  Madison  physicians  taking  part  in  the 
meeting  were  W.  H.  Oatway,  Jr.,  W.  D.  Stovall,  Carl 
Neupert  and  R.  H.  Stiehm.  Drs.  J.  K.  Shumate, 
Bayfield,  and  George  C.  Owen,  Oshkosh,  took  part  in 
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the  discussion  of  a paper  given  by  Dr.  H.  E.  Hille- 
boe,  St.  Paul,  on  a ten-year  study  of  5,000  patients 
discharged  from  Minnesota  sanatoria. 

—A— 

The  fifteenth  annual  meeting  of  the  American 
Interprofessional  League  was  held  in  Milwaukee 
October  7-8.  Medical  speakers  on  the  program  in- 
cluded Dr.  H.  A.  Heise,  Milwaukee,  whose  subject 
was  “Drunken  Driving,”  and  Dr.  Millard  Tufts,  pres- 
ident-elect of  the  Medical  Society  of  Milwaukee 
County,  who  spoke  on  “Health  and  Hygiene.”  Other 
speakers  were  Dr.  H.  C.  Filley  of  the  University  of 
Nebraska,  who  discussed  “The  Dilemma  of  the 
Economist,”  and  Roy  H.  Brown,  Rockford,  Illinois, 
who  spoke  on  “The  Common  Interest  All  Profes- 
sional Men  Have  in  Maintaining  the  Liberties 
Vouchsafed  in  the  Bill  of  Rights.” 

—A— 

Dr.  Carl  N.  Neupert,  assistant  state  health  officer, 
and  Dr.  Amy  Louise  Hunter,  chief  of  the  Bureau  of 
Maternal  and  Child  Health,  were  in  the  group  of 
officials  from  the  State  Board  of  Health  who  left 
Madison  on  October  22  to  attend  the  annual  meeting 
of  the  American  Public  Health  Association  in 
Kansas  City. 

—A— 

Dr.  M.  E.  Gabor,  secretary  of  the  Milwaukee  Gas- 
troenterological Society,  reports  that  the  society 
held  its  regular  monthly  meeting  on  October  13  at 
the  Milwaukee  Athletic  Club. 

— A— 

The  first  staff  meeting  of  the  Wisconsin  General 
Hospital  for  the  1938-1939  term  was  held  on  Octo- 
ber 4.  Speakers  were  Dr.  Mable  Masten  and  Dr. 
R.  C.  Herrin,  who  spoke  on  “Chronic  Tetanus”  and 
“Physiology  of  the  Kidneys,”  respectively. 

— A— 

Dr.  A.  L.  Olson  has  returned  to  Stoughton  from 
his  fifth  trip  to  Norway.  He  visited  relatives  in 
Voss,  Norway,  and  spent  one  month  in  postgraduate 
work  on  diseases  of  the  chest  at  the  University  of 
Oslo. 

—A— 

Dr.  Sverre  Quisling  of  the  Quisling  Clinic,  Madi- 
son, recently  completed  a four  months’  tour  of  Eur- 
ope. He  spent  considerable  time  visiting  medical 
clinics  in  Vienna. 

— A— 

Dr.  Albert  R.  Tormey,  Madison,  has  been  ap- 
pointed medical  director  of  the  National  Guardian 
Life  Insurance  Company  to  fill  the  vacancy  created 
by  the  recent  death  of  Dr.  W.  W.  Gill. 

— A— 

At  a meeting  of  the  staff  of  St.  Mary’s  Hospital, 
Madison,  on  September  20,  Dr.  W.  A.  Werrell,  Mad- 
ison, was  elected  president.  Drs.  S.  B.  Pessin  and 
I.  G.  Ellis,  Madison,  were  elected  vice  president  and 
secretary-treasurer  respectively. 

— A— 

Dr.  C.  J.  Skwor,  Mishicot,  was  elected  president 
of  the  staff  of  the  Two  Rivers  Municipal  Hospital 


on  September  21.  Dr.  E.  W.  Huth,  Mishicot,  was 
elected  vice  president  and  Dr.  R.  E.  Martin,  Two 
Rivers,  secretary  and  treasurer. 

— A— 

Dr.  John  D.  Charles  has  announced  the  reopening 
of  his  office  at  425  E.  Wisconsin  Avenue,  Milwaukee. 
He  will  limit  his  practice  to  diseases  of  the  rectum 
and  colon. 

—A— 

Dr.  J.  V.  Herzog  recently  opened  an  office  in  the 
Wells  Building,  Milwaukee,  for  the  practice  of 
proctology. 

—A— 

Dr.  D.  J.  Taft,  formerly  of  Chelsea,  Massachu- 
setts, has  taken  up  residence  in  Tomah  where  he  will 
be  associated  in  practice  with  Dr.  T.  J.  Sheehy. 
Doctor  Taft  was  graduated  from  the  Marquette 
School  of  Medicine  in  1937. 

— A— 

Dr.  C.  A.  Fosmark,  1937  graduate  of  the  Univer- 
sity of  Minnesota  Medical  School,  Minneapolis,  has 
opened  an  office  for  the  practice  of  medicine  at  2404 

E.  Washington  Avenue,  Madison. 

— A— 

Dr.  N.  N.  Khoury,  formerly  of  Festus,  Missouri, 
has  opened  offices  for  the  practice  of  his  profession 
at  135  Main  Street,  Oshkosh.  Doctor  Khoury  was 
graduated  from  the  Washington  University  School 
of  Medicine,  St.  Louis,  in  1934. 

—A— 

Dr.  Michael  W.  Shutkin,  Milwaukee,  has  announced 
his  return  to  practice.  His  offices  are  located  in 
905  Mariner  Tower,  Milwaukee.  He  will  specialize 
in  the  treatment  of  gastrointestinal  disease. 

— A— 

The  following  Milwaukee  physicians  were  ap- 
pointed to  the  faculty  of  Marquette  University 
School  of  Medicine  recently,  according  to  notices  in 
the  Milwaukee  press:  Dr.  Roland  S.  Cron  was 

made  clinical  professor  and  director  of  the  depart- 
ment of  obstetrics  and  gynecology  to  succeed  Dr. 
Carl  H.  Davis,  now  living  in  Wilmington,  Delaware. 
Dr.  Henry  O.  McMahon  was  appointed  clinical  pro- 
fessor and  director  of  the  department  of  pediatrics, 
to  succeed  Dr.  M.  G.  Peterman,  resigned.  Dr.  Albert 
H.  Lahmann  was  made  assistant  clinical  professor 
of  obstetrics  and  gynecology.  Drs.  James  P.  Con- 
way, Joseph  J.  Furlong,  J.  Kenneth  Karr,  Valorus 

F.  Lang  and  Elwood  W.  Mason  were  appointed 
clinical  instructors. 

Dr.  Albert  E.  Rector,  president  of  the  State 
Medical  Society  of  Wisconsin,  gave  the  convocation 
address  at  the  opening  of  classes  at  the  medical 
school  on  September  26. 

— A— 

Among  Wisconsin  physicians  received  into  the 
American  College  of  Surgeons  on  October  17  in  New 
York  City  were  the  following:  Dr.  H.  H.  Christen- 

sen and  Dr.  R.  F.  Fisher,  Wausau,  Dr.  Nathan  E. 
Bear,  Monroe,  Dr.  Albert  B.  Leigh,  Kaukauna,  Dr. 
W.  J.  Troup,  Green  Bay,  and  Dr.  Martin  Malensek, 
West  Allis. 


November  Nineteen  Thirty-Eight 


1025 


Dr.  Glenford  L.  Beilis  has  resigned  the  superin- 
tendency of  Muirdale  Sanatorium,  Wauwatosa,  a 
post  he  has  held  for  many  years.  Physicians  and 
employees  of  the  sanatorium,  as  a token  of  their 
esteem,  tendered  Doctor  Beilis  a banquet  on  October 
13  and  presented  him  with  a plaque.  Dr.  L.  L. 
Allen  was  toastmaster  at  the  banquet. 

Until  a successor  for  Doctor  Beilis  is  selected,  Dr. 
Andrew  L.  Banyai  will  act  as  superintendent. 

—A— 

Plans  have  been  announced  for  a new  clinic  in 
Monroe  to  include  members  of  the  Gnagi-Schindler 
Clinic  staff  and  three  other  Monroe  physicians.  On 
the  new  clinic  staff  will  be  Dr.  W.  B.  Gnagi  and  his 
son  W.  B.  Gnagi,  Jr.,  Dr.  W.  G.  Bear  and  his  son 
Nathan  E.  Bear,  Dr.  L.  E.  Creasy,  Dr.  John  A. 
Schindler  and  Dr.  J.  H.  Bristow.  Announcement 
of  plans  for  the  new  clinic,  to  be  opened  on  January 
1,  follows  by  only  a few  months  the  beginning  of  the 
construction  of  a new  75-bed  hospital  in  the  city. 
The  hospital  is  being  built  by  the  Catholic  Order  of 
St.  Agnes,  which  maintains  a convent  at  Fond 
du  Lac. 

—A— 

Dr.  Fred  W.  Kundert,  Madison,  attended  the 
meeting  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  held  October  9-14  at  the  May  - 
flower  Hotel  in  Washington,  D.  C. 

—A— 

Hospital  insurance  was  one  of  the  subjects  dis- 
cussed at  the  conventions  of  the  Wisconsin  Nurses 
Association,  the  Wisconsin  League  of  Nursing  Edu- 
cation and  the  Catholic  Hospital  Association,  held 
October  15-19  in  Milwaukee.  The  nursing  groups, 
which  met  in  the  Schroeder  Hotel,  were  extended 
greetings  by  Mayor  Hoan  of  Milwaukee,  Dr.  John  S. 
Gordon,  president  of  the  Medical  Society  of  Milwau- 
kee County,  and  Miss  Adeline  Hendricks,  president 
of  the  Milwaukee  district  of  the  Wisconsin  Nurses 
Association. 

Principal  speakers  at  meetings  of  the  nurses  were: 
Grace  A.  Knight,  Madison,  president  of  the  Wiscon- 
sin Nurses  Association;  Mary  M.  Roberts,  New 
York,  editor  of  the  American  Journal  of  Nursing, 
Anna  L.  Tittman,  executive  director  of  the  nurse 
placement  service  of  Chicago;  Dr.  Philip  H.  Person, 
sociologist,  extension  division,  University  of  Wis- 
consin ; Dr.  Silas  Evans,  president  of  Ripon  College, 
and  three  Milwaukee  physicians — E.  W.  Mason, 
Chester  Kurtz  and  Francis  D.  Murphy. 

Speakers  at  the  sessions  of  the  Catholic  Hospital 
Association  included  Rev.  H.  L.  Fritschel  and  Dr. 
S.  J.  Seeger,  members  of  the  State  Medical  Society’s 
committee  on  hospital  insurance,  and  Mr.  J.  G. 
Norby,  chairman  of  the  committee  for  group  hospi- 
talization of  the  Wisconsin  Hospital  Association. 
—A— 

Plans  are  under  way  for  the  erection  of  a cancer 
research  building  on  the  University  of  Wisconsin 
campus,  near  the  State  of  Wisconsin  General  Hos- 


pital. According  to  Dr.  W.  J.  Meek,  assistant  dean 
of  the  University  of  Wisconsin  Medical  School,  the 
chief  advantage  of  such  a building  would  be  to  as- 
semble all  of  the  University’s  research  work  on  can- 
cer under  one  roof.  At  the  present  time,  cancer  re- 
search is  being  carried  on  in  several  departments 
of  the  Medical  School,  including  the  departments  of 
zoology,  agricultural  chemistry,  plant  pathology, 
agricultural  bacteriology  and  physics. 

— A— 

Among  Wisconsin  physicians  attending  the  meet- 
ing of  the  Association  of  United  States  Military 
Surgeons  in  Rochester,  Minnesota,  October  14,  were 
Drs.  Paul  C.  Gatterdam,  La  Crosse;  Victor  E. 
Ekblad,  Superior;  and  Harry  H.  Heiden,  Sheboygan. 

— A— 

About  seventy-five  physicians  attended  the  annual 
postgraduate  medical  program  conducted  in  Madison 
on  October  1 by  the  staffs  of  the  Jackson  Clinic  and 
the  Methodist  Hospital.  Participating  in  the  pro- 
gram were  Drs.  Eben  J.  Carey,  Francis  Murphy, 
Henry  Olson,  William  Jermain,  Dexter  Witte,  Joseph 
King  and  Robert  McDonald — all  of  Milwaukee,  and 
Drs.  Reginald  and  Arnold  Jackson,  Albert  Bryan, 
Harold  Marsh,  Addie  Schwittay,  John  T.  Gallagher, 
Rollin  Perkins  and  David  Carver  of  Madison. 

Out-of-town  physicians  attending  the  meeting,  in 
addition  to  those  from  Milwaukee,  mentioned  above, 
included  Drs.  George  Belting,  Orfordville;  W.  Bear, 
Monroe,  H.  Gillette,  Pardeeville;  J.  Guilfoyle,  Evans- 
ville; H.  Morton,  Dodgeville;  W.  Williams,  Argyle; 
S.  Allen,  Waterloo;  J.  Mudroch,  Columbus;  F.  Soles, 
Platteville;  R.  B.  Quinn,  Darlington;  E.  N.  Brown, 
Arena;  B.  E.  Reynolds,  Lone  Rock;  J.  R.  Harvey, 
Footville;  H.  G.  Benson,  Richland  Center;  C.  J. 
Garding,  Jefferson;  E.  H.  Spiegelberg,  Boscobel; 
H.  T.  Barnes,  Delafield;  W.  A.  Pease,  Rio,  and  J.  J. 
Rouse,  Hillsboro. 

— A— 

Dr.  Wallace  S.  Marshall,  Appleton,  appeared  on 
the  annual  meeting  program  of  the  Mississippi  Val- 
ley Medical  Society,  held  in  Hannibal,  Missouri.  He 
spoke  on  “The  Management  of  Neurasthenic 
Patients.” 

— A— 

Experts  in  diet  were  treated  to  a “scientific  feast,” 
at  the  twenty-first  annual  meeting  of  the  American 
Dietetic  Association  in  Milwaukee,  October  9-13, 
when  papers  were  presented  by  Dr.  E.  J.  Kepler 
of  the  Mayo  Clinic,  Rochester,  Minnesota;  Dr. 
C.  A.  Elvehjem  of  the  University  of  Wisconsin; 
Dr.  Francis  D.  Murphy,  Milwaukee;  several  scientists 
from  the  University  of  Chicago — including  Drs.  An- 
ton Carlson,  Lydia  J.  Roberts  and  Gail  M.  Dack;  and 
many  other  nutrition  experts. 

An  interesting  feature  of  the  meeting  was  the  ex- 
hibition by  Mr.  Arnold  Shircliffe,  manager  of  a Chi- 
cago restaurant,  of  his  collection  of  menus  showing 
the  change  in  food  habits  over  a period  of  125  years. 
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At  a meeting  of  the  parent-teachers  association 
of  Royalton  State  Graded  School  on  October  10,  Dr. 
R.  K.  Irvine,  Manawa,  spoke  on  diphtheria  immuni- 
zation and  smallpox  vaccination. 

—A— 

October  11  marked  the  beginning  of  a 3-day  pro- 
gram commemorating  the  fiftieth  anniversary  of  the 
opening  of  St.  Vincent  Hospital  in  Green  Bay. 
Features  of  the  anniversary  were  a dinner  for  doc- 
tors on  the  hospital  staff  and  their  wives  and  city 
and  county  officials;  “open  house”  from  2 to  5 p.  m. 
on  October  12;  and,  on  October  13,  celebration  of 
solemn  requiem  high  mass  in  honor  of  all  deceased 
sisters  and  patients  of  the  hospital. 

— A— 

Dr.  Martha  Kohl,  Eau  Claire,  addressed  a joint 
meeting  of  the  Teachers  and  Woman’s  Club  of  Cor- 
nell, Wisconsin,  on  October  4.  The  subject  of  her 
talk  was  “Syphilis,  a Social  Menace.” 

—A— 

Dr.  Rock  Sleyster,  Wauwatosa,  president-elect  of 
the  American  Medical  Association,  has  been  ap- 
pointed an  ex  officio  member  of  the  American  Medi- 
cal Association’s  committee  to  confer  and  consult 
with  federal  representatives  with  respect  to  the 
National  Health  Program.  A conference  between 
the  American  Medical  Association’s  committee,  con- 
sisting of  nine  members,  and  the  President’s  Inter- 
departmental Committee  to  Coordinate  Health  and 
Welfare  Activities  has  been  set  for  October  31.  The 
National  Health  Program,  proposed  by  the  Presi- 
dent’s Committee  at  the  National  Health  Confer- 
ence in  Washington,  D.  C.,  July  18-20,  was  pub- 
lished in  full  in  a supplement  to  the  August  issue  of 
the  Wisconsin  Medical  Journal. 

— A— 

Milwaukee  County  Hospital  Announces  a Series  of 
Weekly  Clinics. — The  Milwaukee  County  Hospital 
has  announced  the  presentation  of  a series  of  weekly 
clinics  to  be  given  each  Wednesday  morning  between 
the  hours  of  10  a.  m.  and  12  noon  at  the  hospital. 
The  clinics  are  being  given  in  response  to  requests 
from  doctors  in  Milwaukee  and  other  counties,  espe- 
cially from  former  interns  and  residents  of  the 
hospital. 


BIRTHS 

A son  to  Dr.  and  Mrs.  Otto  A.  Backus,  Nekoosa, 
on  September  27. 

A daughter  to  Dr.  and  Mrs.  James  M.  Sullivan, 
on  October  16. 

A daughter,  to  Dr.  and  Mrs.  Benjamin  Lieberman, 
Milwaukee,  on  August  4. 

A son,  to  Dr.  and  Mrs.  E.  D.  Wilkinson,  Milwau- 
kee, on  August  21. 

A daughter,  to  Dr.  and  Mrs.  William  Kleis,  Mil- 
waukee, on  August  23. 

A son,  to  Dr.  and  Mrs.  Cornelius  F.  Dunn,  Mil- 
waukee, on  September  1. 


MARRIAGES 

Dr.  Lawrence  H.  Donath,  Lake  Geneva,  and  Miss 
Mary  Masters,  Lake  Geneva,  on  October  1. 

Dr.  Charles  E.  Wall,  Manitowoc,  and  Miss 
Dorothy  Burns,  Manitowoc,  on  October  8. 

Dr.  George  H.  Wegmann,  Milwaukee,  and  Miss 
Betty  Sacia,  Milwaukee,  on  October  15. 

Dr.  Howard  J.  Laney,  Prescott,  and  Katherine  V. 
May,  Madison,  in  September. 

Dr.  William  F.  Ragan,  Milwaukee,  and  Miss 
Myrtle  Halverson,  on  September  24. 

Dr.  W.  C.  Sheehan,  Stevens  Point,  and  Miss 
Antoinette  M.  Doolan,  Madison,  on  October  22. 


DEATHS 

Dr.  Louis  M.  Warfield,  Milwaukee,  died  on  Septem- 
ber 28  from  the  effects  of  a bullet  wound.  Doctor 
Warfield,  who  was  sixty- two  years  of  age,  had  suf- 
fered from  a serious  heart  ailment  for  several 
months. 

He  was  born  in  Savannah,  Georgia,  and  received 
his  medical  education  at  Johns  Hopkins  University, 
being  graduated  from  that  school  in  1901.  He  en- 
gaged in  private  practice  in  Savannah,  Georgia,  for 
two  years  after  receiving  his  degree  in  medicine  and 
then  moved  to  St.  Louis,  where  he  was  an  instructor 
at  Washington  University.  He  took  up  residence 
in  Milwaukee  in  1914  and,  except  for  periods  when 
he  served  in  the  World  War  and  on  the  medical 
staff  of  the  University  of  Michigan,  he  remained  in 
that  city  until  his  death.  He  specialized  in  the 
practice  of  internal  medicine  and  was  especially  in- 
terested in  diseases  of  the  heart. 

Among  the  many  medical  societies  to  which  Doc- 
tor Warfield  belonged  were  the  following:  Amer- 

ican Board  of  Internal  Medicine,  Association  of 
American  Physicians,  American  College  of  Physi- 
cians, the  Milwaukee  Academy  of  Medicine,  the 
Milwaukee  Society  of  Internal  Medicine,  the  Mil- 
waukee Interprofessional  Club,  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 
He  was  very  active  in  work  relating  to  the  preven- 
tion of  tuberculosis,  being  president  of  the  Wiscon- 
sin Anti-Tuberculosis  Association  at  the  time  of  his 
death.  He  was  an  excellent  speaker  and  writer  and 
his  lectures  and  scientific  papers  have  contributed 
much  to  the  advancement  of  medical  knowledge. 

Doctor  Warfield  is  survived  by  his  widow,  a 
daughter  and  a son. 

Dr.  John  W.  Powers,  Milwaukee,  died  suddenly  on 
September  29,  from  the  effects  of  a heart  attack 
suffered  as  he  completed  eighteen  holes  of  golf. 

Doctor  Powers,  long  clinical  professor  of  ortho- 
pedic surgery  at  Marquette  University  School  of 
Medicine,  was  born  in  Savannah,  Illinois,  in  1881. 
He  was  graduated  from  the  University  of  Illinois 
College  of  Medicine,  Chicago,  in  1903.  Before  be- 
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ginning  practice  in  Milwaukee  in  1919,  he  practiced 
in  Mount  Carroll,  Illinois,  and  Burlington,  Wiscon- 
sin, and  served  in  the  medical  corps  of  the  United 
States  army  during  the  World  War. 

Doctor  Powers  was  a Fellow  of  the  American  Col- 
lege of  Surgeons  and  of  the  American  Medical 
Association.  He  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical  So- 
ciety of  Wisconsin  and  several  societies  related  to 
his  specialty,  notably  the  Clinical  Orthopaedic  So- 
ciety and  the  American  Academy  of  Orthopaedic 
Surgeons.  He  is  survived  by  his  widow  and  two 
daughters. 

Dr.  Guy  E.  Armstrong,  Pound,  died  on  October  14 
from  a heart  illness  of  three  weeks’  duration.  He 
was  sixty-six  years  of  age  and  had  practiced  his 
profession  for  over  thirty  years,  the  last  nineteen  of 
these  years  in  Pound. 

Doctor  Armstrong  was  a native  of  Wisconsin, 
being  born  in  Oshkosh.  He  was  graduated  from 
Northwestern  University  School  of  Medicine,  Chi- 
cago, in  1909,  and  practiced  his  profession  in  Apple- 
ton,  Mount  Sterling  and  New  London  before  going 
to  Pound. 

The  doctor  was  a veteran  of  the  World  War.  He 
held  membership  in  the  Marinette-Florence  County 
Medical  Society  and  the  State  Medical  Society  of 
Wisconsin,  and  was  a Fellow  of  the  American 
Medical  Association.  He  is  survived  by  his  widow, 
one  daughter  and  a son. 

Dr.  Walter  K.  Gray,  Milwaukee,  died  on  October 
20  of  a heart  attack.  He  was  born  in  1879.  In 
1918  he  was  graduated  from  the  University  -of 
Arkansas  School  of  medicine.  He  engaged  in  private 
practice  in  Arkansas  and  served  in  the  medical  corps 
of  the  United  States  army  before  beginning  the 
practice  of  urology  in  Milwaukee. 

He  was  a member  of  the  American  Urological 
Association,  the  Wisconsin  Urological  Society,  the 
Milwaukee  Academy  of  Medicine,  the  Medical  So- 
ciety of  Milwaukee  County  and  the  State  Medical 
Society  of  Wisconsin.  He  was  a Fellow  of  the 
American  Medical  Association. 

Doctor  Gray  is  survived  by  his  widow. 

Dr.  Isaac  N.  McComb,  Brillion,  pioneer  physician 
and  former  Wisconsin  assemblyman,  died  on  Septem- 
ber 27  of  arteriosclerosis. 

He  was  born  December  11,  1850,  in  Hortonville. 
In  1877,  he  was  graduated  from  the  Northwestern 
University  School  of  Medicine  and  began  the  prac- 
tice of  his  profession  in  Brillion,  then  a small  settle- 
ment. Until  about  one  month  preceding  his  death, 
Doctor  McComb  remained  in  active  practice  in 
Brillion, — a period  of  sixty-one  years. 

He  served  as  health  officer  in  Brillion  for  many 
years  and  on  numerous  village  and  county  boards. 
In  1902  he  was  elected  to  the  Wisconsin  Assembly. 
He  was  a member  of  the  Calumet  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin  and 


the  American  Medical  Association.  He  was  a char- 
ter member  of  the  Fox  River  Valley  Medical  Society. 

He  is  survived  by  a son  and  two  daughters.  A 
deceased  son,  Dr.  Earl  V.  McComb,  wrote  a book, 
“Doctor  of  the  North  Country,”  in  which  are  re- 
corded many  of  the  experiences  of  the  elder  Doctor 
McComb  in  “horse  and  buggy”  days. 

Dr.  W.  W.  Gill,  Madison,  died  on  October  4 from 
the  effects  of  a stroke  suffered  on  September  22. 

He  was  born  in  Madison  in  1860.  He  received 
his  degree  in  medicine  from  Rush  Medical  College, 
Chicago,  in  1883.  In  1888,  he  was  graduated  from 
the  University  of  Wisconsin  School  of  Law.  He 
was  licensed  to  practice  medicine  in  Wisconsin  in 
1903,  and  for  many  years  engaged  in  private  prac- 
tice in  Madison.  During  the  last  twenty-five  years 
of  his  life  he  was  chief  examiner  and  medical  ad- 
visor for  the  Guardian  Life  Insurance  Company. 

Doctor  Gill  was  a bachelor  and  at  the  time  of  his 
death  was  making  his  home  with  a sister,  Miss 
Minnie  Gill.  His  sister  and  a brother,  Thomas  H. 
Gill,  Milwaukee  attorney,  survive  him. 


SOCIETY  RECORDS 

New  Members 

F.  J.  Gallagher,  205  S.  Fourth  St.,  La  Crosse. 
Russell  Johnston,  1707  Main  St.,  La  Crosse. 

O.  W.  Hurth,  Cedarburg. 

A.  R.  Remley,  Waupun. 

D.  J.  Taft,  2903  N.  39th  St.,  Milwaukee. 

H.  C.  Hilker,  259  LaFayette  Ave.,  Racine. 

Robert  Sponner,  2407  W.  Fond  du  Lac  Ave., 
Milwaukee. 

W.  J.  Troup,  306  Cherry  St.,  Green  Bay. 

C.  A.  Fosmark,  2404  E.  Washington  Ave.,  Madison. 
H.  J.  Laney,  Prescott. 

R.  C.  Darby,  Red  Granite. 

M.  W.  Stuessy,  Brodhead. 

W.  S.  Phillips,  Marathon. 

D.  S.  Wenger,  6829  W.  North  Ave.,  Milwaukee. 

H.  R.  Ausman,  2637  W.  National  Ave.,  Milwaukee. 

Reinstated 

E.  L.  Watson,  Ripon. 

S.  N.  Franklin,  174  W.  Wisconsin  Ave.,  Milwaukee. 
S.  B.  Black,  7020  W.  Greenfield  Ave.,  West  Allis. 

Changes  in  Address 

M.  G.  Rice,  Madison,  to  Stevens  Point. 

C.  N.  Lewis,  Black  Earth,  to  503  State  St., 
Madison. 

Ivan  B.  Taylor,  Madison,  to  3400  Spruce  St., 
Philadelphia,  Pa. 

J.  A.  Rawlins,  Portage,  to  512  W.  Walworth  St., 
Elkhorn. 

Mary  Fetter,  Fond  du  Lac,  to  St.  Martha’s  Hosp., 
Antigonish,  Nova  Scotia. 

H.  V.  Gibson,  Eau  Claire,  to  Great  Falls,  Montana. 
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• Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 
PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  state  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
to  guard  and  foster  the  material  interests  of  its 
members  and  to  protect  them  against  imposition; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 


with  it  all  the  prerequisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 

ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  (2)  the  officers  of  the  Society  enumer- 
ated in  Section  1 of  Article  IX  of  this  Constitution, 
and  past  presidents  of  the  Society  shall  be 
ex  officio  members,  but  without  the  right  to  vote. 

ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 


COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

COMPOSITION  OF  THE  ASSOCIATION 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified  to 
the  headquarters  of  this  Society,  and  whose  dues 
and  assessments  for  the  current  year  have  been 
received  by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 


* As  revised  by  the  1938  House  of  Delegates. 


ARTICLE  VII 

SECTIONS  and  district  societies 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 
sessions  and  meetings 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 
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Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 

FUNDS  AND  EXPENSES 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The  amount 
of  the  assessment  shall  be  fixed  by  the  House  of 
Delegates.  Funds  may  also  be  raised  by  voluntary 
contributions,  from  the  Society’s  publications  and 
in  any  other  manner  approved  by  the  House  of 
Delegates.  The  treasurer  and  secretary  shall  sub- 
mit an  annual  budget  to  the  Council.  All  resolu- 
tions providing  for  appropriations  shall  be  referred 
to  the  Council  and  all  appropriations  approved  by 
the  Council  shall  be  included  in  the  annual  budget. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 


BY-LAWS 

CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 


Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 

CHAPTER  II 

GENERAL  MEETING8 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  shall  occupy  more  than  twenty  minutes 
in  its  delivery.  No  member,  except  by  unanimous 
consent,  shall  speak  more  than  once  in  the  discus- 
sion of  any  paper  nor  longer  than  five  minutes  at 
any  one  time. 

Sec.  3.  All  papers  read  before  this  Society  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  secretary.  Au- 
thors of  papers  read  before  this  Society  shall  not 
cause  them  to  be  published  elsewhere  until  after 
they  have  been  published  in  its  Journal  or  returned 
by  the  Editorial  Board.  Authors  who  fail  to  ob- 
serve this  section  shall  be  ineligible  to  appear  on 
programs  of  the  State  Society  for  a period  of  five 
years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

Sec.  3.  One  fourth  of  the  members  of  the  House 
of  Delegates  registered  shall  constitute  a quorum 
of  the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of 
the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
State  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
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used  under  proper  supervision 

enables  the  Diabetic  to  live  a practically  normal  life 


The  prognosis  for  the  diabetic  is  considerably  more  favorable  today 
than  before  the  discovery  of  Insulin.  Not  only  has  the  life  span  of  the 
diabetic  been  lengthened  under  proper  medical  supervision,  but  now 
he  can  generally  enjoy  a diet  composed  of  a wider  variety  of  foods  and 
lead  a less  restricted  life. 

In  those  cases  of  diabetes  mellitus,  where  dietary  treatment  does  not 
provide  adequate  control,  the  physician  may  now  employ  either  un- 
modified Insulin  or  the  newer  preparation,  Protamine  Zinc  Insulin. 


Insulin  Squibb 

An  aqueous  solution  of  the  active 
antidiabetic  principle  obtained  from 
pancreas.  It  is  accurately  assayed,  uni- 
formly potent,  carefully  purified, 
highly  stable,  and  remarkably  free 
from  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 
Insulin  Squibb  of  the  usual  strengths 
is  supplied  in  10-cc.  vials. 


Protamine  Zinc  Insulin  Squibb 

Insulin  Squibb  to  which  protamine 
and  zinc  have  been  added.  The 
product  is  carefully  assayed  and  con- 
forms to  the  specifications  of  the 
Insulin  Committee,  University  of 
Toronto. 

Protamine  Zinc  Insulin  Squibb,  40 
units  per  cc.,  is  available  in  10-cc. 
vials. 


ER:  Squibb  &Sons,NewTQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

CHAPTER  IV 

ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a com- 
mittee on  nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  committee  on 
nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 

DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  State 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 


of  the  State  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sec.  6.  The  vice  speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice  speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  during  the 
session  and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  chairman  or  on 
petition  of  three  councilors.  It  shall  hold  an  an- 
nual meeting  during  January  for  purposes  of  or- 
ganization and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
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TELL  ME  MORE . . . 


...A  New  Aid  yin  Mve  ^neatfnent 
(le^iAxiiosu/,  ^biAeoAed-  . . . 


When  medical  authorities,  physi- 
cians and  hospital  superintendents 
in  all  sections  of  America,  say,  "Tell 
Me  More",  it's  evident  that  some- 
thing very  much  worthwhile  has 
come  to  their  attention. 

That's  just  what  happened  following 
the  recent  announcement  of 


^7/te  McuMxuae/i 

HUMIDIFIER 

INHALATOR 


Styled  in  the  modem  motif,  finished  in  cream  or  crinkle  green  baked  enamel  with  chrome 
and  black  trim,  this  new,  scientific  apparatus  serves  a dual  purpose  . . . most  important, 
it  supplies  needed  moisture,  then,  too,  it  safely  administers  the  vapor  of  tincture  of  ben- 
zoin or  other  prescribed  medicament. 

PosdaLle 


EASY  TO  CARRY 

Small  in  size,  light  in  weight,  it 
can  be  easily  carried  from  one 
room  to  another.  There  is  no 
glass  bottle  to  tip  over  or  remove 
for  filling;  no  possibility  of  dam- 
age or  breakage  that  will  render 
the  unit  useless  until  repaired  or 
replaced.  There  is  no  fan  or 
motor  . . . nothing  to  get  out  of 
order. 


The  “Human  Element”  is  Practically  Eliminated 

Simply  plug  it  in,  fill  it  . . . and  forget  it.  There  are  no  instructions  to 
follow — nothing  to  remember.  It  is  fully  automatic  and  requires  no  watch- 
ing or  attention.  There  is  no  danger  of  burning  or  scalding. 

It  Replaces  Uncertain,  Unsafe  Make-Shift  Devices 

. . . entirely  does  away  with  the  inconveniences  and  danger  of  tea- 
kettles and  pans  of  water  over  open  flame  or  hot  plates. 

THE  "SEASON  FOR  COLDS"  IS  AT  HAND.  Find  out  all  about  this  new 
aid  in  the  treatment  of  respiratory  diseases  today. 

Your  Surgical  Supply  Dealer  will  gladly  arrange  for  a trial  in  your  office, 
at  home  or  at  the  hospital  . . . without  cost  or  obligation.  Have  your 
assistant  phone  him  now  or  write  us  and  you'll  be  supplied  promptly. 


Costs  only  . . . *19.95  LIST 
Inhalator  Tube  *5.00  LIST  - Extra 

MAYFLOWER -LEWIS  CORPORATION 


SAINT  PAUL 
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each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  He  shall  make 
an  annual  report  of  his  work,  and  of  the  condi- 
tion of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken  from  the  decision  of  an  indi- 
vidual councilor.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad- 
minister. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 
pointee shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 


Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 


CHAPTER  VII 

COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Cancer. 

A Committee  on  Medical  Education  and  Hos- 
pitals. 

A Committee  on  Medical  Economics. 

A Committee  on  Office  Procedure. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Coordination  of  Medical  Services. 

A Committee  on  Necrology. 

A Committee  on  Care  of  Crippled  Children. 

A Committee  on  Goiter. 

A Committee  on  Visual  and  Hearing  Defects. 

A Committee  Advisory  to  the  Wisconsin  Inter- 
scholastic Athletic  Association. 

A Committee  Advisory  to  the  Woman’s  Auxiliary. 

Unless  otherwise  provided  in  these  By-Laws,  each 
of  these  committees  shall  consist  of  three  members, 
each  of  whom  shall  serve  for  a term  of  three  years. 
One  member  of  each  of  these  committees  shall  De 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  and  three  years,  and  there- 
after for  terms  of  three  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  be 
appointed  by  the  Council  of  the  Society  in  a manner 
and  for  terms  to  be  designated  by  the  Council.  The 
Council  on  Scientific  Work  shall  study  the  character 
and  scope  of  the  scientific  proceedings  of  the  Society 
and  shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Committee  on  Public  Policy  shall 
consist  of  three  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  4.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

III.  Some  Attainments  in  the  Fields  of  Vitamin  A Research 


• During  the  twenty-five  years  since  its 
discovery,  vitamin  A has  been  the  subject 
of  much  intensive  research,  first  by  the  bio- 
chemist and  physiologist,  and  later  by  the 
clinician  and  organic  chemist.  It  may  be  of 
interest  to  describe  briefly  several  of  the 
achievements  made  in  these  various  fields 
of  research  on  vitamin  A. 

It  has  been  found  that  vitamin  A is  unique 
among  the  vitamins  thus  far  discovered.  It 
is  apparently  the  only  vitamin  produced 
solely  by  animal  metabolism  from  precursors 
— certain  carotenoid  pigments — which  are 
themselves  solely  the  products  of  plant 
metabolism.  The  structure  of  the  vitamin 
has  been  established  and  checked  by  syn- 
theses of  closely  allied  forms  and  probably 
of  the  pure  vitamin  itself  (1). 

Physiological  and  clinical  researches  have 
provided  explanations  of  the  mode  of  ab- 
sorption of  the  vitamin  and  the  mechanisms 
of  transport  and  storage  in  the  body  (2). 
The  specific  pathological  effects  of  varying 
degrees  of  vitamin  A deficiency  in  humans 
have  been  extensively  studied.  Many  of  the 
older  ideas  concerning  specific  effects  of 
vitamin  A on  man  have  been  confirmed; 
some  of  the  older  beliefs  have  been  dis- 
pelled (2). 

Recent  years  have  also  brought  improve- 
ments in  assay  methods  for  vitamin  A (3). 
Common  American  foods  have  been  sur- 


veyed and  their  vitamin  A values  tabulated 
(4).  Last  but  not  least,  authoritative  esti- 
mates are  at  hand  as  to  the  quantitative 
requirements  of  children  and  adults  for  vita- 
min A (5).  Such,  in  brief,  are  only  a few  ot 
the  important  additions  which  have  been 
made  to  our  knowledge  of  this  essential  di- 
etary factor.  Today,  students  of  nutrition 
favor  the  practice  of  "protective  nutrition" 
in  which  the  individual  is  maintained  upon 
a diet  calculated  to  supply  all  known  dietary 
essentials — vitamin  A included — in  optimal 
amounts  insofar  as  these  amounts  may  be 
known.  In  specific  instances,  such  dietaries 
must  be  supplemented  by  vitamin-rich  ma- 
terials. However,  the  prime  consideration 
is  to  provide  a properly  formulated  basic 
diet.  In  this  connection,  commercially  can- 
ned foods  are  worthy  of  mention. 

Modern  canning  procedures  are  practically 
without  effect  upon  the  vitamin  A values  of 
raw  foods  (3).  The  commercially  canned 
varieties  of  foods  prized  for  their  vitamin  A 
contents,  therefore,  lend  themselves  admi- 
rably to  the  formulation  of  protective  diets. 
Not  only  because  of  their  contributions  of 
vitamin  A,  hut  also  because  of  their  ready 
availability,  convenience  and  economy,  these 
commercially  canned  foods  provide  one  of 
the  most  valuable  means  whereby  the  Amer- 
ican public  may  secure  an  optimal  supply 
of  the  important  dietary  essential,  vitamin  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

1.  1938.  J.  A.  M.  A.  110,  1748.  3.  1938.  Ibid.  Ill,  245. 

2.  1938.  Ibid.  Ill,  144.  4.  1937.  U.  S.  D.  A.  Bur.  of  Home  Econ.,  Misc.  Pub.  275. 

1938.  Ibid.  110,  2072.  5-  1934-1935.  Amer.  Pub.  Health  Assn.  Year  Book  25,  69. 


We  leant  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-second  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice. 

Sec.  5.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  State  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

Sec.  6.  The  Committee  on  Medical  Economics 
shall  investigate  matters  affecting  the  economic 
status  of  physicians  as  a profession,  and  shall  re- 
port annually  to  the  House  of  Delegates  such  rec- 
ommendations as  may,  in  its  judgment,  seem  proper. 

Sec.  7.  The  Committee  on  Necrology  shall  con- 
sist of  all  members  of  the  Council  and  the  editor 
of  the  Journal  and  shall  prepare  for  each  session 
suitable  notice  of  deceased  members. 

Sec.  8.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  three  members.  It  shall 
carry  on  such  activities  in  the  field  of  health  and 
the  dissemination  of  information  in  relation  thereto 
as  the  House  of  Delegates  and  Council  may  direct. 

Sec.  9.  The  Committee  on  Care  of  Crippled 
Children  shall  consist  of  six  members,  and  its  prin- 
cipal duty  shall  be  to  act  in  an  advisory  capacity 
to  state  departments  concerned  with  the  subject 
matter. 

Sec.  10.  The  Committee  on  Goiter  shall  consist 
of  three  members,  and  its  principal  duty  shall  be  to 
forward  those  measures  looking  toward  the  pre- 
vention of  goiter,  and  where  existent,  its  early  diag- 
nosis and  treatment. 

Sec.  11.  The  Committee  on  Visual  and  Hearing 
Defects  shall  consist  of  three  members,  and  its 
principal  duties  shall  lie  in  the  field  of  prevention, 
and  where  existent,  early  discovery  and  treatment. 
It  shall  act  in  an  advisory  capacity  to  state  depart- 
ments concerned  with  these  problems. 

Sec.  12.  The  Committee  Advisory  to  the  Wiscon- 
sin Interscholastic  Athletic  Association  shall  consist 
of  three  members,  and  its  principal  duties  shall  be 
to  promote  safety  in  interscholastic  athletic  compe- 
tition, and  to  assist  in  preparing  proper  plans  for 
the  care  of  those  students  injured,  wherein  the  cost 
of  treatment  is  assumed  in  whole  or  in  part  by  the 
Association. 

Sec.  13.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past-president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  14.  Reports  of  the  standing  and  special 
committees  shall  be  published  in  the  official  Journal 
preceding  the  date  of  the  annual  session  of  this 
Society,  and  these  reports  must  be  in  the  hamis 
of  the  secretary  sixty  days  in  advance  of  the  annual 
session. 


CHAPTER  VIII 

DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

When  a member  shall  have  paid  his  dues  for 
thirty-five  years,  upon  request  of  his  county  medical 
society,  he  may  become  a life  member  and  shall  then 
be  exempt  from  the  payment  of  further  dues  and  a 
certificate  of  membership  shall  be  issued  to  such 
member  annually. 

Sec.  2.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  3.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 

CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  State,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  Constitutions  and  By-Laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
membership  so  long  as  he  does  not  practice  nor  pro- 
fess to  practice  sectarian  medicine,  or  engage  in 
practice  in  a manner  in  conflict  with  the  Principles 
of  Ethics  of  the  American  Medical  Association,  or 
so  conduct  himself  as  to  defeat  the  purposes  for 
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BENZEDRINE  SULFATE 

TABLETS 

’Benzedrine  Sulfate  Tablets’  have  now  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
for  use  in  the  treatment  of  narcolepsy  and  post-encephalitic  parkin- 
sonism, and  to  facilitate  roentgenologic  examination  of  the  gastro- 
intestinal tract.  The  Council  also  recognizes  the  usefulness  of 
‘Benzedrine  Sulfate’  in  institutionalized  patients  for  the  treatment 
of  depressive  psychopathic  states. 

During  the  past  three  years,  more  than  seventy  original  articles 
dealing  with  the  uses  of  ‘Benzedrine  Sulfate  Tablets’  (amphetamine 
sulfate,  S.K.F.)  have  appeared  in  medical  and  scientific  publications. 

The  following  would  seem  to  be  of  especial  interest  at  this  time. 

Woolley,  L.  F. : The  Clinical  Effects  of  Benzedrine 
Sulphate  in  Mental  Patients  with  Retarded  Ac- 
tivity— Psych.  Quart.,  12:66,  1938. 

MISCELLANEOUS 

Reifenstein,  E.  C.,  Jr.  and  Davidoff,  E. : The 
Treatment  of  Alcoholic  Psychoses  with  Benzedrine 
Sulfate— J. A. M. A.,  110:1811,  1938. 

Hill,  J.:  Benzedrine  in  Seasickness— Brit.  Med. 
Jour.,  ii :1109,  1937. 

Lesses,  M.  F.  and  Myerson,  A. : Human  Auto- 
nomic Pharmacology.  XVI.  Benzedrine  Sulfate  as 
an  Aid  in  the  Treatment  of  Obesity— New  Eng.  J. 
Med.,  218:119,  1938. 

Present  Status  of  Benzedrine  Sulfate  — Report 
of  the  Council  on  Pharmacy  and  Chemistry  — 
J.A.M.A.,  109:2064,  1937. 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg. 

(approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A.  has  adopted 
amphetamine  as  the  descriptive  name  for  a-methylphenethylamine,  the 
substance  formerly  known  as  benzyl  methyl  carbinamine.  'Benzedrine' 
is  S.K.F.'s  trademark  for  their  brand  of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


NARCOLEPSY 

Ulrich,  H.:  Narcolepsy  and  Its  Treatment  with 
Benzedrine  Sulfate— New  Eng.  J.  Med.,  217:696, 
1937. 

GASTRO-INTESTINAL  EFFECTS 

Myerson,  A.  and  Ritvo,  M. : Benzedrine  Sulfate 
and  Its  Value  in  Spasm  of  the  Gastro-Intestinal 
Tract— J. A.M.A. , 107:24,  1936. 

POST- ENCEPHALITIC  PARKINSONISM 

Davis,  P.  L.  and  Stewart,  W.  B. : The  Use  of 
Benzedrine  Sulfate  in  Post-Encephalitic  Parkin- 
sonism—J.  A.M.A.,  110:1890,  1938. 

DEPRESSION 

Wilbur,  D.  L.;  MacLean,  A.  R.  and  Allen,  E.  V. : 
Clinical  Observations  on  the  Effect  of  Benzedrine 
Sulphate— J. A.M.A.,  109:549,  1937. 
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which  the  Society  is  organized  and  is  operating. 
By  proper  provision  of  Constitution  and  By-Laws, 
either  or  both  as  may  be  necessary,  the  county  soci- 
ety may  require  of  an  applicant  for  membership  that 
he  shall  have  resided  within  the  jurisdiction  of  the 
Society  to  which  he  is  applying,  for  a period  of  one 
year  as  a condition  precedent  to  election  to  mem- 
bership. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  Councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  State,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 


county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committee-men  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

CHAPTER  XII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  on  the  table  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 
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BOOKS  RECEIVED  FOR  REVIEW 

The  Practice  of  Medicine.  By  Jonathan  Campbell 
Meakins,  M.D.,  LL.D.,  professor  of  medicine  and 
director  of  the  Department  of  Medicine,  McGill 
University;  physician-in-chief,  Royal  Victoria  Hos- 
pital, Montreal.  Ed.  2.  Fourteen  hundred  thirteen 
pages  with  521  illustrations,  including  forty-three  in 
color.  Price,  cloth,  $12.50.  St.  Louis:  The  C.  V. 

Mosby  Company,  1938. 

Urology.  By  Daniel  N.  Eisendrath,  M.D.,  con- 
sulting urologist  to  the  American  Hospital,  Paris, 
France;  formerly  attending  urologist,  Michael  Reese 
and  Cook  County  Hospitals,  assistant  professor  of 


surgery  (genitourinary)  Rush  Medical  College,  Chi- 
cago. In  collaboration  with  Harry  C.  Rolnick,  M.D., 
attending  urologist,  Michael  Reese,  Mt.  Sinai  and 
Cook  County  Hospitals,  Chicago;  formerly  clinical 
professor  of  urology,  Loyola  University  Medical 
School.  Ed.  4,  entirely  revised  and  reset.  Ten  hun- 
dred and  sixty-one  pages  with  750  black  and  white 
illustrations  and  twelve  in  color.  Price,  cloth,  $10. 
Philadelphia:  J.  B.  Lippincott  Company,  1938. 

Human  Pathology:  A Textbook.  By  Howard  T. 

Karsner,  M.D.,  professor  of  pathology,  Western  Re- 
serve University,  Cleveland,  Ohio.  With  an  intro- 
duction by  Simon  Flexner,  M.D.  One  thousand 
thirteen  pages.  Four  hundred  and  forty-three  black 
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and  white  illustrations,  eighteen  colored  illustra- 
tions. Ed.  5,  revised.  Price,  cloth,  $10.  Philadel- 
phia: J.  B.  Lippincott  Company,  1938. 

Our  Common  Ailment:  Constipation — Its  Cause 

and  Cure.  By  Harold  Aaron,  M.D.,  medical  consult- 
ant to  Consumers  Union  of  United  States.  One 
hundred  and  ninety-two  pages.  Price,  cloth,  $1.50. 
New  York:  Dodge  Publishing  Company,  1938. 

How  to  Conquer  Constipation.  By  J.  F.  Montague, 
M.D.,  editor-in-chief  of  Health  Digest;  medical 
director,  New  York  Intestinal  Sanitarium.  Two  hun- 
dred and  forty-four  pages.  Price,  cloth,  $1.50. 
Philadelphia:  J.  B.  Lippincott  Company,  1938. 

Interns  Handbook:  A Guide,  Especially  in  Emer- 

gencies, for  the  Intern  and  the  Physician  in  General 
Practice.  By  Members  of  the  Faculty  of  the  College 
of  Medicine,  Syracuse  University,  under  the  direction 
of  M.  S.  Dooley,  A.B.,  M.D.  Ed.  2,  revised  and  reset. 
Five  hundred  and  twenty-three  pages.  Price,  cloth, 
$3.  Philadelphia:  J.  B.  Lippincott  Company,  1938. 

Internal  Medicine:  Its  Theory  and  Practice. 

Edited  by  John  H.  Musser,  B.S.,  M.D.,  F.A.C.P.,  pro- 
fessor of  medicine,  Tulane  University  of  Louisiana 
School  of  Medicine;  senior  visiting  physician  to  the 
Charity  Hospital,  New  Orleans,  La.  Ed.  3,  thor- 
oughly revised.  Fourteen  hundred  and  twenty-eight 
pages,  illustrated.  Price,  cloth,  $10.  Philadelphia: 
Lea  & Febiger,  1938. 

Colwell’s  Daily  Log  for  Physicians,  1939.  An  ac- 
count book  for  physicians.  Champaign,  111.:  Col- 

well Publishing  Company,  1938. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  col- 
umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service,  S.  M.  I.  Building, 
Madison,  Wis. 


The  Troubled  Mind.  By  Charles  S.  Bluemel,  M.D., 
L.R.C.P.,  M.R.C.S.,  medical  superintendent  Mount 
Airy  Sanatorium,  Denver.  Five  hundred  and  twenty 
pages.  Price,  cloth  $3.50.  Baltimore:  The  Williams 
& Wilkins  Company,  1938. 

This  book  has  considerable  to  recommend  it  for 
the  lay  person  or  individual  seeking  a general  and 
rather  superficial  knowledge  of  mental  illness.  The 
introductory  chapters  are  especially  good.  It  ap- 
pears to  the  reviewer  that  too  much  space  is  devoted 
to  a citation  of  cases  and  not  a sufficient  amount  to 
a discussion  of  the  underlying  psychopathologic  con- 
dition. One  gathers  the  impression  that  the  book 
lacks  certain  coordination  and  there  is  apparently  lit- 
tle effort  made  to  summarize  such  findings  as  are 
available.  The  lack  of  material  on  the  biological  as- 
pects, especially  biochemistry  and  neurophysiology, 
is  disappointing.  On  the  whole,  however,  for  the  in- 
dividual seeking  a reading  acquaintance  of  the  sub- 
ject the  book  will  doubtless  be  of  value.  A.  C.  W. 

(Continued  on  page  10J(0) 


EDUCATION 

Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 

Petrolagar  Laboratories,  Inc.  • Chicago,  111. 
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Surgical  Pathology.  By  William  Boyd,  M.D., 
LL.  D.,  M.R.C.P.  Ed.,  F.R.C.P.  Lond.,  Dipl.  Psych., 
F.R.S.C.,  professor  of  pathology,  University  of  Tor- 
onto. Ed.  4,  thoroughly  revised.  Eight  hundred 
eighty-six  pages  with  476  illustrations  and  fifteen 
colored  plates.  Price,  cloth,  $10.  Philadelphia: 
W.  B.  Saunders  Company,  1938. 

In  its  fourth  edition,  this  book  has  been  rewritten, 
some  of  the  material  in  the  third  edition  has  been 
dropped  and  new  sections  added.  The  new  sections 
bring  the  book  up  to  date.  The  subject  matter  is 
well  organized  and  presented  logically.  It  makes 
an  excellent  textbook  for  teaching  surgical  pathol- 
ogy, and  for  the  general  profession  it  gives  an 
opportunity  to  quickly  and  comprehensively  cover  a 
subject.  R.  H.  S. 

The  Vitamins  and  Their  Clinical  Applications.  By 
Prof.  W.  Stepp,  Docent  Kuhnau,  Dr.  H.  Schroeder 
and  H.  A.  H.  Bournan,  M.D.,  translator.  One  hun- 
dred and  seventy-three  pages.  Price,  cloth,  $4.50. 
Milwaukee:  The  Wisconsin  Cuneo  Press,  Inc. 

This  book,  translated  from  the  German,  is  one  of 
the  most  comprehensive  treatises  on  vitamins  so  far 
seen  by  this  reviewer.  A very  considerable  amount 
of  original  experimental  material  is  either  discussed 
or  mentioned,  in  addition  to  a complete  review  of  the 
clinical  applications  of  these  investigations.  A long 
bibliography  accompanies  the  text,  which  provides 
abundant  references  for  additional  reading.  Un- 
fortunately the  style  is  not  perfectly  smooth,  but  this 
has  probably  been  occasioned  by  the  necessity  for 
translation.  In  addition,  no  book  of  this  sort  can  be 
expected  to  be  up  to  date  by  the  time  it  comes  off 
the  press.  In  this  case,  the  delay  involved  in  trans- 
lating the  work  and  publishing  in  another  language 
has  made  this  defect,  which  is  always  apparent  in  a 
rapidly  moving  field  like  nutrition.  Nevertheless,  in 
spite  of  many  important  additions  to  our  knowledge 
of  these  dietary  factors,  which  have  been  settled 
since  this  work  was  written,  the  book  is  a splendid 
source  of  information  to  investigators  and  clinicians 
alike.  E.  S.  G. 

Endocrine  Therapy  in  General  Practice.  By  E.  L. 

Sevringhaus,  M.D.,  F.A.C.P.,  professor  of  medicine, 
University  of  Wisconsin,  Madison;  editor,  Depart- 
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ment  of  Endocrinology,  The  Year  Book  of  Neurology, 
Psychiatry  and  Endocrinology.  One  hundred  and 
ninety-two  pages,  thirty-nine  illustrations.  Price, 
cloth,  $2.75.  Chicago:  The  Year  Book  Publishers, 

Inc.,  1938. 

The  deep,  serious  and  long-standing  gap  between 
the  investigator  in  endocrinology  and  the  clinician, 
has  been  admirably  bridged  by  this  volume,  written 
by  a man  who  is  working  actively  in  both  fields,  and 
is  therefore  well  qualified  to  undertake  the  task. 
The  ordinarily  formidable  jargon  of  the  endocrinolo- 
gist has  been  simplified  to  a point  where  it  can  be 
readily  understood  and  followed  by  the  average 
medical  practitioner,  thereby  giving  him  an  insight 
into  the  recognition  and  management  of  clinical  en- 
docrine problems,  which  has  heretofore  been  virtu- 
ally impossible  without  a prohibitive  amount  of 
reading  and  study  in  this  field.  The  material  in  the 
book  is  taken  from  the  clinical  cases  personally 
studied  by  the  author,  and  contains  interpretations 
and  comments,  made  valuable  by  many  years  of  ex- 
perience in  the  care  and  investigation  of  endocrine 
patients.  Quotations  and  references  to  the  current 
literature  are  completely  up  to  date,  but  will,  of 
course,  need  revision  from  time  to  time. 

This  book  is  not  intended  to  be  a comprehensive 
or  exhaustive  review  of  the  field  of  endocrinology; 
neither  is  it,  in  any  sense,  a textbook.  As  a practi- 
cal guide  to  clinical  endocrinology  as  an  integral 
part  of  medical  practice,  however,  it  admirably  ful- 
fills its  purpose.  E.  S.  G. 

Practical  Microbiology  and  Public  Health  for  Stu- 
dents of  Medicine,  Public  Health  and  General  Bac- 
teriology. By  William  B.  Sharp,  S.M.,  M.D.,  Ph.D., 
professor  of  bacteriology  and  preventive  medicine  in 
the  medical  department  of  the  University  of  Texas; 
visiting  bacteriologist  of  John  Sealy  Hospital,  Gal- 
veston; supervisory  bacteriologist  of  Galveston 
Health  Department.  Four  hundred  and  ninety-two 
pages,  125  illustrations.  Price,  cloth,  $4.50.  St.  Louis: 
The  C.  V.  Mosby  Company,  1938. 

This  book  is  a laboratory  manual  designed  for  use 
in  the  elementary  courses  of  bacteriology  and  public 
health  as  they  are  usually  given  in  medical  schools. 
The  text  discussing  the  theories  back  of  the  prin- 
ciples illustrated  in  the  manual  is  naturally  scanty, 
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and  the  author  expects  it  to  be  amplified  by  lectures 
and  considerable  extra  reading.  Although  this  is  an 
excellent  manual,  it  will  be  of  no  use  outside  of  the 
classroom,  and  considering  the  price,  its  routine  use 
by  students  is  of  questionable  value.  E.  B. 

Anus,  Rectum,  Sigmoid,  Colon:  Diagnosis  and 

Treatment.  By  Harry  Ellicott  Bacon,  B.S.,  M.D., 
F.A.C.S.,  F.A.P.S.,  assistant  professor  of  proctology, 
Temple  University  School  of  Medicine;  assistant 
professor  of  proctology,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  visiting  proctolo- 
gist, St.  Luke’s  and  Children’s  Hospital;  proctolo- 
gist, National  Stomach  Hospital;  consultant  proc- 
tologist, Mercy  Hospital;  assistant  surgeon,  Radio- 
logic  Department,  Philadelphia  General  Hospital, 
Philadelphia,  Pennsylvania.  Eight  hundred  and 
fifty-five  pages;  487  illustrations  (mostly  original). 
Philadelphia:  J.  B.  Lippincott  Company,  1938. 

This  volume  of  over  800  pages  with  numerous  ex- 
cellent illustrations  includes  many  of  the  recent 
developments  in  the  field  of  proctology.  In  the 
preparation  of  the  book  the  author  has  made  an  ex- 
tensive review  of  all  the  important  literature  per- 
taining to  the  subject.  All  references  are  recorded 
in  an  excellent  bibliography  at  the  end  of  each  chap- 
ter. The  author  has  also  at  various  times  through- 
out the  volume  added  his  own  contributions  as  to 
diagnosis,  operative  technic,  and  treatment.  These 
are  of  especial  value  since  they  are  fortified  by  an 
extensive  clinical  experience.  This  volume  should  be 
of  especial  value  to  all  general  surgeons  doing  proc- 
tology. To  the  proctologist  it  will  serve  as  a valu- 
able reference  of  the  encyclopedic  type.  J.  W.  G. 


A NEW,  IMPROVED  PORTABLE 
HUMIDIFIER-INHALATOR 


Where  the  maintaining  of  correct  humidity  of  the 
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indicated,  the  new,  improved  Mayflower  Portable 
Humidifier-Inhalator  provides  an  easier,  more  cer- 
tain and  safer  method. 

The  Mayflower  Humidifier  is  a portable  unit, 
newly  designed,  greatly  improved,  and  developed  at 
the  suggestion  and  under  the  direction  of  a number 
of  prominent  physicians  and  hospital  superintend- 
ents to  assure  its  being  scientifically  correct  in  every 
detail.  It  is  small,  compact,  styled  in  the  modern 
motif  to  blend  harmoniously  with  present-day  in- 
teriors, and  may  be  used  wherever  there  is  an  elec- 
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trie  outlet,  to  provide  correct  humidity  for  specific 
needs.  Having  no  fans,  motors,  or  moving  parts 
and  heating  only  a few  spoonfuls  of  water  at  a time 
while  the  reserve  supply  remains  at  90  degrees,  the 
Mayflower  is  as  safe  as  it  is  silent. 

Scientific  design  provides  complete  vaporization  of 
the  water  and  prevents  condensation.  An  automatic 
switch  operates  instantly  when  the  water  supply 
runs  low,  and  shuts  off  the  current  at  once.  Simple 
attachments  provide  for  direct  inhalation  of  va- 
porized medicants.  The  Mayflower  Humidifier- 
Inhalator  may  be  used  with  entire  safety  at  the  bed- 
side, and,  once  the  current  is  turned  on,  may  be  left 
unattended  without  any  fear  of  burning  or  scalding. 

It  is  being  manufactured  and  placed  on  the  market 
by  the  Mayflower-Lewis  Corporation,  Saint  Paul, 
Minnesota  . . . one  of  America’s  pioneer  manufac- 
turers of  air  conditioning  equipment.  Complete 
details  may  be  had  by  writing  direct  to  the 
manufacturer. 

COMMENTS  ON  TREATMENT 

(Continued  from  page  1013) 

fore  be  restricted  after  the  middle  of  the 
afternoon,  and  a relatively  dry  supper  eaten. 
(Obviously  the  child  should  be  instructed  to 
empty  the  bladder  immediately  before  retir- 
ing.) The  secretion  of  urine  can  be  delayed 
by  the  ingestion  of  salt,  and  this  can  be  suc- 
cessfully utilized  therapeutically.  The  child 
is  given  a salty  sandwich  just  before  going 
to  bed.  Sleep  occurs  before  thirst  develops. 
This  treatment  combined  with  restriction  of 
fluid  is  continued  for  several  weeks.  Gradu- 
ally the  salt  intake  is  reduced,  and  the 
amount  of  fluid  very  slowly  increased.  Nu- 
merous drugs  have  been  suggested ; of  these, 
atropine  has  been  found  the  most  satisfac- 
tory since  it  relaxes  the  bladder.  Atropine 
sulfate  can  be  given  in  the  form  of  an  aque- 
ous solution  containing  1/1000  grain  per 
minim.  An  initial  dose  of  2 minims  twice  a 
day  can  be  given ; the  first  dose  in  the  after- 
noon, the  second  in  the  evening.  The  dose  is 
increased  until  the  desired  effect  is  obtained. 
Belladonna  can  be  used  in  place  of  atropine. 
Overdosage  of  either  drug  is  to  be  avoided. 
Hypnotic  drugs  are  definitely  contraindi- 
cated as  they  increase  the  depth  of  sleep  and 
thus  favor  reflex  micturition.  A sane  atti- 
tude, based  on  the  realization  that  the  condi- 
tion is  usually  self-limiting,  and  simple 
therapeutic  measures  will  often  spell  success 
and  will  prevent  making  a neurotic  out  of 
the  child  who  is  merely  a little  slow  in  mas- 
tering control  over  its  bladder.  A.  J.  Q. 
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is  that  in  the  future  I will  be  an  asset 
to  your  very  fine  company 


a m 


or  FORT  WAYNE,  INDIANA 
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PHYSICIANS’  EXCHANGE 


Advertisements  tor  this  column  must  be  received  by  the  25th  of  the  month  preceding-  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE — Examination  table,  cabinet,  used 
McCaskey  system — very  reasonable,  for  quick  sale. 
Address  replies  to  No.  50  in  care  of  Journal. 


FOR  SALE — Office  equipment  which  belonged  to 
my  late  brother.  Address  replies  to  Dr.  A.  W. 
Bryan,  Jackson  Clinic,  Madison. 


FOR  SALE — Office  equipment,  instruments  and 
drugs.  Physician  recently  deceased.  Address  re- 
plies to  No.  58  in  care  of  Journal. 


FOR  SALE — Office  equipment;  examination  table, 
almost  new;  steel  instrument  cabinet;  surgical 
dressing  table;  office  scale;  settee,  and  other  office 
furniture.  Any  or  all  at  reasonable  figure.  Office 
lease  if  desired.  Address  replies  to  No.  60  in  care 
of  Journal. 


FOR  SALE — V.  Mueller  ether  and  suction  machine 
on  portable  stand,  suitable  for  use  in  office  or  hospi- 
tal for  tonsil  work.  Fine  condition;  very  reasonable. 
Also  a number  of  tonsil  instruments  in  good  condi- 
tion. Address  replies  to  No.  53  in  care  of  Journal. 


FOR  SALE — New  office  on  account  of  death  in 
family.  Splendid  opening  in  rich  Wisconsin  county, 
near  Chicago.  Modern  office  and  home,  reasonable 
rent.  Priced  at  $300  for  quick  sale.  Address  re- 
plies to  No.  70  in  care  of  Journal. 


LOCATION — Town  of  Reedstown,  Vernon  County. 
On  highways  14  and  61,  twelve  and  twenty-five  miles 
from  hospitals.  Population  544;  high  school  and 
bank.  Dairy  community.  Address  replies  to  Mr. 
H.  R.  Hays,  secretary,  Reedstown  Booster  Club, 
Reedstown,  Wisconsin. 


LOCATION  AVAILABLE  — Good  location  avail- 
able for  physician  in  central  Wisconsin  town.  Write 
or  see  Merrillan  Commercial  Club,  Merrillan,  Wis. 


LOCATION  AVAILABLE— Large  practice  in 
city  of  9,000;  giving  up  practice  October  1.  Ad- 
dress replies  to  No.  56  in  care  of  Journal. 


LOCATION — For  physician  as  assistant.  Scan- 
dinavian preferred.  Address  replies  to  No.  66  in 
care  of  Journal. 


WANTED — Young,  well-trained  eye,  ear,  nose, 
and  throat  specialist  to  join  clinic  as  active  member. 
Address  replies  to  No.  65  in  care  of  Journal. 


WANTED — Young  physician  in  town  of  Cottage 
Grove,  Dane  County,  Wisconsin.  Population  260. 
Scandinavian  and  Protestant.  Address  replies  to 
Mr.  Adamson,  Lumber  Yard,  Cottage  Grove,  Wis. 


WANTED — General  duty  nurse  for  small  clinic 
with  five  recovery  beds.  Prefer  nurse  past  thirty 
years  of  age.  State  age,  religion,  and  experience, 
with  expected  salary.  Address  replies  to  No.  54  in 
care  of  Journal. 


WANTED — Associate  or  partner,  or  will  sell  to 
right  party  a well-established  and  equipped  eye,  ear, 
nose,  and  throat  practice.  Address  replies  to  No.  51 
in  care  of  Journal. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — Assistant  in  a community  of  5,000, 
essentially  rural.  Salary  basis.  Good  school,  church, 
and  recreational  opportunities.  Would  prefer  man 
who  eventually  wants  a permanent  location.  Address 
replies  to  No.  55  in  care  of  Journal  stating  educa- 
tion, special  training,  if  any,  and  so  forth. 


WANTED — Complete  x-ray  outfit,  slightly  used. 
Would  prefer  shock-proof  tube  and  fluoroscopic  unit, 
capable  also  of  taking  x-ray  pictures.  Also  desire 
dark-room  equipment,  cassettes,  and  intensifying 
screens.  Dr.  Edward  Eisenberg,  1607  North  Twelfth 
Street,  Milwaukee,  Wisconsin. 


LOCATION — Good  location  available  for  doctor  in 
town  of  Washington,  Door  County,  Wisconsin.  For 
further  information  write  to  Mr.  Charles  O.  Hansen, 
town  chairman,  Washington  Island,  Wisconsin. 


WANTED — Senior  physician,  preferably  unmar- 
ried, to  do  general  infirmary  practice;  salary  $160 
per  month;  meals  and  an  apartment.  Address  re- 
plies to  No.  57  in  care  of  Journal. 


NORMANDALE 

A modern  sanitarium  for  scientific  treatment  of  func- 
tional and  organic  disturbances  associated  with  nervous 
diseases. 

Specialized  treatment  of  dementia  praecox  by  means 
of  metrazol  and  insulin  shock  therapy. 

Neuropsychiatric  attending  staff. 

DR.  CHARLES  F.  ROSENBERG,  Medical  Director 

Situated  two  miles  west  of  Madison,  Route  2. 


Orthopedic  Appliances 

Abdominal  Belts  Elastic  Stockings 

Whitman  Arch  Plates  Trusses 

Braces  of  all  Descriptions 

Artificial  Limbs 

Trained  Mechanics  and  Fitters  Only 

THE  ORTHOPEDIC  APPLIANCE  CO. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 
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NIIMONT  Ful-Vue 

Latest  and  most  distinguished  representative  of  the 
renowned  Uhlemann  line  . . . combining  unusual  beauty 
of  design  with  uninterrupted  vision  plus  the  famous 
Ever-Loct  feature.  Finest  quality  is  assured  by  the 
Uhlemann  Physicians’  Quality  Seal. 

Your  patients  will  welcome  Numont  Ful-Vue  spectacles 
and  appreciate  their  comfort. 


UHLEMANN  OPTICAL  CO. 

c^Lftce  IQ07 

EXCLUSIVE  OPTICIANS  FOR  EYE  PHYSICIANS 


CHICAGO  ■ DETROIT  TOLEDO  • SPRINGFIELD  . APPLETON  . MUSKEGON  . OAK  PARK  . EVANSTON 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 


(Organized  1881) 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


For  the  (i^noral  Surgeon 

A combined  surgical  course  comprising  General  Surgery, 
Traumatic  Surgery,  Abdominal  Surgery,  Gastro-Enterol- 
ogy.  Proctology,  Gynecological  Surgery,  Urological  Sur- 
gery, Thoracic  Surgery,  Pathology,  Roentgenology,  Phy- 
sical Therapy,  Operative  Surgery  and  Operative  Gynecol- 
ogy on  the  Cadaver. 


ObstHries  and  Gynecology 

A full-time  course.  In  Obstetrics : Lectures,  prenatal  clinics,  wit- 
nessing normal  and  operative  deliveries;  operative  obstetrics 
(manikin).  Gynecology:  Lectures;  touch  clinics;  witnessing 

operations ; examination  of  patients,  pre-operatively ; follow-up  in 
wards  post-operatively.  Obstetrical  and  Gynecological  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  conferences  in 
Obstetrics  and  Gynecology.  Operative  Gynecology  on  the  Cadaver. 


FOR  INFORMATION  ADDRESS 


MEDICAL  EXECUTIVE  OFFICER 


345  West  50th  Street,  New  York  City 


THE  MARY  E.  POGUE  SCHOOL 

for  exceptional  children 

Individual  instruction  for  backward  and 
problem  children  of  any  age.  Separate 
building  for  boys.  Epileptics  accepted. 
G.  H.  Marquardt,  medical  director. 
W.  H.  Holmes,  consultant.  Gerard  N. 
Krost,  pediatrician. 

Wheaton,  Illinois  Phone — Wheaton  66 
90  Geneva  Road 


Established  180." 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


-FOR  RENT 

for  the  individual  case,  at  the  basic  rate 
of  $14.00  for  the  use  of  50  milligrams  for 
30  hours  or  less.  Special  delivery 
Express  Service. 

-FOR 

in  any  quantity  of  50  milligrams  or 
more,  on  a yearly  basis.  Rate  is  $22.50 
per  month  for  50  milligrams,  including 
insurance  and  upkeep. 

- FOR  PURCHASE 

in  any  quantity,  at  the  lowest  price  in 
history. 

RADON  IN  ALL-GOLD  IMPLANTS  AT  $2.50  PER  MILLICURIE 

The  complete  service  for  Radium  users 

For  details,  address 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  • Phone  Randolph  8855  • 25  E.  Washington  St. 

CHICAGO 


RADIUM 
THERAPY 

is  of  Particular  Value 
in  Carcinoma  of  Cervix. 
Breast.  Lip.  Tongue.  Blad- 
der. Rectum.  Prostate 


Epithelioma.  Uterine 
Bleeding.  Fibroids 


RADIUM 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

Pre-  The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 

medical  matriculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
Rea nire  required  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English, 
tiequirt-  Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
merits  Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

Medical  The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
Course  courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQUETTE 


SCHOOL  OF 


MEDICINE 


Requirements  The  minimum  requirements  for  admission  are  three  years  of  such  college  work 
For  Admission  as  's  acceptable  towards  the  Bachelor's  degree  in  an  approved  college  of  liberal 
arts  or  in  a recognized  University.  The  following  subjects  must  be  included  in 
these  three  years:  zoology,  general  chemistry,  organic  chemistry,  English,  French 

or  German,  physics. 

Instruction  The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 

years,  the  fifth  year  of  which  is  devoted  to  a hospital  internship.  The  school 
year  begins  about  the  first  of  October  and  ends  about  the  middle  of  June.  The 
aim  is  constant  coordination  of  the  basic  sciences  with  the  clinical  subjects 
applied  to  curative  and  preventive  medicine. 


Clinical 

Facilities 


Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital  and 
Dispensary,  Milwaukee  Children's  Hospital  and  Dispensary,  Milwaukee  County 
Insane  Hospitals,  Acute  and  Chronic,  South  View  Hospital  for  Contagious  Dis- 
eases, Muirdale  Sanatorium  for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary, 
Marquette  Eye  Clinic,  Public  Health  field  work. 

For  further  information  address: 


DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
5G1  North  Fifteenth  Street 
Milwaukee,  Wisconsin 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

A.  E.  RECTOR,  Appleton,  President  R.  M.  KURTEN,  Racine,  Vice-Speaker 

R.  G.  ARVESON,  Frederic,  President-Elect  ROCK  SLEYSTER,  Wauwatosa,  Treasurer 

J.  NEWTON  SISK,  Madison,  Speaker  Mr.  J.  G.  CROWNHART,  Madison,  Secretary 


Councilors 


TERM  EXPIRES  1939 
First  District: 

H.  P.  Bowen Watertown 

Second  District: 

Frank  W.  Pope Racine 


TERM  EXPIRES  1940 
Third  District: 

W.  T.  Clark Janesville 

Fourth  District: 

B.  I.  Pippin Richland  Center 


TERM  EXPIRES  1940 
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A.  H.  Heidner West  Bend 
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Radiation  Therapy  Institute 

of  Saint  Paul 

Housed  in  a special  new  addition  to  the 

CHARLES  T.  MILLER  HOSPITAL 

Facilities  for  Radium  and  Roentgen  Therapy,  Including 
1,200,000  Volt  Constant  Potential  Installation  of  Most 
Advanced  Design. 

Edward  Schons,  M.  D.  Director  J.  P.  Medelman,  M.  I).,  Associate  Director 


oM1 

E-S 

Better  Sight  Lamps 

Young  and  old  eyes  need  good  light.  It  is 
essential  for  the  correct  development  of  the 
delicate  eyes  of  growing  children  equally 
vital  in  protecting  the  eyesight  of  older  people. 

The  new  I.  E.  S.  Better  Sight  lamps  are  scien- 
tifically designed  to  provide  proper  and  suffi- 
cient light  for  comfortable,  effortless  seeing. 

THE  ELECTRIC  COMPANY 

at  N.  Second  St 

MJ-6  MILWAUKEE 
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Formerly  Oconomotvoc  Health  Resort 

OCONOMOWOC,  WIS. 

Telephone  448 

Founded  in  1907  for  the  Scientific 
Treatment  of 

NERVOUS 
and  MENTAL 
DISEASES 


Rogers 

Memorial 

Sanitarium 


Hydrotherapy,  Occupational  Therapy 
and  Re-educational  Methods  Applied. 


Fireproof  Building 

Isolated  Psychopathic  Department  for  Acute  Mentnl  Cases 
Separate  Cottage  for  Convalescent  and  Rest  Cases 
Booklet  on  Request 


Resident  Physicians 

JAMES  C,  HASS  ALL,  M.D. 
Medical  Director 

OWEN  C.  CLARK,  M.D. 
Assistant  Physician 


Board  of  Trustees 
JAMES  C.  HASSALL,  M.D. 


T.  H.  SPENCE 
MITCHELL  MACKIE 
MACKEY  WELLS 
Milwaukee,  Wisconsin 


PETER  BASSOE.  M.D. 
Chicago,  Illinois 

W.  S.  MIDDLETON,  M.D. 
Madison,  Wisconsin 


Milwaukee  Office: 

Tuesday  Mornings  by  Appointment 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


Wauwatosa, 

Wisconsin 


TOR  NERVOUS  DISORDERS 


-tot)  Aiarsnau  rieia  Annex, 


(Chicago  omce  .,  ......  . 

Wednesdays,  1-3  P.  M.) 


Staff 

Rock  Sleyster,  M.D. 
Lloyd  H.  Ziegler,  M.D. 
William  T.  Kradwell,  M.D 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Benjamin  A.  Ruskin,  M.D. 
H.  Douglas  Singer,  M.D. 
Arthur  J.  Patek,  M.D. 


MAINTAINING  the  highest  standards 
for  more  than  a half  century,  the 
Milwaukee  Sanitarium  stands  for  all 
that  is  best  in  the  care  and  treatment 
of  nervous  disorders.  Photographs 
and  particulars  sent  on  request. 


COLONIAL  HALL 

One  of  the  Fourteen  Units 


"Cottage 


Plan" 


DEMOCRAT  PRINTING  COMPANY 
MADISON,  WISCONSIN 
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RIVER  PINES  SANATORIUM 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 

In  a Pine  Grove  Overlooking  the  Wisconsin  River 

• A PRIVATE  SANATORIUM. 

• INDIVIDUAL  SLEEPING  PORCHES. 

• CAREFULLY  SUPERVISED  REST. 

• RESIDENT  MEDICAL  STAFF. 

• EXCELLENT  NURSING  CARE. 

• GRADUATE  DIETITIAN  AND 
GRADUATE  TECHNICIAN 

Rates:  $20,  $25,  $30,  $35,  and  $40  Per  Week 

T.  L.  HARRINGTON,  M.  D.,  Medical  Director, 

Stevens  Point,  Wisconsin. 
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Waukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 
BYRON  M.  CAPLES,  M.  D.  Medical  Director. 

WAUKESHA,  WISCONSIN 


FLOYD  W.  APLIN,  M.  D. 


December  Nineteen  Thirty-Eight 


1055 


In  Head  Cold  Weather 


Each  tube  is  packed  with  amphetamine, 
S.K.F.,  0.325  Gm.;  oil  of  lavender,  0.097 
Gm.;  menthol,  0.032  Gm.  'Benzedrine'  is 
S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of 
amphetamine.  Amphetamine  was  formerly 
known  as  benzyl  methyl  carbinamine,  Pat. 
Nos.  1879003,  1921424  and  2015408. 


‘Benzedrine  Inhaler’  is  particularly  valu- 
able when  used  at  the  onset  of  a head 
cold. 

It  improves  respiratory  ventilation 
promptly,  thus  helping  to  re-establish 
normal  breathing. 

It  also  assists  in  maintaining  drainage 
of  the  nasal  accessory  sinuses — an  im- 
portant factor  in  preventing  acute  at- 
tacks from  becoming  chronic. 

The  early  use  of  ‘Benzedrine  Inhaler’  is 
especially  indicated  for  your  patients 
who  catch  cold  easily. 

BENZEDRINE 

INHALER 

A VOLATILE 
VASOCONSTRICTOR 


SMITH,  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

ESTABLISHED  1841 
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SACRED  HEART  SANITARIUM 

MILWAUKEE.  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physio- 
mechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.D.,  Medical  Director 
Delparde  W.  Roberts,  M.D.  J.  Frampton  Wyman,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  IJUIUDING — One  of  the  5 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Milk,  cream  and  butter  from  our 
own  herd  of  Tuberculin-tested  Registered  Guernsey  Cows.  Inspection  and  co-operation  by  rep- 
utable physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D.  SUPERINTENDENT 

Howard  j.  Laney,  M.  D.  511  Medical  Arts  Building  Williametta  G.  Avery 

Prescott,  Wisconsin  Minneapolis,  Minnesota  Prescott,  Wisconsin 
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SUPPORTS  KNOW 
NO  SOCIAL  REGISTER 


ONE  of  the  most  significant  observa- 
tions made  during  public  showings  of 
the  Camp  Transparent  Woman  is  the  fact 
that  “Judy  O’Grady  an’  the  Colonel’s 
Lady”  display  the  same  intense  interest 
in  this  remarkable  exhibit  — not  to  men- 
tion the  same  ignorance  about  the  struc- 
ture of  their  own  bodies. 

To  date  over  two  million  persons  have  seen  the 
Camp  Transparent  Woman.  The  medical  profes- 
sion realizes,  of  course,  that  just  as  this  interest  in 
the  Camp  Transparent  Woman  knows  no  social 
register  — the  need  for  correct  scientific  support  is 
equally  unmindful  of  social  rank.  The  variety  of 
Camp  models  embraces  the  same  broad  scope;  for 
S.  H.  Camp  & Company  sponsor  a special  garment 


for  every  figure  requirement. 

It  is  important,  therefore,  to  remind  doc- 
tors that  the  sensible,  low  prices  of  Camp 
Supports  bring  them  within  reach  of  all 
who  need  them.  Constant  research  and 
close  collaboration  with  medical  authori- 
ties help  to  make  Camp  Supports  the  very 
finest  and  most  effective  supports  obtain- 
able at  any  price.  Fitters  trained  by  the  Camp 
organization  are  available  in  good  stores  throughout 
the  country  to*  assure  doctors  that  their  prescrip- 
tions will  receive  expert  attention. 

Camp  Supports  are  never  sold  by  door-to-door  can- 
vassers. It  is  not  surprising  therefore  that  many 
doctors,  in  prescribing  scientific  garments,  make 
sure  to  specify  Camp  Supports. 


This  exhibit  is  now  on 
a nationwide  tour  in 
the  interest  of  public 
health  education. 


When  writing-  art vertisers  please  mention  the  Journal. 
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Hour  ^toctatesi 
H>ea£cmsi  Greetings; 


MILWAUKEE  OPTICAL  CO. 

Suite  431  Bankers  Bldg. 

208  East  Wisconsin  Ave. 

MILWAUKEE 


16,000 

ethical  Since  1902 

practitioners 


carry  more  than  50,000  policies  in  these 
Associations  whose  membership  is 
strictly  limited  to  Physicians,  Surgeons 
and  Dentists.  These  Doctors  save  ap- 
proximately 50%  in  the  cost  of  their 
health  and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affiliated 
with  any  other  insurance  organization. 


$1,500,000  Assets 


Send  for  ap- 
plication for 
membership  in 
these  purely 
prof  essional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building 

OMAHA  NEBRASKA 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge  and  Circular  Bar 
Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  by  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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Birdseye  View  Of  The  Summit  Hospital  Property,  Located  On  Oconomowoc  Lake, 

Two  Miles  East  Of  Oconomowoc. 


Chi'onic  and  Nervous 
Disorders 


Insulin  Shock 
Carbon  Dioxide 
Fever  Therapy 


Hospital  Facilities 
and  Personnel 
for  Diagnosis 
and  Treatment 


Booklet  Upon  Request 
G.  R.  LOVE,  M.  D. 

Physician  in  charge 
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A lower  expectancy  of  serum  reactions  and 
fewer  complications  with  the  modern 

Scarlet  Fever  Streptococcus 

ANTITOXIN  THERAPY 

Progress  in  the  preparation  of  purified  and  concen- 
trated scarlet  fever  streptococcus  antitoxins  has  to  a 
large  extent  overcome  the  danger  of  severe  serum  reactions. 

A recent  large-scale  study*  illustrates  the  extent  to  which 
this  objectionable  feature  of  scarlet  fever  antitoxin  therapy 


has  been  surmounted. 

Cases 

Reactions 

Treated 

% 

Old  type  antitoxin 

283 

38.5 

Purified  concentrated  antitoxin 

524 

11.3 

A survey  of  the  literature  indicates  that  the  incidence  of 
complications — and  it  has  been  observed  that  these  not  in- 
frequently follow  when  the  attack  of  the  disease  is  mild  at 
the  outset — can  be  sharply  reduced  following  the  early 
administration  of  adequate  amounts 
of  antitoxin. 

Present  day  pediatric  practises  do 
notjustify  the  withholdingof  antitoxin 
should  the  diagnosis  of  scarlet  fever 
be  made. 

“Scarlet  Fever  Streptococcus  Anti- 
toxin L^r/p”is“Globulin-Modified”, 
combining  a high  degree  of  antitoxin 
potency  with  an  alteration  of  the 
allergic  properties  by  means  of  an  ex- 
clusive method  of  enzymic  digestion. 

Available  in  appropriate  packages 
for  both  prophylaxis  and  therapy. 

*Toomey,  John,  A.  and  Baker, Conrad,  S. — Journal 
of  Pediatrics,  April,  1938. 

J&ecLecle 

Lederle  Laboratories,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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Exacting  interpretation  of  all  details  of  your 
optical  prescription  with  careful  attention 
given  to  correct  styling. 


N.  P.  Benson  Optical  Co.,  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

— Branches — 

ABERDEEN 
BISMARCK 
DULUTH 


EAU  CLAIRE 
LA  CROSSE 
WAUSAU 


RAPID  CITY 
STEVENS  POINT 
ALBERT  LEA 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO,  ILL. 
Telephones:  Centrnl  2268—2201) 

Wm.  L.  Brown,  M.I)„  Director 

BOARD  OF  ADVISORS 

Walter  S.  Barnes,  M.D.,  Bennet  R.  Parker,  M.D., 
Frederick  Menge,  M.D.,  S.  C.  Plummer,  M.D. 


Cook  County 

Graduate  School  of  Medicine 

JN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  Courses  and  Informal  Course  start- 
ing every  week.  Two  Weeks  Course  in  Internal  Medi- 
cine starting  June  5,  1939. 

SURGERY  — General  Courses  One,  Two,  Three  and  Six 
Months;  Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue ; Clinical 
Courses ; Special  Courses.  Courses  start  every  Monday. 

GYNECOLOGY  — - Two  Weeks  Course  starting  February 
27,  1939.  Clinical  and  Personal  Courses  starting  every 
week. 

OBSTETRICS  — Two  Weeks  Intensive  Course  starting 
March  13,  1939-  Informal  Course  starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY  — Informal 
Course  every  week  ; Intensive  Ten  Day  Course  starting 
February  13,  1939. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course  start- 
ing April  10,  1939.  Informal  Course  starting  every 
week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  start- 
ing April  24,  1939.  Informal  Course  starting  every 
week. 

CYSTOSCOPY — Ten  Day  Practical  Course  rotary  every 
two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 
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IN  SPEEDING  GROWTH 

it’s  High  Caloric  Feeding 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermentable 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Growth  gains  may  be  accelerated 
by  high  caloric  feeding.  If  the  total 
caloric  intake  exceeds  the  output  the 
child  will  gain  weight  provided  the  diet 
is  adequate  and  chronic  disturbances 
are  corrected. 

When  the  child  fails  to  gain  in 
weight,  high  caloric  feeding  is  simpli- 
fied by  reinforcing  food  with  Karo. 
Every  article  of  diet  can  be  enriched 
with  calories — Karo  provides  60  cal- 
ories per  tablespoon. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  SJ-12,  17  Battery  Place,  New  York,  N.  Y. 
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THIS  BABY  has  been  placed  in  the 
sunlight.  (1)  The  mother  discovers  the 
baby  is  blinking,  so  she  promptly 
shields  its  eyes  and  much  of  its  face 
from  the  light.  (2)  Since  the  baby’s 
body  is  covered,  the  child  will  then  be 
getting  only  reflected  light  or  “sky- 
shine”  which  is  only  50%  as  effective 
as  direct  sunlight  as  an  antiricketic 
agent  (Tisdall).  (3)  Even  if  the  baby 
were  exposed  nude,  it  has  never  been 
determined  how  much  of  the  ergosterol 
of  the  skin  is  synthesized  by  the  sun’s 
rays  (Hess).  (4)  Time  of  day  also  will 
affect  the  amount  of  sunshine  or  sky- 
shine  reaching  this  baby’s  face.  At  8 :30 
A.  M.,  average  loss  of  sunlight,  regard- 
less of  season  is  over  31%  and  at  3:30 
P.  M.  is  over  21%.  (5)  Direct  sun- 
light, moreover,  is  not  always  100% 
efficient.  U.  S.  Weather  Bureau  maps 
show  that  percentage  of  possible  sun- 
shine varies  in  different  localities,  due 
to  differences  in  meteorological  con- 
ditions. (6)  In  cities,  smoke  and  dust, 
even  in  summer,  are  other  factors  re- 
ducing the  amount  of  ultraviolet  light. 
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Surgery  of  the  Common  Bile  Duct* 

By  CHARLES  B.  PUESTOW,  M.  D. 

Chicago,  III. 


PATHOLOGIC  conditions  which  may  call 
for  surgical  procedures  upon  the  common 
bile  duct  can  be  divided  roughly  into  three 
groups:  (1)  lesions  of  the  duct  wall,  such 

as  benign  or  malignant  tumors,  strictures 
and  inflammatory  processes;  (2)  stones 
within  the  choledochus;  and  (3)  diseases  of 
adjacent  structures  with  associated  involve- 
ment of  the  bile  ducts.  Pancreatitis,  neo- 
plasms of  the  head  of  the  pancreas,  duodenal 
ulcers  and  enlargement  of  adjacent  lymph 
glands  all  may  obstruct  or  involve  the  com- 
mon bile  duct.  The  majority  of  these  con- 
ditions will  be  discussed  only  briefly  in  this 
paper. 

Tumors  of  the  duct  wall  and  of  the  am- 
pulla of  Vater  fortunately  are  rare.  They 
usually  produce  an  obstructive  type  of  jaun- 
dice. If  surgery  is  resorted  to  early  enough, 
they  occasionally  can  be  resected.  Inflam- 
mations of  the  bile  ducts  which  are  bene- 
fited by  surgery  generally  are  associated 
with  stricture  of  the  duct  wall  or  with 
intraductal  calculi.  When  cholecystostomy 
was  the  recognized  treatment  for  gallstones, 
strictures  of  the  common  duct  were  rare. 
The  popularization  of  cholecystectomy  was 
followed  by  more  frequent  strictures  result- 
ing from  surgical  trauma,  until  they  were 
the  etiological  factor  in  more  than  10  per 
cent  of  all  instances  of  jaundice.  The  im- 
provement of  surgical  technic  and  the  rec- 
ognition of  the  importance  of  identifying  all 
extrahepatic  bile  ducts  before  removing  the 
gallbladder  has  greatly  diminished  the  inci- 
dence of  biliary  strictures.  This  is  gratify- 
ing because  no  benign  condition  of  the  bile 
ducts  presents  more  difficult  surgical  prob- 
lems and  poorer  operative  results.  The  tech- 
nic employed  in  the  repair  of  strictures  of 

* From  the  Department  of  Surgery,  University 
of  Illinois,  College  of  Medicine. 


the  choledochus  must  vary  with  the  nature 
of  the  lesion.  Plastic  operations  on  the  duct 
generally  fail.  Excision  of  the  scar  and  end- 
to-end  anastomosis  frequently  are  followed 
by  recurrence  of  stenosis.  Best  results  have 
been  obtained  by  dividing  the  duct  above 
the  stricture  and  uniting  the  proximal  end 
to  the  stomach  or  duodenum.  However,  in 
many  instances  an  obliterative  cholangitis 
has  destroyed  or  extensively  damaged  the 
extrahepatic  ducts,  and  permanent  bile 
drainage  into  the  intestinal  tract  cannot  be 
established.  The  formation  of  an  external 
biliary  fistula  and  subsequent  transplanta- 
tion of  it  into  the  bowel  rarely  has  proven 
successful. 

Extrahepatic  lesions  necessitating  com- 
mon bile  duct  surgery  generally  involve  the 
pancreas.  Choledocholithiasis  and  cholan- 
gitis are  associated  frequently  with  pan- 
creatitis and  are  thought  to  be  responsible 
for  the  latter.  Much  controversy  exists  as 
to  the  avenue  of  spread  of  infection,  some 
maintaining  that  it  is  through  the  lymphat- 
ics. However,  the  removal  of  stones  and 
the  establishment  of  drainage  from  the  com- 
mon duct  usually  is  followed  by  cure  of  the 
pancreatic  condition.  Lesions  of  the  pan- 
creas or  of  adjacent  lymph  glands  which  ob- 
struct the  common  duct  are  malignant  in 
most  instances.  Although  generally  only 
palliative,  surgery  is  justified  for  the  relief 
of  the  intense  pruritus  associated  with  ob- 
structive jaundice.  Occasionally  tumors  of 
the  pancreas  which  appear  to  be  malignant 
may  be  benign  or  inflammatory,  and  the  re- 
establishment of  bile  flow  into  the  intestinal 
tract  in  such  cases  is  followed  by  apparent 
cure.1  Where  such  obstructive  lesions  exist 
it  is  feasible  in  most  instances  to  anastomose 
the  gallbladder  to  the  stomach  or  duodenum 
because  of  its  accessibility.  If  the  gallblad- 
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der  is  not  available  because  of  removal,  or 
disease  or  blockage  of  the  cystic  duct,  it  may 
be  necessary  to  perform  choledochoduodenos- 
tomy  or  hepaticoduodenostomy  or  establish 
external  biliary  drainage. 

Stones  in  the  choledochus  present  the  most 
frequent  indication  for  surgery  of  the  bile 
ducts.  Although  pigment  stones  may  form 
in  the  common  duct  when  cholangitis  exists, 
most  calculi  found  here  originated  in  the 
gallbladder  and  passed  through  the  cystic 
duct.  How  frequently  this  occurs  has  been 
shown  in  routine  autopsy  studies  which  dem- 
onstrated calculi  in  the  common  duct  in  24 
per  cent  of  individuals  with  cholelithiasis.2 

Symptomatology 

The  symptoms  associated  with  common 
duct  involvement  may  be  pain,  dyspepsia, 
fever  and  jaundice.  Biliary  pain,  when  defi- 
nite and  severe,  is  easily  recognized ; its  col- 
icky nature,  location  and  relationship  to  food 
are  characteristic.  Biliary  dyspepsia,  when 
associated  with  pain,  may  be  quite  typical. 
However,  too  frequently  gallbladders  are 
removed  for  vague  indigestion,  often  of  a 
functional  nature ; the  patient  obtains  no 
relief  and  the  operation  is  condemned. 
Fever,  when  present,  is  usually  intermittent 
in  type,  often  associated  with  chills,  and 
generally  signifies  cholangitis.  It  is  seen  in 
most  instances  of  stricture,  but  less  fre- 
quently with  stones  in  the  common  duct. 

Jaundice  is  a very  important  symptom 
which  demands  careful  study.  Fortunately 
immediate  surgery  rarely  is  indicated  at  the 
onset  of  jaundice  and  adequate  time  can  be 
taken  to  establish  its  etiology.  I do  not  wish 
to  discuss  this  symptom  in  any  detail,  but 
would  like  to  mention  a few  important  facts 
about  it.  The  so-called  toxic  or  infectious 
intrahepatic  jaundice  is  seen  more  frequently 
than  obstructive  jaundice  due  to  common- 
duct  stone.  The  former  is  almost  invariably 
a medical  problem  in  which  surgery  is  haz- 
ardous and  may  prove  fatal.  Jaundice  due 
to  choledocholithiasis  is  a definite  surgical 
problem.  However,  the  differential  diagno- 
sis is  often  difficult.  Clinical  experience  has 
shown  that  patients  react  poorly  to  surgery 
in  the  early  stages  of  an  increasing  jaundice. 
At  a later  date,  when  the  serum  bilirubin  has 


reached  a level  or  is  falling,  surgery  will  be 
tolerated  much  better.  Therefore,  adequate 
time  can  be  taken  to  establish  a diagnosis 
and  thus  occasionally  avoid  an  operation 
upon  a patient  with  intrahepatic  jaundice. 

If  a total  biliary  obstruction  exists,  as  is 
so  frequently  the  case  in  malignant  lesions 
of  the  pancreas,  the  serum  bilirubin  will 
reach  a maximum  level  and  remain  there. 
Surgery  can  be  safely  delayed  until  this 
occurs.  In  spite  of  a deep  jaundice,  often 
of  several  weeks  duration,  these  patients 
have  very  little  reaction  to  operative  pro- 
cedures. 

Jaundice  may  or  may  not  be  an  accom- 
panying symptom  of  common  duct  stone. 
Twenty-five  per  cent  of  the  patients  from 
whose  common  ducts  I have  removed  stones 
gave  no  history  of  jaundice.  Recently  I re- 
moved from  a tremendously  dilated  chole- 
dochus two  stones  of  approximately  2 cm. 
in  diameter  (fig.  1).  This  patient  never 
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Fig.  1.  Calculi  removed  from  common  duct  of 
patient  who  gave  no  history  of  jaundice. 

had  been  visibly  jaundiced.  I have  had  un- 
der my  care  several  patients  who,  following 
a previous  cholecystectomy,  had  a return  of 
symptoms,  consisting  of  severe  colics  with 
nausea  and  vomiting,  unaccompanied  by 
jaundice.  These  postcholecystectomy  syn- 
dromes often  are  spoken  of  as  functional 
disorders  of  the  sphincter  of  Oddi  and  there- 
fore are  not  considered  to  be  surgical  prob- 
lems. However,  in  each  instance  subsequent 
exploration  has  revealed  small  stones  in  the 
common  duct  or  cystic  duct  stump,  the  re- 
moval of  which  has  been  followed  by  com- 
plete relief  of  symptoms. 
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When  common  duct  calculi  do  produce 
jaundice  it  is  usually  intermittent  and  of 
short  duration  due  to  the  ball-valve  action 
of  the  stone  and  dilation  of  the  duct  from 
increased  intraductal  pressure.  Almost  in- 
variably delay  in  surgery  will  be  followed 
by  a falling  serum  bilirubin  and  a diminished 
surgical  risk.  Although  it  is  a bad  policy 
to  follow  rules  in  surgery,  I believe  if  one 
adheres  to  the  dictum  to  never  operate  in  the 
presence  of  an  increasing  jaundice  he  will 
rarely  delay  surgery  too  long. 

In  the  early  stages  choledocholithiasis 
presents  a purely  mechanical  problem  which 
if  corrected  will  leave  the  patient  with  little 
permanent  disease  or  distress.  If  untreated, 
serious  and  fatal  complications  may  occur. 
As  stones  in  the  gallbladder  so  frequently 
pass  into  the  common  duct,  a careful  explora- 
tion of  this  structure  should  always  accom- 
pany cholecystectomy.  This  may  consist 
only  of  palpation  and  visual  inspection  of 
the  duct  or  of  incision  and  exploration  of 
the  lumen.  The  latter  procedure  may  be  in- 
cated  by  (1)  a thickened  and  dilated  com- 
mon duct,  (2)  masses  palpable  within  it, 
(3)  a definite  history  of  jaundice  and  (4) 
a dilated  cystic  duct  especially  when  the 
gallbladder  contains  small  stones. 

I do  not  believe  carefully  opening  and  ex- 
ploring a common  duct  in  itself  adds  to  sur- 
gical mortality  of  biliary  disease.  It  may 
even  diminish  it  by  avoiding  subsequent  com- 
plications of  a more  serious  nature.  Twenty- 
two  per  cent  of  patients  whose  common  ducts 
I have  explored  have  had  previous  surgery 
of  the  gallbladder.  Had  this  organ  been 
removed  and  the  ducts  carefully  examined 
at  the  previous  operations,  subsequent  sur- 
gery in  most  instances  would  have  been 
avoided. 

Surgical  Technic 

To  perform  careful  surgery  upon  the  bile 
ducts  good  exposure  is  paramount.  This 
depends  largely  upon  anesthetic  relaxation 
and  a well  placed  incision.  Although  many 
surgeons  favor  the  spinal  method  of  anes- 
thesia, I have  yet  to  be  convinced  of  its 
superiority  to  the  ethylene-ether  inhalation 
method.  Properly  administered,  the  ethy- 
lene-ether inhalation  method  requires  only 


a small  amount  of  ether,  gives  excellent  re- 
laxation and  causes  very  little  postoperative 
reaction.  A high  right  rectus  incision  of  ade- 
quate length  has  many  advantages  (fig.  2). 
It  permits  the  liver  to  be  rotated  out  of 
the  abdomen  after  division  of  the  round 
ligament ; it  gives  excellent  access  to  the  bile 
ducts  and  also  to  the  second  portion  of  the 
duodenum,  which  is  important  if  a trans- 
duodenal  approach  to  the  ampulla  of  Vater 
is  necessary  to  remove  an  impacted  stone; 
and  it  enables  removal  of  the  appendix.  A 
longitudinal  incision  in  the  common  duct  of 
sufficient  length  to  enable  careful  explora- 
tion with  instruments,  or  with  the  finger  in 
markedly  enlarged  ducts,  has  proven  most 
satisfactory.  Even  under  these  conditions 
it  is  often  difficult  to  find  and  remove  all 
stones,  but  I believe  a minimum  number 
will  be  left  behind.  The  cystic  duct  is  of 
inadequate  caliber  to  permit  thorough  ex- 
amination of  the  common  and  hepatic  ducts. 

Operative  cholangiography,  the  injection 
of  opaque  media  into  the  exposed  common 
duct  and  immediate  radiography  for  the 
presence  of  stones  and  strictures,  has  been 
advocated  by  Mirizzi,3  Best  and  Hicken4  and 
others.  I believe  one  is  more  likely  to  over- 
look stones  by  this  method  than  by  surgical 
exploration.  Objections  to  incision  and  ex- 
aminations of  the  common  duct  have  been 
the  possibility  of  resultant  strictures,  con- 
tamination of  the  peritoneal  cavity,  and  bile 
leakage.  I know  of  no  instance  where  stric- 
ture has  followed  this  procedure  alone.  In- 
fection and  bile  leakage  are  no  more  likely 
to  occur  than  when  other  methods  of  ex- 
amination are  followed.  Allen5  and  others 
have  advocated  the  instrumental  dilation  of 
the  papilla  of  Vater  by  the  passage  of  sounds 
through  it  when  exploring  the  choledochus. 
Its  purpose  is  to  aid  the  passage  of  any 
overlooked  stones.  Recent  experimental 
studies  by  Zollinger,  Branch  and  Bailey8 
have  shown  that  the  damage  caused  by  dila- 
tation was  followed  by  scarring,  resulting 
in  a smaller  opening  in  the  ampulla  than 
existed  before  operation.  These  results 
were  substantiated  by  perfusion  experiments 
on  human  patients. 

After  observing  intraductal  pressure  read- 
ings in  a large  series  of  patients  and  con- 
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ducting  confirmatory  experimental  work  I 
believe  there  is  a permanent  loss  of  tonus 
of  the  sphincter  of  Oddi  following  chole- 
cystectomy.7 This  enables  bile  to  pass  freely 
into  the  duodenum  and  maintains  a very 
low  pressure  in  the  bile  ducts.  Because 
of  this  loss  of  tonus  and  because  of  the 
damage  and  resulting  stenosis  which  may 
occur,  I believe  instrumental  dilatation  of 
the  ampulla  of  Vater  is  unnecessary  and 
may  be  harmful.  However,  it  is  important 
to  determine  the  patency  of  the  papilla  and 
the  absence  of  stones  by  the  passage  of 
moderate  sized  instruments.  When  one  is 
satisfied  that  the  duct  is  clear  the  cystic  duct 
should  be  divided  and  the  stump  ligated  to 
prevent  additional  stones  from  entering  the 
choledochus  from  the  gallbladder.  The  gall- 
bladder then  should  be  removed  and  a T-tube 
sutured  into  the  common  duct,  to  remain  in 
place  until  bile  flows  readily  into  the  duo- 
denum and  jaundice,  if  present,  has  disap- 
peared. This  may  take  from  ten  days  to 
several  months. 

Many  surgeons  object  to  drainage  of  the 
common  duct  because  of  the  debilitating 
effect  of  bile  loss,  and  prefer  to  close  the 
duct  tightly  after  removal  of  stones.8’9’10 
The  loss  of  tonus  of  the  sphincter  of  Oddi 
following  cholecystectomy  should  permit  free 
drainage  of  bile  into  the  duodenum  and  serve 
as  another  argument  for  closure  of  the  duct. 
However,  thorough  exploration  and  the  pas- 
sage of  instruments  through  the  papilla  trau- 
matizes the  distal  end  of  the  duct  sufficiently 
to  produce  edema  and  temporary  obstruction, 
proven  by  the  large  amount  of  bile  which 
drains  through  the  T-tube  during  the  first 
few  postoperative  days.  If  the  duct  were 
sutured  without  drainage  and  the  ampulla 
closed  by  edema,  bile  might  be  forced 
through  the  suture  line  to  produce  bile  peri- 
tonitis. The  back  pressure  on  the  liver 
could  result  also  in  further  liver  damage. 
In  most  instances  where  the  duct  is  drained 
an  adequate  quantity  of  bile  will  enter  the 
intestinal  tract  in  a very  few  days.  If  this 
is  delayed  or  bile  feeding  seems  indicated, 
it  can  be  administered  readily  through  a 
small  Levine  tube.  Gradual  decompression 
of  the  extrahepatic  biliary  tract  also  has 
been  advocated  where  obstructive  jaundice 


existed.  I doubt  the  value  of  this  procedure 
and  believe  free  drainage  will  permit  more 
rapid  recovery  of  the  liver. 

If  the  gallbladder  is  not  needed  ^or  the 
short-circuiting  of  bile  flow  it  should  be 
removed  wherever  possible  if  calculi  are 
present  within  it  or  within  the  bile  ducts. 
This  procedure  adds  little  to  the  operative 
risk,  prevents  reformation  of  stones  and  is 
followed  by  permanent  relaxation  of  the 
choledochal  sphincter  and  a freer  passage 
of  bile. 

Preoperative  and  Postoperative  Care 

The  mortality  of  biliary  surgery  has  been 
greatly  reduced,  largely  by  a better  under- 
standing of  hepatic  physiology  and  by  more 
rational  preoperative  preparation  and  post- 
operative care.  The  glycogenic  function  of 
the  liver  should  be  fortified  by  a high  car- 
bohydrate diet  and  glucose  given  intra- 
venously before  operation.  Ravdin  and  his 
associates11  have  shown  experimentally  in 
animals  that  the  amount  of  glycogen  in  the 
liver  can  be  increased  by  high  carbohydrate 
feeding  in  the  presence  of  an  obstructed  com- 
mon duct.  An  adequate  fluid  balance  should 
be  established.  If  anemia  exists,  blood  trans- 
fusions should  be  administered.  Where  jaun- 
dice exists,  preoperative  blood  transfusions 
may  diminish  the  tendency  to  hemorrhage. 
It  has  not  been  proved  that  calcium  is  of  defi- 
nite value  in  controlling  hemorrhage  either 
clinically  or  experimentally  and  I no  longer 
use  it  before  operation. 

The  postoperative  use  of  continuous  intra- 
venous injection  of  glucose  solution  probably 
is  the  most  important  factor  in  lowering 
mortality  and  morbidity  in  biliary  surgery. 
If  a 10  per  cent  solution  of  dextrose  is  ad- 
ministered at  the  rate  of  forty  drops  per 
minute,  the  patient  will  receive  approxi- 
mately 3,000  cc.  of  the  solution  in  twenty- 
four  hours,  which  amount  contains  300 
grams  of  glucose,  or  1,200  calories.  This 
will  almost  equal  basal  requirements.  Since 
using  the  continuous  glucose  drip  I have  had 
no  cases  of  so-called  liver  death,  and  the 
incidence  of  hemorrhage  has  been  greatly 
reduced.  Because  an  adequate  amount  of 
fluid  and  nourishment  is  being  administered 
by  vein,  oral  feedings  can  be  withheld  for 
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Fig.  2.  Drawing  representing  method  of  exposure  of  common  bile  duct  and  line  of  incision  for 
choledochostomy.  In  insert  marked  A,  unbroken  line  represents  skin  incision  and  broken  line  indicates 
location  of  incisions  of  fascia,  muscle  and  peritoneum. 


1072 


The  Wisconsin  Medical  Journal 


thirty-six  hours  or  longer,  which  greatly 
reduces  the  incidence  of  postoperative  nau- 
sea and  vomiting.  Blood  should  be  available 
for  transfusion  and  used  at  the  slightest  in- 
dication. Its  routine  use  after  operation  in 
jaundiced  patients  will  minimize  the  danger 
of  hemorrhage  or  control  it  when  it  exists. 
If  bile  loss  from  external  drainage  is  total 
and  prolonged  the  patient  may  suffer  from 
deficiency  of  it,  manifested  chiefly  by  weak- 
ness, anorexia  and  indigestion.  The  admin- 
istration of  bile  by  stomach  tube  or  of  bile 
salts  is  indicated  until  the  flow  into  the 
intestinal  tract  becomes  re-established. 

Summary 

The  more  common  conditions  which  war- 
rant surgery  of  the  choledochus  are  dis- 
cussed briefly.  Indications  for  opening  the 
common  duct  are  enumerated,  and  a technic 
described.  Reasons  are  given  for  the  au- 
thor’s belief  that  a drain  should  always 
be  inserted  into  the  choledochus  when  open 
exploration  has  been  performed.  Preopera- 
tive and  postoperative  therapy  are  discussed. 
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Prevention  and  Treatment  of  Puerperal  Sepsis* 

By  J.  M.  FREEMAN,  M.  D. 

Wausau 


IT  HAS  been  said  truly  that  puerperal  sep- 
sis is  the  disease  par  excellence  to  which 
the  dictum  “prevention  is  better  than  cure” 
is  applicable;1  for  once  the  disease  is  con- 
tracted treatment  is  often  unavailing.  As 
all  physicians  know,  there  was  marked  ad- 
vance in  the  control  of  puerperal  sepsis  fol- 
lowing the  publications  of  Holmes  in  1843 
and  of  Semmelweis  in  1847-1849.  Addi- 
tional advances  were  made  following  Lister’s 
institution  of  antiseptic  technic  and  Pas- 
teur’s establishment  of  the  bacterial  causa- 
tion of  disease.  Since  1910,  however,  there 
has  been  little  reduction  in  the  morbidity  and 
mortality  of  puerperal  sepsis.  In  the  United 
States,  the  responsibility  for  reducing  the  in- 
cidence of  the  disease  falls  chiefly  on  the 
large  group  of  physicians  in  general  practice. 

* Presented  at  the  96th  anniversary  meeting  of 
the  State  Medical  Society  of  Wisconsin,  Milwaukee, 
September,  1937. 


Prevention 

Prenatal  care. — The  first  step  in  prevent- 
ing puerperal  sepsis  is  proper  prenatal  care. 
All  foci  of  infection  should  be  eliminated. 
The  patient  should  recieve  an  adequate  sup- 
ply of  both  vitamin  A and  vitamin  D.  These 
develop  and  maintain  in  tissue  a resistance 
to  bacterial  invasion.  The  diet  of*  patients 
with  secondary  anemia  should  be  supple- 
mented with  iron  preparations.  Care  should 
be  exercised  to  avoid  destroying  nature’s 
barriers  against  infection  in  the  birth  canal. 
Intra vaginal  treatment,  such  as  douching 
and  the  use  of  suppositories  and  tampon- 
ades, are  contra-indicated  after  the  fourth 
month  of  gestation.  Vaginal  examinations 
should  not  be  made  in  the  last  two  months 
of  pregnancy  and  the  patient  should  be 
warned  of  the  dangers  of  coitus  in  these 
months. 
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An  expectant  mother  should  avoid  contact 
with  contagious  disease  and,  when  it  can  be 
arranged,  individuals  in  her  home  with  in- 
fectious conditions  should  be  removed  from 
her  immediate  environment.  This  is  espe- 
cially important  during  the  ninth  month  of 
the  prenatal  period  and  when  the  patient  is 
to  be  confined  at  home.  Instances  have  been 
recorded  in  the  literature  where  the  same 
organism  producing  puerperal  sepsis  in  the 
mother  has  been  found  in  the  nose,  throat  or 
ear  of  a member  of  her  family  or  a person 
attending  her.  Statistics  show  that  an  up- 
ward curve  in  the  incidence  of  acute  respira- 
tory infection  is  followed  by  a higher  mor- 
bidity rate  in  puerperal  sepsis. 

Parturitive  care. — At  the  time  of  parturi- 
tion, the  above-mentioned  preventive  meas- 
ures are  still  applicable.  The  avoidance  of 
contamination  of  the  birth  canal  with  infec- 
tious organisms  from  without  becomes  in- 
creasingly important.  There  is  some  differ- 
ence of  opinion  as  to  whether  vaginal  or  rec- 
tal examination  should  be  employed.  Each 
procedure  has  its  supporters.  I do  not  be- 
lieve that  the  pushing  of  the  post-vaginal 
wall  into  the  cervix,  incident  to  a rectal  ex- 
amination, can  be  a great  source  of  conta- 
gion. Vaginal  examinations  should  be  made 
infrequently  and  with  every  aseptic  precau- 
tion, including  the  wearing  of  sterile  gloves 
and  a mask  of  at  least  four  thicknesses  of 
gauze,  and  sponging  of  the  area  surrounding 
the  vaginal  orifice  with  an  antiseptic.  In 
performing  a vaginal  examination  the  introi- 
tus  should  be  carefully  and  widely  separated 
so  that  the  fingers  of  the  examining  hand  do 
not  drag  in  the  labia. 

For  sterilizing  the  vulvar  orifice  and 
perineum,  tincture  of  metaphen  is  perhaps 
as  effective  as  any  antiseptic.  Colebrook2  of 
England,  in  1933,  recommended  the  use  of 
dettol*  for  this  purpose.  He  adds:  “A  2 

per  cent  watery  iodine  is  as  good  as,  or  even 
slightly  more  efficient  than,  dettol,  but  the 


* Dettol  is  the  proprietary  name  given  to  an  anti- 
septic put  out  by  Messrs.  Reckitt  of  Hull,  England. 
It  is  a halogen  derivative  of  xylenol  (a  coal  tar 
product),  which  is  dissolved  in  aromatic  essential 
oils  and  is  miscible  with  water  in  a permanently 
stable  emulsion.  It  is  said  to  differ  from  most  of 
the  antiseptics  in  common  use  in  that  its  use  in  con- 
centrated form  is  not  prohibited  by  toxic  effects, — 
for  example,  it  is  well  tolerated  on  the  naked  hands 


staining,  the  smell,  and  the  susceptibility  of 
a few  people  to  its  toxic  effects  make  it  less 
desirable  for  this  purpose.”  In  1936,  Cole- 
brook3  strongly  advocated  anointment  of 
the  vulva  with  dettol  in  the  form  of  a 30  per 
cent  cream.  He  also  advised  that  the  cream 
be  rubbed  on  the  gloved  hand  of  the  opera- 
tor, and,  as  a protection  against  self-infec- 
tion, on  the  hands  of  the  patient. 

Cultures  should  be  taken  from  the  noses 
and  throats  of  all  persons,  including  nurses 
and  physicians,  who  come  in  contact  with 
obstetrical  patients.  Persons  from  whom 
positive  cultures  are  obtained  should  not  be 
allowed  to  participate  in  the  direct  care  of 
such  patients.  This  is  the  practice  in  many 
hospitals  both  in  this  country  and  abroad 
since  Colebrook4  and  other  investigators 
have  reported  instances  in  which  the 
organism  in  the  noses  and  throats  of  attend- 
ants and  that  recovered  in  a case  of  puer- 
peral sepsis  were  identical. 

Everyone  coming  in  contact  with  a par- 
turient patient  should  wear  a mask  over  the 
nose  and  mouth.  The  work  of  Colebrook 
and  others,  so  briefly  mentioned  above, 
proves  that  the  masking  of  the  nose  and 
mouth  is  an  essential  detail  in  the  care  of 
obstetrical  patients.  The  nurses  should  be 
masked  when  the  preparatory  enema  is  given 
and  at  the  time  of  perineal  preparation.  A 
mask  should  be  worn  by  the  attending  physi- 
cian when  making  either  vaginal  or  rectal 
examinations  and  by  all  other  physicians 
and  observers  in  the  delivery  room.  Some 
obstetricians  insist  that  masks  be  worn  by 
nurses  giving  perineal  care  during  the  early 
days  of  the  puerperium. 

No  false  sense  of  security  on  the  part  of 
the  physician  should  result  from  the  employ- 
ment of  these  protective  measures.  The  in- 
cidence of  puerperal  sepsis  can  still  be 
doubled  or  trebled  by  the  use  of  mid  and  high 
forceps  or  by  meddlesome  procedure  such  as 
unnecessary  and  too  frequent  intravaginal 

day  after  day,  or  on  the  vulva,  or  even  on  the 
vaginal  mucous  membrane,  and  yet,  according  to 
Colebrook,  a 1 per  cent  solution  very  rapidly  kills 
hemolytic  streptococci  and  B.  coli,  even  in  the  pres- 
ence of  pus.  He  says  its  bactericidal  activity  is  very 
little  diminished  by  mixture  writh  soap,  that  it  has  a 
pleasant  smell  and  has  proved  very  satisfactory  in 
the  labor  wards  of  Queen  Charlotte’s  Hospital, 
London. 
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manipulations.  The  birth  canal  should  be 
left  alone  as  much  as  possible  to  protect  the 
barriers  against  infection  which  nature 
erects  during  the  prenatal  period.  There 
are  definite  indications  for  instrumental  aid 
in  delivery  and  these  should  be  rigidly  fol- 
lowed in  every  case.  Spontaneous  delivery 
offers  the  least  danger  of  infection  to  the 
mother.  Catheterization  should  be  a routine 
procedure  to  avoid  trauma  of  the  bladder 
and  resulting  cystocele. 

Conservation  of  the  patient’s  blood  is  an- 
other important  preventive  measure  and  is 
partly  dependent  on  proper  handling  of  the 
third  stage  of  labor.  Unnecessary  mauling 
of  the  fundus  is  to  be  avoided  and  no  attempt 
made  to  deliver  the  placenta  until  the  uterus 
remains  contracted,  at  which  time  it  is 
usually  in  the  vagina.  Of  course,  there  are 
emergencies  that  necessitate  variations  of 
this  rule.  If  for  some  reason  the  patient’s 
blood  supply  has  been  unduly  depleted,  trans- 
fusion is  indicated  not  only  for  the  anemia, 
but  as  a preventive  measure  against  infec- 
tion. Other  preventive  measures  in  parturi- 
tion include  the  use  of  drugs  and  vaccines. 
Thomson5  reports  a marked  reduction  in 
morbidity  following  the  use  of  calcium  sul- 
phide in  doses  of  three  grains  given  twice 
daily. 

Treatment 

When  puerperal  sepsis  develops,  immedi- 
ate isolation  is  essential,  especially  in  hospi- 
tal cases.  Rest,  drainage  and  supportive 
measures  are  the  basic  therapeutic  pro- 
cedures. Drainage  is  facilitated  by  keeping 
the  patient  in  Fowler’s  position.  Quinine 
and  ergot  by  mouth  not  only  stimulate  uter- 
ine contractions  but  both  are  credited  with 
bacteriostatic  action.  Pituitrin  given  hypo- 
dermically is  valuable  in  increasing  uterine 
muscular  tone.  According  to  Peckham,8 
Hobbs,  Mcllroy  and  others  report  excellent 
results  from  intra-uterine  instillations  of 
glycerin  four  to  five  times  daily.  Moore,7 
using  the  Elliott  treatment  combined  with 
the  usual  supportive  measures,  has  reported 
excellent  results  in  three  cases.  Bernstine8 
reports  very  favorable  results  from  the  in- 
travenous injection  of  10  cc.  of  1 : 1,000  solu- 
tion of  metaphen. 


It  is  generally  conceded  that  curettage  is 
contra-indicated  because  it  breaks  down  the 
defense  barrier  of  leukocytes  and  allows  for 
added  bacterial  invasion.  Abscess  of  the 
uterus  and  pelvic  abscess  necessitate  surgical 
drainage.  Lash  in  19379  published  a com- 
prehensive resume  of  the  surgical  indications 
in  puerperal  sepsis.  He  advocates  imme- 
diate posterior  colpotomy  when  the  diagnosis 
of  beginning  spreading  peritonitis  has  been 
made. 

Transfusion  of  blood  is  probably  the  most 
universally  applied  therapeutic  procedure. 
Some  contend  that  it  is  dangerous  because  it 
may  precipitate  a fatal  reaction  in  a seri- 
ously ill  patient.  According  to  Peckham,6 
Kochmann  sums  up  the  advantages  of  blood 
transfusion  as  follows:  “(1)  Sepsis  fre- 

quently develops  after  postpartum  hemor- 
rhage. (2)  Transfusion  partially  compen- 
sates for  deficient  formation  of  antitoxic  and 
antibacterial  substances.  (3)  Transfusion 
fills  the  circulatory  system  with  a biologically 
valuable  fluid.  (4)  Transfusion  stimulates 
the  impaired  body  defense  mechanism.  . .” 

Vaccines  have  been  used  in  both  the  ther- 
apy and  prophylaxis  of  puerperal  sepsis. 
Antitoxin  and  antiserum  are  highly  recom- 
mended by  some.  When  used  they  must  be 
given  early  and  in  adequate  amounts. 
Proper  precautions  should  be  taken  against 
anaphylactoid  reaction.  Lash10  reports  that 
rarely  over  100-120  cc.  of  serum  are  neces- 
sary in  hemolytic  streptococcus  infections: 
40  cc.  are  usually  given,  either  intravenously 
or  intramuscularly,  on  the  first  day  of  the 
febrile  state;  40  cc.  on  the  second  day;  and 
from  20-40  cc.  on  the  third  day.  After  an 
extensive  use  of  antisera,  some  investigators 
have  abandoned  their  use.  Others  use  an 
antiserum  in  cases  with  a positive  Schultz- 
Charlton  reaction. 

Colebrook  and  Kenny11  reported  a mor- 
tality rate  of  4.7  per  cent  in  sixty-four  pa- 
tients with  hemolytic  streptococcus  infec- 
tions at  Queen  Charlotte’s  Hospital,  London, 
who  were  treated  with  prontosil  and  pron- 
tosil  soluble.  During  1931—1935  when  such 
treatment  was  not  employed  at  the  hospital, 
the  mortality  rate  in  these  infections  ranged 
from  16.6  to  31.6  per  cent.  In  1937,  Foulis 
and  Barr12  reported  a mortality  rate  of  1.4 
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per  cent  in  a series  of  twenty-two  cases 
treated  with  prontosil  album. 

Of  the  organic  dye  preparations,  sulfanila- 
mide is  the  latest  development  and  has  given 
excellent  results  in  the  treatment  of  systemic 
sterptococcus  infections.  Caution  should  be 
exercised  in  its  use,  however,  since  cases  of 
idiosyncrasy  to  it  have  been  reported  and 
also  severe  complications  such  as  agranulo- 
cytosis and  acute  anemia.13 

DISCUSSION 

A.  H.  Lahmann,  M.D.,  Milwaukee:  Doctor  Free- 

man should  be  congratulated  for  his  thorough  re- 
view of  the  prevention  and  treatment  of  puerperal 
sepsis.  The  fundamental  points  stressed  by  the 
essayist  need  no  discussion,  but  I wish  to  give  a 
resume  of  the  experience  of  the  obstetrical  service 
at  the  Milwaukee  County  Hospital  for  the  year 
1936,  showing  the  marked  increase  in  the  morbidity 
of  this  disease  in  operative  obstetrics.  We  classified 
as  cases  of  puerperal  sepsis  all  those  in  which  there 
was  a temperature  of  100.4  F.  on  tw'o  successive 
days  following  the  day  of  delivery.  There  were 
1,131  deliveries.  Eight  hundred  and  eighty-one 
women  delivered  spontaneously  (77.8  per  cent)  and 
in  this  group  the  morbidity  rate  was  10  per  cent.  In 
the  operative  deliveries,  the  morbidity  rate  was  23.2 
per  cent. 

In  the  past  three  years  on  my  service  at  the 
County  Hospital,  we  have  felt  we  have  made  some 
advances  in  the  treatment  of  puerperal  sepsis.  In 
the  large  majority  of  septic  cases  in  which  blood 
cultures  are  negative,  recovery  is  made  with  the 
supportive  treatment  outlined  by  Doctor  Freeman. 
But  the  mortality  rate  in  cases  in  which  blood  cul- 
tures are  positive  remains  high.  About  three  years 
ago  a serum  center  was  established  in  Milwaukee. 
We  set  out  to  take  blood  cultures  in  all  febrile  puer- 
peral cases  in  order  to  spot  septicemia  early.  So 
far  we  have  had  four  patients  with  positive  blood 
cultures  who  have  been  treated  with  convalescent 
serum.  The  first  two  patients  showed  almost  a pure 
culture  of  hemolytic  streptococcus  on  repeated  occa- 
sions. Both  were  given  80  cc.  of  serum  intravenously 
every  other  day.  In  both  cases  the  blood  cultures 
became  negative  after  serum  injections  of  160  cc. 
and  240  cc.  respectively.  Both  patients  recovered. 
One  of  these  patients  received  five  small  transfusions 
in  addition  to  the  serum.  In  the  third  patient,  the 
blood  culture  showed  a mixed  infection,  with  Strep- 
tococcus viridans  predominating.  The  serum  had  no 
effect  in  this  case  and  the  patient  expired.  The 
fourth  patient  was  very  ill  on  admission  to  the  hos- 
pital and  there  was  definite  pulmonary  involvement. 
In  this  case,  I feel  that  serum  treatment  was  unsuc- 
cessful because  of  the  duration  of  the  infection.  I 
sincerely  believe  that  this  form  of  treatment  in 
hemolytic  streptococcus  septicemias  has  a real  ad- 
vantage over  any  other  form  of  treatment,  provid- 
ing the  culture  is  taken  early. 


Just  a word  in  closing  about  the  latest  develop- 
ment in  the  treatment  of  streptococcic  infection, 
namely,  treatment  with  sulfanilamide  preparations. 
In  the  septicemias  these  preparations  have  not  been 
successful  in  our  service.  However,  in  septic  cases 
in  which  the  blood  cultures  are  negative,  there  may 
be  some  logic  for  this  form  of  treatment.  At  the 
present  time  we  have  two  patients  who  have 
developed  atypical  agranulocytosis  which  may  have 
been  caused  by  this  form  of  therapy. 
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SCIENTIFIC  EXHIBIT  AMERICAN 
MEDICAL  ASSOCIATION 

Application  blanks  are  now  available 
for  space  in  the  Scientific  Exhibit  at 
the  St.  Louis  Session  of  the  American 
Medical  Association,  May  15-19,  1939. 
Attention  is  called  to  the  fact  that  the 
meeting  is  a month  earlier  than  usual, 
and  applications  close  January  5,  1939. 
Blanks  will  be  sent  on  request  to  the 
Director,  Scientific  Exhibit,  American 
Medical  Association,  535  North  Dear- 
born St.,  Chicago,  111. 
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Disruption  of  Abdominal  V(/ounds* 

A Brief  Rev  iew  of  the  Literature  and  Report  of  Three  Cases 
By  WILLIAM  J.  CARSON,  M.  D. 

Milwaukee 


IN  1931  and  1932,  Sokolov1  collected  and 
reviewed  over  700  cases  of  disruption  of 
abdominal  wounds,  the  data  for  his  papers 
being  based  on  replies  to  an  international 
questionnaire  sent  to  more  than  1,000  sur- 
geons. American  medical  literature  is  re- 
plete with  references  to  wound  disruption. 
Qp>  November  8,  1933,  168  cases  of  de- 
hiscence of  wounds  following  laparotomy 
were  reported  in  a symposium  presented  be- 
fore the  New  York  Surgical  Society  by 
physicians  on  the  staffs  of  several  New  York 
hospitals;  namely, — Meleney  and  Howes2  of 
Presbyterian  Hospital  (fifty-five  cases), 
Colp3  of  Mount  Sinai  Hospital  (twenty-nine 
cases),  Grace4  of  Bellevue  Hospital  (forty- 
six  cases),  White5  of  Roosevelt  Hospital 
(thirty  cases),  and  Heyd':  of  Post-Graduate 
Hospital  (four  cases  in  1,000  laparotomies 
performed  by  staff  members  at  the  hospital 
and  four  cases  in  2,145  laparotomies  per- 
formed by  himself).  In  1934,  Maes,  Boyce 
and  McFetridge7  reported  forty-four  cases. 
In  1937,  Shipley8  reported  two  cases;  Fallis,9 
fifty  cases ; and  Glenn  and  Moore,10  twenty- 
two  cases. 

The  mortality  from  disruption  of  wounds 
is  high.  The  following  percentages  are  rep- 
resentative: Meleney  and  Howes,2  44  per 

cent ; Colp,3  28  per  cent ; Grace,4  39  per  cent ; 
White,5  53  per  cent;  Heyd,6  25  per  cent. 

General  Principles  of  Healing 

As  Arey11  says,  modern  knowledge  of  the 
principles  underlying  wound  healing  “rests 
largely  on  the  comprehensive  investigations 
of  Loeb  (1898),  Marchand  (1901),  and 
Werner  (1902).”  Arey  further  states: 
“The  earlier  literature  is  reviewed  ade- 
quately by  these  workers,  and  especially  by 
Marchand.  Some  of  the  more  recent  phases 
have  been  discussed  by  Loeb  (1920),  v.  Gaza 

* Presidential  address,  Milwaukee  Society  of 
Clinical  Surgery,  January  25,  1938. 


(1926),  Habler  (1928),  Carrel  (1930), 
Howes  and  Harvey  (1930),  and  Tammann 
(1933).” 

Wound  healing  is  generally  divided  into 
“healing  by  primary  intention”  and  “healing 
by  secondary  intention.”  MacCallum12  de- 
scribes these  two  types  of  healing  as  follows : 

“If  a clean  incision  be  made  through 
the  abdominal  wall  and  the  tissues  ap- 
proximated edge  to  edge  by  sutures 
throughout,  they  become  glued  together 
almost  at  once,  and  in  a short  time  heal 
together,  with  an  almost  imperceptible 
linear  scar,  with  never  any  very  evident 
inflammatory  reaction  and  no  sign  of  ac- 
tual suppuration.  In  such  an  incision 
only  the  cells  along  the  line  of  incision 
are  killed, — some  bleeding  occurs,  and 
between  the  approximated  edges  a little 
blood  remains, — or  if  the  escape  from  the 
blood-vessels  has  been  stopped,  at  least 
a little  coagulable  fluid  oozes  out  between 
these  edges.  This  clots  about  the  severed 
cells,  and  cements  the  surfaces  together. 
A few  leucocytes  appear  from  the  slightly 
widened  adjacent  vessels.  Mitoses  arise 
in  nearby  epithelial  cells  of  the  epidermis, 
and  in  the  connective-tissue  cells  close  to 
the  wound.  Blood-vessels  sprout  from 
those  on  either  side,  and  accompanied  by 
fibroblasts  grow  across,  absorbing  and  re- 
moving the  fibrin  and  the  dead  cells  which 
the  leucocytes  help  to  liquefy.  . . . 

Epithelium  has  by  this  time  been  pushed 
across  to  cover  the  outer  surface  and  the 
peritoneal  lining  cells  to  close  the  inte- 
rior, and  the  wound  is  healed.  . . . 

“When  a wound  is  infected  with  bac- 
teria, it  is  not  apt  to  heal  throughout  any 
great  part  of  its  extent.  Instead,  it  breaks 
open  and  discharges  a purulent  exudate, 
and  heals  finally  by  ‘secondary  intention.’ 
. . . It  builds  up  from  the  bottom  a 

new  connective-tissue  layer  which,  begin- 
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ning  by  covering  and  masking  all  the  ex- 
posed structures  with  a thin  gray  film, 
heaps  itself  up  in  an  ever  thicker  nodular, 
translucent,  grayish-red  substance,  until 
the  whole  space  may  be  filled  or  even  until 
the  granulation  tissue  projects  in  soft, 
fungus-like  masses  above  the  level  of  the 
skin.  . . ” 

In  discussing  new  growth  of  tissue  and 
repair,  MacCallum  says: 

“We  must  ask  ourselves  what  are  the 
causes  which  lead  to  the  growth  of  tissue 
in  general,  and  the  new-growth  of  tissue 
in  particular,  and  we  find  that,  while  we 
have  some  information  concerning  those 
things  which  influence  growth,  we  are 
reduced  to  theories  when  we  attempt  to 
explain  the  actual  causes.  Underlying  it 
all  we  must  recognize  one  essential  thing 
which  distinguishes  a live  cell  from  a dead 
one,  namely,  the  ability  to  absorb  and  as- 
similate nutritive  substances,  building 
them  up  into  its  own  protoplasm,  and 
then,  by  the  exercise  of  a certain  amount 
of  energy,  to  divide  its  nucleus  and  proto- 
plasm in  such  a way  as  to  form  two  new 
cells  in  place  of  the  old  one.  Given  this 
power,  which  we  cannot  explain,  we  may 
as  well  go  on  to  discuss  the  conditions  and 
influences  which  guide  this  growth,  and 
which  are  directly  chemical  or  physical 
in  their  nature. 

“The  materials  for  growth  must  be  sup- 
plied, and  are  precisely  selected  by  the 
cell  in  quantities  to  suit  its  metabolic 
processes.  . . . We  realize  that  growth 
is  inhibited  by  faulty  nutrition  or  by  an 
inadequate  blood-supply,  and  that  the  heal- 
ing of  a wound  is  slow  and  imperfect  in 
those  whose  metabolism  is  impaired  by 
old  age  or  illness.  The  idea  that  increased 
activity  in  growth  is  brought  about  by  an 
excessively  rapid  and  abundant  blood- 
supply  has  long  been  held,  and  there  is 
some  evidence  in  its  favor.  A rabbit’s  ear 
kept  flushed  with  blood  by  the  section  of 
the  sympathetic  nerves  is  said  to  grow 
more  rapidly  than  the  other,  and  to  out- 
strip it,  while  conversely  it  is  well  known 
that  rapidly  growing  tissue  makes  its  ap- 


pearance with  an  excessive  provision  for 
blood-supply  in  the  form  of  numerous 
wide  capillaries  which  disappear  when 
the  tissue  becomes  mature.  Still,  the  situ- 
ations in  which  we  may  study  the  effect 
of  an  excessive  blood-supply  in  compari- 
son with  an  adequate  one  are  generally 
complicated,  and  give  us  little  light  on  the 
subject.” 

Influence  of  Nutrition 

It  is  generally  admitted  that  the  growth  of 
tissue  is  influenced  to  a considerable  degree 
by  the  character  of  food  eaten.  Clark13  found 
that  a protein-rich  diet  practically  eliminates 
the  latent  period  in  healing.  The  conclusions 
of  Harvey  and  Howes14  regarding  the  effect 
of  a high  protein  diet  in  healing  are  some- 
what at  variance  with  Clark’s  observation. 
They  say:  “The  latent  period  preceding 

the  initiation  of  growth  in  the  healing 
wound  in  the  stomach  of  the  rat  is  not  af- 
fected by  a high  protein  diet.”  They  found, 
however,  that  once  growth  has  started  its 
velocity  is  distinctly  increased  by  a high 
protein  diet  and  as  a result  the  maximum 
strength  of  the  healing  wound  is  reached 
some  two  days  earlier  than  is  the  case  on 
a standard  diet. 

Osborne  and  Mendel15  in  a study  reported 
in  1914  made  the  following  statement: 
“The  facts  here  established  make  it  clear 
that,  at  least  in  so  far  as  nutrition  in  growth 
is  concerned,  the  normal  construction  of  new 
tissues  is  limited  by  the  factor  of  the  sup- 
ply of  lysine.  In  the  light  of  this,  little  is 
gained  by  emphasizing  the  quantitative  as- 
pects of  the  protein  needs  in  growth  as 
conspicuously  as  Rubner  and  others  have 
done,  unless  the  qualitative  character  of  the 
protein  available  is  kept  clearly  in  mind. 
. . . Obviously  the  relative  values  of  the 

different  proteins  in  nutrition  are  based 
upon  their  content  of  those  special  amino- 
acids  which  cannot  be  synthesized  in  the 
animal  body  and  which  are  indispensable 
for  certain  distinct,  as  yet  not  clearly  de- 
fined processes  which  we  express  as  main- 
tenance or  repair.” 

Rose18  in  1934,  in  concluding  a lecture  in 
which  he  discussed  the  possible  applications 
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of  data  regarding  the  nutritive  significance 
of  protein  components,  said : “When  a mix- 
ture has  been  devised  the  composition  of 
which  is  determined  by  the  physiological 
need  for  each  essential,  the  quantity  of  nitro- 
gen required  for  the  maintenance  of  the  or- 
ganism may  prove  to  be  surprisingly  small. 
Indeed,  it  is  not  wholly  improbable  that 
methods  may  be  devised  whereby  this  ideal 
mixture  may  be  employed  for  parenteral 
administration  to  human  subjects  when  the 
prevention  of  undue  loss  of  body  structures 
is  an  important  consideration.” 

Etiology  and  Diagnosis 

Colp3  believes  “the  primary  disease  un- 
doubtedly is  the  most  important  factor  un- 
derlying the  etiology  of  wound  rupture.” 
He  concludes:  “The  anaesthesia,  type  of 

incision,  magnitude  of  the  operation,  and 
method  and  technic  of  wound  closure,  drain- 
age or  wound  infection,  bear  little  or  no 
relationship  to  its  frequency.  While  no  dis- 
ease affecting  the  peritoneum  or  its  contents 
is  free  of  this  complication,  it  appeared  to 
be  more  frequent  in  certain  diseases,  espe- 
cially in  carcinoma,  certain  gynecological 
conditions,  notably  uterine  fibroids  and 
chronic  infections  of  the  biliary  system,  in 
fact  those  maladies  characterized  by  chronic 
toxaemia  and  accompanied  by  anaemia, 
cachexia,  weakness  and  general  debility. 
The  crux  of  the  problem  seemed  to  rest  in 
the  failure  of  regenerative  powers  of  the 
tissues  to  promote  firm  healing.” 

White”’  is  of  the  opinion  that  disruption 
is  essentially  a sequence  of  vertical  rectus 
or  median  incisions.  He  says:  “It  is  most 

common  in  the  upper  rectus  wounds.  The 
predisposing  causes  are  senility,  decrepitude, 
malignancy,  jaundice,  and  a peculiar  body- 
tissue  function  that  dissolves  catgut  earlier 
than  usual.  The  exciting  causes  are  con- 
stant coughing,  hiccoughing,  sneezing,  dis- 
tention, undue  abdominal  strain,  infection.” 

Disruption  of  a wound  following  laparot- 
omy may  occur  from  the  second  to  the 
thirteenth  postoperative  day,  but  it  usually 
occurs  on  the  seventh  postoperative  day. 

Points  in  the  diagnosis  of  disruption  are 
well  expressed  by  Colp3  in  the  following 


words:  “This  (diagnosis)  rarely  offers  dif- 
ficulties. A dressing  previously  dry  which 
suddenly  becomes  stained  or  saturated  with 
a bloody  serous  discharge  should  make  one 
exceedingly  suspicious  of  dehiscence  even  if 
inspection  shows  the  skin  apparently  healed. 
If  palpation,  however,  gives  the  impression 
that  the  underlying  tissues  have  separated, 
the  removal  of  one  or  two  skin  sutures  will 
readily  confirm  a suspicion.  Occasionally  a 
case  of  dehiscence  may  present  the  early 
symptoms  of  an  acute  intestinal  obstruction 
due  to  a subcutaneous  kinking  of  a prolapsed 
knuckle  of  gut.  Quite  often,  too,  intelligent 
patients  make  their  own  diagnosis  by  being 
conscious  of  a sudden  ‘giving  away’  of  the 
operative  wound  following  some  excessive 
strain.” 

Case  Reports 

In  450  consecutive  intraperitoneal  opera- 
tions from  1932  to  1937,  I encountered  three 
cases  of  disruption  of  the  abdominal  wall. 
In  two  cases  death  ensued  within  forty-eight 
hours  after  secondary  closure  and  in  one  on 
the  fifteenth  day  after  secondary  closure. 
In  two  other  cases,  seen  in  consultation,  I 
recommended  secondary  closure  according 
to  the  method  described  by  Shipley  in  the 
Annals  of  Surgery,  September,  1925,  and  in 
both  cases  recovery  was  made. 

Case  No.  1. — Mrs.  J.  P.,  67  years  of  age,  was 
admitted  to  the  hospital  on  January  13,  1932.  A 
diagnosis  was  made  of  hematuria,  complete  prolapse 
of  the  uterus  and  ventral  hernia.  Cystoscopic  ex- 
amination on  January  14,  1932,  revealed  leukoplakia 
of  the  bladder  and  four  diverticuli  of  the  bladder 
wall.  A culture  of  urine  showed  staphlococci  and 
B.  coli.  Suprapubic  cystotomy  was  performed  on 
February  8,  1932,  and  a diagnosis  of  papillary  car- 
cinoma of  the  bladder  was  made. 

Laparotomy  was  resorted  to  on  September  21, 
1932,  to  transplant  the  ureters  into  the  sigmoid  flex- 
ure. A midline  incision  was  made  and  revealed  each 
ureter  dilated  to  2 cm.  in  diameter  with  a thick 
red  wall.  As  no  one  has  successfully  transplanted 
a dilated  ureter,  the  posterior  layer  of  peritoneum 
was  closed  and  a ventral  fixation  performed. 

Thereafter,  the  patient’s  course  was  as  follows: 
September  24,  1932,  moderate  distention,  nausea 
and  vomiting;  September  25,  1932,  projectile  vomit- 
ing; September  27,  1932,  abdomen  soft,  no  vomiting 
for  twenty-four  hours;  September  28,  1932,  tempera- 
ture 99.4  F.,  respiration  18,  pulse  70,  condition  good; 


December  Nineteen  Thirty-Eight 


1079 


4 / 

( 


September  29,  1932  (9  a.m.),  temperature,  pulse  and 
respiration  normal,  appetite  good,  dressing  tinged 
with  blood,  serum  escaped  from  lower  angle  of 
wound,  (6  p.m.)  coughed  several  times  and  felt 
something  give  way  and  dressings  become  wet, 
(6:20  p.m.)  secondary  closure,  using  Shipley  technic; 
October  13,  1932,  death  from  pyonephrosis. 

Case  No.  2. — Mrs.  P.  H.,  49  years  of  age,  was 
admitted  to  the  hospital  on  March  11,  1935.  A 
diagnosis  of  uterine  fibroid  was  made.  Hysterec- 
tomy and  left  salpingo-oophorectomy  were  per- 
formed on  March  12,  1935,  a midline  incision  being 
used.  Her  postoperative  course  was  uneventful  un- 
til March  18,  1935,  when  at  10  a.m.  she  complained 
of  a sudden  severe  abdominal  pain.  Heat  was  ap- 
plied to  the  abdomen  as  moderate  distention  was 
noted.  At  2 p.m.  the  distention  was  marked  and 
blood-tinged  fluid  was  draining  between  the  sutures. 
The  diagnosis  was  “partial  obstruction  of  intes- 
tines with  paralytic  ileus.” 

With  the  patient  under  spinal  anesthesia,  the 
wound  was  examined.  On  separating  the  skin  a 
loop  of  ileum  was  found  extending  through  the 
fascia.  The  interrupted  chromic  No.  2 catgut  knots 
were  still  in  place  but  the  sutures  were  digested 
beneath  the  fascia.  The  ileum  was  adherent  to  the 
left  border  of  the  incision.  Closure  was  made,  using 
a modified  Shipley  technic  and  heavy  silk  sutures. 
The  patient  died  forty-eight  hours  later. 

Case  No.  3. — Mr.  C.  S.,  53  years  of  age,  was 
admitted  to  the  hospital  on  May  8,  1935.  A diag- 
nosis had  been  made  of  duodenal  ulcer.  Posterior 
gastrojejunostomy  was  performed  on  May  16,  1935. 
The  incision  was  made  one-half  inch  to  the  right 
of  the  midline.  “Postoperative  pulmonary  collapse, 
right,”  was  noted  on  his  chart  at  8 p.m.  on  the 
same  day. 

On  May  25,  1935,  at  6 p.m.,  while  the  patient  was 
sitting  up  in  bed  eating  supper,  he  felt  some  pain 
and  wetness  about  the  abdomen.  An  intern  was 
called,  who  found  coils  of  ileum  visible  at  the  lower 
borders  of  the  dressings.  At  6:30  p.m.,  secondary 
closure  was  made,  using  the  Shipley  technic.  The 
patient  was  given  a blood  transfusion  on  May  26, 
1935.  He  died  May  27,  1935,  the  cause  of  death 
being  recorded  as  “terminal  pulmonary  edema.” 

Prevention  and  Treatment 

In  discussing  the  prevention  of  disruption 
of  abdominal  wounds,  Heyd6  advises  appli- 
cation of  the  following  surgical  principles: 

(1)  Complete  hemostasis  of  all  abdominal 
wounds. 

(2)  Relaxation  of  the  abdominal  parieties 
when  closure  is  being  performed. 

(3)  Avoidance  of  undue  trauma. 


(4)  Elimination  of  dead  space  which 
makes  for  subsequent  hematoma  or  serum 
collection. 

(5)  Absolutely  aseptic  technic. 

( 6 ) Accurate  coaptation  of  the  peritoneum. 

Meleney  and  Howes2  advocate  the  greater 
use  of  fine  silk  as  suture  material  in  “clean 
cases”  and  the  use  of  catgut  of  assured 
dependability  in  infected  cases. 

The  treatment,  as  Colp3  says,  is  “divided 
between  tamponade  and  secondary  suture.” 
An  interesting  possibility  in  wound  healing 
is  the  intravenous  use  of  amino  acid  prepara- 
tions. Such  preparations  may  in  time  be- 
come safe  and  practical  therapeutic  agents. 
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Dissecting  Aneurysm  of  the  Aorta;  Its  Clinical  Recognition* 

Report  of  Two  Cases 
By  ARTHUR  J.  PATEK,  M.  D. 

Milwaukee 


WHILE  the  pathologic  picture  of  dis- 
secting aneurysm  is  an  unusual  find- 
ing, its  incidence  is  not  among  the  rarest  of 
vascular  phenomena.  Recent  statistics  re- 
garding its  frequency  range  from  1 :350  to 
about  1 :550  in  autopsies  on  adults. 

The  largest  statistical  study  of  this  condi- 
tion was  made  in  1934  by  Shennan1  of  Aber- 
deen. He  first  analyzed  283  cases  reported 
in  the  literature.  In  his  opinion,  the  correct 
diagnosis  was  made  antemortem  in  only  six 
of  these  283  cases.  He  then  analyzed  seven- 
teen additional  cases  in  which  he  had  made 
postmortem  examinations.  None  of  the 
seventeen  cases  was  recognized  clinically. 

Of  ten  cases  observed  among  3,206  necrop- 
sies performed  at  the  Boston  City  Hospital 
during  the  seven  years  from  1927  to  1933, 
Soma  Weiss2  reported  that  only  one  was 
diagnosed  clinically. 

In  February,  1937,  Glenby,  Castleman  and 
White3  reported  thirteen  cases  of  dissecting 
aortic  aneurysm  directly  related  to  the  death 
of  the  patient  and  six  other  cases  found  in- 
cidentally among  8,200  necropsies  of  patients 
of  all  ages  at  the  Massachusetts  General 
Hospital.  Only  two  cases  in  the  group  of 
thirteen  were  diagnosed  clinically.  Like 
Shennan,  they  attempted  to  calculate  the 
number  of  reported  cases  in  which  aneurysm 
of  the  aorta  was  recognized  clinically.  They 
estimated  the  total  in  1937  as  “eighteen  or 
more.” 

These  workers  pointedly  comment:  “Re- 

cent experience  with  several  cases  has 
changed  our  attitude  from  one  of  remote 
academic  interest  in  the  pathologic  aspects 
of  the  subject  to  one  of  lively  practical  atten- 
tion to  the  possibility  of  making  an  ante- 
mortem diagnosis.” 

The  more  frequent  clinical  recognition  of 
dissecting  aortic  aneurysm  in  very  recent 
years  finds  a parallel  in  the  now  relatively 

* Presented  before  the  Milwaukee  Academy  of 
Medicine,  February  15,  1938. 


frequent  recognition  of  coronary  thrombosis. 
The  clinical  recognition  of  coronary  throm- 
bosis was  a rarity  less  than  two  decades  ago. 
Today  it  is  no  longer  considered  a test  of  un- 
usual diagnostic  acuity.  Up  to  1934  but  ten 
cases  of  dissecting  aneurysm  of  the  aorta 
were  reported  as  having  been  recognized  be- 
fore death.*  In  recent  years,  this  number 
has  been  considerably  increased  by  reason  of 
greater  publicity  given  to  recognized  cases 
and  more  detailed  description  of  their 
clinical  course. 

Shennan’s  comprehensive  report,  and  the 
recent  excellent  articles  in  American  jour- 
nals covering  the  subject,  make  any  lengthy 
review  of  the  literature  unnecessary.  I 
shall,  therefore,  limit  my  remarks  to  a few 
generalizations  which  emphasize  the  salient 
features  of  the  disease. 

Etiology  and  Pathology 

In  many  instances  the  pathologic  picture 
leading  to  rupture  and  dissection  is  an  ather- 
osclerotic degeneration  of  the  aortic  walls 
occurring  in  individuals  in  the  atheromatous 
age  group.  It  has  also  been  noted  in  young 
individuals  with  a congenital  anomaly,  such 
as  coarctation  of  the  aorta.  There  is  an  ad- 
ditional larger  incidence  among  those  in  the 
presclerotic  and  sclerotic  age  group  on  the 
basis  of  a mycotic  infection  of  the  intima 
which  results  in  a break  in  the  intimal  wall. 

Some  claim  the  pathologic  process  to  be 
centered  within  the  arterial  wall  proper. 
Erdheim,4  under  the  title  “Medionecrosis,” 
describes  a circumscribed  necrosis  with  mu- 
coid degeneration  of  the  media.  This  find- 
ing has  been  confirmed  by  other  observers. 
It  is  also  claimed — though  the  claim  is  dis- 
puted— that  there  may  be  an  obliterating 
sclerosis  of  the  vasa  vasorum  with  conse- 
quent infarction,  resulting  in  degeneration  of 

* As  previously  stated,  Shennan  believes  the  cor- 
rect diagnosis  was  made  antemortem  in  only  six 
cases. 
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the  media.  This  has  led  to  the  descriptive 
term  “arteriosclerotic  angiomalacia.” 

The  actual  break  leading  to  hemorrhage 
within  the  arterial  wall  and  consequent  dis- 
section usually  results  from  (1)  a local  path- 
ologic process  in  the  intima  or  media,  either 
degenerative  or  inflammatory  in  nature;  (2) 
an  exciting  cause,  such  as  emotional  or  phys- 
ical strain;  or  (3),  in  sclerotic  individuals,  a 
sudden  increase  in  blood  pressure. 

The  anatomic  picture  in  dissecting  aortic 
aneurysm  differs  from  that  of  the  saccular 
type  in  very  essential  particulars.  In  the 
saccular  type,  usually  syphilitic  in  character, 
the  disease  principally  affects  the  adventitia 
and  outer  layers  of  the  media,  and  a bulging 
results  because  of  a herniation  of  the  inner 
layers  outward.  Nonsyphilitic  atherosclero- 
sis, on  the  other  hand,  primarily  affects  the 
intima  and  inner  layers  of  the  media,  and  it 
is  in  the  layers  of  the  media  that  the  splitting 
— that  is,  the  dissection — takes  place,  once 
the  intimal  coat  has  been  broken.  A further 
anatomic  reason  why  the  dissecting  process 
rarely,  if  ever,  takes  place  in  syphilitic  aorti- 
tis lies  in  the  fact  that  there  is  a specific 
meso-arteritis  in  vascular  syphilis  which 
causes  a fusion  of  the  layers  of  the  media, 
thus  welding  together  the  lamellae  of  this 
coat  and  making  splitting  almost  impossible. 

The  separation  of  the  medial  layers  may 
be  very  extensive.  It  may  extend  upward 
into  the  carotid  and  brachial  arteries  or 
down  to  the  common  iliac  and  popliteal  ar- 
teries, limited  only  by  firm  thrombotic  clot- 
ting that  may  act  as  a check  or  by  death 
from  rupture  of  the  adventitia  and  hemor- 
rhage into  the  pericardium,  pleura,  media- 
stinum or,  more  rarely,  some  abdominal  vis- 
cus.  Healing  may  take  place  by  absorption 
of  the  extravasated  blood  and  fusion  of  the 
layers  of  the  media.  A twin  channel  may 
form  within  the  lamellae  of  the  separated 
media  and  the  blood  again  find  its  way  into 
the  arterial  lumen,  but  this  is  a rare 
phenomenon. 

The  symptoms  of  rupture  of  the  aorta 
with  dissection  of  its  walls  are  usually 
dramatically  sudden.  In  some  instances 
they  are  quite  characteristic,  yet  they  may 
be  sufficiently  obscure  to  defy  verification 
save  on  the  autopsy  table. 


Case  Reports 

Case  1. — The  patient  was  seen  professionally  for 
the  first  time  in  May,  1933.  She  was  then  54  years 
of  age.  Her  essential  subjective  complaint  was 
severe  occipital  head  pain.  She  had  a moderate 
hypertension,  the  systolic  blood  pressure  being  165 
and  the  diastolic  80.  The  radial  arteries  were 
slightly  resistant.  There  was  impurity  in  the  apical 
and  basal  heart  sounds.  No  enlargement  of  the 
heart  could  be  demonstrated  and  the  electrocardio- 
graphic tracing  was  normal.  The  blood  Wasser- 
mann  test  was  negative.  The  basal  metabolic  rate 
was  normal.  Examination  of  the  blood  showed  a 
moderate  hypochromic  anemia  and  5 per  cent 
eosinophils.  Urinalysis  revealed  a trace  of  albumin. 
The  findings  indicated  a moderate  grade  of 
arteriosclerosis. 

In  November,  1934,  a symptom  of  unusual  inter- 
est developed;  namely,  a daily  evening  temperature 
of  100  to  101  F.,  with  morning  remission.  This 
unexplained  fever  continued  with  occasional  interrup- 
tion until  March,  1935,  a total  of  about  five  months. 
Associated  with  this  hyperthermia  were  fatigue, 
nausea,  constant  lassitude  and  loss  of  weight  (10 
pounds).  The  hypochromic  anemia  became  more 
pronounced  and  there  was  some  poikilocytosis. 
Roentgenographic  examinations  were  negative  ex- 
cept for  the  finding  of  tortuosity  in  the  aortic  arch. 
(See  fig.  1,  roentgenogram  made  in  January,  1935.) 
All  other  diagnostic  studies  were  negative. 

The  patient  was  seen  again  in  November,  1935. 
At  this  time  it  was  evident  that  the  arteriosclerotic 
process  had  advanced.  The  aortic  arch  was  widened 
and  x-ray  examination  showed  a marked  increase  in 
its  tortuosity.  (See  fig.  2.)  The  rhythm  of  the  heart 
was  regular.  The  systolic  blood  pressure  was  150- 
158  and  the  diastolic  80.  The  heart  sounds  and 
electrocardiographic  findings  were  unaltered.  Ex- 
cept for  a complaint  of  sleepiness  and  occasional  oc- 
cipital headaches,  the  patient  remained  in  fair 
health  during  1936. 

During  the  early  morning  hours  of  September  16, 
1937,  she  experienced  slight  thoracic  distress  and  at 
about  9 a.  m.  was  seized  suddenly  with  an  agonizing, 
penetrating  pain  in  the  chest,  back  and  head,  asso- 
ciated with  vomiting.  She  did  not  lose  conscious- 
ness. I found  her  in  severe  shock  at  her  country 
home  at  about  11  a.m.  She  then  complained  of 
numbness  of  both  arms.  There  had  been  numbness 
of  both  legs  earlier  in  the  day  but  this  had  subsided 
somewhat.  She  was  dizzy  and  complained  bitterly 
of  a clutching  pain  in  the  precordium  and  middorsal 
region  which  radiated  to  the  neck. 

The  right  carotid  was  sensitive  to  pressure.  The 
right  hand  was  colder  than  the  left,  but  its  color 
was  unchanged  and  there  was  no  change  in  the  ap- 
pearance of  the  lower  extremities.  A loud,  rumbling, 
to-and-fro  murmur  was  heard  over  the  entire 
precordium. 

She  was  conveyed  to  the  city  where  I saw  her 
again  at  the  Columbia  Hospital  at  2 p.  m.  At  this 
time  she  was  feeling  fairly  comfortable  as  a result 
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of  the  administration  of  sedatives,  but  there  was  still 
a bearable  degree  of  clutching  precordial  pain.  The 
numbness  of  the  hands  had  lessened.  Pulsation  in 
the  left  radial  artery  was  of  fair  volume  but  none 
was  felt  in  the  right  radial  and  brachial  arteries. 
The  right  carotid  was  palpable  and  pressure  over  it 
caused  pain.  The  right  jugular  vein  was  consider- 
ably distended.  The  color  of  the  hands  was  neither 
dusky  nor  blanched.  There  was  no  pain  along  the 
course  or  in  the  distribution  of  the  radial  and 
brachial  arteries.  The  loud,  rumbling,  to-and-fro 
murmur,  heard  in  the  morning  over  the  heart,  per- 
sisted. A roentgenogram  of  the  chest  was  made 
(see  fig.  3). 

The  patient  spent  a fairly  comfortable  afternoon 
and  evening.  At  9 p.  m. — twelve  hours  after  the 
onset  of  acute  symptoms — she  suddenly  died.  A 
clinical  diagnosis  was  made  of  ruptured  atheroma- 
tous aorta  with  dissecting  aneurysm  and  hemoperi- 
cardium  as  the  immediate  cause  of  death. 

The  anatomical  diagnosis  read:  “Dissecting 

aneurysm  of  the  aorta  extending  down  to  and  be- 
yond the  bifurcation  of  the  common  iliacs,  of  the 
innominate  artery,  the  right  axillary  artery  and  in- 
ferior mesenteric;  and  rupture  of  the  dissecting 
aneurysm  causing  fatal  hemopericardium;  arterio- 
sclerosis and  acute  pancreatitis.  The  break  in  the 
intima  from  which  the  dissection  proceeded  was  in 
a sloughed  atheromatous  plaque  about  5 cm.  above 
the  aortic  ring.  The  dissection  proceeded  from  here 
to  the  aortic  ring,  and  just  above  the  aortic  ring 
there  was  a defect  in  the  aorta  at  which  point  there 
occurred  the  hemorrhage  into  the  pericardium.” 

There  are  a number  of  unusual  but  inter- 
esting incidents  in  this  clinical  review,  in- 
cluding the  following: 

1.  Observation  covered  a period  of  over 
four  years  during  which  there  were  advan- 
cing sclerotic  changes  in  the  aorta  that  be- 
came acute — as  observed  and  checked  by 
roentgenograms — in  an  interval  of  less  than 
ten  months,  without  material  elevation  of 
blood  pressure. 

2.  Hyperthermia  was  present  for  a period 
of  five  months,  clinically  unexplained  but 
possibly  due  to  a persistent  and  progressive 
nonsyphilitic  arteritis. 

3.  There  was  predominance  of  cerebral 
vascular  symptoms  and  absence  of  angina 
pectoris. 

Case  2. — On  September  20,  1937,  four  days  after 
the  death  of  the  patient  in  the  case  just  described,  a 
call  came  to  see  a man,  aged  38  years,  who  had  been 
taken  suddenly  ill  at  his  office  twro  days  previously. 
A physician  had  found  him  in  shock  and  adminis- 
tered morphine  for  acute  thoracic  pain.  The  patient 
could  not  remember  whether  or  not  there  was  exten- 
sive radiation  of  the  pain.  He  had  vomited  several 


times  in  the  first  forty-eight  hours  of  the  attack, 
was  extremely  restless,  and  suffered  from  intense 
severe  precordial  pain  and  dyspnea.  On  September 
20,  which  wTas  the  second  day  after  the  attack,  his 
systolic  blood  pressure  was  200  and  the  diastolic 
pressure  150.  His  heart  was  enormously  enlarged. 
The  heart  tones  were  obscure,  the  aortic  second 
sound  being  louder  than  the  pulmonic  second  sound. 
The  pulse  was  thready  but  rhythmic.  There  was  no 
pericardial  friction.  He  was  hospitalized  and  re- 
mained under  the  writer’s  observation  for  several 
weeks. 

In  the  hospital,  the  following  history  was  obtained: 
At  an  examination  nine  months  previously,  hyper- 
tension had  been  noted.  He  occasionally  had  epis- 
taxis  and  at  times  became  short  of  breath  on  exer- 
tion. He  had  frequent  occipital  headaches.  He  had 
an  office  job  and,  until  his  recent  attack,  had  not 
been  incapacitated. 

Because  of  constant  precordial  distress,  it  was 
necessary  to  give  him  sedatives  quite  continuously. 
His  blood  pressure  remained  high  throughout  his 
stay  in  the  hospital,  save  on  the  fourth  day  after 
admission  when,  during  an  acute  exacerbation  of  pre- 
cordial distress,  he  became  cold  and  clammy.  At 
this  time  a questionable  blood  pressure  reading  of 
130  systolic  and  120  diastolic  was  recorded.  Fluid 
was  noted  in  the  left  chest.  He  revived  and  on  the 
following  day  the  blood  pressure  reading  was  re- 
corded as  200-220  systolic  and  160  diastolic.  On 
October  1,  ten  days  after  he  first  came  under  obser- 
vation, 150  cc.  of  bloody  fluid  were  withdrawn  from 
the  left  pleural  cavity.  The  fluid  was  uniformly  red 
and  without  clots. 

A stormy  period  occurred  during  the  fourth  week 
of  observation.  The  patient  appeared  moribund  for 
several  days.  Even  while  in  extremis,  his  blood 
pressure  ranged  between  190-210  systolic  and  160- 
170  diastolic.  There  followed  a period  of  congestive 
heart  failure  with  fibrillation,  generalized  edema, 
hemoptysis  and  pulmonary  engorgement.  The  pa- 
tient again  rallied,  however,  and  one  week  later  400 
cc.  of  pale  reddish  pleural  fluid  was  removed,  after 
which  he  was  transported  to  his  home. 

The  laboratory  findings  during  the  period  of  hos- 
pitalization were  not  particularly  significant.  The 
leukocyte  count  was  slightly  over  15,000  on  admis- 
sion, at  which  time  there  was  also  a moderately  high 
fever.  The  urine  contained  some  coarse  granular 
casts,  albumin  and,  on  one  occasion,  a few  red  blood 
cells.  Its  specific  gravity  varied  between  1014  and 
1020.  The  bloody  pleural  fluid  was  culturally  nega- 
tive. Electrocardiographic  studies  showed  changes 
in  conduction  and  signs  of  myocardial  damage,  but 
no  evidence  of  acute  coronary  thrombosis. 

After  the  patient  was  dismissed  from  the  hospital 
he  was  seen  frequently.  He  was  able  to  walk  for 
about  one  mile  without  much  discomfort,  other  than 
dyspnea  on  exertion  and  when  fatigued.  His  only 
subjective  complaint  was  an  occasional  severe  occipi- 
tal headache.  A cardiovascular  examination  showed 
the  heart  still  enormously  enlarged.  Estimated  by 
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Roentgenogram  made  in  case  1,  January,  1935.  Fig.  2.  Roentgenogram  made  in  case  1,  November,  1935, 
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the  planimeter  (according  to  the  Eyster  tables),  its 
size  was  230  per  cent  above  normal.  A roentgeno- 
gram showed  a widening  of  the  aorta  in  its  ascend- 
ing portion  and  in  the  arch,  and  displacement  of  the 
esophagus  to  the  right.  A coarse  systolic  murmur 
was  heard  over  the  apical  region  and  a very  loud, 
high-pitched  ringing  second  aortic  sound  was  heard 
over  the  entire  precordium,  loudest  to  the  right  of 
the  sternum.  The  blood  pressure  on  December  10, 

1937,  was  240  systolic,  160  diastolic;  on  January  17, 

1938,  260  systolic,  190  diastolic;  on  February  7,  1938, 
240  systolic,  170  diastolic.  The  urine  contained 
albumin  4 plus  and  many  granular  and  hyaline 
casts. 

The  patient  died  suddenly  on  April  23,  1938.  No 
autopsy  was  obtained.  A roentgenogram,  taken  two 
weeks  before  death,  is  shown  in  figure  4. 

The  clinical  diagnosis  of  extrapericardial 
dissecting  aneurysm  in  this  case  was  based 
on  the  following  triad  of  positive  symptoms : 
(1)  immediate  onset  of  acute  and  maximum 
pain,  resembling  that  in  coronary  thrombosis 
but  of  greater  intensity;  (2)  persistent  high 
blood  pressure;  (3)  bloody  fluid  in  the  left 
pleural  cavity.  In  addition  there  was  a 
negative  diagnostic  factor;  viz.,  absence 
of  acute  abdominal  or  other  discoverable 
disease. 

Diagnosis 

The  two  cases  here  cited  comprise,  when 
their  symptoms  and  findings  are  pooled,  the 
history  common  to  many  of  the  recorded 
cases  of  intra-  and  extrapericardial  dissect- 
ing aneurysms.  In  considering  the  diagno- 
sis, one  must  keep  in  mind  all  those  thoracic 
and  upper  abdominal  conditions  that  may 
suggest  an  acute  coronary  occlusion,  such  as 
disease  of  the  gallbladder,  stomach,  duod- 
enum, esophagus,  mediastinum,  lung,  pleura, 
etc. 

Common  in  most  cases  of  dissecting 
aneurysm  is  the  sudden  onset  of  symptoms, 
usually  in  persons  who  have  previously 
shown  no  obvious  symptoms  of  cardiac  dis- 
ease and  who  have  been — or  considered 
themselves  to  be — in  a satisfactory  state  of 
health  despite  the  presence  of  a long-stand- 
ing hypertension.  The  pain  is  agonizing. 
It  is  described  as  clutching  or  stabbing.  It 
is  primarily  localized  in  the  chest  and  may 
radiate  into  the  back,  shoulders,  arms,  legs 
and  abdomen.  The  degree  and  extent  of  the 
pain  is  somewhat  dependent  on  the  degree 
and  site  of  dissection.  There  may  be  loss  of 


pulsation  in  an  extremity,  coldness  and 
numbness.  Other  symptoms  are  coma  or 
collapse  with  nausea  and  vomiting,  bloody 
fluid  in  the  left  pleural  cavity,  a persistently 
elevated  blood  pressure  without  an  elevated 
heart  rate,  and  in  many  instances  a relatively 
normal — or  not  significantly  abnormal — 
electrocardiogram. 

Because  of  many  points  of  similarity  it  is 
obviously  necessary  to  differentiate  dissect- 
ing aneurysm  from  acute  coronary  disease, 
and  no  diagnosis  of  the  latter  should  be  made 
without  weighing  the  possibilities  of  the 
former.  Making  due  allowance  for  the  vari- 
ability of  symptoms,  the  differential  features 
may  be  tabulated  as  follows ; 


Dissecting  Aneurysm 

No  history  of  angina 

Immediate  severe  pain 
with  symptoms  of 
shock 

Widespread  locali- 
zation and  radiation 
of  pain 

Persistent  hyper- 
tension 

No  change  in  pulse 
rate  or  volume 

No  pericardial  friction 

Obstruction  of  arterial 
circulation 

No  characteristic 
electrocardiographic 
findings 

Bloody  pleural  fluid 


Coronary  Thrombosis 

History  of  anginoid 
pains 

Pain  more  gradual 

Pain  radiating  into 
one  or  both  arms 

Drop  in  blood  pressure 

Change  in  pulse  rate 
and  volume 

Pericardial  friction 

No  arterial  obstruction 

Electrocardiographic 
findings  charac- 
teristic 

No  pleural  exudate 


It  is  manifestly  impossible  in  this  report 
to  cite  the  many  variants  in  the  symptoma- 
tology of  dissecting  aneurysm,  depending  as 
they  must  on  the  pathologic  factors  involved, 
which  determine  the  acuteness  of  the  tear, 
the  extent  of  the  dissection,  its  localization 
and  its  further  course.  I have  endeavored 
here  to  emphasize  only  the  prominent  fea- 
tures of  the  disease  with  the  hope  of  con- 
tributing something  toward  lifting  it  from 
relative  obscurity  to  a place  among  the  rec- 
ognizable cardiovascular  syndromes. 
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Individualization  of  Psychiatric  Hospital  Treatment* 

By  WILLIAM  C.  MENNINGER,  M.  D. 

Topeka,  Kansas 


IN  THIS  paper  I will  discuss  briefly  some 
of  the  aspects  of  psychiatric  hospital 
treatment,  emphasizing  the  most  recent  de- 
velopment in  this  field,  namely,  the  individ- 
ualization of  treatment. 

For  a detailed  history  of  the  care  and 
treatment  of  mental  patients  in  this  country, 
I warmly  recommend  Albert  Deutsch’s  book, 
“The  Mentally  111  in  America,”  published  in 
1937. 1 Tremendous  strides  have  been  made 
in  the  management  of  the  mentally  ill,  but 
pride  in  our  progress  should  not  deter  those 
of  us  within  the  ranks  of  psychiatry  from 
viewing  critically  our  present  program  of 
management.  Having  progressed  past  the 
stage  of  detention  or  custody  of  the  mentally 
affected,  we  need  to  evaluate  the  purpose 
and  methods  of  such  therapies  as  occupa- 
tion, industrial  work  and  recreation  and 
also  our  system  of  nursing  care. 

I would  like  to  make  some  comparisons 
between  the  average  general  hospital  and 
the  average  psychiatric  hospital.  First,  let 
us  consider  the  matter  of  record-keeping. 
You  are  all  probably  familiar  with  the  fact 
that  an  accredited  general  hospital  must 
keep  complete  records  of  examinations,  treat- 

* From  the  Menninger  Psychiatric  Hospital  and 
Sanitarium.  Presented  at  the  96th  anniversary 
meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  1937. 


ment  and  follow-up  reports.  In  the  psychiat- 
ric hospital,  on  the  other  hand,  the  records 
are  all  too  often  woefully  inadequate.  I 
know  of  a case  in  which  the  patient  had  been 
in  an  institution  for  seven  years,  and,  al- 
though it  was  a medical  institution,  there 
was  a record  of  only  one  physical  examina- 
tion during  that  period,  and  “progress  notes” 
of  three  lines  in  length,  written  approxi- 
mately every  six  months. 

If  we  carry  this  comparison  to  the  train- 
ing of  the  personnel  and  to  the  ratio  of 
personnel  to  patients,  again  the  psychiatric 
institution  is  weak.  The  findings  of  the 
National  Committee  for  Mental  Hygiene  in- 
dicate that  throughout  the  United  States 
there  is  only  one  physician  for  every  250.9 
institutionalized  mental  patients,  and  only 
one  graduate  nurse  for  every  92.5  patients. 
In  one  state  this  ratio  falls  to  only  one 
graduate  nurse  for  every  436.9  patients. 
Furthermore,  in  less  than  one-third  of  our 
states  is  there  any  provision  whatever  for 
the  training  of  the  state  hospital  nursing 
personnel.  These  facts  give  rise  to  some 
embarrassing  questions:  Is  scientific  med- 

icine possible  under  such  circumstances? 
With  such  ratios,  what  chance  does  the  indi- 
vidual have  for  personal  attention?  Can 
anyone,  without  training,  take  care  of  the 
mentally  sick? 
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Finally,  if  we  contrast  the  general  hospital 
and  the  psychiatric  institution  in  the  matter 
of  specificity  of  treatment  for  each  individ- 
ual, again  the  psychiatric  hospital  falls  far 
short.  In  those  institutions  in  which  occu- 
pational, industrial,  recreational  and  phys- 
ical therapies  are  used,  there  are  great  ad- 
vantages for  the  patient.  However,  the 
mere  assignment  of  a patient  to  occupa- 
tional therapy  to  fill  up  his  time  can  hardly 
be  classified  scientifically  as  a treatment 
measure.  Similarly,  one  cannot  assume  that 
sending  a patient  to  work  in  the  laundry  or 
on  the  farm  is  “treatment,”  unless  that  par- 
ticular type  of  activity  meets  some  special 
need  within  the  individual.  A recreational 
program  is  unquestionably  a great  asset  to 
a mental  institution,  but  we  have  no  right 
to  regard  it  as  being  therapeutic  unless  it  is 
planned  for  and  contributes  some  specific 
benefit  to  an  individual. 

Individualizing  Treatment 

In  the  preceding  paragraphs,  I have  indi- 
cated several  needs  in  psychiatric  treatment. 
The  most  important  of  these,  to  my  mind,  is 
the  need  for  consideration  of  specific  therapy 
for  each  individual.  1 recognize  the  impor- 
tant economic  problems  involved  in  giving 
such  treatment,  but  shall  devote  my  dis- 
cussion to  its  scientific  aspects,  outlining 
briefly  the  general  principles  of  a plan  used 
by  me  and  my  associates  for  individualizing 
therapy.2 

This  mode  of  treatment  is  based  primarily 
on  the  nature  of  the  conflicts  within  the  in- 
dividual’s psychic  life  which  we  assume  are 
responsible  for  his  illness.  The  plan  is  de- 
pendent on  an  interpretation  of  this  conflict 
in  terms  of  the  two  major  instinctive  drives 
postulated  by  Freud,  and  regarded  in  psycho- 
analysis as  fundamental;  namely,  the  ag- 
gressive (destructive)  and  the  erotic  (con- 
structive) drives.  All  the  symptoms  and 
the  behavior  of  the  neurotic  and  psychotic 
patient  represent  disturbances  in  the  proper 
fusion  and  expression  of  these  instincts. 
Consequently,  before  any  plan  of  treatment 
can  be  made,  it  is  essential  that  the  psychia- 
trist have  the  advantage  of  detailed  histor- 
ical and  examinational  studies  which  may 
point  toward  an  interpretation  of  the  con- 


flict in  terms  of  either  the  mismanaged  ag- 
gressive or  destructive  emotions,  or  the  mis- 
managed erotic  or  constructive  emotions, 
or  both. 

Every  psychiatrist  is  familiar  with  the 
type  of  individual  whose  mismanaged  hate 
— say,  hate  for  his  mother  or  his  father — 
is  the  core  of  his  illness.  We  are  familiar 
with  the  picture  in  depressions  in  which 
the  patient  turns  the  hate  inward  on  him- 
self. One  of  our  most  common  problems 
in  the  hospital  is  the  patient  who  trans- 
fers the  hate,  which  may  originally  have 
been  directed  toward  his  family,  to  some- 
one within  the  hospital.  Similarly,  the  psy- 
chiatrist is  familiar  with  a great  number 
of  patients  whose  love  life  is  disturbed  so 
that  instead  of  giving  any  love  to  the  world, 
they  give  it  all  to  themselves,  so  much  so 
that  they  build  up  a world  of  their  own. 
Another  form  of  a mismanaged  erotic  drive 
is  seen  in  those  individuals  who  have  been 
cheated  out  of  love,  and  in  whom  the  symp- 
toms represent  an  irrational  method  of  ob- 
taining attention,  i e.,  love.  There  is  a third 
group  of  individuals  who  need  an  opportu- 
nity to  express  love,  to  learn  to  love  and  to 
learn  to  give  it. 

It  is  essential,  then,  that  the  historical  and 
examinational  studies  of  each  patient  be 
pointed  toward  furnishing  an  interpreta- 
tion of  his  verbal  expressions  or  behavior 
in  order  to  gain  an  understanding  of  his 
unconscious  emotional  needs.  On  the  basis 
of  such  understanding,  a physician  can  pre- 
scribe and  direct  the  program  of  activities 
which  will  help  the  patient  meet  these  needs 
in  a socially  acceptable  manner.  For  in- 
stance, a patient  comes  to  us  with  a history 
of  having  been  destructive  of  the  furniture 
at  home,  of  having  slammed  the  doors  until 
the  casements  were  all  loose,  and  verbally 
attacking  her  parents.  It  is  our  task  to  di- 
vert this  hate  and  destruction  into  some 
socially  approved  outlet.  A man  with  a 
severe  depression  who  belittles  and  damns 
himself  must  be  helped  to  use  his  inwardly 
directed  hatred  to  accomplish  some  practical 
task. 

In  every  instance  the  patient  arrives  with 
his  problems.  It  is  the  physician’s  task  to 
discern  these,  to  provide  a translation  of 
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their  meaning,  and  from  this  interpretation 
to  plan  an  attack  upon  them.  This  attack 
consists  of  constructing  a plan  for  the  utili- 
zation of  occupational,  recreational,  physical, 
drug  and  psychiatric  therapy.  But  the  phys- 
ician, personally  and  alone,  cannot  carry  out 
this  plan.  He  must  convey  it  to  his  nurses 
and  therapists  who  are  trained  and  charged 
with  the  execution  of  the  program. 

Consequently,  we  learned  early  that  it  was 
necessary  for  us  to  work  out  a set  of  order 
sheets  by  which  we  could  prescribe  the  atti- 
tudes we  wished  our  therapists  and  nurses 
to  assume  toward  the  individual,  a program 
of  activities  which  might  afford  outlets  or 
opportunities  for  expression  of  these  needs 
in  a sublimated  form,  and,  in  addition,  af- 
ford the  patient  such  psychological  insight 
as  his  condition  would  permit.  To  execute 
such  a program,  the  nurses  and  therapists 
must  have  had  special  training  in  psychiatry, 
and  particularly  in  psychoanalytic  psychia- 
try. They  must  have  some  understanding, 
not  only  of  the  orders,  but  of  the  rationale 
for  the  orders  in  each  instance,  particularly 
a working  knowledge  of  each  type  of  thera- 
peutic need  and  how  to  attempt  to  meet  this 
need.  With  the  guidance  of  the  physician 
in  indicating  the  specific  aims,  the  patient 
experiences  a series  of  contacts  with  each 
therapeutic  department,  and  every  therapist 
is  in  a position  to  assist  in  maintaining  a 
uniform  direction  toward  the  specific  goal 
of  treatment. 

For  illustrative  purposes,  I will  cite  briefly 
a case  previously  reported  by  one  of  my 
colleagues.3 

Case  Report 

A 28-year-old  housewife  was  admitted  to  the  hos- 
pital suffering  with  an  intense  religiosity  of  two  and 
one-half  years’  duration.  If  one  were  interested  in 
making  a diagnosis,  she  might  have  been  properly 
designated  a chronic  schizophrenic  patient  of  the 
paranoid  type.  During  the  five  months  preceding 
her  admission,  she  had  the  idea  that  she  was  the 
Virgin  Mary;  she  thought  she  was  going  to  have  a 
child  by  immaculate  conception  and  that  her  hus- 
band was  Joseph.  At  other  times  she  thought  that 
she  was  a ballet  dancer,  a Comanche  Indian,  the 
Messiah,  a Catholic  missionary,  a religious  teacher, 
and  the  wife  of  various  men  other  than  her  husband. 

The  patient  had  attended  various  private  schools 
and  was  married  at  the  age  of  18.  The  family  his- 
tory did  not  contribute  materially  to  our  under- 


standing of  her  conflict.  Two  and  a half  years  be- 
fore her  admission  to  the  hospital  she  had  joined 
a church,  although  she  already  belonged  to  one,  and 
she  talked  about  joining  still  another.  She  devoted 
all  of  her  time  to  religious  thought  and  work.  Three 
months  before  her  admission  to  the  first  hospital, 
she  went  to  church,  put  on  a confirmation  veil,  and 
knelt  for  hours  before  the  altar  with  her  hair 
down.  She  returned  home  and  announced  that  she 
had  conceived  by  immaculate  conception.  She  was 
taken  to  a hospital  on  the  East  Coast  and  many 
months  later  was  transferred  to  our  hospital.  She 
was  slender  and  attractive  with  brown  hair  and 
eyes.  Physical  examination  showed  no  gross  de- 
partures from  normal.  She  was  20  pounds  under- 
weight. Her  blood  pressure  was  104  systolic  and 
70  diastolic.  There  was  no  evidence  of  organic  dis- 
ease of  the  central  nervous  system,  and  the  labora- 
tory findings  were  normal. 

A study  of  this  patient,  pointed  toward  an  inter- 
pretation of  the  conflict,  indicated  quite  clearly  that 
the  chief  therapeutic  aim  should  be  to  provide  the 
individual  with  narcissistic,  i.  e.,  self-loving  gratifi- 
cation in  some  socially  accepted  manner.  She  typi- 
fied a rather  common  picture  in  which  the  schizo- 
phrenic patient  retreats  from  reality,  builds  up  her 
own  world  of  delusions  and  hallucinations,  and  gives 
all  of  her  love  and  interest  to  herself.  She  was 
suffering  from  mismanagement  of  the  erotic  drive, 
and  our  chief  therapeutic  aim  in  such  instances  is  a 
double  one:  first,  to  encourage  socially  accepted 

narcissistic  gratification;  and  second,  to  afford  an 
opportunity  to  be  loved. 

To  meet  this  first  need,  it  was  the  aim  of  the  phys- 
icians and  the  therapists  to  provide  this  patient  with 
opportunities  whereby  she  could  obtain  gratification 
and  satisfaction  in  some  socially  approved  way, 
which  might  be  substituted  for  her  delusional  sys- 
tem. Specifically,  she  had  expressed  the  idea  at 
various  times  that  she  was  an  Indian  or  a ballet 
dancer.  In  the  hope  that  she  might  respond,  she 
was  urged  to  dance  like  an  Indian.  At  first  she 
did  this  in  the  gymnasium  with  only  the  therapist 
present.  Later,  other  people  were  invited  to  watch 
her  and  she  was  encouraged  to  choose  appropriate 
music.  She  continued  this  activity  and  displayed 
a marked  ability  in  interpretive  dancing.  It  be- 
came one  of  her  major  interests  and  the  principal 
means  of  establishing  herself  in  the  social  group. 
Thus,  instead  of  meeting  her  conflict  by  expressing 
it  in  a socially  useless  form  as  a delusion,  it  was 
expressed  in  a way  that  added  something  to  the 
social  group.  The  effect  was  to  release  forbidden 
tendencies,  and  at  the  same  time  to  bind  her  closer 
to  the  people  around  her. 

In  meeting  the  second  aim — to  provide  an  oppor- 
tunity to  give  her  love — the  physicians  and  the 
therapists  assumed  the  attitude  of  tolerance  toward 
her  various  denials  of  reality,  and  an  active  friend- 
liness which  encouraged  social  contacts.  As  she 
gained  attention  through  her  dancing,  it  was  possi- 
(Continued  on  page  1142) 
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Benzedrine  Sulfate 

The  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  re- 
cently included  Benzedrine  Sulfate*  in  New 
and  Nonofficial  Remedies  and  assigned  to  it 
the  nonproprietary  synonym,  amphetamine 
sulfate.  This  sympathomimetic  drug  has 
received  much  lay  publicity  because  of  its 
capacity  to  induce  a state  of  mental  and 
physical  exhilaration  similar  to  that  pro- 
duced by  cocaine.  The  physician  is  con- 
stantly confronted  with  normal  non-psychi- 
atric and  non-neurotic  persons  whose  prin- 
cipal complaints  are  fatigue,  malaise  and 
sleepiness.  If  examination  fails  to  disclose 
an  organic  basis  for  these  symptoms  he  may 
be  tempted  to  combat  them  by  the  use  of 
stimulant  drugs.  Several  real  dangers  exist 
to  militate  against  such  a practice.  These 
symptoms  are  commonly  the  warning  signals 
of  mental  or  physical  overstrain.  The  pa- 
tient may  have  already  masked  the  signs  of 
fatigue  by  the  excessive  use  of  caffeine,  nico- 
tine or  other  stimulants.  Real  collapse  may 
follow  the  additional  effort  resulting  from 
the  artificially  created  sense  of  increased 
energy  and  capacity  for  work. 

Benzedrine,  however,  does  find  a definite 
field  of  usefulness  in  treating  certain  depres- 
sive psychopathic  conditions  such  as  narco- 
lepsy, postencephalitic  parkinsonism,  etc.  Its 
more  profound  stimulant  action  on  the  cen- 
tral nervous  system  renders  it  more  useful 
than  ephedrine  or  other  sympathomimetic 
compounds.  It  is  generally  conceded,  how- 
ever, that  institutional  rather  than  ambula- 
tory treatment  of  this  type  of  patient  is  to  be 
desired  in  order  that  benzedrine  therapy  be 
carefully  controlled. 

The  greater  duration  of  action  of  benze- 
drine (6-8  hours)  should  render  it  of  more 
value  in  certain  conditions  previously  treated 
with  ephedrine.  It  has  been  successfully 

* Smith,  Kline  & French  Laboratories,  Philadel- 
phia, Pa. 


used  in  orthostatic  hypotension  and  myas- 
thenia gravis,  in  the  latter  condition  in  con- 
junction with  prostigmin. 

Although  the  compound  has  been  found  of 
some  value  in  facilitating  roentgenologic 
study  of  the  gastrointestinal  tract,  due  to  its 
capacity  to  relax  the  smooth  muscle  of  the 
stomach  and  colon,  recent  clinical  studies  in- 
dicate it  to  be  of  little  value  in  the  treatment 
of  spastic  colitis  or  pylorospasm.  It  appears 
to  be  relatively  inefficient  in  other  conditions 
associated  with  smooth  muscle  spasm,  nota- 
bly asthma.  Mydriasis  of  short  duration 
for  ophthalmoscopic  examination  may  be 
obtained  by  the  conjunctival  instillation  of  a 
0.25  to  1 per  cent  aqueous  solution.  Not- 
withstanding the  fact  that  the  relaxation  of 
the  stomach  results  in  a diminution  of  appe- 
tite, its  use  in  the  treatment  of  obesity  does 
not  appear  to  be  warranted  in  view  of  pos- 
sible deleterious  effects  on  the  cardiovascular 
system. 

It  is  recommended  that  the  initial  dose  of 
this  drug  not  exceed  10  mg.  and  that  no  suc- 
ceeding dose  exceed  20  mg.,  although  the 
smaller  dosage  may  be  repeated  two  or  three 
times  daily. 

Its  use  in  cardiovascular  disease  associated 
with  hypertension  is  expressly  contraindi- 
cated because  of  the  usual  pressor  effect. 
Undue  hyperexcitability,  gastrointestinal 
disturbances,  and  insomnia  are  evidences  of 
overdosage.  Little  evidence  exists  for  the 
establishment  of  tolerance  even  with  pro- 
longed usage.  It  is  probable  that  certain 
neurotic  individuals  may  become  habituated 
to  its  use  because  of  the  euphoria  produced. 
It  is  highly  improbable,  however,  that  addic- 
tion, in  the  real  sense  of  the  word,  will  be 
established  in  view  of  the  lack  of  tolerance 
development  and  the  fact  that  attempts  to 
obtain  a greater  euphoria  by  increasing  the 
daily  dose  will  probably  be  defeated  by  the 
appearance  of  unpleasant  subjective  symp- 
toms such  as  heart  consciousness,  undue 
restlessness,  and  insomnia.  M.  H.  S. 
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« « « E D I T O 

Physicians  of  Douglas  County 

ELSEWHERE  in  this  issue  appears  an 
article  outlining  in  broad  terms  a pre- 
payment plan  for  physicians’  services  to  be 
entered  upon  for  trial  by  the  physicians  of 
Douglas  County.  This  trial  is  the  first  to  be 
approved  by  the  State  Medical  Society  under 
the  recommendations  of  the  Special  Com- 
mittee to  Study  the  Distribution  of  Health 
Service  and  Sickness  Care. 

Our  concern  here  is  not  with  the  plan  but 
with  the  trial.  The  physicians  in  Douglas 
County  have  declared  themselves  willing  to 
participate  in  a controlled  experiment  to  dis- 
cover its  usefulness  or  its  failings.  These 
physicians  are  performing  in  an  economic 
field  as  high  a service  to  medicine  and  the 
public  as  the  scientist  in  his  university 
laboratory. 

There  have  been  altogether  too  many 
“plans”  and  few  trials.  The  previous  reports 
have  been  largely  those  of  finances  alone. 
There  is  far  more  to  a trial  than  a financial 
statement  without  a conclusion.  The  active 
participation  of  the  body  of  physicians 
should  insure  records  and  data.  We  are 
delighted  that  this  is  to  be  the  case  in  this 
instance.  It  will  be  a high  service  to  med- 
icine and  the  public  alike. 


RIALS  » » » 

A Signal  Contribution 

DURING  the  past  year  the  State  Medical 
Society,  through  its  Special  Committee  to 
Study  the  Distribution  of  Health  Service 
and  Sickness  Care,*  has  literally  traveled  the 
highways  and  byways  of  Wisconsin  investi- 
gating the  availability  of  adequate  sickness 
care  for  our  citizens  whatever  their  eco- 
nomic status  may  be.  In  the  early  days  of 
this  study  the  lift  of  an  eyebrow  here  and 
there  marked  some  doubting  Thomas  who 
read  into  this  unique  effort  something  in  the 
nature  of  window  dressing.  However,  after 
its  first  week-end  swing  through  the  far 
northern  counties  all  questioning  ceased  both 
within  and  without  the  profession.  In  the 
months  that  followed,  this  five-man  commit- 
tee moved  with  monotonous  regularity  back 
and  forth  across  the  State  to  another  and 
yet  another  of  its  prearranged  two  and  three 
day  hearings.  A glance  at  the  long  list  of 
persons  interviewed  by  this  committee  (see 
pages  79-86,  Supplement  to  October  issue  of 
Wisconsin  Medical  Journal),  indicates 
clearly  that  it  drew  its  information  from 
sources  both  well  informed  and  of  amply 


* The  report  of  this  committee  was  published  in  a 
Supplement  to  the  October,  1938,  issue  of  the 
Wisconsin  Medical  Journal. 
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diversified  viewpoints.  Indeed  it  is  upon  this 
simple  truth  that  the  great  worth  of  this 
study  is  founded. 

However  much  the  work  of  this  committee 
may  come  to  be  used  as  a guide  in  modify- 
ing and  improving  service  to  the  sick  here  in 
Wisconsin,  it  is  bound  to  become  best  known 
for  its  frank  and  unbiased  approach  to  the 
question  of  the  costs  of  that  service  and  the 
relation  that  those  costs  hold  to  the  general 
availability  of  good  sickness  care.  In  its 
final  report  there  is  indeed  little  comfort  for 
the  occasional  die-hard  within  our  ranks 
who  cherishes  his  fixed  notions  of  perpetual 
peace  and  plenty  for  all  under  our  present 
system.  At  the  same  time  it  carries  a bold 
challenge  to  the  small  band  of  crusaders  who 
would  have  everyone  think  that  the  time  hon- 
ored system  of  private  medical  practice  has 
completely  broken  down.  To  its  everlast- 
ing credit,  this  committee  has  steered  clear 
of  both  of  these  unreasonable  viewpoints. 

It  has  put  its  finger  on  a number  of  specific 
weaknesses  in  our  present  system  needing 
prompt  change;  at  the  same  time  it  stands 
unyielding  in  its  demand  for  the  perpetua- 
tion of  all  of  the  great  good  that  prevails 
throughout  our  present  system.  It  points 
out  certain  districts  in  which  proper  sickness 
care  is  wholly  lacking  and  must  be  supplied 
through  State  subsidy;  at  the  same  time  it 
calls  attention  to  the  present  complete  ade- 
quacy of  our  hospital  bed  capacity  and  cau- 
tions against  adding  unnecessarily  to  the 
costs  of  sickness  care  by  an  elaborate  pro- 
gram of  hospital  construction.  It  points  out 
the  need  for  better  salaries  for  health  of- 
ficers; at  the  same  time  it  stresses  the  fact 
that  public  health  work  can  never  reach  ful- 
filment without  the  active  help  of  the  family 
doctor.  It  supports  the  principle  that  a 
community  is  responsible  for  the  sickness 
care  of  its  indigent;  at  the  same  time  it  in- 
sists that  that  community  care  be  adequately 
financed  and  that  it  be  administered  with 
considerably  more  attention  to  the  humani- 
tarian intent  of  our  laws.  It  gives  a much 
needed  caution  against  unbridled  public  dis- 
semination of  rank  misinformation  on  things 
medical ; at  the  same  time  it  challenges  the 
profession  to  an  effective  program  of  lay 
education.  It  champions  the  county  nurse 


and  focuses  sharp  attention  upon  the  still 
neglected  health  needs  of  the  children 
throughout  our  countryside ; at  the  same 
time  it  points  out  that  a program  which  only 
finds  defects  and  leaves  them  unremedied  is 
no  program  at  all.  Finally,  it  proposes  that 
our  county  medical  societies  do  some  experi- 
menting with  health  insurance  attempting 
thereby  to  bring  to  the  great  mass  of  our 
common  people  a form  of  sickness  care  that 
is  of  an  even  higher  grade  and  more  easily 
available.  Therein,  perhaps,  lies  its  great- 
est contribution  for  it  recognizes  that  im- 
provement may  be  possible  through  change, 
providing  such  change  has  the  benefit  of  the 
informed  leadership  of  organized  medicine. 

Any  comment  upon  the  work  of  this  com- 
mittee would  be  shallow  indeed  did  it  not 
pay  some  tribute  to  the  type  of  personal 
sacrifice  asked  in  these  disturbing  times 
of  those  among  us  called  to  serve  our  pro- 
fession and  our  State.  Never  before  in  the 
history  of  our  Society  at  least,  has  there 
arisen  a situation  so  impelling  as  that 
which  prompted  the  undertaking  of  this 
state-wide  survey;  never  has  there  been  a 
committee  the  members  of  which  have  been 
inspired  to  such  great  personal  sacrifice. 
However  worthy  their  labor  may  prove  to 
be,  certainly  they  have  set  a lasting  example 
of  individual  service  to  a cause.  J.  C.  S. 


A True  Democracy 

I N THIS  issue  the  transactions  of  the  1938 
' House  of  Delegates  are  published.  Were 
we  to  publish  the  full  verbatim  transactions, 
they  would  fill  three  or  four  complete  issues 
of  the  Journal.  No  one  can  read  this  report 
without  a keen  appreciation  that  the  policies 
of  the  State  Medical  Society  of  Wisconsin 
are  established  by  no  small  group  but  by  a 
democratic  delegate  body  in  which  the  dele- 
gates themselves  give  most  liberally  of  their 
time  and  thought.  It  is  under  such  freedom 
of  expression  and  joint  effort  to  arrive  upon 
sound  judgments  that  our  work  is  being 
carried  forward. 

It  has  been  this  willingness  to  give  a self- 
less service  that  has  brought  our  Society  the 
frequent  commendation  of  the  public  and  of 
the  profession  elsewhere  in  the  Nation. 
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Our  Privileges  ....  Continued 

/CONTINUING  our  theme  of  last  month — Our  Privileges — it  is  a privilege  to  practice 
medicine  under  a government  where  medicine  is  still  a liberal,  individual  profession; 
where  a people  still  appreciate  a personal  and  confidential  relationship  between  patient  and 
physician,  that  their  individual  needs  may  be  met  when  illness  befalls  them.  It  is  still  our 
privilege  to  have  a part  in  government  with  free  speech,  free  press,  and  unrestrained 
religious  freedom.  It  is  still  our  privilege  to  teach  the  public  in  the  ways  of  living  and 
life,  and  assist  them  to  preserve  their  health  and  freedom.  It  is  a privilege  to  be  per- 
mitted to  serve. 

Let  us  use  our  privileges  to  serve  the  public  in  a new  and  better  way.  Let  us  at 
every  opportunity  build  confidence  in  the  public  mind  of  the  ability  of  our  fellow  practi- 
tioners. Let  us  show  the  public  that  we  have  confidence  in  these  men,  in  order  that  the 
public  may  have  a growing  confidence  in  our  profession  as  a whole.  Your  Committee  on 
Health  and  Public  Instruction  has  outlined  a broad,  helpful  program  to  be  carried  to  the 
public.  A large  group  of  your  fellow  workers  have  volunteered  their  time  and  services  to 
carry  this  message  to  every  community.  Won’t  you  also  be  a volunteer — let  your  com- 
munity organizations  know  that  your  Society  has  prepared  speakers  to  address  any  group 
on  any  subject  pertaining  to  their  health  and  welfare — that  medicine  is  ready  to  serve 
their  need  in  an  educational  way,  to  assist  them  in  preventing  illness  and  protecting  their 
health,  as  well  as  render  sickness  care. 

It  is  a further  privilege  of  each  member — 

1.  To  educate  individuals,  especially  your  patients,  who  by  questions  demonstrate 
their  interest  in  medical  service  and  the  Society’s  program  in  public  health  or  any  phase 
of  medical  work. 

2.  To  see  that  all  citizens  who  are  particularly  interested  have  proper  reading  mate- 
rial furnished,  so  they  may  become  better  informed,  and  interest  their  friends  and 
associates. 

3.  To  miss  no  opportunity  to  make  individuals  realize  that  good  medical  service  is 
always  a personalized,  confidential  service,  in  diagnosis  and  the  application  of  the  physi- 
cian’s mind  to  the  individual  problems  of  the  patient  and  his  treatment.  Impress  upon 
his  mind  the  fact  that  without  these  elements,  drugs  are  of  little  value. 

4.  To  educate  at  least  one  patient  or  friend  each  day  in  the  thought  that  personalized 
medical  service  will  increase  public  health,  protect  their  families,  and  prolong  their  lives. 

Let  us  approach  our  Society’s  effort  in  a broad  way.  Let  us  encourage  our  officers  in 
their  endeavors.  Let  us  encourage  the  public  to  listen  as  a means  of  their  own  protection. 
Let  us  not  be  small  timber,  but  stalwart  oaks,  that  we  may  build  big  and  broad  a health 
program  in  which  the  government  will  wish  to  be  helpful  and  not  coercive.  This  can  be 
accomplished  only  with  your  loyal  support.  It  is  still  your  privilege  as  well  as  mine. 
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COMMITTEE  CHAIRMEN 
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Hygeia 

By  MRS.  HARRY  J.  HEEB 

Milwaukee 


"I  T SHALL  be  the  duty  of  this  Committee 
| (Hygeia  Committee)  to  acquaint  itself 
with  Hygeia,  the  health  magazine  published 
by  the  American  Medical  Association,  its 
aims  and  purposes;  to  inform  itself  regard- 
ing its  publication  and  to  further  in  all  ways 
its  usefulness  and  its  circulation.”  (Article 
VIII,  Section  8) 

“.  . . through  its  members,  to  extend  the 
aims  of  the  medical  profession  to  all  organi- 
zations which  look  to  the  advancement  of 
health  and  education;”  (Article  II) 

These  excerpts  from  the  constitution  and 
by-laws  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  should  serve 
as  a nucleus  for  seeking  and  obtaining  an  in- 
crease in  subscriptions  to  Hygeia.  Through 
our  close  association  with  the  State  Medical 
Society  of  Wisconsin  it  behooves  us  to 
assist  in  upholding  the  high  standard  of 
medicine  by  promoting  the  public  dissemina- 
tion of  Hygeia,  the  only  authentic  periodical 
giving  to  the  laity  general  information  on 
health. 

Will  each  county  auxiliary  try  to  be  in- 
strumental in  placing  Hygeia  in  every  school 
throughout  the  State?  This  is  an  avenue 
through  which  our  American  youth  and  their 
educators  may  be  informed  of  the  progress 
of  medical  science  and  the  scientific  means 
for  the  prevention  of  disease,  and  furnished 
with  information  that  will  enable  them  read- 
ily to  recognize  quacks  and  cults. 


Each  county  has  a quota  for  subscriptions, 
one  for  each  member.  Funds  for  these  sub- 
scriptions may  be  obtained  through  bridge 
parties,  rummage  sales,  baked  food  sales, 
bingo  parties,  theater  benefits,  and  so  forth. 
Every  auxiliary  member  should  observe  our 
slogan,  “Every  doctor’s  wife  a reader  of 
Hygeia.”  This  slogan  may  be  supplemented 
by  saying  that  every  doctor’s  wife’s  friend 
and  neighbor  should  be  a reader  of  Hygeia. 
Pass  your  Hygeia  along. 

In  an  effort  to  uphold  our  past  record,  a 
state  Hygeia  Day — February  17,  1939 — is 
advocated,  when  each  county  auxiliary  will 
promote  its  Hygeia  project.  With  the  co- 
operation of  auxiliary  members,  the  Hygeia 
Committee  will  endeavor  again  to  secure  for 
the  State  of  Wisconsin  at  the  national  con- 
vention the  blue  banner  for  placing  the 
greatest  number  of  subscriptions  to  Hygeia. 

Brown — Kewaunee — Door 

Officers  of  the  Woman’s  Auxiliary  to  the  Brown— 
Kewaunee-Door  County  Medical  Society  were 
elected  at  the  annual  luncheon  meeting  on  Thursday 
afternoon,  October  27,  at  the  Beaumont  Hotel, 
Green  Bay.  They  are  as  follows: 

President,  Mrs.  R.  W.  Kispert;  president  elect, 
Mrs.  M.  H.  Fuller;  first  vice  president,  Mrs.  H.  S. 
Atkinson;  second  vice  president,  Mrs.  W.  E. 
Mueller;  treasurer,  Mrs.  L.  D.  Quigley;  recording 
secretary,  Mrs.  J.  Vieaux;  corresponding  secretary, 
Mrs.  E.  S.  McNevins,  and  auditor,  Mrs.  W.  H.  Ves- 
burgh.  The  advisers  are  Mrs.  A.  J.  McCarey,  Mrs. 
E.  S.  Schmidt,  and  Mrs.  D.  B.  Dana.  The  chairmen 
of  committees  are  as  follows:  Public  relations. 
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Mrs.  M.  H.  Fuller;  social,  Mrs.  W.  E.  Leaper; 
philanthropic,  Mrs.  G.  F.  Denys;  Hygeia,  Mrs.  R.  W. 
Burns;  telephone,  Mrs.  G.  M.  Shinners;  printing  and 
press,  Mrs.  P.  F.  Dockry;  membership,  Mrs.  W.  W. 
Ford;  flowers,  Mrs.  C.  S.  Bolles;  legislative,  Mrs. 
0.  A.  Stiennon;  program,  Mrs.  D.  F.  Gosin;  parlia- 
mentarian, Mrs.  P.  R.  Minahan,  and  early  medical 
history,  Mrs.  N.  M.  Kersten. 

There  were  seventeen  members  present,  and  after 
the  luncheon  reports  were  read  of  the  state  and  na- 
tional conventions.  Plans  were  made  to  hold  an  open 
meeting  and  invite  all  other  women’s  clubs  to  hear 
the  address  of  Mr.  J.  G.  Crownhart  on  December  1. 

Columbia — Marquette — Adams 

The  Columbia-Marquette-Adams  County  Medical 
Society  and  its  auxiliary  sponsored  an  informal  din- 
ner party  on  Wednesday,  November  9 at  the  Raulf 
Hotel,  Portage,  for  the  professional  groups  in  the 
three  counties.  This  group  included  doctors,  dent- 
ists, pharmacists,  and  lawyers.  Dr.  Eben  J.  Carey, 
dean  of  Marquette  University  School  of  Medicine, 
was  the  speaker  of  the  evening,  his  topic  being  “The 
Relationship  of  Medicine  to  the  Public.”  Mrs.  Carey 
was  also  present.  There  was  an  attendance  of  over 
eighty.  Dance  music  was  furnished  during  the  din- 
ner and  throughout  the  remainder  of  the  evening. 
Tables  for  cards  were  provided. 

It  was  suggested  that  this  party  be  made  an  an- 
nual affair,  the  purpose  being  to  create  understand- 
ing and  cooperation  among  the  professions. 

Dane 

The  November  meeting  of  the  Woman’s  Auxiliary 
to  the  Dane  County  Medical  Society  was  held  at  the 
home  of  Mrs.  W.  Homer  Krehl,  1130  Sherman 
Avenue,  Madison.  The  assisting  hostesses  were 
Mrs.  B.  I.  Brindley,  Mrs.  David  Atwood,  Mrs.  Fred 
Kundert,  Mrs.  Albert  Bryan,  and  Mrs.  Lester 
McGary. 

Following  luncheon  a short  business  meeting  was 
held.  The  president,  Mrs.  Albert  Bryan,  gave  a 
splendid  report  on  the  progress  of  the  Auxiliary 
loan  closet,  which  now  has  a fairly  complete  supply 
of  articles  to  loan  to  needy  homes  during  sickness. 
The  Auxiliary  will  also  supply  four  layettes  which 
the  county  nurse  will  need  in  the  next  few  months 
for  families  unable  to  buy  them. 

Mrs.  J.  G.  Crownhart  was  appointed  chairman  of 
a committee  to  visit  the  county  nurse  once  a month 
and  talk  over  the  needs  for  the  poor.  Mrs.  Reginald 
Jackson  was  appointed  chairman  of  a committee  to 
collect  children’s  clothing  to  be  distributed  by  the 
county  nurse  to  families  in  need  of  them. 

Following  the  business  meeting  Mrs.  Walter  E. 
Sullivan  gave  an  excellent  review  of  “The  Horse  and 
Buggy  Doctor”  written  by  Dr.  Arthur  E.  Hertzler. 

Dodge 

A business  meeting  of  the  Woman’s  Auxiliary  to 
the  Dodge  County  Medical  Society  was  held  at  the 
home  of  Mrs.  E.  P.  Webb  of  Beaver  Dam  on  October 


27.  Officers  were  elected  as  follows:  President, 

Mrs.  A.  A.  Hoyer;  president-elect,  Mrs.  R.  R.  Rob- 
erts; secretary,  Mrs.  A.  W.  Hammond;  treasurer, 
Mrs.  George  Hoyer.  Mrs.  A.  M.  Rosenheimer  was 
appointed  sunshine  chairman  for  the  year. 

Reports  on  the  meeting  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Society  of  Wisconsin  held  in 
Milwaukee  in  September  were  given  by  the  Mes- 
dames  Webb,  Roberts,  and  Hammond,  and  Mrs.  Rob- 
erts, who  served  as  sunshine  chairman  during  the 
last  year,  made  her  report.  Mrs.  Mark  Temkin  was 
welcomed  into  membership  in  the  society. 

Those  present  were  the  Mesdames  Rosenheimer, 
Temkin,  A.  J.  Hebenstreit,  H.  J.  Heath,  J.  M. 
Welsch,  Roberts,  Hammond,  Webb,  A.  A.  Hoyer, 
and  George  Hoyer.  Luncheon  was  served  by  the 
hostess. 

Fond  du  Lac 

Adopting  as  its  program  the  study  of  health  prob- 
lems, the  Woman’s  Auxiliary  to  the  Fond  du  Lac 
County  Medical  Society  held  its  first  meeting  of  the 
year  on  Thursday  evening,  October  27,  at  the  Hotel 
Retlaw  with  Mrs.  O.  M.  Layton,  president,  presiding. 
Attended  by  a large  number  of  members,  the  meet- 
ing was  preceded  by  a 6:30  dinner. 

Mrs.  L.  C.  Gardner,  chairman  of  the  program 
committee,  outlined  work  for  the  coming  year.  In 
connection  with  its  study  of  health  problems  the 
auxiliary  will  devise  ways  and  means  of  raising 
money  to  further  state  health  projects. 

Reports  of  the  state  convention  held  in  Milwau- 
kee were  given  by  Mrs.  Layton  and  Mrs.  H.  E.  Two- 
hig  of  Fond  du  Lac  and  Mrs.  J.  M.  Johnson  of 
Ripon.  Mrs.  J.  P.  Connell  spoke  on  Fond  du  Lac’s 
better  reading  campaign  and  the  auxiliary  voted  to 
endorse  the  movement.  Mrs.  Maurice  Hardgrove  of 
Milwaukee,  a guest,  extended  greetings  from  the 
Milwaukee  auxiliary. 

Committees  for  the  year  appointed  by  Mrs.  Lay- 
ton  are:  Program,  Mrs.  Gardner,  chairman,  Mrs. 

A.  M.  Hutter,  and  Mrs.  Nora  McGauley;  history, 
Mrs.  H.  C.  Werner  and  Mrs.  C.  W.  Leonard;  public 
relations,  Mrs.  E.  H.  Pawsat  and  Mrs.  Virgil  A. 
Toland;  Hygeia,  Mrs.  W.  J.  Waldschmidt  and  Mrs. 
E.  V.  Smith,  Jr.;  membership,  Mrs.  H.  R.  Sharpe, 
Mrs.  J.  Elmer  Twohig,  and  Mrs.  H.  A.  Devine;  press 
and  publicity,  Mrs.  S.  E.  Gavin,  and  reservations, 
Mrs.  J.  P.  Connell,  Mrs.  L.  J.  Simon,  Mrs.  J.  C. 
Devine,  and  Mrs.  W.  C.  Wojta. 

Officers  are  Mrs.  Layton,  president;  Mrs.  H.  E. 
Twohig,  president-elect;  Mrs.  S.  A.  Theisen,  secre- 
tary, and  Mrs.  Johnson,  treasurer. 

Kenosha 

Mrs.  Thad  W.  Ashley  gave  a resume  of  several 
books  on  November  8 at  the  first  fall  meeting  of 
the  Woman’s  Auxiliary  to  the  Kenosha  County 
Medical  Society  at  the  Kenosha  Woman’s  Club. 
They  were  “Grandmother,”  Glenway  Wescot; 
“Sound  of  Running  Feet,”  Josephine  Lawrence; 
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“With  Malice  Toward  Some,”  Margaret  Halsey;  and 
“Horse  and  Buggy  Doctor,”  Arthur  Hertzler. 

“Vitamin  Follies,”  an  article  by  Lois  Miller  in  the 
November  issue  of  Hygeia  was  presented  by  Mrs. 

C.  C.  Davin. 

Tea  was  served  by  a committee  composed  of 
Mesdames  Paul  Pifer,  A.  Schlapik,  Theodore  Sokow, 
and  Edgar  Andre.  Mrs.  George  Schulte  presided  at 
the  tea  table. 

Milwaukee 

A Thanksgiving  luncheon  with  turkeys  and  pump- 
kins as  decorations  was  given  by  the  Woman’s 
Auxiliary  to  the  Medical  Society  of  Milwaukee 
County  at  the  Wisconsin  Club  on  November  11. 

Mrs.  R.  G.  Washburn,  president,  reminded  mem- 
bers that  the  annual  meeting  would  be  held  on 
December  9.  The  business  meeting  will  precede  the 
dinner,  for  which  members  of  the  Medical  Society  of 
Milwaukee  County  will  join  the  Auxiliary.  The 
minutes  of  the  May  and  October  meetings  were  read. 

Preceding  the  luncheon  a group  of  Chadwick’s 
songs  was  sung  by  Mrs.  Genevieve  Langley,  con- 
tralto, accompanied  by  Mrs.  H.  P.  Ringler. 

Mrs.  J.  Gurney  Taylor,  co-chairman  of  the  pro- 
gram committee,  introduced  Mr.  Edgar  Doudna,  sec- 
retary of  the  Board  of  Normal  School  Regents, 
president  of  the  Wisconsin  Educational  Association, 
and  editor  of  the  Journal  of  Education.  His  talk 
on  “Comparisons  in  Education”  was  humorous  and 
inspirational.  Having  observed  educational  systems 
in  European  countries  with  dictatorships,  Mr. 
Doudna  compared  their  educational  system  in  which 
children  were  indoctrinated  with  a specific  attitude 
toward  history,  science,  and  politics,  with  the  edu- 
cational system  in  the  United  States  where  freedom 
of  thought  is  encouraged. 

New  members  to  whom  a hearty  welcome  is  ex- 
tended are:  Mesdames  William  Ackermann,  V.  La- 

Mar Baker,  B.  J.  Baumle,  Gerald  F.  Burgardt, 
George  0.  Dunker,  Edwin  L.  Everts,  Donald  D. 
Frawley,  Maurice  Hardgrove,  Eugene  C.  Heifetz, 
Michael  Kasak,  James  0.  Kelley,  Joseph  L.  Krus- 
zewski,  Morris  Kretchmar,  Abram  Levine,  E.  W. 
Martens,  W.  J.  Murphy,  Thornton  M.  Northey, 
Casimir  F.  Park,  Leonard  M.  Ramlow,  Theodore  P. 
Saketos,  A.  Dwight  Spooner,  W.  H.  Steffenson,  John 

D.  Steele,  Frederic  Storchheim,  G.  K.  Tallmadge, 
Paul  C.  Wagner,  Edward  A.  Waldeck,  Leo  R.  Wein- 
shel,  and  Lloyd  H.  Ziegler. 

Oconto 

The  Woman’s  Auxiliary  to  the  Oconto  County 
Medical  Society  met  at  the  home  of  Mrs.  R.  J.  Gog- 
gins  in  Oconto  Falls  on  Tuesday  afternoon,  Novem- 
ber 8.  Two  new  members  were  admitted,  Mrs. 
H.  F.  Ohswaldt  and  Mrs.  A.  M.  Foster.  Mrs.  Gog- 
gins  gave  a short  report  on  the  state  convention 
held  in  Milwaukee.  After  the  business  meeting 
bridge  was  played,  Mrs.  C.  E.  Armonstrong  receiv- 
ing first  prize  and  Mrs.  R.  J.  Rogers,  second.  Re- 
freshments were  served  by  the  hostess. 


Outagamie 

Mrs.  D.  W.  Curtin,  Kimberly,  assumed  the  office 
of  president  of  the  Woman’s  Auxiliary  to  the  Outa- 
gamie County  Medical  Society  at  its  October  meet- 
ing at  the  home  of  Mrs.  David  Gallaher  of  Appleton. 
She  succeeds  Mrs.  William  Towne  of  Hortonville. 

New  officers  elected  are  as  follows:  Mrs.  Wallace 

Marshall,  president-elect;  Mrs.  C.  A.  Pardee,  secre- 
tary; and  Mrs.  David  Gallaher,  treasurer.  The 
nominating  committee  was  composed  of  Mrs.  Joseph 
Benton,  Mrs.  W.  0.  Dehne,  and  Mrs.  Ralph  V. 
Landis. 

Reports  of  the  state  convention  held  in  September 
in  Milwaukee  were  given  by  Mrs.  Towne  and  Mrs. 
Curtin.  A supper  pz-eceded  the  business  session. 

The  auxiliary’s  next  meeting  will  take  place  in 
January  at  the  home  of  Mrs.  Joseph  Benton,  207 
North  Drew  Street,  Appleton,  who  was  appointed 
program  chairman  for  the  year. 

Rock 

The  Woman’s  Auxiliary  to  the  Rock  County  Med- 
ical Society  met  on  October  25  at  the  Hotel  Hilton 
in  Beloit.  Mrs.  L.  J.  Friend  of  Beloit  was  named 
as  president-elect  and  will  take  office  as  president  a 
year  from  now.  The  following  officers  were  re- 
elected: Mrs.  W.  T.  Clark,  president;  Mrs.  Frank 

Van  Kirk,  secretary;  and  Mrs.  George  Metcalf, 
treasurer.  Committees  are  as  follows: 

Program — Mrs.  W.  W.  Crockett,  Mrs.  F.  E. 
Brinckerhoff,  Mrs.  Thomas  Flarity,  Mrs. 
Thomas  J.  Snodgrass,  and  Mrs.  G.  L.  Thomas. 

Public  Relations — Mrs.  L.  J.  Friend,  Mrs.  0.  W. 
Friske,  Mrs.  C.  R.  Gilbertsen,  and  Mrs.  J.  F. 
Kelley. 

Philanthropic — Mrs.  H.  E.  Kasten,  Mrs.  T.  F. 
Shinnick,  Mrs.  William  Hecker,  Mrs.  Vincent 
Koch,  Mrs.  Wayne  Munn,  Mrs.  Frank  Babcock. 

Hygeia — Mrs.  Harry  Burger,  Mrs.  A.  F.  Ottow, 
Mrs.  W.  H.  McGuire,  and  Mrs.  G.  W.  Belting. 

Social  and  Membership — Mrs.  Harold  Helm, 
Mrs.  Russell  Wilson,  Mrs.  Richard  Thayer, 
Mrs.  Everett  Hartman,  and  Mrs.  Nuzum. 

Historical — Mrs.  J.  W.  Keithley,  Mrs.  C.  E. 
Smith,  Mrs.  Frank  Binnewies,  Mrs.  M.  A. 
Cunningham. 

Press  and  Publicity — Mrs.  George  John,  Mrs. 
F.  M.  Frechette,  and  Mrs.  H.  C.  Danforth. 

Telephone — Mrs.  George  John,  Mrs.  R.  M.  Bald- 
win, Mrs.  Ralph  Hartman,  and  Mrs.  G.  W. 
Bartels. 

Sheboygan 

Mrs.  H.  J.  Hansen,  publicity  chairman  of  the 
Woman’s  Auxiliary  to  the  Sheboygan  County  Med- 
ical Society,  has  reported  that  a meeting  was  held 
on  November  2 at  Rocky  Knoll  Sanatorium  with 
Mrs.  C.  M.  Yoran  as  hostess.  Members  enjoyed  a 
dessert-bridge  following  a short  business  session. 
At  cards  Mrs.  Ira  M.  Bemis  of  Batavia  and  Mrs. 
H.  F.  Deicher  of  Plymouth  received  honors. 
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Trempealeau — Jackson — Buffalo 

In  response  to  an  invitation  from  Dr.  R.  R.  Rich- 
ards, secretary  of  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society,  ten  women  met  in  his  home 
in  Blair  on  Thursday  afternoon,  November  3.  Mrs. 
E.  S.  Schmidt  of  Green  Bay,  state  organization 
chairman,  addressed  the  group  and  later  assisted  in 
the  organization  of  a Woman’s  Auxiliary  to 
the  Trempealeau-Jackson-Buffalo  County  Medical 
Society. 

The  following  officers  were  elected: 

President — Mrs.  H.  A.  Jegi,  Galesville 

President  Elect — Mrs.  F.  C.  Skemp,  Fountain 
City 

Vice  President— Mrs.  Irwin  Krohn,  Black  River 
Falls 

Treasurer — Mrs.  R.  L.  MacCornack,  Whitehall 

Secretary — Mrs.  Robert  Krohn,  Black  River 
Falls 

Mrs.  R.  R.  Richards  was  chairman  of  the  meeting. 
The  following  were  also  present:  Mrs.  Theodore 

Nereim,  Whitehall;  Mrs.  N.  S.  Simons,  Whitehall; 
Mrs.  N.  L.  Alnary,  Galesville;  Mrs.  Carl  Milchen, 
Blair,  and  Mrs.  C.  A.  Rogne,  Ettrick. 

The  next  meeting  will  be  held  at  the  home  of 
Mrs.  Jegi,  the  newly  elected  president.  At  that 
time  a constitution  and  by-laws  will  be  adopted  and 
committee  members  appointed. 

W ashington — Ozaukee 

Mrs.  F.  W.  Lehmann,  Hartford,  was  elected  pres- 
ident of  the  Woman’s  Auxiliary  to  the  Washington- 
Ozaukee  County  Medical  Society  at  a meeting  of 
that  organization  held  at  Cedarburg  on  October  20. 


The  business  session  and  election  of  officers  was  pre- 
ceded by  a one  o’clock  luncheon. 

Waupaca — Shawano 

Mrs.  W.  H.  Finney  of  Clintonville,  press  and 
publicity  chairman  of  the  Woman’s  Auxiliary  to  the 
Waupaca-Shawano  County  Medical  Society,  reported 
that  that  organization  held  a meeting  at  Shawano 
on  November  2 at  the  Bilmay  Hotel.  A 12:30 
o’clock  luncheon  was  followed  by  a business  meeting 
with  election  of  officers.  Mrs.  R.  Cantwell  of 
Shawano  was  elected  president  to  succeed  Mrs. 
F.  J.  Pfeifer  of  New  London;  Mrs.  W.  Irvine  of 
Manawa,  president-elect;  Mrs.  L.  Peterson  of 
Shawano,  secretary,  and  Mrs.  F.  Mulvaney, 
treasurer. 

Mrs.  R.  Cantwell  of  Shawano,  Mrs.  Sam  Salan 
and  Mrs.  A.  M.  Christofferson  of  Waupaca  reported 
on  the  meetings  and  exhibitions  they  attended  dur- 
ing the  meeting  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin  in  Milwaukee. 

Mrs.  E.  A.  Miller  of  Clintonville  reported  on  her 
trip  to  San  Francisco  last  June  where  she  attended 
the  meeting  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association. 

Bridge  furnished  entertainment  following  the 
business  session  and  prizes  were  won  by  Mrs.  W.  H. 
Finney  of  Clintonville  and  Mrs.  F.  Mulvaney  of 
Marion. 

On  November  15  the  Waupaca  and  Shawano 
County  Medical  Societies  and  auxiliary  held  a joint 
meeting  at  the  Hotel  Elwood,  New  London.  The 
meeting  followed  a 6:30  dinner.  Dr.  A.  E.  Rector  of 
Appleton,  president  of  the  State  Medical  Society  of 
Wisconsin,  was  the  speaker  and  discussed  the  trend 
of  medical  legislation. 


Society  Proceedings 


Ashland — Bayfield — Iron 

J.  W.  Prentice,  out-going  secretary  of  the 
Ashland-Bayfield-Iron  County  Medical  Society,  re- 
ports that  at  a meeting  of  the  society  on  Novem- 
ber 1,  the  following  physicians  were  elected  to  serve 
as  officers  for  the  ensuing  year: 

President — W.  J.  Tucker,  Ashland 
Vice  president — C.  A.  Grand,  Ashland 
Secretary-treasurer — F.  A.  Weeks,  Ashland 

Members  of  the  society  on  November  15  assisted 
the  Crippled  Children  Division  of  the  State  Depart- 
ment of  Public  Instruction  in  conducting  a clinic  for 
victims  of  infantile  paralysis. 

Brown — Kewaunee — Door 

Dr.  Thomas  S.  Burdon,  secretary  of  the  Brown- 
Kewaunee-Door  County  Medical  Society,  reports 
that  the  society  met  on  December  1,  at  6:30  p.m.  in 


the  Northland  Hotel,  Green  Bay.  Mr.  J.  G.  Crown- 
hart,  secretary  of  the  State  Medical  Society,  ad- 
dressed the  group  on  “The  Insurance  Principle  in 
Sickness  Care.” 

Calumet 

The  Calumet  County  Medical  Society  held  its 
regular  monthly  meeting  on  November  14  at  the 
home  of  Dr.  F.  P.  Knauf  in  Kiel.  After  a business 
session,  Dr.  Milton  Trautmann  of  the  State  Board 
of  Health,  Madison,  presented  a talk  and  showed 
motion  pictures  on  the  prevention,  diagnosis  and 
cure  of  syphilis. 

Clark 

The  Clark  County  Medical  Society,  at  its  October 
meeting,  elected  Dr.  Milton  C.  Rosekrans,  Neillsville, 
to  serve  as  president  for  the  coming  year.  Dr.  M.  V. 
Overman,  Greenwood,  was  elected  vice  president  and 
Dr.  B.  P.  Ingersoll,  Loyal,  secretary-treasurer. 
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A program  was  given  following  the  business 
meeting.  Dr.  L.  M.  Morse,  deputy  state  health 
officer,  presented  a motion  picture  contrasting  the 
old  and  modern  methods  of  resuscitation  of  new- 
borns and  Gertrude  M.  Clouse,  county  nurse,  re- 
ported on  the  tuberculin  testing  program  carried 
out  in  Clark  county  during  November. 

Columbia — Marquette — Adams 

On  Wednesday  evening,  November  9,  the  Colum- 
bia-Marquette-Adams  County  Medical  Society  and 
its  auxiliary  sponsored  a dinner  dance  at  the  Raulf 
Hotel,  Portage,  for  the  dentists,  lawyers  and 
pharmacists  of  the  three  counties.  Dr.  C.  J.  Radi, 
secretary  of  the  society,  reports  that  an  excellent 
crowd  attended  the  function.  Dr.  Eben  J.  Carey, 
Milwaukee,  gave  an  interesting  address  on  “The 
Relationship  Between  Medicine  and  the  Public.” 

Dane 

About  sixty  physicians  attended  the  meeting  of 
the  Dane  County  Medical  Society  on  Thursday, 
November  10.  Dr.  L.  V.  Sprague,  retiring  presi- 
dent, presented  the  society  with  a beautiful  gavel 
and  case.  Dr.  Arthur  G.  Sullivan,  incoming  presi- 
dent, accepted  the  gavel  on  behalf  of  the  society 
and  expressed  the  society’s  appreciation  of  the  gift. 
Doctor  Sullivan  then  spoke  regarding  some  of  the 
problems  confronting  the  society  at  the  present 
time,  namely,  those  relating  to  hospital  and  sickness 
insurance. 

In  the  course  of  the  business  session  that  fol- 
lowed, the  secretary  of  the  society  was  instructed  to 
mail  to  several  Wisconsin  legislators  copies  of  the 
supplement  to  the  October  issue  of  the  Wisconsin 
Medical  Journal  in  order  that  they  might  be  better 
acquainted  with  some  of  the  questions  with  which 
the  medical  profession  is  faced. 

A scientific  program  was  presented,  the  speaker 
being  Dr.  Elmer  Sevringhaus.  His  subject  was 
“Pituitary  Therapy  in  General  Practice.”  Refresh- 
ments were  served  at  the  close  of  the  meeting. 

Dodge 

The  Dodge  County  Medical  Society  held  its  reg- 
ular monthly  meeting  at  the  Lutheran  Deaconess 
Hospital,  Beaver  Dam,  on  October  27.  The  speaker 
of  the  evening  was  Arthur  Kehoe,  Esq.,  of  Milwau- 
kee, who  gave  an  address  on  “The  Voluntary  Open 
Panel.” 

A committee  was  appointed  to  arrange  for  speak- 
ers on  socialized  medicine,  consisting  of  Drs.  A.  W. 
Hammond,  R.  E.  Schoen  and  C.  V.  Kierzkowski,  all 
of  Beaver  Dam. 

Officers  for  1939  were  elected  as  follows: 

President — Rob  Roy  Roberts,  Beaver  Dam 
Vice  president — F.  T.  Clark,  Waupun 
Secretary-treasurer — A.  G.  Hough,  Beaver  Dam 
Delegate — A.  G.  Hough,  Beaver  Dam 
Alternate  delegate — W.  E.  Bargholtz,  Reeseville 
Censor — Clarence  O’Hora,  Beaver  Dam 


Eau  Claire — Dunn — Pepin 

At  the  meeting  of  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society  on  October  31,  the  following 
physicians  were  elected  to  serve  as  officers  during 
1939: 

President — H.  F.  Derge,  Eau  Claire 
Vice  president — R.  F.  Werner,  Eau  Claire 
Secretary — S.  L.  Henke,  Eau  Claire 
Delegate — E.  L.  Mason,  Eau  Claire 
Alternate  delegate — P.  A.  Quilling,  Menomonie 
Censors — W.  Manz,  J.  C.  Baird  and  Edwin 
Hayes,  all  of  Eau  Claire 

Dr.  R.  E.  Mitchell,  Eau  Claire,  was  elected  chair- 
man of  the  Public  Relations  Committee. 

Following  the  business  meeting,  Dr.  George 
Beebe,  Eau  Claire  specialist  in  tuberculosis,  assisted 
in  the  presentation  of  a symposium  on  the  care  of 
tuberculous  patients. 

At  a meeting  of  the  society  on  November  28,  Dr. 
R.  P.  Montgomery,  Milwaukee,  spoke  on  “Low  Back 
Pain  and  Sciatica,”  and  Mr.  C.  W.  Kroening  of  the 
Employers’  Mutual  Insurance  Company,  Wausau, 
addressed  the  members  on  “Wisconsin  Hospitals  and 
Medical  Payment  Plan”  and  “Open  Panel  Agreement 
with  Wisconsin  Workmen’s  Compensation  Carriers.” 

Fond  du  Lac 

The  Fond  du  Lac  County  Medical  Society  held  its 
regular  monthly  meeting  on  October  27  at  6 p.  m.  in 
the  Hotel  Retlaw.  Officers  for  the  ensuing  year 
were  named  as  follows: 

President — R.  L.  Waffle,  Fond  du  Lac 
Vice  president — A.  M.  Hutter,  Fond  du  Lac 
Secretary-treasurer — L.  J.  Keenan,  Fond  du 
Lac 

Delegate — D.  J.  Twohig,  Fond  du  Lac 
Alternate  delegate — J.  C.  Devine,  Fond  du  Lac 
Censors — Drs.  A.  C.  Florin  and  C.  W.  Leonard 
of  Fond  du  Lac  and  J.  H.  Hardgrove  of  Eden. 

A scientific  address  was  presented  by  Dr.  John  W. 
Harris,  Madison,  on  the  subject  of  “Pain  Relief  in 
Labor.” 

Green 

Dr.  L.  E.  Creasy,  Monroe,  out-going  secretary  of 
the  Green  County  Medical  Society,  reports  that  the 
society  met  on  November  11  in  the  Eugene  Hotel, 
Monroe.  Officers  named  for  the  coming  year  were: 

President — W.  G.  Bear,  Monroe 

Vice  president — S.  J.  A.  Francois,  New  Glarus 

Secretary-treasurer — J.  H.  Bristow,  Monroe 

Speakers  of  the  evening  were  Dr.  W.  T.  Clark, 
Janesville,  councilor  for  the  Third  District  of  the 
State  Medical  Society  of  Wisconsin,  and  Dr.  C.  R. 
Gilbertsen,  Janesville,  president  of  the  Rock  County 
Medical  Society.  They  discussed  hospital  and 
health  insurance.  A banquet  preceded  the  meeting. 
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Green  Lake — Waushara 

The  Green  Lake-Waushara  County  Medical  So- 
ciety met  on  November  21  at  the  Berlin  Memorial 
Hospital,  following  a 6:30  p.  m.  dinner  at  the  Hotel 
Whiting. 

Dr.  W.  J.  Bleckwenn  of  the  University  of  Wis- 
consin spoke  on  “The  Diagnosis  and  Treatment  of 
Head  Injuries.”  Two  physicians  from  the  Jackson 
Clinic,  Madison,  Drs.  J.  T.  F.  Gallagher  and  G.  H. 
Ewell,  presented  talks  on  “Subacromial  Bursitis,” 
and  “Urological  Problems  of  General  Interest.” 

Kenosha 

The  members  of  the  Kenosha  County  Medical 
Society  paid  tribute  to  Dr.  Gustave  Windesheim, 
recently  retired  health  director  of  Kenosha,  by  mak- 
ing him  the  guest  of  honor  at  their  October  meet- 
ing. Dinner  was  served  at  the  Elks  Club  in  Kenosha, 
Dr.  C.  G.  Richards,  chairman  of  the  society’s  pro- 
gram committee,  acting  as  toastmaster.  Dr.  J. 
Arnold  Bargen  of  the  Mayo  Clinic,  Rochester, 
Minnesota,  addressed  the  society  on  “Diverticulitis 
of  the  Bowel.” 

La  Crosse 

The  La  Crosse  County  Medical  Society  met  on 
November  2 at  the  Hotel  Stoddard  in  conjunction 
with  members  of  the  county  bar  association,  drug- 
gists’ association,  the  seventh  district  nurses  asso- 
ciation and  several  x-ray  and  laboratory  technicians. 
Following  dinner,  Mr.  J.  G.  Crownhart,  secretary  of 
the  State  Medical  Society,  addressed  the  members  on 
health  and  hospital  insurance. 

Dr.  Julius  A.  Roth,  secretary  of  the  La  Crosse 
County  Medical  Society,  reports  that  at  a special 
meeting  on  November  22,  the  following  La  Crosse 
physicians  were  elected  as  officers  of  the  society  for 
the  coming  year: 

President — E.  E.  Gallagher 
Vice  president — B.  W.  Mast 
Secretary-treasurer — J.  A.  Roth 
Delegate — J.  A.  Roth 
Alternate — Alf  Gundersen 

Censors  — D.  S.  MacArthur,  F.  A.  Douglas, 
E.  H.  Townsend 

Dr.  J.  L.  Callahan  and  Dr.  Mary  P.  Houck,  both 
of  La  Crosse,  were  elected  to  honorary  membership 
in  the  La  Crosse  County  Medical  Society. 

Marathon 

An  error  was  made  in  the  list  of  1938-1939  of- 
ficers of  the  Marathon  County  Medical  Society, 
printed  in  the  November  issue  of  the  Wisconsin 
Medical  Journal.  Dr.  George  H.  Stevens,  Wausau, 
is  the  new  president-elect  of  the  society,  rather  than 
A.  W.  Boslough,  Wausau,  as  indicated  in  the  list. 
Doctor  Boslough  is  a member  of  the  society’s  board 
of  censors. 

At  a meeting  of  the  society  on  October  24  a reso- 
lution to  amend  the  by-laws  of  the  State  Medical 


Society  of  Wisconsin  regarding  the  manner  of  nom- 
inating officers  was  adopted.  The  resolution  reads: 

Whereas,  The  officers  of  the  State  Medical  So- 
ciety are  now  nominated  by  a so-called  nominating 
committee  which  is  composed  of  one  delegate  from 
each  councilor  district  and  said  delegate  is  ap- 
pointed by  the  various  delegates  representing  the 
counties  from  that  district. 

And  Whereas,  This  method  of  appointing  the 
nominating  committee  fails  to  give  the  delegates  a 
proper  opportunity  to  think  over  and  express  their 
choice — and  does  not  give  the  various  individual 
members  of  the  County  Societies  an  opportunity  to 
make  known  their  choice  of  candidates  for  the  offices 
to  be  filled. 

And  Whereas,  The  action  of  the  nominating 
committee  has,  several  times  in  the  past,  been  ques- 
tioned as  to  the  manner  in  which  the  nominations 
were  made 

And  Whereas,  It  is  firmly  believed  by  a large 
number  of  the  members  of  the  State  Medical  Society 
that  the  present  system  is  unfair,  undemocratic  and 
out  of  date, 

And  Whereas,  The  method  of  nominating  from 
the  floor  is  used  by  the  American  Medical  Associa- 
tion and  by  several  State  Medical  Societies  with 
satisfaction 

Now,  therefore,  be  it  resolved,  That  Section  1, 
Chapter  IV,  of  the  By-Laws  of  the  State  Medical 
Society  of  Wisconsin  be  stricken  out  and  substitute 
therefore  the  following:  Nominations  for  all  of- 

ficers shall  be  made  from  the  floor  of  the  House  of 
Delegates.  No  two  candidates  for  president-elect 
shall  be  from  the  same  district,  and  each  candidate 
for  councilor  must  be  a resident  of  the  district  for 
which  he  is  nominated. 

Strike  out  Section  2,  Chapter  IV,  and  substitute 
therefore  the  following:  The  election  of  officers 

shall  be  the  first  order  of  business  of  the  House  of 
Delegates  at  the  third  meeting  of  the  House. 

Section  3,  Chapter  IV,  strike  out  the  word  “re- 
ceived” in  the  first  sentence  and  insert  therefore 
“made”  so  that  the  sentence  will  read  “All  elections 
of  officers,  where  more  than  one  nomination  is 
made,  shall  be  by  ballot  and  a majority  of  the  votes 
cast  shall  be  necessary  to  elect  except  for  delegates 
and  alternates  to  the  American  Medical  Associa- 
tion,” the  rest  of  Section  3 remaining  unchanged. 

Strike  out  Section  4,  Chapter  IV,  and  substitute 
nothing  therefore. 

Milwaukee 

At  the  November  11  meeting  of  the  Medical  So- 
ciety of  Milwaukee  County,  an  orthopedic  sympo- 
sium was  presented,  as  follows: 

Faulty  Posture  in  Childhood,  D.  J.  Ansfield, 
M.D.  (Discussion  by  H.  C.  Schumm,  M.  D.) 
Handling  of  the  Injured  and  General  Principles 
of  Their  Management — H.  B.  Sadoff,  M.D. 
Common  Lesions  of  the  Shoulder  Joint — J.  0. 
Dieterle,  M.D.  (Discussion  by  W.  P.  Blount, 
M.D.) 
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Diagnosis  of  Spinal  Injuries — C.  C.  Schneider, 
M.D.  (Discussion  by  R.  P.  Montgomery, 
M.D.) 

Diagnosis  and  Treatment  of  Fractures  of  the 
Ankle — A.  C.  Schmidt,  M.D.  (Discussion  by 
L.  D.  Smith,  M.D.) 

Oneida — Vilas 

The  Oneida-Vilas  County  Medical  Society  held  a 
dinner  meeting  on  November  17  at  St.  Mary’s  Hos- 
pital in  Rhinelander.  The  following  program  was 
presented:  “WPA  Compensation  Cases  and  Re- 

ports,” by  Mr.  J.  C.  Gamroth,  director  of  the  Com- 
pensation Division  of  the  Works  Progress  Adminis- 
tration, Madison,  and  “Open  Panel  and  Wisconsin 
Hospital  and  Medical  Payment  Plan,”  by  Mr. 
R.  G.  Knutson  of  the  Hardware  Mutual  Casualty 
Company. 

Outagamie 

The  regular  monthly  meeting  of  the  Outagamie 
County  Medical  Society  was  held  at  the  Conway 
Hotel  in  Appleton  on  November  17.  After  a 6:30 
p.  m.  dinner,  a clinical-pathological  conference  was 
presented  by  Drs.  Francis  D.  Murphy  and  John  Grill 
of  Marquette  University  School  of  Medicine, 
Milwaukee. 

Racine 

An  orthopedic  clinic  was  conducted  in  Racine  on 
Saturday,  December  3.  It  was  held  under  the  joint 
auspices  of  the  Racine  County  Medical  Society  and 
the  Crippled  Children  Division  of  the  State  Depart- 
ment of  Public  Instruction.  Drs.  R.  E.  Burns  and 
H.  W.  Wirka,  Madison  orthopedists,  were  invited  to 
conduct  the  examinations.  Mrs.  W.  E.  Buckley, 
president  of  the  woman’s  auxiliary  to  the  Racine 
County  Medical  Society  acted  as  chairman  of  the 
arrangements  committee. 

Rock 

The  Rock  County  Medical  Society  met  at  the 
Monterey  Hotel  in  Janesville  on  November  22.  Din- 
ner was  served  at  6:30  p.  m.  The  guest  speaker  of 
the  evening  was  a Chicago  orthopedist,  Dr.  Philip 
H.  Kreuscher.  He  addressed  the  members  on  “In- 
juries and  Diseases  Involving  the  Lower  Spine  and 
Sacro-Iliac  Joints.” 

Sheboygan 

The  Sheboygan  County  Medical  Society  on 
November  10  met  jointly  with  the  Sheboygan  Den- 
tal Society.  The  guest  speakers  were  Dr.  J.  R. 
Blayney  of  Chicago  and  Dr.  R.  P.  Gingrass  of  Mil- 
waukee. Doctor  Blayney’s  address  dealt  with 
“Present  Day  Evaluation  of  Pulpless  Teeth,”  and 
Doctor  Gingrass’  with  “Early  Local  Care  of  Face 
Injuries.”  Following  the  meeting,  which  convened 
at  8 p.  m.  at  the  Heidelberg  Club  in  Sheboygan,  a 
social  hour  was  enjoyed  and  lunch  served. 


Trempealeau — Jackson — Buffalo 

Dr.  R.  R.  Richards,  Blair,  secretary  of  the  Trem- 
pealeau-Jackson-Buffalo  County  Medical  Society, 
reports  that  on  October  27  members  of  the  society 
enjoyed  a chicken  dinner  at  the  Arcadia  Hotel, 
Arcadia.  In  the  course  of  a business  meeting 
the  secretary  was  instructed  to  write  a letter  of 
condolence  to  Dr.  Robert  Krohn,  Black  River  Falls, 
because  of  his  recent  illness.  Mr.  J.  G.  Crownhart, 
secretary  of  the  State  Medical  Society,  attended  the 
meeting  and  spoke  on  health  insurance. 

At  a meeting  of  the  society,  held  in  Fountain  City, 
November  17,  Dr.  E.  A.  MacCornack,  brother  of 
Dr.  R.  L.  MacCornack  of  Whitehall,  was  a guest. 
He  had  recently  returned  to  the  United  States  by 
airplane  from  Peru,  South  America,  and  at  the  re- 
quest of  the  members  gave  an  interesting  talk  about 
South  America. 

The  following  physicians  were  elected  to  serve  as 
officers  for  the  coming  year: 

President — N.  S.  Simons,  Whitehall 
President  elect — Robert  Krohn,  Black  River 
Falls 

Secretary  and  treasurer — R.  R.  Richards,  Blair 
Delegate — R.  L.  MacCornack,  Whitehall 
Alternate  delegate — F.  T.  Weber,  Arcadia 
Censors — F.  C.  Skemp,  Fountain  City  (to  suc- 
ceed R.  L.  Alvarez,  Galesville)  and  E.  A. 
Meili,  Cochrane  (to  fill  the  unexpired  term  of 
Harry  Mannis  who  recently  moved  to 
Sparta). 

W aupaca 

At  its  meeting  in  New  London  on  November  15 
the  Waupaca  County  Medical  Society  elected  the 
following  physicians  to  serve  as  officers  for  the 
coming  year: 

President — Sam  Salan,  Waupaca 
Vice  president — W.  F.  Wilker,  Iola 
Secretary-treasurer — J.  W.  Monsted,  New 
London 

Delegate — A.  M.  Christoff erson,  Waupaca 
Alternate  delegate— J.  H.  Murphy,  Clintonville 
Censors — W.  J.  Irvine,  Manawa;  W.  F.  Wilker, 
Iola 

Dr.  A.  E.  Rector,  Appleton,  president  of  the  State 
Medical  Society  of  Wisconsin,  attended  the  meeting 
and  spoke  on  trends  in  medical  legislation. 

W innebago 

Neenah  and  Menasha  physicians  attended  the 
meeting  of  the  Winnebago  County  Medical  Society 
in  Oshkosh  on  November  3.  Dr.  Merritt  L.  Jones, 
Wausau,  addressed  the  group  on  “Injuries  of  the 
Knee  Joint,”  and  Dr.  A.  E.  Rector,  Appleton,  presi- 
dent of  the  State  Medical  Society  of  Wisconsin,  dis- 
cussed investigations  made  by  the  State  Society  re- 
garding the  adequacy  of  medical  care  in  Wisconsin. 
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Wood 

The  Wood  County  Medical  Society  met  at  the 
Hotel  Witter,  Wisconsin  Rapids,  on  November  3. 
Following  a 6:30  p.  m.  dinner,  papers  were  pre- 
sented by  Dr.  Don  Waters  and  Dr.  Rogers  E.  Garri- 
son, Wisconsin  Rapids,  on  “Multiple  Myeloma”  and 
“Melanosarcoma.”  Four  physicians  from  the 
Marshfield  Clinic  staff  then  gave  a symposium  on 
bladder  tumors,  W.  G.  Sexton  discussing  the  clinical 
aspects  of  these  tumors,  R.  S.  Baldwin  the  patho- 
logic aspects,  R.  P.  Potter,  x-ray  diagnosis  and 
therapy,  and  Stephan  Epstein,  radium  therapy. 

First  Councilor  District 

At  a meeting  of  the  First  Councilor  District  of 
the  State  Medical  Society  of  Wisconsin  in  Ocono- 
mowoc,  November  9,  Dr.  A.  G.  Hough,  Beaver  Dam, 
was  elected  president  and  Dr.  Francis  Bachhuber, 
Mayville,  secretary. 

The  afternoon  program  included  a demonstration 
of  the  use  of  instruments  in  the  peritoneal  cavity  by 
Dr.  R.  T.  Cooksey,  Madison,  and  a discussion  of  the 
typing  and  treatment  of  pneumonia  by  Dr.  H.  E. 
Marsh  of  the  Jackson  Clinic,  Madison.  Following  a 
banquet  in  the  evening,  Dr.  J.  C.  Sargent,  Milwau- 
kee, spoke  on  “Hospital  Insurance.”  About  forty 
physicians  attended  the  meeting. 

Ninth  Councilor  District 

The  Ninth  Councilor  District  of  the  State  Medical 
Society  of  Wisconsin  held  a meeting  in  Wisconsin 
Rapids  on  November  17.  The  program  opened  with 
a 6 o’clock  dinner  at  the  Hotel  Witter.  Three  Mad- 
ison physicians  presented  a symposium  on  pneu- 
monia, Drs.  W.  D.  Stovall,  W.  S.  Middleton  and 
J.  W.  Gale.  Mr.  J.  G.  Crownhart,  secretary  of  the 
State  Medical  Society,  gave  a talk  on  hospital 
insurance. 

Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology 

The  fall  meeting  of  the  Central  Wisconsin  Society 
of  Ophthalmology  and  Otolaryngology  was  held  in 
Rochester,  Minnesota,  on  November  11.  In  the 


morning  the  members  of  the  society  attended  clinics 
conducted  by  Mayo  Clinic  specialists  in  the  Worrall, 
Colonial  and  Kahler  hospitals.  At  noon  they  were 
the  guests  of  the  Mayo  Clinic  at  a luncheon  served 
in  the  Kahler  Hotel  grill.  At  2 p.  m.  they  gathered 
in  the  assembly  room  on  the  fourth  floor  of  the 
“old”  Mayo  Clinic  building  where  lectures  were 
given  by  Mayo  Clinic  physicians  as  follows: 
Petrositis — Dr.  H.  L.  Williams 
Congenital  Arteriovenous  Fistula — Dr.  B.  T. 

Horton 

Syndrome  of  Tuberous  Sclerosis:  Report  of  a 

Case — Drs.  H.  P.  Wagener  and  F.  L.  P.  Koch 
Fractures  of  Bones  of  the  Face — Dr.  J.  B.  Erich 
Tumors  of  the  Trachea — Dr.  H.  J.  Moersch 

Milwaukee  Academy  of  Medicine 

The  members  of  the  Milwaukee  Academy  of  Med- 
icine held  a business  meeting  on  November  15  and 
then  heard  a program  presented  by  Dr.  0.  A.  Sander 
and  Dr.  Armand  Quick  of  Milwaukee.  Doctor 
Sander  spoke  on  The  Relationship  Between  Tubercu- 
losis and  Silicosis,  and  Doctor  Quick  spoke  on 
Evaluation  of  Liver  Efficiency  by  Function  Tests. 

Milwaukee  Neuro-Psychiatric  Society 

The  Milwaukee  Neuro-Psychiatric  Society  met  at 
the  University  Club,  Milwaukee,  on  November  17. 
After  a 6:30  p.  m.  dinner  a scientific  program  was 
presented.  Dr.  Raymond  W.  Waggoner,  professor 
of  psychiatry  at  the  University  of  Michigan,  was 
the  guest  speaker.  His  subject  was  “Bromide 
Intoxication.” 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  met  at 
the  University  Club  in  Milwaukee  on  November  8. 
Clinical  cases  were  presented  at  6 p.  m.  Dinner 
was  served  at  6:30  p.  m.  and  afterward  the  members 
listened  to  lectures  on  “Differential  Diagnosis  of 
Acute  Conjunctivitis,”  and  “Recent  Developments  in 
Therapy  of  External  and  Infectious  Diseases  of  the 
Eye.”  The  guest  speaker  was  Dr.  James  H.  Allen 
of  the  department  of  ophthalmology,  University  of 
Iowa. 


News  Items  and  Personals 


Dr.  Harry  Mannis,  formerly  of  Black  River  Falls, 
has  moved  to  Sparta  where  he  will  be  associated  in 
practice  with  Dr.  Chauncey  D.  Beebe. 

—A— 

Dr.  W.  W.  Bauer,  Chicago,  associate  editor  of  the 
health  magazine,  Hygeia,  addressed  the  Woman’s 
Club  of  Chilton  on  November  15.  The  subject  of  his 
talk,  given  in  the  Chilton  city  hall,  was  “Popular 
Beliefs  That  Are  Not  So.” 


Dr.  J.  A.  Rawlins,  associated  with  Dr.  William  A. 
Taylor  of  Portage  for  the  past  four  years,  has 
moved  to  Elkhorn  where  he  has  opened  an  office  for 
the  practice  of  his  profession. 

— A— 

The  Interurban  Academy  of  Medicine,  Superior, 
met  on  November  16.  Officers  for  the  coming  year 
were  elected  and  Dr.  C.  H.  Slocumb  of  the  Mayo 
Clinic,  Rochester,  Minnesota,  addressed  the  members 
on  “The  Diagnosis  and  Treatment  of  Rheumatism.” 
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Dr.  Harry  Vander  Kamp,  Baraboo,  has  announced 
that  on  November  1 Dr.  C.  R.  Pearson,  formerly  of 
Madison,  became  associated  with  him  in  the  practice 
of  medicine  and  surgery.  Doctor  Pearson  was  grad- 
uated from  the  University  of  Wisconsin  in  1929  and 
for  the  past  three  years  has  been  on  the  surgical 
staff  of  the  State  of  Wisconsin  General  Hospital. 

—A— 

Attending  the  meeting  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology  in  Washing- 
ton, D.  C.,  recently  were  Dr.  and  Mrs.  Austin  G. 
Dunn,  Stevens  Point,  and  Dr.  and  Mrs.  F.  W.  Kun- 
dert,  Madison.  While  the  doctors  of  the  Academy 
were  in  session  a number  of  social  events  were  held 
for  their  wives,  including  a tea  at  the  White  House 
with  Mrs.  Eleanor  Roosevelt  as  hostess. 

— A— 

Dr.  and  Mrs.  W.  P.  Curran,  Antigo,  have  returned 
home  from  New  York  City  where  Doctor  Curran 
attended  the  congress  of  the  American  College  of 
Surgeons  and  was  admitted  to  membership  in  that 
organization. 

— A— 

The  Clinical  Society  of  the  New  York  Polyclinic 
Medical  School  and  Hospital  held  its  last  meeting  on 
December  5.  The  program  was  as  follows: 

Carcinoma  of  the  Male  Breast  (A  Case  Report), 
by  Dr.  George  Shetter,  New  York  Polyclinic 
Hospital. 

End  Results  in  Tuberculosis  of  Bone,  by  Dr. 
Mather  Cleveland,  St.  Luke’s  Hospital,  New 
York  City.  (Discussion  opened  by  Dr.  David 
M.  Bosworth,  New  York  City.) 

Physiologoy  of  Vitamins,  by  Dr.  George  R. 
Cowgill,  professor  of  chemistry,  Yale  Univer- 
sity. (Discussion  opened  by  Drs.  Frank  D. 
Carroll,  Martin  G.  Vorhous  and  Norman 
Jolliffe,  all  of  New  York  City.) 

Intranasal  Sinus  Operations  (illustrated  with 
motion  pictures),  by  Lee  M.  Hurd,  New  York 
Polyclinic  Hospital. 

— A— 

Sunny  Rest  Sanatorium  recently  celebrated  its 
twenty-fifth  anniversary.  A tree  planting  ceremony 
was  held  on  the  grounds  of  the  sanatorium  in  honor 
of  Mr.  S.  M.  Reinardy,  for  twenty-five  years  a mem- 
ber of  the  institution’s  board  of  trustees,  and  Rev. 
J.  F.  Boerger,  who  has  served  as  religious  instructor 
to  patients  ever  since  the  sanatorium  was  opened  in 
1913. 

— A— 

Dr.  R.  J.  Rogers,  Oconto,  has  announced  the  re- 
moval of  his  offices  from  his  home  to  905  Main  St., 
Oconto. 

— A— 

Dr.  J.  J.  Kane,  Prairie  du  Chien,  has  temporarily 
retired  from  active  practice  because  of  ill  health. 
Dr.  D.  G.  Stankus,  1937  graduate  of  Rush  Medical 
College,  has  been  named  to  take  his  place  on  the 
staff  of  the  Prairie  du  Chien  Sanitarium-Hospital. 
Doctor  Stankus  served  his  internship  at  the  Mil- 
waukee County  Hospital. 


Reverend  Raphael  C.  McCarthy,  S.J.,  President 
of  Marquette  University,  has  approved  the  follow- 
ing motion  which  was  passed  at  a meeting  of  the 
Executive  Faculty  of  Marquette  University  School 
of  Medicine  on  October  12th,  1938 : 

“Every  member  of  the  faculty  of  the  Mar- 
quette University  School  of  Medicine,  who  is 
qualified  to  join  the  Medical  Society  of  Mil- 
waukee County  and  the  State  Medical  Society 
of  Wisconsin,  must  do  so  in  order  to  retain 
membership  on  the  faculty  of  the  Medical 
School.  Every  individual  who  is  proposed  for 
appointment  to  the  faculty  of  the  Marquette 
University  School  of  Medicine,  who  is  qualified 
to  be  a member  of  the  Medical  Society  of  Mil- 
waukee County  and  the  State  Medical  Society  of 
Wisconsin,  must  present  evidence  of  member- 
ship in  said  County  Medical  Society  and  State 
Medical  Society  as  a qualification  for  consider- 
ation for  appointment  to  the  faculty  of  the 
Medical  School.” 

—A— 

Two  lectures  on  cancer  control  were  given  in 
Wisconsin  on  November  9.  One  was  presented  by 
Dr.  C.  E.  Black,  Madison,  in  the  American  Legion 
Hall,  Mineral  Point,  under  the  auspices  of  the  Min- 
eral Point  Woman’s  Club.  Doctor  Black  substituted 
for  Dr.  W.  D.  Stovall,  who  was  originally  scheduled 
to  give  the  lecture  but  could  not  appear  because  of 
illness.  The  other  cancer  talk  was  given  by  Dr.  R.  L. 
Rector  of  Evanston,  Illinois,  field  representative  of 
the  American  Society  for  the  Control  of  Cancer,  in 
the  Black  River  Falls  high  school  auditorium  under 
the  sponsorship  of  the  Woman’s  Club  of  Black  River 
Falls.  Both  meetings  were  open  to  the  public  and 
were  well  attended. 

— A— 

Dr.  Milton  Trautmann,  Madison,  was  the  guest 
speaker  at  a meeting  of  the  Sheboygan  Falls  Wom- 
an’s Club  on  November  15.  He  spoke  on  “What  the 
State  Is  Doing  in  the  Prevention  of  Disease.” 

— A— 

“Women  in  Medicine”  was  the  subject  of  a talk 
given  by  Dr.  Florence  Maclnnis,  Milwaukee,  before 
a meeting  of  the  Economics  Club,  Menasha,  Novem- 
ber 4.  Doctor  Maclnnis  is  a staff  member  of  the 
Wisconsin  Anti-Tuberculosis  Association. 

— A— 

Dr.  W.  G.  Sexton  of  the  Marshfield  Clinic,  Marsh- 
field, has  been  appointed  a member  of  the  executive 
committee  of  the  North  Central  Branch  of  the 
American  Urological  Society. 

— A— 

Dr.  Margaret  Hatfield,  Janesville,  was  the  guest 
speaker  at  a meeting  of  the  Jefferson  Prairie  Com- 
munity Club  on  November  4.  The  Beloit  News  re- 
ports that  the  meeting  was  well  attended  despite 
stormy  weather. 

— A— 

Dr.  Timothy  J.  Howard,  associate  professor  of 
medicine  at  Marquette  University  School  of  Medi- 
cine, spoke  on  “Practical  Cardiology”  at  a meeting 
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of  the  St.  Mary’s  Hospital  staff,  Madison,  on 
November  15. 

—A— 

Dr.  E.  L.  Sevringhaus,  Madison,  was  the  guest 
speaker  at  the  luncheon  meeting  of  the  Madison 
Kiwanis  Club  on  November  14.  The  subject  of  his 
talk  was,  “The  Responsibility  of  the  Glands.” 

—A— 

The  need  for  more  trained  nurses  to  attend  pa- 
tients in  mental  hospitals  was  emphasized  by  Dr. 
Gilbert  E.  Seaman,  superintendent  of  Winnebago 
State  Hospital,  when  he  spoke  to  fifty  members  of 
the  Sixth  District  of  the  Wisconsin  Nurses  Associa- 
tion and  their  guests  on  November  1.  Following 
Doctor  Seaman’s  talk,  Dr.  B.  J.  Hughes  and  Dr. 
Sarah  U.  Wykoff  presented  talks  on  dementia  prae- 
cox  and  the  nurses  were  taken  on  a tour  of  the 
Winnebago  State  Hospital. 

— A— 

Dr.  Albert  E.  Young,  Wauwatosa,  who  since  Jan- 
uary 1,  1916,  has  been  medical  director  of  Milwau- 
kee County  Hospital  for  Mental  Diseases,  has  an- 
nounced that  he  will  retire  from  practice  the  end  of 
this  year.  One  of  the  oldest  employees  of  Milwau- 
kee county  in  point  of  service,  Doctor  Young  was 
made  first  assistant  at  the  hospital  in  1894.  He  has 
been  associated  with  the  institution  in  various  capac- 
ities since  that  date.  Doctor  Young,  who  will  be 
sixty-nine  years  of  age  on  December  19,  told  mem- 
bers of  the  press  that  he  wanted  a rest.  “I  have  en- 
joyed my  work,”  he  said,  “but  I have  been  very 
active  and  I want  to  preserve  my  health.” 

—A— 

Dr.  Stella  Irene  Lilygren,  1934  graduate  of  the 
University  of  Wisconsin  Medical  School,  has  opened 
an  office  for  the  practice  of  her  profession  in  Elroy. 
Doctor  Lilygren  was  formerly  connected  with  Pine 
Breeze  Sanatorium  of  Chattanooga,  Tennessee. 

— A— 

Members  of  the  staff  of  the  Burlington  Memorial 
Hospital  met  at  luncheon  on  October  20  and  elected 
officers  for  the  coming  year.  Dr.  T.  J.  O’Leary,  East 
Troy,  was  elected  president  of  the  staff,  Dr.  H.  W. 
Granzeau,  Burlington,  vice  president  and  Dr.  R.  J. 
Dietz,  Waterford,  secretary  and  treasurer. 

— A— 

Twelve  truck  drivers  employed  in  Kenosha  by  the 
Coca  Cola  Company  and  the  drivers  of  squad  cars 
of  the  Kenosha  county  sheriff’s  office  have  qualified 
as  one  of  the  first  mobile  emergency  first-aid  units 
to  be  certified  by  the  American  Red  Cross,  according 
to  the  Kenosha  News.  The  sheriff’s  squad  cars  and 
the  trucks  of  the  Coca  Cola  Company  are  equipped 
with  complete  first  aid  emergency  outfits  and  the 
drivers  are  trained  to  use  them,  all  having  passed 
the  standard  and  advanced  courses  in  first  aid  given 
by  the  Kenosha  Red  Cross.  The  unit,  on  October 
22,  received  special  emblems  and  recognition  from 
the  regional  headquarters  of  the  American  Red  Cross 
in  St.  Louis,  Missouri. 


The  Milwaukee  Hospital  celebrated  its  seventy- 
fifth  anniversary  during  the  last  week  of  October 
with  special  services  in  its  chapel  and  a homecoming 
for  graduates  of  its  nursing  school.  Rev.  Herman 
L.  Fritschel,  director  of  the  hospital  since  1902, 
traced  its  history  on  October  23.  He  said  that 
William  A.  Passavant,  famous  for  starting  hospitals 
in  many  cities,  started  a campaign  for  the  establish- 
ment of  the  Milwaukee  Hospital  in  1863  with  a dona- 
tion of  only  $2  from  a wrell-wisher.  In  1883  one  of 
the  hospital’s  buildings  vTas  destroyed  by  fire,  leav- 
ing a debt  of  $20,000  but  donations  by  Milwaukeeans 
enabled  the  institution  to  progress.  The  hospital 
started  with  20  beds;  it  now’  contains  well  over  200. 

—A— 

The  Mauston  Hospital  wras  informed  recently  that 
it  had  been  given  honorable  mention  for  its  Na- 
tional Hospital  Day  program,  May  12,  1938.  This 
honor  was  conferred  on  the  hospital  by  the  National 
Hospital  Day  Committee  of  the  American  Hospital 
Association  wilich  annually  gives  certificates  of 
aw’ard  for  the  best  National  Hospital  Day  programs 
to  two  hospitals,  one  in  a city  of  over  15,000  pop- 
ulation and  one  in  a city  under  15,000,  and,  in  addi- 
tion, awards  honorable  mention  to  five  hospitals  in 
cities  of  each  group.  The  letter  received  by  the 
Mauston  Hospital  from  the  National  Hospital  Day 
Committee  concluded:  “Hundreds  of  hospitals  com- 

peted for  recognition  but  to  your  institution  goes  the 
distinct  national  honor  of  being  one  of  the  five  to 
receive  honorable  mention  for  the  best  all  around 
program  in  cities  of  less  than  15,000  population.” 

— A— 

A “health  showr”  was  staged  in  the  Janesville 
Armory  by  the  Janesville  health  department  on 
October  25  and  26.  Dr.  G.  Stanley  Metcalf  and  Dr. 
F.  B.  Welch  described  the  exposition  over  radio  sta- 
tion WCLO.  Dr.  E.  C.  Hartman,  Janesville  pedia- 
trician, presented  educational  lectures  on  both  days 
of  the  show’.  A movie,  “Judy’s  Dairy,”  regarding 
infant  care  was  presented  and  there  were  eight 
booths  containing  health  displays.  Students  in  the 
seventh,  eighth  and  ninth  grades  made  special  trips 
to  the  armory  to  hear  the  talks  and  visit  the  exhibits. 

— A— 

The  Green  Bay  sector  of  the  medical  reserve  corps 
of  the  United  States  Army  met  on  November  19  at 
the  Beilin  Memorial  Hospital,  Green  Bay.  Dr.  A.  N. 
Tousignant,  Oconto,  captain  in  the  medical  reserve 
corps,  was  in  charge  of  the  reservations.  A moving 
picture  film,  “The  Medical  Regiment,”  was  shown. 

— A— 

Dr.  H.  J.  McGinnis,  first  lieutenant  in  the  medical 
reserve  corps  of  the  United  States  army,  was  ap- 
pointed official  physician  to  the  Oneida  Indian  Reser- 
vation on  October  22,  by  Peru  Farver,  superintendent 
of  the  Tomah  Indian  agency.  Doctor  McGinnis  w’as 
graduated  from  the  Marquette  University  School  of 
Medicine  in  1934. 

— A— 

At  the  meeting  of  the  Wisconsin  General  Hospital 
staff,  November  1,  Dr.  E.  L.  Sevringhaus,  Madison, 
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spoke  on  “The  Diagnosis  and  Treatment  of  hypo- 
parathyroidism; Dr.  E.  S.  Gordon,  Madison,  spoke 
on  “The  Diagnosis  and  Treatment  of  Hyperpara- 
thyroidism; and  Dr.  Ira  R.  Sisk  presented  a paper 
on  “The  Renal  Evidence  of  Parathyroid  Disease.” 

—A— 

Dr.  G.  A.  Rau,  Two  Rivers,  in  an  interesting  ad- 
dress before  the  Rotary  Club  of  Manitowoc,  Novem- 
ber 7,  traced  the  history  of  syphilis  in  this  country. 
“Time  was,”  he  said,  “when  one  mentioned  venereal 
disease  only  in  whispers,  when  the  word  was  for- 
bidden on  the  printed  page  and  those  afflicted  with 
it  did  not  go  to  doctors  for  treatment  because  of 
fear.”  Doctor  Rau  told  of  the  efforts  of  medical 
men  to  eradicate  the  disease  and  to  bring  the  fight 
against  it  into  the  open. 

— A— 

Health  insurance  was  the  theme  of  several  lec- 
tures given  by  Wisconsin  physicians  during  the  lat- 
ter part  of  October  and  in  November.  Names  of 
some  of  the  physicians  speaking  on  health  insurance 
recently  and  of  the  groups  before  which  they  ap- 
peared are  given  below: 

Dexter  H.  Witte,  Milwaukee:  Women’s  Union 

of  Tabernacle  Baptist  Church,  Milwaukee,  on 
October  28. 

J.  F.  Bennett,  Burlington:  Kiwanis  Club,  Elk- 

horn,  on  November  7. 

Bryce  K.  Ozanne,  Neenah:  Neenah-Menasha 

Y.W.C.A.  and  the  Marathon  Club,  Neenah,  on 
November  1. 

J.  C.  Sargent,  Milwaukee:  Milwaukee-Pere 

Marquette  Council  of  Knights  of  Columbus,  on 
November  1;  and  First  Councilor  District  of 
the  State  Medical  Society  of  Wisconsin, 
Oconomowoc,  November  9. 

J.  N.  Sisk,  Madison:  Rotary  Club,  Stoughton, 

on  November  16. 

— A— 

The  new  St.  Joseph’s  Hospital  in  Beaver  Dam  was 
formally  dedicated  on  October  26.  On  the  Sunday 
preceding  the  dedication,  sixty-eight  physicians  of 
Dodge  county  and  their  families  were  the  guests  of 
the  Sisters  of  St.  Francis,  whose  order  was  respon- 
sible for  the  erection  of  the  hospital.  Lunch  was 
served  and  the  guests  were  given  an  opportunity 
to  inspect  the  new  building  which  is  a five-story 
structure  with  accommodations  for  fifty-five  beds. 
In  addition  to  private  and  semi-private  rooms,  it 
contains  two  operating  rooms,  maternity  and 
x-ray  departments,  and  clinical  and  pathological 
laboratories. 

—A— 

Dr.  Robert  P.  Montgomery  announces  the  removal 
of  his  office  to  1141  Wells  Building,  324  East  Wis- 
consin Avenue,  Milwaukee. 

— A— 

The  Berlin  Memorial  Hospital  held  open  house  on 
Saturday  afternoon,  November  5,  following  services 
dedicating  its  new  wing,  the  gift  of  Mrs.  David  P. 
Scobie,  a former  resident  of  Berlin.  The  new  addi- 


tion to  the  hospital  contains  twenty-five  beds,  an 
operating  room,  an  x-ray  room,  and  an  obstetrical 
suite.  Physicians  taking  part  in  the  ceremonies 
were:  Dr.  William  H.  Walsh,  Chicago,  who  pre- 

sented to  the  management  a certificate  of  member- 
ship in  the  American  Hospital  Association,  and  Dr. 
A.  J.  Wiesender,  president  of  the  medical  staff  of  the 
hospital,  who  spoke  on  “Standards  of  Professional 
Service.” 

— A— 

Dr.  Vernon  J.  Hittner,  Seymour,  was  recently 
elected  to  membership  in  the  American  College  of 
Surgeons. 

— A— 

Dr.  William  F.  Braasch,  Mayo  Clinic  urologist, 
was  in  Madison  on  November  18.  He  gave  a lec- 
ture before  the  University  of  Wisconsin  Medical 
Society  on  “Pyelonephritis  and  Its  Treatment.” 

—A— 

A survey  to  make  the  citizens  of  Price  county 
more  “health  conscious,”  is  being  mapped  out  by  the 
Price  county  chapter  of  the  American  Red  Cross.  At 
a banquet  held  in  Phillips  on  November  1,  the  sur- 
vey was  discussed  by  doctors  and  dentists  of  the 
county,  nurses,  Red  Cross  leaders,  the  county  wel- 
fare department,  the  county  health  committee  and 
other  organizations,  and  tentative  plans  were  made 
to  establish  ten  health  centers  at  various  points  in 
the  county  where  parents  conveniently  can  bring 
their  children  in  for  examination. 

Wisconsin  Physicians  Are  Invited  to  Attend 

Wisconsin  physicians  are  invited  to  attend  the 
following  meetings : The  third  annual  postgrad- 

uate institute  of  the  Philadelphia  County  Medical 
Society,  Bellevue-Stratford  Hotel,  Philadelphia, 
beginning  March  13,  1939.  Papers  on  blood  dyscra- 
sias  and  metabolic  disorders  will  be  presented.* 

Annual  meeting  of  the  American  Association  for 
the  Advancement  of  Science,  Richmond,  Virginia, 
December  27-31,  1938.  A pretentious  program  in 
the  form  of  a symposium  on  mental  diseases  will  be 
presented  by  a number  of  eminent  physicians  and 
psychiatrists,  under  the  chairmanship  of  Dr.  Walter 
L.  Treadway,  formerly  assistant  surgeon  general  of 
the  U.  S.  Public  Health  Service.  Information  re- 
garding the  meeting  may  be  obtained  by  writing  to 
Administrative  Office,  Symposium  on  Mental 
Health,  A.A.A.S.,  Room  822,  50  West  50th  Street, 
New  York  City,  Paul  O.  Komora,  Administrative 
Secretary. 

Third  congress  of  the  Pan-Pacific  Surgical  Asso- 
ciation, Honolulu,  Hawaii,  September  15-28,  1939. 
On  the  program  will  be  outstanding  surgeons  from 
Australia,  New  Zealand,  China,  Japan,  Java,  Can- 
ada and  the  United  States.  The  meeting  will  be 

* The  attention  of  Wisconsin  physicians  is  also 
called  to  postgraduate  courses  announced  elsewhere 
in  this  issue.  See  announcements  on  pages  1062, 1156. 
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held  not  only  for  the  interchange  of  surgical 
thought  but  for  the  purpose  of  bringing  about  bet- 
ter understanding  between  the  surgeons  of  these 
countries.  Communications  for  information  should 
be  directed  to  one  of  the  following:  George  W. 

Swift,  M.D.,  902  Boren  Avenue,  Seattle,  Washing- 
ton; Frederick  L.  Reichert,  M.D.,  Stanford  Univer- 
sity Hospital,  San  Francisco;  Howard  Updegraff, 
M.D.,  6777  Hollywood  Blvd.,  Los  Angeles;  Forest  J. 
Pinkerton,  M.D.,  Young  Building,  Honolulu,  Hawaii. 

First  American  Congress  of  the  American  Con- 
gress on  Obstetrics  and  Gynecology,  Cleveland,  Ohio, 
September  11-15,  1939,  under  the  sponsorship  of  the 
American  Committee  on  Maternal  Welfare,  Inc., 
which  includes  in  its  membership  the  American  Col- 
lege of  Surgeons,  the  American  Medical  Associa- 
tion Section  of  Obstetrics  and  Gynecology,  U.  S. 
Public  Health  Service,  U.  S.  Children’s  Bureau, 
American  Public  Health  Association,  and  many 
others.  The  purpose  of  the  Congress  is  the  discus- 
sion and  publicizing  of  problems  associated  with 
human  reproduction  and  the  health  of  women  and 
newborn  babies.  Information  regarding  the  meet- 
ing can  be  obtained  by  writing  the  General  Chair- 
man of  the  American  Congress  on  Obstetrics  and 
Gynecology,  The  Annex,  650  Rush  St.,  Chicago, 
Illinois. 

— A— 

Rogers  Memorial  Sanitarium  Schedules  Lectures — 
The  Rogers  Memorial  Sanitarium  has  arranged  for 
Dr.  George  K.  Pratt,  medical  director  of  the  Con- 
necticut Society  for  Mental  Hygiene  and  assistant 
clinical  professor  of  psychiatry  at  Yale  University 
School  of  Medicine,  to  give  two  lectures  on  Decem- 
ber 19  and  20,  1938,  in  the  auditorium  of  the  Mil- 
waukee Academy  of  Medicine.  Doctor  Pratt’s  first 
lecture  will  be  given  at  8 p.  m.,  Monday,  December 
19,  and  will  be  open  to  members  of  the  Wisconsin 
Society  for  Mental  Hygiene,  social  service  workers, 
teachers  and  anyone  interested  in  the  subject.  There 
will  be  no  charge  for  admission. 

The  second  lecture,  “Some  Psychiatric  Problems  of 
Dependency  and  Responsibility,”  will  be  given  at 
the  regular  meeting  of  the  Milwaukee  Academy  of 
Medicine  on  Tuesday,  December  20. 


MARRIAGES 

Dr.  Richard  E.  Housner,  Richland  Center,  and 
Ardyce  Kotvis,  Hillsboro,  on  October  30. 

Dr.  Owen  C.  Clark,  Oconomowoc,  and  Grace 
Gaspar,  Waukesha,  on  November  5. 

Dr.  Samuel  A.  Freitag,  Janesville,  and  Alice 
Elizabeth  Kimball,  Janesville,  on  November  4. 

Dr.  Edward  R.  Krumbiegel,  Milwaukee,  and  Miss 
Callista  Purtell,  Milwaukee,  on  November  24. 


DEATHS 

Dr.  John  L.  Yates,  Milwaukee,  died  suddenly  on 
November  3.  Death  was  caused  by  a throat  infec- 
tion from  which  he  had  suffered  only  a few  days. 

Doctor  Yates  was  born  in  Milwaukee,  February 
27,  1873.  After  receiving  Ph.  B.  and  B.  S.  degrees 
from  Yale  University  and  the  University  of  Wis- 
consin, he  attended  Johns  Hopkins  University  School 
of  Medicine,  being  graduated  from  the  latter  school 
in  1899.  In  1901  he  worked  as  an  assistant  in  path- 
ology at  Johns  Hopkins  University.  He  was  assist- 
ant demonstrator  in  pathology  at  the  University  of 
Pennsylvania  from  1902  to  1903.  After  leaving 
Philadelphia,  he  served  on  the  staff  of  Augustana 
Hospital  in  Chicago. 

In  1906  he  moved  to  Milwaukee  and,  until  stricken 
ill  on  October  31,  he  engaged  in  active  practice  there 
and  also  in  research  relating  to  peritonitis,  Hodg- 
kin’s disease,  tuberculosis  and  cancer.  During  the 
World  War,  he  served  in  both  Belgium  and  France. 
He  held  the  rank  of  Lieutenant  Colonel  in  the  Medi- 
cal Corps  of  the  United  States  army. 

Doctor  Yates  was  known  widely  for  his  skill  in 
surgery  and  for  his  research  work,  especially  in  peri- 
tonitis. He  was  consulting  surgeon,  Milwaukee 
County  and  Milwaukee  Children’s  hospitals,  and  at- 
tending surgeon,  Columbia  Hospital,  Milwaukee.  He 
was  a Fellow  of  the  American  Surgical  Association, 
the  American  College  of  Surgeons  and  the  American 
Medical  Association.  He  was  a member  of  many 
medical  societies,  including  the  American  Association 
for  Thoracic  Surgery,  the  State  Medical  Society  of 
Wisconsin,  the  Medical  Society  of  Milwaukee  County, 
the  Milwaukee  Surgical  Society  and  the  Chicago 
Surgical  Society. 

He  is  survived  by  his  widow. 

Dr.  Willard  T.  Nichols,  Milwaukee,  died  suddenly 
at  his  home  on  October  22.  Death  was  caused  by 
coronary  thrombosis. 

Doctor  Nichols,  who  was  seventy-three  years  of 
age,  taught  school  for  several  years  before  begin- 
ning the  study  of  medicine.  After  his  graduation 
from  Northwestern  University  Medical  School  in 
1894,  he  served  an  internship  at  Michael  Reese  Hos- 
pital, Chicago,  and  spent  more  than  a year  in 
Vienna  in  postgraduate  study.  In  1897  he  began  the 
practice  of  his  profession  in  Milwaukee  and  re- 
mained in  active  practice  up  to  the  time  of  his  death. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 
He  is  survived  by  his  widow,  two  daughters  and 
two  sons. 

Dr.  Richard  C.  Smith,  Superior,  died  on  October 
30  at  his  home  of  a heart  attack.  He  was  fifty-two 
years  of  age. 

Doctor  Smith  was  graduated  from  Washington 
University  School  of  Medicine,  St.  Louis,  Missouri, 
in  1911.  In  1916,  after  engaging  in  postgraduate 
study  in  Vienna  and  London  and  in  the  practice  of 
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medicine  in  St.  Louis,  Missouri,  Duluth,  Minnesota, 
and  Hollywood,  California,  he  moved  to  Superior. 
He  continued  in  practice  there  as  a specialist  in 
diseases  of  the  eye,  ear,  nose  and  throat  up  to  the 
time  of  his  death. 

He  was  a member  of  several  societies  relating  to 
his  specialty,  including  the  American  Board  of 
Ophthalmology,  the  American  Board  of  Otolaryn- 
gology, the  American  Academy  of  Ophthalmology 
and  Oto-laryngology,  and  the  Pacific  Coast  Oto- 
ophthalmological  Society.  He  was  a member  of  the 
American  College  of  Surgeons,  the  Douglas  County 
Medical  Society  and  the  State  Medical  Society  of 
Wisconsin.  He  was  a Fellow  of  the  American  Med- 
ical Association. 

Doctor  Smith  is  survived  by  his  widow  and  three 
sons. 


SOCIETY  RECORDS 

New  Members 

E.  C.  Hoyer,  124%  Front  St.,  Beaver  Dam. 
A.  H.  Lamal,  Knight  Block,  Ashland. 

Carl  Milchen,  Blair. 

A.  A.  Mendez,  Tigerton. 


Vernon  Kores,  8409  W.  Becher  St.,  West  Allis. 

D.  W.  Ovitt,  3405  W.  Lisbon  Ave.,  Milwaukee. 

L.  J.  James,  806  N.  11th  St.,  Milwaukee. 

N.  N.  Fein,  411  E.  Mason  St.,  Milwaukee. 

J.  W.  Guepe,  3505  W.  Center  St.,  Milwaukee. 

A.  C.  Schnapp,  3907  N.  27th  St.,  Milwaukee. 

G.  E.  Ceci,  966  N.  11th  St.,  Milwaukee. 

H.  H.  Blanchard,  1545  S.  Layton  Blvd.,  Milwaukee. 
G.  O.  Shaner,  2577  N.  Downer  Ave.,  Milwaukee. 

E.  J.  Ackerman,  4729  S.  Packard  Ave.,  Cudahy. 

G.  H.  Scheer,  910  New  York  Ave.,  Sheboygan. 
Sidney  Posner,  Nekoosa. 

Changes  in  Address 

D.  J.  Taft,  Milwaukee,  to  Tomah  Clinic,  Tomah. 
C.  F.  Sherman,  Los  Angeles,  Cal.,  to  Veterans 
Admin.  Hosp.,  Wichita,  Kan. 

Charlotte  Fisk,  Madison,  to  Univ.  of  Minn., 
Minneapolis,  Minn. 

R.  O.  Bassuener,  Warrens,  to  Box  304,  St.  Ignace, 
Mich. 

Harry  Mannis,  Black  River  Falls,  to  110  W.  Oak 
St.,  Sparta. 

C.  R.  Pearson,  Madison,  to  Baraboo. 


First  Experiment  in  Voluntary  Sickness  Insurance  to  be 
Located  in  Dougl  as  County 


UNDER  the  authority  provided  by  the 
House  of  Delegates  at  the  recent  meet- 
ing held  in  Milwaukee,  the  Douglas  County 
Medical  Society,  in  cooperation  with  a co- 
operative health  association  at  Superior,  has 
concluded  an  agreement  to  provide  the  sub- 
scribers of  the  cooperative  health  association 
with  complete  medical  and  surgical  care  on  a 
prepayment  basis. 

In  the  report  submitted  to  the  House  of 
Delegates  by  the  Special  Committee  to  Study 
the  Distribution  of  Health  Service  and  Sick- 
ness Care  in  Wisconsin,  that  committee 
recommended  that,  under  the  charter  law  of 
the  State  Medical  Society  of  Wisconsin — 
which  gives  the  statutory  privilege  to  the 
State  Society,  or  a county  medical  society  in 
a manner  approved  by  the  State  Medical 
Society — a limited  number  of  voluntary  sick- 
ness insurance  plans  be  subjected  to  trial  in 
Wisconsin.  In  making  this  recommenda- 
tion, which  the  House  subsequently  adopted, 
the  committee  outlined  specific  conditions 
which  should  be  met  by  any  such  trials  or 
experiments.  Specifically,  the  committee 


recommended  that  as  a safeguard  to  the 
public  the  following  conditions  and  prin- 
ciples be  followed  by  those  county  medical 
societies  wishing  to  assist  in  the  experi- 
ments : 

(a)  That  patients  will  not  receive  a deliberately 
cheapened  service  during  the  course  of  ex- 
periment, merely  because  of  failure  to  fix 
a sufficient  premium. 

(b)  That  free  choice  of  physician  be  maintained 
from  among  those  ready  and  willing  to 
serve  under  any  plan. 

(c)  That  no  trials  or  experiments  be  motivated 
by  profit  to  the  physician. 

(d)  That  there  must  be  no  duplication  of 
experiments. 

(e)  That  such  experiments  in  the  delivery  of 
medical  service  should  have  the  same  con- 
trols as  have  experiments  in  the  field  of 
scientific  medicine;  that  is,  that  they  not  be 
applied  widely  until  their  usefulness  is 
demonstrated. 

(f)  That  any  experiment  must  have  as  its  cap- 
ital and  surplus  the  physicians  of  a county 
medical  society  willing  and  ready  to  per- 
form the  services  agreed  to  under  the  plan, 
and  that  such  services  be  continued  even 
though  the  remuneration  may  prove  grossly 
inadequate. 
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(g)  The  service  to  be  rendered  the  subscribers 
of  any  plan  must  be  unmistakeable  in  its 
terms  as  to  the  benefits  available. 

(h)  No  experiment  must  depend  upon  its  suc- 
cess for  revenue  by  prescribing  additional 
services  or  medicines  that  the  patient  must 
pay  for  under  the  plan  and  out  of  which  a 
concealed  profit  is  returned  to  the  physi- 
cians concerned. 

(i)  That  there  should  be  no  profit  for  the  pro- 
moters of  any  such  plan. 

The  special  committee,  in  making  its  re- 
port to  the  House  of  Delegates,  provided  that 
the  following  conditions  be  met  before  per- 
mission could  be  granted  the  county  medical 
societies  to  enter  into  trials  in  the  prepay- 
ment method  of  delivery  of  medical  care: 

“(a)  Any  experiment  be  conducted  on  a premium 
basis  and  with  such  scope  of  service  for  a 
given  population  and  economic  group  as  is 
agreed  upon  in  joint  conference  between  a 
select  committee  of  the  State  Medical  Soci- 
ety and  proponents  of  the  plan  as  promis- 
ing most  for  its  success. 

“(b)  An  experiment  be  confined  to  that  county 
or  counties  wherein  the  local  county  med- 
ical society  acts  as  the  guarantor  of  the 
service  to  the  end  that  the  proposal  may 
be  tried. 

“(c)  Within  the  county,  the  supervision  of  the 
experiment  be  under  a committee  composed 
of  members  of  the  county  medical  society, 
and  proponents  of  the  plan. 

“(d)  All  records  and  accounting  be  those  deter- 
mined by  legal  and  insurance  counsel  of 
our  State  Society  to  be  essential  to  the 
conduct  and  recording  of  a sound  experi- 
ment. 

“(e)  The  State  Medical  Society  assure  full  pub- 
licity of  the  results  of  any  experiment  upon 
which  it  enters. 

“(f)  Any  experiment  be  discontinued,  with  full 
publicity  of  the  results,  and  books  open  to 
the  public,  whenever  the  profession  is  con- 
vinced that  continuance  of  the  experiment 
would  serve  no  useful  purpose  or  endangers 
the  best  patient  interests. 

“(g)  If  any  single  experiment  appears  to  prove 
itself  useful  as  a procedure  for  the  fur- 
nishing of  health  service  and  sickness  care 
to  the  public,  its  scope  be  extended  to  other 
areas  and  other  population  groups  to  secure 
that  fuller  information  essential  to  the  con- 
sideration in  the  actual  adoption  of  any 
state-wide  plan. 

“(h)  Finally,  your  committee  recognizes  that 
under  any  such  experiments,  even  though 
they  be  initially  but  two  or  three  in  num- 
ber, there  should  not  be  an  undue  operating 
cost  that  might  result  from  the  limited 


numbers  of  patients  covered  in  a single 
plan.  Such  fair  administrative  costs 
should  be  worked  out  by  the  local  joint 
committee,  and  the  balance  for  such  an 
item  as  rent,  and  administrative  forms, 
should  be  a contribution  of  the  State  Med- 
ical Society.  Secondly,  if  the  several  ex- 
periments are  to  be  useful,  there  must  be 
close  supervision  to  assure  to  their  pro- 
ponents that  their  thoughts  are  being  car- 
ried forward  faithfully,  and  to  the  profes- 
sion that  the  factual  results  under  the 
most  favorable  conditions  may  be  carefully 
compiled  and  recorded.  There  should  be  no 
solicitation  costs,  and  a minimum  of  local 
administrative  costs.” 

General  Terms 

The  Douglas  County  Medical  Society,  hav- 
ing this  complete  report  before  it  and  the 
suggested  plan  advanced  by  a cooperative 
health  association  at  Superior,  agreed  to 
enter  into  an  experiment  for  the  delivery  of 
medical  care  to  the  subscribers  of  the  asso- 
ciation. The  plan  as  agreed  upon  by  the 
Douglas  County  Medical  Society  and  the  co- 
operative health  association  provides  that  a 
joint  conference  committee  be  established  by 
the  Douglas  County  Medical  Society  and  the 
cooperative  health  association,  and  for  the 
employment  of  one  full-time  manager  or  sec- 
retary to  maintain  such  financial  and  other 
records  as  may  be  deemed  essential  to  the 
trial  by  the  conference  committee.  Subscrib- 
ers to  the  association  will  have  free  choice 
from  among  all  physicians  in  Douglas 
County  who  desire  to  be  listed  on  the  panel. 
There  is  no  compulsion  on  the  part  of  the 
physicians  to  accept  patients  which  “the 
physician  may  be  unwilling  to  treat.”  In  the 
event  that  a physician  member  of  the  panel 
does  not  wish  to  treat  the  patient,  the 
patient,  of  course,  has  the  privilege  of  choos- 
ing from  among  others  on  the  panel. 

Administrative  expenses  are  permitted 
under  the  plan  to  the  extent  of  20  per  cent 
of  the  membership  dues,  but  the  amount  in 
the  administrative  account  shall  not  accrue 
to  an  amount  to  exceed  $400  in  any  one 
month.  All  funds  in  the  administrative 
account  over  the  stipulated  maximum  are  to 
be  transferred  to  a trust  fund  account. 
Eighty  per  cent  of  the  gross  income  is  to  be 
maintained  in  a trust  fund  account  for  the 
payment  of  medical  and  surgical  benefits. 
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Payment  of  medical  benefits  is  based  upon 
a minimum  fee  schedule.  This  schedule  is  to 
represent  the  minimum  charges  made  in  pri- 
vate practice  for  similar  services.  Based 
upon  this  schedule,  35  per  cent  of  the  physi- 
cian’s fees  for  services  rendered  to  members 
of  the  cooperative  association  are  to  be  paid 
each  month.  At  the  end  of  each  quarter  the 
total  amount  remaining  in  the  trust  fund 
account  is  to  be  apportioned  to  each  physi- 
cian in  proportion  to  the  amount  of  service 
he  has  rendered  to  the  subscribers  of  the  co- 
operative. If  the  amount  in  the  trust  fund 
account  permits  the  payment  of  100  per  cent 
of  the  minimum  private  fee  schedule,  any 
residue  in  the  trust  fund  account  is  to  be  car- 
ried over  to  the  next  quarter  and  made  avail- 
able for  services  during  that  period. 

The  State  Advisory  Committee  on  Volun- 
tary Sickness  Insurance,  in  approving  this 
trial  in  Douglas  county,  limited  the  number 
of  subscribers  to  the  plan  to  300  units.  A 
unit  may  comprise  a family,  a man  and  wife, 
or  an  individual.  This  limitation  was  placed 
upon  the  number  that  could  be  enrolled  to 
make  it  conform  to  a true  experiment. 

The  limitation  on  the  number  of  units 
that  may  enter  the  trial  made  it  necessary 
for  the  State  Society  to  assist  in  defraying 
the  administrative  costs.  The  House  of 
Delegates,  in  adopting  the  report  of  the 
Special  Committee  to  Study  the  Distribution 
of  Health  Service  and  Sickness  Care,  appro- 
priated funds  to  be  used  to  assist  in  paying 
for  administrative  costs  and  other  items  in 
the  trials. 

Each  applicant  for  membership  in  the  co- 
operative association  is  to  have  a physical 
examination  before  the  application  is  acted 
upon  and  the  association  will  have  the  right 
to  reject  such  applicants  as  it  feels  are  not 
entitled  to  membership. 

The  membership  dues  established  are  $2.90 
per  month  per  family ; $2.25  per  family  for 
husband  and  wife;  $1.50  per  month  for  a 
single  person. 

All  applicants  indicate  on  their  application 
blanks  that  they  will  waive  their  privileged 
communication  rights  for  billing,  statistical 
and  other  purposes. 

The  services  to  be  made  available  to  the 
subscribers  of  the  association  include  all 


medical  and  surgical  services  within  the 
capabilities  of  the  physicians  serving  on  the 
panel.  The  services  not  included  are: 

Frames  and  lenses. 

Prescriptions  ordinarily  supplied  by  a 
pharmacist,  serums  and  vaccines. 

Radium ; x-ray  therapy. 

Dental  care. 

Tuberculosis  and  venereal  diseases  (gonor- 
rhea of  newborn  shall  be  within  the 
terms  of  this  agreement). 

Ambulance  charges. 

Mileage,  to  the  extent  of  25  cents  per  mile 
one  way  outside  Superior  city  limits,  is 
to  be  excluded  as  this  is  to  be  paid  by 
the  individual  subscribers.  The  balance 
of  the  mileage  charges  are  to  be  billed 
by  the  physician  on  the  basis  of  current 
charges  of  private  physicians  having  in 
mind  the  time  consumed  and  the  condi- 
tions of  the  roads. 

Mental  cases  are  to  be  excluded  from  ben- 
efits under  the  agreement  when  the  dis- 
ease is  so  diagnosed  or  determined  by 
the  physician. 

Drug  or  alcoholic  addicts  will  not  be  elig- 
ible for  benefits  under  the  agreement 
when  so  diagnosed  or  determined  by 
the  physician. 

When  a subscriber  is  hospitalized  the 
services  ordinarily  performed  by  the 
hospital,  such  as  urinalysis,  blood  count, 
x-rays,  etc.,  are  not  to  be  considered 
within  this  agreement. 

Appliances,  trusses,  etc. 

Highly  specialized  services  not  available 
through  the  medical  panel. 

Workmen’s  compensation  and  third-party 
liability  cases  are  also  excluded. 

Great  care  is  being  taken  by  the  State 
Society  to  insure  the  maintenance  of  com- 
plete records  of  the  experiment  in  order  that 
proper  judgment  may  be  made  at  a subse- 
quent date  as  to  the  merits  of  the  plan.  It 
is  anticipated  that  benefits  will  be  made 
available  to  the  subscribers  of  the  Coopera- 
tive about  January  1. 
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Transactions  1938  Sessions  House  of  Delegates,  State 
Medical  Society  of  ^Wisconsin,  Milwaukee 


MONDAY  SESSION 

The  first  session  of  the  House  of  Delegates  was 
called  to  order  by  the  Speaker,  Dr.  Henry  J.  Gram- 
ling,  Milwaukee,  in  the  Milwaukee  Auditorium  at 
9:30  A.M.,  Monday  morning,  September  12,  1938. 
The  Speaker  announced  the  appointment  of  the  fol- 
lowing reference  committees : — Credentials : Dr.  C.  A. 
Armstrong,  Chairman,  Prairie  du  Chien;  Dr.  A.  M. 
Christofferson,  Waupaca;  and  Dr.  A.  E.  McMahon, 
Glenwood  City.  Reports  of  Officers  and  Standing 
Committees:  Dr.  William  A.  Ryan,  Chairman,  Mil- 
waukee; Dr.  George  C.  Schulte,  Kenosha;  Dr.  R.  E. 
Mitchell,  Eau  Claire;  Dr.  H.  A.  Peters,  Oconomowoc; 
Dr.  H.  J.  Orchard,  Superior.  Resolutions:  Dr.  K.  H. 
Doege,  Chairman,  Marshfield;  Dr.  Charles  Fidler, 
Milwaukee;  Dr.  N.  P.  Anderson,  La  Crosse.  Dr. 
Armstrong  presented  the  report  of  the  Committee 
on  Credentials,  and  upon  motion  seconded  by  Dr. 
Edward  Jackson,  Milwaukee,  the  report  was  accepted 
and  a quorum  declared  present. 

Upon  motion  of  Dr.  William  A.  Ryan,  Milwaukee, 
that  the  minutes  of  the  1937  sessions  of  the  House 
of  Delegates  be  approved,  the  motion  was  seconded 
by  Dr.  H.  E.  Marsh,  Madison,  and  carried. 

Upon  motion  of  Dr.  William  A.  Ryan,  Milwaukee, 
seconded  by  Dr.  W.  P.  Curran,  Antigo,  the  House 
resolved  itself  into  a Committee  of  the  Whole  to 
hear  the  report  of  the  secretary  on  his  study  of  sick- 
ness insurance  in  Europe,  of  the  Special  Committee 
to  Study  the  Distribution  of  Health  Service  and 
Sickness  Care  in  Wisconsin,  and  of  the  Special  Com- 
mittee to  Study  Hospital  Insurance.  Upon  motion 
of  Dr.  William  A.  Ryan,  Milwaukee,  seconded  by 
Dr.  P.  R.  Minahan,  Green  Bay,  Dr.  Ryan’s  nomina- 
tion of  Dr.  Russell  Kurten,  Racine,  to  serve  as  Chair- 
man of  the  Committee  of  the  Whole  was  declared 
to  be  the  unanimous  choice  of  the  House. 

The  House  resolved  itself  into  a Committee  of  the 
Whole  with  Dr.  Kurten  presiding. 

Dr.  L.  W.  Hipke,  Milwaukee,  moved  that  the  House 
go  into  executive  session,  seconded  by  Dr.  R.  L. 
Alvarez  of  Galesville.  The  motion  was  carried. 
Following  discussion  by  Doctors  Ralph  P.  Sproule, 
Milwaukee;  J.  W.  Goggins,  Chilton;  R.  G.  Arveson, 
Frederic;  E.  D.  Hudson,  Lake  Geneva;  and  J.  Newton 
Sisk,  Madison,  it  was  determined  that  the  three  sev- 
eral reports  be  released  to  the  press  simultaneously 
with  their  presentation  to  the  House,  and  that  sub- 
sequent House  discussions  of  the  reports  be  in  execu- 
tive session.  The  Chairman  of  the  Committee  of  the 
Whole  introduced  to  the  members  the  president  of 
the  Society,  Dr.  James  C.  Sargent,  Milwaukee.  The 
statement  of  the  president  follows: 

Dr.  Sargent’s  Preliminary  Address 

Mr.  Chairman,  Gentlemen  of  the  House,  members 
of  the  Society  and  invited  guests: 


We  are  called  into  extraordinary  session  today  to 
receive  the  final  reports  and  recommendations  grow- 
ing out  of  a comprehensive  group  of  studies  begun  a 
year  ago  at  the  instance  of  this  House,  financed 
through  special  assessment  upon  the  entire  member- 
ship of  this  Society  and  carried  out  through  the 
establishment  of  two  special  committees,  through 
the  employment  of  the  legal  and  actuarial  counsel 
of  a firm  nationally  reputed  in  the  field  of  insurance 
law  and  through  what  has  amounted  to  a half  year 
leave  of  absence  extended  our  Executive  Secretary 
in  order  that  he  might  make  a first  hand  analysis 
of  Medicine  as  presently  practiced  throughout  the 
principal  countries  of  the  old  world. 

For  practically  a full  century  now,  the  physicians 
of  Wisconsin  have  been  bound  together  in  a pro- 
fessional organization  having,  as  its  dominant  inter- 
est, the  life,  health  and  happiness  of  the  citizenry 
of  this  great  State.  That  is  no  idle  boast.  That  is 
the  precise  record  of  the  wonderful  organization 
which  we,  sitting  here  today,  have  been  so  richly 
privileged  to  serve.  To  a degree  not  at  all  clear 
even  to  that  large  world  of  laymen  who  are  still  our 
trusting  friends,  we  Sons  of  Aesculapius  have  been, 
are,  and  ever  will  be  devoted  to  a sublime  cause. 
Entirely  unruffled  by  the  ululations  of  a small  fac- 
tion of  carping  critics,  we  point  with  genuine  pride 
to  that  record  of  devotion.  For  ninety-seven  years 
now  the  profession  of  Wisconsin  has  continued  active 
in  the  interest  of  human  welfare.  It  has  added  more 
than  its  proportionate  share  to  that  group  of  im- 
mortals who  are  revered  for  having  given  new  ideas 
and  new  methods  to  medical  practice.  Wholly  in 
public  interest  it  has  worked  hard  for  ever  rising 
standards  of  medical  education  and  licensure.  It 
has  urged  and  gained  steadily  improving  facilities 
for  the  education  and  the  re-education  of  its  follow- 
ers. To  its  glorious  credit  it  has  remained  con- 
stantly alert  in  protecting  an  uninformed  and  quite 
mystified  public  by  enforcing  its  self-imposed  rules 
of  ethics  governing  the  professional  conduct  of  its 
members.  It  has  taken  a handsome  part  in  crusad- 
ing for  improved  sanitary  engineering,  quarantine 
laws,  and  other  mass  efforts  to  rid  us  of  certain 
serious  plagues.  It  has  literally  camped  upon  the 
threshold  of  legislative  chambers  to  see  that  the 
whole  public  health  movement  was  properly  insti- 
gated and  adequately  supported.  It  has  inspired  a 
proper  public  concern  for  the  sickness  and  suffering 
of  the  poor.  It  has  urged  the  public  construction 
and  maintenance  of  eleemosynary  institutions,  of 
special  sanitaria,  and  of  general  medical  and  sur- 
gical hospitals  in  order  that  rich  and  poor  alike 
might  have  the  benefit  of  all  that  modern  medical 
science  has  to  offer.  It  has  fought  pestilence  and 
taught  prevention.  It  has  been  overflowing  with 
charity  and  with  the  milk  of  human  kindness.  In 
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fact,  never  through  its  long  and  glorious  past  have 
the  citizens  of  this  fair  State  failed  to  receive — 
and  in  great  abundance — the  hearty,  unrestricted, 
and  unselfish  services  of  this  great  host  of  devoted 
workers.  Gentlemen,  why  shouldn’t  we  stand  proud 
and  unruffled  ? 

Nine  years  ago  next  month,  black  Friday  hit  the 
New  York  Stock  exchange  and  marked  the  end  of 
what  we  had  been  led  to  believe  was  a new  era  of 
endless  peace  and  plenty.  Following  this  in  impres- 
sive sequence  has  been  year  after  year  of  a profound 
depression  to  teach  us,  it  would  seem,  that  much 
yet  remains  to  be  accomplished  before  human-kind 
can  rest  on  its  laurels  and  live  out  a peaceful 
eternity.  Utopia  had  not  come.  Civilization  had  not 
grown  up.  Much  yet  remained  to  be  changed  and 
improved  and  all  must  carry  on. 

Organized  Medicine  in  America,  I am  glad  to  re- 
late, stood  among  those  special  groups  who  were 
quick  to  realize  that  social  and  economic  values  were 
being  shuffled  and  that  realignments  of  no  little 
moment  were  in  store.  To  many  within  the  profes- 
sion it  has  long  been  clear  that  a new  socialism — 
horse,  foot  and  gun — is  rushing  upon  us.  Thanks 
to  the  foresight  of  these  prophets  among  us  and 
standing  to  the  everlasting  credit  of  the  profession 
throughout  the  land,  its  national  organization,  this 
State  Society  and  even  the  vast  number  of  our  com- 
ponent county  units  have  been  busy  for  years  study- 
ing, through  a thousand  and  one  special  committees 
on  medical  economics,  the  approach  of  this  great 
movement.  Wholly  contrary  to  the  reams  of 
printed  prattle  which  have  been  fed  an  unsuspecting 
public,  organized  medicine  has  been  quite  awake  to 
the  force  of  this  movement  and  alert  to  the  need  for 
some  intelligent  planning  carefully  carried  out  to 
bring  the  all  important  factor  of  the  distribution 
of  sickness  care  up  to  the  advanced  position  that 
its  scientific  excellence  has  gained.  At  our  regular 
annual  session  of  a year  ago  this  House  of  Delegates 
took  official  notice  of  the  apparent  growing  need 
for  some  substantial  change  from  present  methods 
of  supply  of  sickness  care.  Impressed  by  the  cata- 
clysmic social  upheaval  that  was  in  progress  and 
concerned  over  a long  and  widespread  unemployment 
and  poverty  it  determined  upon  a comprehensive  re- 
view of  the  several  important  economic  aspects  of 
sickness  care  prevailing  in  Wisconsin.  It  proposed 
to  study  that  sickness  care  and  learn  if  it  was  of 
good  grade,  easily  available  and  actually  availed  of 
by  all.  It  proposed  to  find  where  and  how  that  sick- 
ness care  might  be  improved. 

To  this  definite  end  your  President  was  author- 
ized last  year  to  appoint  two  special  committees. 
The  first  of  these  was  to  travel  up  one  side  of  the 
State  and  down  the  other  seeking  out  individuals, 
groups  of  individuals,  or  even  communities  wherein 
proper  sickness  care  was,  for  any  cause  whatever, 
inadequate  or  lacking.  It  was  to  sample  at  the 
same  time  the  minds  of  physicians  in  each  commun- 
ity as  well  as  the  opinions  of  those  lay  people 
throughout  the  State  whose  peculiar  positions  gave 


them  an  intelligent  understanding  of  the  problems 
of  the  supply  of  sickness  care.  Finally,  it  was  to 
report  its  findings  to  this  House  at  this  time,  offer- 
ing such  recommendations  for  continuation  or  for 
change  as  those  findings  may  seem  to  them  to 
justify.  This  Special  Committee  to  Study  the  Dis- 
tribution of  Health  Service  and  Sickness  Care  in 
Wisconsin  has  been  headed  by  Dr.  R.  G.  Arveson 
of  Frederic  and  has  included  Dr.  Newton  Sisk  of 
Madison,  Dr.  H.  H.  Christofferson  of  Colby,  and 
Dr.  Robert  W.  Blumenthal,  and  your  Speaker,  Dr. 
Henry  J.  Gramling  of  Milwaukee.  Incidentally,  it 
has  been  my  rich  privilege  to  sit  in  with  this  com- 
mittee on  two  or  three  of  its  typical  full  day  ses- 
sions. I shall  leave  the  question  of  the  merit  of 
its  work  for  you  to  judge  as  its  report  unfolds.  I 
need  devote  no  time  to  personal  thanks  for  their 
service  for  I have  done  that  already.  I must  take 
occasion,  however,  to  comment  on  one  striking  thing. 
At  no  time  through  the  many  years  in  which  I have 
been  privileged  to  take  part  in  organization  work 
have  I ever  met  one  single  man  who  would  equal  the 
least  of  these  five  in  cheerful  willingness  for 
personal  sacrifice  and  in  devotion  to  a cause. 

The  second  of  our  two  special  committees  was 
created  to  study  the  general  subject  of  insurance 
for  the  prepayment  of  the  costs  of  hospitalization. 
By  specific  request  this  special  committee  was  to 
study  and  report  upon  the  need  for  hospital  insur- 
ance here  in  Wisconsin  and  if  need  were  found  it 
was  authorized  to  employ  proper  legal  and  actuarial 
counsel  and  proceed  with  the  development  of  the 
best  possible  plan  of  hospital  insurance  that  it  could 
devise. 

This  Special  Committee  to  Study  Hospital  Insur- 
ance was  headed  by  Dr.  Stanley  J.  Seeger,  Past 
President  of  this  Society  and  for  years  chief  of  staff 
and  on  the  governing  board  of  one  of  the  large 
private  hospitals  in  Milwaukee.  Four  others  from 
our  membership  were  appointed  to  serve  with  him — 
Dr.  R.  G.  Arveson  of  Frederic,  Chairman  of  the 
other  special  committee,  Dr.  Stephen  E.  Gavin  of 
Fond  du  Lac,  Chairman  of  the  Council,  Dr.  Albion 
H.  Heidner  of  West  Bend,  and  Dr.  E.  L.  Tharinger 
of  Milwaukee.  For  the  first  time  in  the  history  of  our 
Society  it  was  decided  to  ask  certain  specially  chosen 
individuals,  not  physicians  within  our  organization, 
to  serve  as  full  voting  members  on  this  committee. 
These  included,  until  his  untimely  death,  Mr.  C.  I. 
Wollan,  Superintendent  of  the  Luthern  Hospital  at 
LaCrosse.  The  others  were  Sister  Mary  Bernadette, 
retiring  President  of  the  Wisconsin  Conference  of 
Catholic  Hospitals,  Mrs.  C.  D.  Partridge,  for  years 
Secretary  of  the  Wisconsin  State  Nurses  Associa- 
tion, Rev.  Herman  L.  Fritschel,  Superintendent  of 
Milwaukee  Hospital  and  easily  the  dean  of  Protest- 
ant hospital  executives  in  Wisconsin,  and,  finally, 
our  own  Secretary,  Mr.  J.  George  Crownhart,  who 
served  for  years  as  Secretary  and  Treasurer  both 
of  the  Wisconsin  Hospital  Association  and  the 
Wisconsin  Conference  of  Catholic  Hospitals. 

From  the  time  of  its  first  organization  meeting 
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this  committee  has  had  the  benefit  of  the  personal 
services  of  its  employed  counsel,  Mr.  Herman  L. 
Ekern,  together  with  his  staff  of  legal  and  actuarial 
experts.  In  the  intervals  between  the  several  meet- 
ings of  this  committee,  elaborate  research  in  all 
phases  of  hospital  practice  throughout  Wisconsin 
was  carried  on  by  Mr.  Ekern  and  his  staff  to  the 
end  that  when  its  work  began  to  take  final  form 
the  committee  had  the  benefit  of  accurate  and  first 
hand  factual  knowledge  of  the  precise  problem  that 
presents  itself  here  in  Wisconsin. 

Again  I must  leave  you  to  judge  the  merits  of 
the  work  of  this  committee.  However,  it  should  in- 
terest you  greatly,  it  seems  to  me,  to  realize  that 
in  adopting  this  method  of  direct  investigation  and 
independent  study  the  organized  profession  of  Wis- 
consin has  approached  the  problem  of  hospital  in- 
surance from  an  entirely  new  and  unique  angle. 
Elsewhere,  where  Hospital  Insurance  has  been  set 
up  it  has  been  sponsored  by  hospital  management, 
motivated  largely  by  business  interests,  and  in- 
augurated usually  in  the  face  of  indifference  or  even 
open  hostility  on  the  part  of  the  physicians  of  the 
community.  If,  through  the  excellent  work  of  this 
committee,  it  proves  that  hospital  insurance  is  to 
be  set  up  here  in  Wisconsin,  the  very  fact  that  it 
is  being  developed  under  professional  sponsorship 
should  guarantee  that  it  is  to  retain  forever  as  its 
primary  interest,  the  welfare  of  the  sick  of  this 
State. 

Having  definitely  decided  to  spend  this  year  in 
honest  search  for  ways  of  improving  or  rendering 
more  easily  available  the  sickness  care  of  our  peo- 
ple, this  House  of  Delegates,  to  the  mild  astonish- 
ment of  the  profession  throughout  the  land,  com- 
missioned our  Executive  Secretary  to  go  abroad  in 
a genuinely  sympathetic  search  for  anything  of 
proven  worth  that  might  be  found  in  the  long 
experience  of  old  world  medicine. 

I am  perfectly  free  to  confess  that  I have  known 
nothing  whatever  of  the  major  observations  which 
he  has  made  or  of  the  conclusions  which  he  has  been 
drawing  from  these  observations.  I have  known 
nothing  specific  of  the  report  that  he  is  to  make 
today.  There  are  three  things,  however,  which  give 
me  complete  confidence  in  the  wisdom  of  our  adding 
this  to  the  other  phases  of  this  year’s  special  study. 
In  the  first  place,  I have  known,  and  I am  certain 
you  are  going  to  agree,  that  George  (one  can’t  be 
his  servant  for  a year  and  call  him  otherwise)  has 
had  entree  to  sources  of  information  that  could  have 
been  open  to  none  but  a very  privileged  few.  In 
the  second  place,  I have  personal  knowledge  of  his 
native  open  mindedness  and  more  especially  of  the 
fact  that  he  left  on  his  mission  clear  in  the  convic- 
tion that  he  was  expected  to  make  his  studies  from 
a sympathetic  rather  than  a critical  viewpoint.  And 
finally,  it  has  long  been  my  personal  belief  that  there 
must  be  aspects  of  old  world  medicine  that  hold 
merit  entirely  unrecognized  by  the  obvious  bias  of 
its  new  world  critics.  While  I have  not  the  slight- 
est doubt  that  any  honest  student  of  the  several 


systems  of  socialized  medicine  in  operation  abroad 
would  learn  a great  deal  that  has  proven  thoroughly 
disastrous  and  that  must  not  be  copied  here,  cer- 
tainly there  must  be  something  of  real  merit  in  that 
experience  which  might  prove  helpful  in  working 
out  our  new  world  destiny.  Firm  in  these  three 
convictions,  I come  here  today  full  of  personal  pride 
that  our  organization  has  had  the  courage  to  be  thus 
interested  and  open  minded.  I have  come  confidently 
expecting  to  hear  a report  from  our  Secretary  full 
of  truth  and  meat  and  profound  in  its  importance 
to  the  future  of  medicine  in  Wisconsin. 

That  brings  me  toward  the  close  of  this  brief  re- 
view of  the  special  program  of  investigation  and 
study  which  was  adopted  by  this  House  at  its  ses- 
sion last  year.  We  have  much  hard  work  in  front 
of  us  receiving  and  working  over  the  reports  of 
these  several  studies  and  we  must  move  rapidly  on 
to  that  task. 

As  the  President  of  our  great  organization  I am 
constrained,  however,  to  several  closing  remarks. 
To  the  men  who  have  soldiered  this  year  in  this  great 
cause  I offer  the  profound  thanks  of  a grateful  group 
of  worried  physicians — worried  lest  the  idealism  and 
the  science  of  American  medicine  be  set  back  a life 
time  by  some  foolish  and  untimely  plunge  at  reform. 
To  you  of  this  House  of  Delegates  I charge  the  re- 
sponsibility of  wise  and  careful  counsel  in  this  crit- 
ical hour.  The  interest  that  you  are  here  to  protect 
are  the  interests  of  the  sick  and  the  suffering  who, 
in  the  very  nature  of  things,  ever  must  remain  de- 
pendent upon  you.  I urge  you  not  to  be  hasty  in 
judgment  nor  to  lose  sight  of  those  practical  con- 
siderations which  always  must  be  allowed  to  govern. 
In  the  same  breath,  I admonish  you  not  to  disregard 
the  cardinal  signs  of  change  which  confront  us;  not, 
for  the  want  of  proper  courage,  to  lose  the  unfalter- 
ing public  trust  so  long  our  heritage. 

And  finally,  as  the  titular  head  of  the  profession 
of  this  State,  I would  urge  the  public  to  take  careful 
note  of  what  is  happening  in  this  hall  this  week. 
A strange  combination  of  circumstances  has  devel- 
oped of  late  having  the  effect,  if  not  the  intention, 
of  heaping  great  discredit  upon  the  medical  profes- 
sion of  America.  An  awesome  attitude  emanating 
from  important  centers  and  from  high  office  is  being 
carried  by  an  overwhelming  wave  of  nation  wide 
publicity  into  every  nook  and  cranny  of  our  land. 
The  public  is  being  given  to  believe  that  the  opposi- 
tion of  organized  medicine  to  this  and  to  that  fly-by- 
night  venture  into  an  uncharted  field  of  social  ex- 
periment is  due  to  selfish  interests.  It  is  being  told 
— and  from  sources  quite  impressive — that  American 
medicine  is  organized  to  protect  the  business  inter- 
est of  doctors;  that  it  is  opposed  to  lowering  the 
costs  of  sickness  care;  and  marvel  of  them  all,  it  is 
being  taught  that  the  American  Medical  Association 
is  some  goggle  eyed  monster  fettering  the  free 
thought  of  its  members  and  hamstringing  human 
progress. 

I repeat,  I would  ask  the  public  to  take  careful 
note  of  what  is  happening  in  this  hall  this  week. 
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Take  note  of  the  willingness — yes,  even  the  anxiety 
— of  organized  medicine  to  move  forward  with  con- 
structive changes  that  give  reasonable  promise  of 
making  more  easily  available  that  high  type  of  sick- 
ness care  which  the  profession  desires  and  the  public 
deserves.  Note  especially  that  not  one  word  will  be 
spoken  here  concerning  the  selfish  interests  of  doc- 
tors themselves.  Note  moreover  that  the  attention 
of  this  House  is  riveted  upon  lowering,  or  at  least 
leveling  off,  the  costs  of  sickness  care — always,  how- 
ever, with  a weather  eye  against  any  cheapening  in 
the  quality  of  that  care.  Note  that  these  69  dele- 
gates sitting  in  executive  session  here  today  have 
been  chosen  in  truly  democratic  fashion  to  give  ex- 
pression to  the  aspirations  and  the  beliefs  of  the 
2500  practicing  physicians  of  this  State.  Note  par- 
ticularly that  this  deliberative  body  is  one  of  48  in 
the  Union;  that  like  all  the  rest,  it  is  an  exact  replica 
of  the  Great  House  of  Delegates  of  the  American 
Medical  Association;  and  finally  note  that  nationally, 
as  is  seen  here  in  Wisconsin  today,  organized  medi- 
cine is  democratic,  open  and  above  board,  and  moti- 
vated solely  by  an  abiding  concern  over  the  welfare 
of  suffering  mankind. 

Through  their  elected  representatives  here  assem- 
bled the  physicians  of  Wisconsin  continue  as  of  old 
in  their  endless  battle  against  disease  and  death. 
They  still  feel  themselves  especially  fitted  to  under- 
stand and  manage  the  problems  of  the  sick.  Con- 
fident in  that  self  reliance  and  full  of  the  assurance 
that  flows  from  an  unsullied  record  of  public  service 
throughout  a long  and  glorious  past,  organized  medi- 
cine in  this  room,  today,  pledges  anew  to  the  people 
of  this  great  commonwealth  its  unselfish  and  in- 
formed leadership.  No  greater  honor  could  befall 
any  man  than  to  be  privileged  to  promise  his  fellow 
citizens  just  that. 

Chairman  Kurten  presented  to  the  House  numer- 
ous invited  guests  from  within  and  without  the 
State. 

The  secretary,  Mr.  J.  G.  Crownhart,  then  offered 
his  report  of  studies  of  sickness  insurance  in  Europe. 

The  committee  rose  in  recess  at  12:25  P.M.,  and 
reconvened  at  2:00  P.M.,  with  the  secretary  con- 
tinuing his  report.  The  secretary’s  report  was 
concluded  at  3:30  P.M. 

Following  a recess  of  ten  minutes,  the  members 
of  the  Special  Committee  to  Study  the  Distribution 
of  Health  Service  and  Sickness  Care  in  Wisconsin 
presented  its  report  by  sections  in  the  following 
order:  Dr.  R.  G.  Arveson,  chairman  of  the  commit- 

tee, Frederic;  Dr.  Henry  J.  Gramling,  Milwaukee; 
Dr.  H.  H.  Christofferson,  Colby;  Dr.  J.  Newton  Sisk, 
Madison;  Dr.  Robert  W.  Blumenthal,  Milwaukee. 

The  committee  recessed  at  6:15  P.M.  until  7:30 
P.M.  The  House,  as  a Committee  of  the  Whole, 
reconvened  at  7 :40  P.M.,  with  Dr.  Stanley  J.  Seeger, 
chairman  of  the  Special  Committee  to  Study  Hos- 
pital Insurance,  presenting  that  report.  On  motion 
of  Dr.  N.  P.  Anderson,  La  Crosse,  seconded  by  Dr. 
R.  L.  Alvarez,  Galesville,  the  committee  recessed  at 
9:30  P.M.  until  9:30  A.M.  Tuesday  morning. 


TUESDAY  SESSION 

The  House  of  Delegates  reconvened  as  a Commit- 
tee of  the  Whole  at  9:40  A.M.,  Tuesday  morning, 
September  13,  Chairman  Kurten  presiding.  Follow- 
ing introduction  of  guests,  the  chairman  introduced 
Lieutenant  Governor  Herman  L.  Ekern,  as  legal  and 
insurance  counsel  of  the  Special  Committee  to  Study 
Hospital  Insurance.  Mr.  Ekern’s  comments  on  the 
report  and  work  of  the  Special  Committee  continued 
until  10:30  A.M. 

On  motion  of  Dr.  C.  M.  Echols,  Milwaukee,  sec- 
onded by  Dr.  H.  W.  Powers,  Milwaukee,  the  Com- 
mittee of  the  Whole  went  into  executive  session  and 
discussed  the  reports.  The  discussion  was  opened 
by  presentation  of  the  president  elect,  Dr.  A.  E. 
Rector,  Appleton,  and  Dr.  Stephen  E.  Gavin, 
Chairman  of  the  Council,  Fond  du  Lac. 

Upon  motion  of  Dr.  J.  Newton  Sisk,  Madison,  and 
seconded  by  Dr.  A.  J.  Hurth,  Cedarburg,  the  subject 
of  hospital  insurance  was  made  the  first  subject  of 
discussion.  Discussion  of  this  subject  was  had  by 
Dr.  Norbert  Enzer,  Milwaukee;  Dr.  J.  Newton  Sisk, 
Madison;  Dr.  E.  L.  Tharinger,  Milwaukee;  Dr. 
Chester  M.  Echols,  Milwaukee;  Dr.  N.  P.  Anderson, 
La  Crosse;  Dr.  W.  T.  Clark,  Janesville;  Dr.  R.  W. 
Blumenthal,  Milwaukee;  Dr.  Charles  Fidler,  Milwau- 
kee; Dr.  J.  W.  Lambert,  Antigo;  Dr.  C.  A.  Arm- 
strong, Prairie  du  Chien;  Dr.  F.  G.  Bachhuber,  May- 
ville;  Dr.  D.  J.  Twohig,  Fond  du  Lac;  Dr.  R.  M. 
Kurten,  Racine;  President  Elect  Rector;  Dr.  L.  W. 
Hipke,  Milwaukee;  the  secretary;  Dr.  H.  H.  Chris- 
tofferson, Colby;  Dr.  Stanley  J.  Seeger,  Milwaukee; 
Lt.  Gov.  Herman  L.  Ekern,  Madison;  Dr.  E.  D. 
Hudson,  Lake  Geneva;  Dr.  H.  T.  Peters,  Oconomo- 
woc;  Dr.  O.  A.  Fiedler,  Sheboygan;  and  Dr.  A.  A. 
Cantwell,  Shawano,  after  which  the  meeting 
recessed  at  12:30  P.M.  until  2:00  P.M. 

The  House  reconvened  as  a Committee  of  the 
Whole  at  2:05  P.M.  Tuesday,  September  13,  with 
discussion  on  the  subject  of  hospital  insurance  con- 
tinued by  Dr.  A.  H.  Heidner,  West  Bend;  Dr.  C.  M. 
Echols,  Milwaukee;  Dr.  J.  Newton  Sisk,  Madison; 
Dr.  G.  R.  Duer,  Marinette,  Dr.  Norbert  Enzer, 
Milwaukee;  and  Dr.  O.  A.  Stiennon,  Green  Bay. 

Following  the  discussion,  upon  motion  by  Dr. 
S.  M.  B.  Smith,  Wausau,  seconded  by  Dr.  Norbert 
Enzer,  Milwaukee,  that  the  report  be  adopted  as 
presented,  Chairman  Kurten  declared  the  result  of 
the  vote  to  be  unanimous  acceptance  of  the  report 
by  the  House  as  a Committee  of  the  Whole. 

The  House  rose  as  a Committee  of  the  Whole  and 
Speaker  Henry  J.  Gramling  resumed  the  chair. 
Dr.  C.  A.  Armstrong,  Chairman  of  the  Committee 
on  Credentials,  reported  the  registration  of  53  mem- 
bers of  the  House  and  moved  that  the  roll  as  com- 
piled at  the  registration  desk  be  the  roll  of  the 
House.  The  motion  was  seconded  by  Dr.  H.  W. 
Powers,  Milwaukee,  and  carried. 

Dr.  R.  M.  Kurten,  Chairman  of  the  Committee  of 
the  Whole,  reported  that  the  Committee  had  risen 
and  recommended  to  the  House  of  Delegates  the 
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adoption  of  the  report  of  the  Special  Committee  to 
Study  Hospital  Insurance,  as  presented.  Dr.  N.  P. 
Anderson,  La  Crosse,  moved: 

1.  That  the  report  of  the  Special  Committee 
to  Study  Hospital  Insurance  be  adopted. 

2.  That  the  President  of  the  State  Medical 
Society  of  Wisconsin  be  and  hereby  is  author- 
ized to  appoint  a special  committee  of  this  So- 
ciety for  the  purpose  of  cooperating  with  com- 
mittees of  like  numbers  representing  the 
Wisconsin  Division  of  the  Catholic  Hospital 
Association  of  the  United  States  and  Canada 
and  the  Wisconsin  Hospital  Association  in  or- 
ganizing and  placing  in  operation  a state  plan 
of  voluntary  hospital  insurance,  providing, 
further: 

A.  That  such  committee  of  the  State  Medical 
Society  shall  have  power  to  proceed  in  the  name 
of  the  Society  so  long  as  the  organization  of 
an  insurance  plan  thereunder  be  in  compliance 
with  the  statement  of  principles  outlined  in  the 
report  of  the  Special  Committee  to  Study 
Hospital  Insurance;  and 

B.  That  in  particular  the  committee  faithfully 
shall  observe  the  differentiation  between  hos- 
pital and  medical  service  as  set  forth  in  the  re- 
port, and  the  method  of  handling  the  latter  as 
therein  established  (cash  benefit). 

3.  Finally,  the  Treasurer  of  the  State  Medical 
Society  of  Wisconsin  is  hereby  instructed  to 
change  the  investment  of  $10,000  in  the  surplus 
account  of  the  Medical  Defense  Fund  of  this 
Society  to  surplus  notes  of  the  to-be-created 
hospital  insurance  corporation,  repayable  as 
authorized  by  the  laws  of  the  State  of 
Wisconsin. 

The  motion  was  seconded  by  Dr.  C.  M.  Echols, 
Milwaukee.  Dr.  0.  A.  Stiennon,  Green  Bay,  then 
moved  amendment  to  the  motion,  that  the  represen- 
tation of  the  medical  profession  on  the  directorate 
be  50  per  cent.  The  motion  was  seconded  by  Dr. 
R.  L.  MacCornack,  Whitehall.  Dr.  Stiennon’s  motion 
was  discussed  by  Dr.  Stanley  J.  Seeger,  Milwaukee, 
following  which  the  author,  with  consent  of  second, 
withdrew  the  motion.  The  Speaker  put  the  question 
on  the  original  motion,  and  announced  that  it  had 
been  carried  unanimously. 

Upon  motion  of  Dr.  H.  W.  Powers,  Milwaukee, 
seconded  by  Dr.  N.  P.  Anderson,  La  Crosse,  the 
House  reconvened  as  a Committee  of  the  Whole,  with 
Dr.  Russell  M.  Kurten  as  chairman. 

The  House,  as  a Committee  of  the  Whole,  pro- 
ceeded to  consider  the  report  of  the  Special  Com- 
mittee to  Study  the  Distribution  of  Health  Service 
and  Sickness  Care  in  Wisconsin.  The  recommenda- 
tion sections  were  read  by  the  secretary,  with  oppor- 
tunity for  full  discussion  after  each  section.  Follow- 
ing discussion  by  Drs.  O.  A.  Fiedler,  Sheboygan; 
J.  Newton  Sisk,  Madison;  A.  H.  Heidner,  West  Bend; 
O.  A.  Stiennon,  Green  Bay;  D.  J.  Twohig,  Fond  du 
Lac;  H.  H.  Christofferson,  Colby;  E.  C.  Howell,  Fen- 


nimore;  J.  W.  Lambert,  Antigo;  J.  W.  Goggins,  Chil- 
ton; E.  D.  Hudson,  Lake  Geneva;  C.  A.  Armstrong, 
Prairie  du  Chien;  Henry  J.  Gramling,  Milwaukee; 
A.  G.  Hough,  Beaver  Dam;  E.  C.  Cary,  Reedsville; 
H.  W.  Powers,  Milwaukee;  George  Parke,  Viola; 
A.  S.  White,  Rice  Lake;  O.  J.  Hurth,  Cedarburg;  and 
N.  P.  Anderson,  La  Crosse,  the  committee  rose  from 
executive  session. 

The  House  reconvened  at  4:30  P.M.  with  Speaker 
Gramling  in  the  chair.  Chairman  Kurten  of  the 
Committee  of  the  Whole  reported  progress.  Upon 
motion  by  Dr.  W.  M.  Trowbridge,  Viroqua,  seconded 
by  Dr.  C.  A.  Armstrong,  Prairie  du  Chien,  that  the 
report  of  the  Special  Committee  to  Study  the  Dis- 
tribution of  Health  Service  and  Sickness  Care  in 
Wisconsin  be  adopted,  with  the  modifications  as  rec- 
ommended by  the  Committee  of  the  Whole,  the 
motion  was  carried  unanimously. 

(The  reports,  as  adopted,  appeared  in  the  supple- 
ment to  the  October  issue  of  the  Wisconsin  Medical 
Journal.) 

Dr.  R.  L.  MacCornack,  Whitehall,  discussed  recent 
action  of  the  Minnesota  State  Medical  Society,  which 
was  further  elaborated  upon  by  Mr.  R.  R.  Rosell, 
executive  secretary  of  that  Society,  and  Dr.  W.  A. 
Coventry,  Duluth,  guests  of  the  House.  Following 
discussion,  upon  motion  by  Dr.  J.  Newton  Sisk, 
Madison,  seconded  by  Dr.  C.  A.  Armstrong,  Prairie 
du  Chien,  the  House  recessed  until  8:00  o’clock  Tues- 
day evening.  Motion  was  carried,  and  the  House 
recessed  at  4:50  P.M. 

TUESDAY  EVENING  SESSION 

The  House  of  Delegates  reconvened  at  8:00  P.M. 
Tuesday,  September  13,  1938,  Speaker  Gramling 
presiding.  A quorum  was  declared  present. 

The  Speaker  called  upon  officers  of  the  Society, 
and  chairman  of  the  various  committees,  to  elaborate 
upon  reports  published  in  the  August  issue  of  the 
Wisconsin  Medical  Journal  and  formally  submitted 
to  the  House  at  this  moment. 

Following  the  report  of  the  president,  Dr.  James 

C.  Sargent,  it  was  moved  by  Dr.  William  A.  Ryan, 
Milwaukee,  and  variously  seconded,  that  the  House 
extend  a rising  vote  of  thanks  to  Dr.  Sargent  for 
his  outstanding  efforts  as  president  of  the  Society. 
The  House  and  guests  rose  and  applauded. 

The  president  of  the  Society  announced  the  ap- 
pointment of  the  Society’s  conferees  on  a Joint  Con- 
ference Committee  on  Hospital  Insurance  to  be 
Doctors  Stephen  E.  Gavin,  Fond  du  Lac;  Stanley  J. 
Seeger,  Milwaukee;  and  the  secretary,  Mr.  Crown- 
hart.  The  president  further  announced  his  appoint- 
ments to  a subcommittee  of  the  foregoing  committee 
on  Hospital  Standards,  these  being  Dr.  Norbert 
Enzer,  Milwaukee;  Russell  Kurten,  Racine;  D.  J. 
Twohig,  Fond  du  Lac;  Ralph  Waters,  Madison;  and 
F.  W.  Mackoy,  Milwaukee.  Upon  motion  of  Dr. 
H.  W.  Powers,  Milwaukee,  seconded  by  Dr.  N.  P. 
Anderson,  La  Crosse,  the  committee  appointments 
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of  the  president  were  confirmed.  (The  resignation 
of  Dr.  Stanley  J.  Seeger,  Milwaukee,  was  accepted 
in  October,  and  President  Rector  appointed  Dr. 
James  C.  Sargent,  Milwaukee,  to  succeed  him.) 


Report  of  the  Treasurer 

Dr.  Rock  Sleyster 

Treasurer’s  Report  State  Medical  Society  of 
Wisconsin  as  of  September  10,  1938 

Medical 


General 

Fund 

Balance  January  31, 

1938  $ 2,431.04 

Receipts: 

Membership  Dues  . . . 33,133.75 
Exhibit  Space — 

Annual  Mtg 2,440.00 

Interest  on  Invest- 
ments   381.25 

Sale  of  Addressograph  10.00 

Women’s  Field  Army  27.57 

Wis.  Alumni  Research 

Found 160.00 

Refund  — Geo.  J. 

Crownhart  

Refund  — Presto  Re- 
cording   18.00 

Special  Defense 
Assess.  Fund 

$2,431.04 

21,724.45 

353.75 

438.80 

Total  Receipts  .... 

36,170.57 

22,163.25 

353.75 

Total  

33,739.53 

22,163.25 

2,784.79 

Disbursements: 

Expenses,  Sundry  . . . 

26,821.60 

Committee  on  Med. 

Service  

2,699.85 

Committee  on  Hos- 

pital  Ins 

11,104.65 

Foreign  Studies  .... 

4,280.51 

Grand  Jury  Investi- 

gation  

277.50 

Social  Security  Status 

539.27 

Printing  

110.34 

Telephone  

2.40 

Committee  on  Med. 

Defense  

300.00 

Attorney’s  Fees 

394.30 

Dr.  W.  W.  Coon 

75.00 

Total  Disbursements  26,821.60 

18,901.78 

882.04 

Cash  Balance  Sept. 

10,  1938  

6,917.93 

3,261.47 

1,902.75 

Summary  of  Funds 


General  Fund: 

Bank  Balance  September  10, 1938  6,917.93 

Bonds  as  per  attached  list 14,000.00 

Special  Assessment  Fund 3,261.47 


Total  $24,179.40 


Medical  Defense  Fund: 

Bank  Balance  September  10, 1938  1,902.75 

Bonds  as  per  attached  list 11,000.00 


Total  $12,902.75 


Securities  Owned  by  State  Medical  Society  of 
Wisconsin 


Maturity 

Rate 

Par  Value 

General  Fund : 
Canadian  National  Ry. 

Co 10-  1-69 

5% 

$2,000.00 

Milwaukee  Gas  Light 

Co 

3-  1-67 

4V2% 

2,000.00 

T.M.E.R.  & L.  Co.. . . 

6-  1-61 

5% 

2,000.00 

Dominion  of  Canada. 

1-15-61-66 

314% 

2,000.00 

Dominion  of  Canada. 

8-15-45 

214% 

2,000.00 

Wis.  Public  Service.  . 

6-  1-61 

4% 

3,000.00 

Pacific  Tel.  & Tel.  Co.12-  1-66 

314% 

1,000.00 

$14,000.00 

Medical  Defense  Fund: 

Milwaukee  Co.  Sewer 
Bell  Telephone  of 

3-15-44 

414  % 

$1,000.00 

Canada  

Commonwealth  Edi- 

3-  1-55 

5% 

2,000.00 

son  Co 

7-  1-57 

4 14  % 
314% 

2,000.00 

2,000.00 

U.  S.  Treasury  Bonds  4-15-44-46 

So.  California  Edison 
Wisconsin  Gas  & Elec. 

5-  1-60 

3%% 

2,000.00 

Co 

4-  1-66 

314% 

1,000.00 

Pacific  Tel.  & Tel.  Co.  12-  1-66 

314% 

1,000.00 

$11,000.00 


No  bonds  in  default  as  to  principal  and  interest. 

Market  value  of  all  bonds  in  excess  of  cost  to  the 

Society. 

Amendments  to  Constitution  and  By-Laws 

Upon  motion  by  Dr.  D.  J.  Twohig,  Fond  du  Lac, 
and  seconded  by  Dr.  E.  C.  Cary,  Reedsville,  that  this 
subject  matter  be  laid  on  the  table,  the  motion  was 
lost.  The  secretary  announced  that  the  pending 
amendments  had  both  been  submitted  to  the  various 
societies  and  printed  in  the  Journal  in  complete  ac- 
cordance with  the  constitution  and  by-laws.  The 
first  amendment  was  then  presented  as  follows: 

Amend  Chapter  IV  of  the  By-Laws,  Election 
of  Officers,  as  follows: 

Amend  Section  1,  the  last  sentence,  by  insert- 
ing a period  after  the  word  “district”  in  place 
of  the  comma;  striking  out  the  word  “and”; 
starting  a new  sentence  with  the  word  “Each”, 
and  adding  a further  sentence  to  read,  “Nomina- 
tions for  councilor  shall  be  made  from  the  floor 
and  not  from  the  Committee  on  Nominations.” 
If  the  amendment  is  adopted,  the  last  sentence 
of  the  section  will  be  changed  from  “No  two 
candidates  for  president-elect  shall  be  from  the 
same  district,  and  each  candidate  for  councilor 
must  be  a resident  of  the  district  for  which  he 
is  nominated,”- — to  read  as  follows:  “No  two 

candidates  for  president-elect  shall  be  from  the 
same  district.  Each  candidate  for  councilor 
must  be  a resident  of  the  district  for  which  he 
is  nominated.  Nominations  for  councilor  shall 
be  made  from  the  floor,  and  not  from  the 
Committee  on  Nominations.” 

Upon  motion  by  Dr.  A.  J.  Wiesender,  Berlin,  and 
seconded  by  Dr.  F.  E.  Drew,  Milwaukee,  that  the 
amendment  to  the  by-laws  as  presented  be  adopted, 
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the  amendment  was  accordingly  unanimously 
adopted. 

The  secretary  then  presented  an  amendment  to 
the  constitution  as  follows: 

Amend  Article  IX  of  the  Constitution  as 
follows: 

In  Section  1,  “Officers,”  strike  out  the  words 
“thirteen  councilors,”  and  in  lieu  thereof  sub- 
stitute the  wTords  “councilors  from  thirteen 
districts.” 

Amend  Section  2,  in  the  first  paragraph,  by 
adding  after  the  first  two  sentences,  reading, 
“Section  2,  the  officers,  except  the  councilors, 
shall  be  elected  annually.  The  terms  of  coun- 
cilors shall  be  for  three  years,”  the  following: 
“There  shall  be  elected  one  councilor  for  each 
of  the  thirteen  districts,  except  that  in  any  coun- 
cilor district  embracing  a membership  of  250 
or  more,  there  shall  be  elected  one  additional 
councilor  for  each  additional  250  members  or 
major  fraction  thereof.” 

Upon  motion  by  Dr.  A.  J.  Wiesender,  Berlin,  that 
the  amendment  be  adopted,  it  was  seconded  by  Dr. 
N.  P.  Anderson,  La  Crosse,  and  discussed  by  Doctors 
C.  A.  Armstrong,  Prairie  du  Chien;  E.  C.  Cary, 
Reedsville;  William  A.  Ryan,  Milwaukee;  D.  J.  Two- 
hig,  Fond  du  Lac;  Robert  W.  Blumenthal,  Milwau- 
kee; C.  M.  Echols,  Milwaukee;  J.  Newton  Sisk, 
Madison;  Russell  Kurten,  Racine;  H.  P.  Bowen, 
Watertown;  and  G.  R.  Duer,  Marinette;  following 
which  a rising  vote  was  called  for  by  the  Speaker. 
The  Speaker  announced  that  49  delegates  having 
voted  in  favor  of  the  amendment,  and  5 having  voted 
in  opposition,  the  amendment  was  adopted. 

Reports  of  the  officers  and  committees  were  re- 
ferred to  the  Reference  Committee  of  the  House 
with  the  exception  of  the  report  of  the  Committee 
on  Necrology,  which  was  adopted  by  rising  vote. 

The  president  of  the  Society  announced  the  resig- 
nation of  Dr.  Joseph  Dean,  Madison,  as  councilor 
from  the  Third  District.  There  followed  a recess 
for  district  caucuses,  following  which  the  House 
selected  the  following  to  be  members  of  the 
Committee  on  Nominations: 

First  District Dr.  A.  G.  Hough,  Beaver  Dam 

Second  District Dr.  Russell  M.  Kurten,  Racine 

Third  District Dr.  W.  T.  Clark  Janesville 

Fourth  District — 

Dr.  C.  A.  Armstrong,  Prairie  du  Chien 

Fifth  District Dr.  O.  J.  Hurth,  Cedarburg 

Sixth  District Dr.  D.  J.  Twohig,  Fond  du  Lac 

Seventh  District. . .Dr.  R.  L.  MacCornack,  Whitehall 

Eighth  District Dr.  A.  A.  Cantwell,  Shawano 

Ninth  District Dr.  E.  E.  Kidder,  Stevens  Point 

Tenth  District Dr.  A.  S.  White,  Rice  Lake 

Eleventh  District Dr.  H.  J.  Orchard,  Superior 

Twelfth  District Dr.  Charles  Fidler,  Milwaukee 

Thirteenth  District Dr.  Dan  Norton,  Medford 

Upon  motion  of  Dr.  R.  P.  Sproule,  Milwaukee,  and 
seconded  by  Dr.  S.  M.  B.  Smith,  Wausau,  the  House 
adjourned  until  Wednesday  evening,  at  6:45  P.M. 


WEDNESDAY  EVENING  SESSION 

The  House  reconvened  at  6:50  P.M.,  Wednesday 
evening,  September  14,  1938,  Speaker  Gramling  pre- 
siding. Dr.  C.  A.  Armstrong  presented  the  report 
of  the  Committee  on  Credentials,  and  a quorum  was 
declared  present. 

Upon  motion  of  Dr.  R.  L.  MacCornack,  Whitehall, 
seconded  by  Dr.  C.  M.  Echols,  Milwaukee,  the  House 
went  into  executive  session. 

Dr.  William  A.  Ryan,  chairman  of  the  Reference 
Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees, presented  the  committee’s  report,  and  moved 
for  its  adoption.  The  motion  was  seconded  by  Dr. 
R.  L.  MacCornack,  Whitehall,  and  carried.  The 
committee  report  included  a recommendation  for  the 
adoption  of  the  following  amendment  to  the  by-laws: 

Amendment  to  By-Laws 

(Presented  by  the  Council) 

Amend  Chapter  VII  of  the  By-Laws,  “Commit- 
tees,” as  follows: 

1.  In  Section  1,  following  the  wrords  “A  committee 
on  Necrology,”  add  the  following: 

A committee  on  Care  of  Crippled  Children 
A committee  on  Goiter 

A committee  on  Visual  and  Hearing  Defects 
A committee  advisory  to  the  Wisconsin  Inter- 
scholastic Athletic  Association 
A committee  advisory  to  the  Woman’s  Auxiliary 

2.  In  the  last  paragraph  of  Section  1,  after  the 
words  “One  member  of  each  of  these  committees 
shall  be  appointed  annually  by  the  incoming  presi- 
dent, by  and  with  the  consent  of  the  House  of  Dele- 
gates . . .”  repeal  the  rest  of  the  sentence  stating 
“provided  that  at  the  1927  Annual  Session  one  mem- 
ber of  each  of  the  foregoing  committees  shall  be 
appointed  for  a term  of  three  years,  one  each  for 
two  years,  and  one  each  for  one  year;  provided 
further,  that  at  the  1926  Annual  Session  all  com- 
mittee members  shall  be  elected  by  the  House  of 
Delegates  in  accordance  with  the  custom  of  that 
House,”  and  add  in  lieu  thereof,  the  following:  “pro- 
vided that  where  the  House  creates  a new  standing 
committee  the  original  appointments  shall  be  for 
terms  of  one,  two,  and  three  years,  and  thereafter 
for  terms  of  three  years  each.” 

Renumber  Section  9 to  be  Section  14. 

Create  Section  9 to  read,  “The  Committee  on  Care 
of  Crippled  Children  shall  consist  of  six  members, 
and  its  principal  duty  shall  be  to  act  in  an  advisory 
capacity  to  State  departments  concerned  with  the 
subject  matter.” 

Create  Section  10  to  read,  “The  Committee  on 
Goiter  shall  consist  of  three  members,  and  its  prin- 
cipal duty  shall  be  to  forward  those  measures  look- 
ing toward  the  prevention  of  goiter,  and  where 
existent,  its  early  diagnosis  and  treatment.” 

Create  Section  11  to  read,  “The  Committee  on 
Visual  and  Hearing  Defects  shall  consist  of  three 
members,  and  its  principal  duties  shall  lie  in  the 
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field  of  prevention,  and  where  existent,  early  dis- 
covery and  treatment.  It  shall  act  in  an  advisory 
capacity  to  State  departments  concerned  with  these 
problems.” 

Create  Section  12  to  read,  “The  Committee  Ad- 
visory to  the  Wisconsin  Interscholastic  Athletic 
Association  shall  consist  of  three  members,  and  its 
principal  duties  shall  be  to  promote  safety  in  inter- 
scholastic athletic  competition,  and  to  assist  in  pre- 
paring proper  plans  for  the  care  of  those  students 
injured,  wherein  the  cost  of  treatment  is  assumed 
in  whole  or  in  part  by  the  Association.” 

Create  Section  13  to  read,  “The  Committee  Ad- 
visory to  the  Woman’s  Auxiliary  shall  consist  of  the 
Chairman  of  the  Council,  the  immediate  past-presi- 
dent, the  president,  the  president-elect,  and  the  sec- 
retary. Its  principal  duties  shall  be  to  advise  State 
officers  of  the  Auxiliary,  particularly  in  the  field  of 
approval  of  new  projects.” 

Dr.  William  A.  Ryan,  Milwaukee,  moved  for  its 
adoption,  and  it  was  seconded  by  Dr.  H.  J.  Orchard, 
Superior;  it  was  carried  unanimously. 

The  report  of  the  Committee  on  Resolutions  was 
presented  by  Dr.  K.  H.  Doege,  Marshfield,  Chairman. 
The  committee  recommended  the  adoption  of  the 
following  resolution,  introducted  by  Dr.  W.  T.  Clark, 
Janesville: 

Whereas,  It  costs  the  physicians  of  the  State 
of  Wisconsin  or  any  other  state  society  a dis- 
proportionate amount  to  investigate  and  experi- 
ment with  plans  to  further  the  efforts  of  or- 
ganized medicine  to  cope  with  rapidly  changing 
social  ideas  and  ideals;  and 

Whereas,  These  ideas  and  ideals  promise  to 
revolutionize  the  practice  of  medicine  in  this 
country  as  evidenced  by  the  interest  manifested 
by  the  federal  and  several  state  governments 
in  enacting  legislation  affecting  the  practice  of 
medicine  and  the  payment  for  hospital  and 
medical  service  through  voluntary  or  compul- 
sory forms  of  insurance;  and 

Whereas,  It  seems  wise,  if  such  changes  must 
come,  that  they  should  be  under  the  control  of 
the  medical  profession; 

Be  it  resolved,  That  we,  the  House  of  Dele- 
gates of  the  State  Medical  Society  of  Wiscon- 
sin, through  our  delegates  to  the  American 
Medical  Association,  do  earnestly  urge  and  de- 
mand the  American  Medical  Association  to  take 
the  active  leadership  which  rightfully  belongs 
to  it,  in  the  accumulation  of  data,  and  the 
financing  of  actual  experiments  with  the  differ- 
ent methods  deemed  advisable. 

And  that  it  give  its  cooperation  in  the  de- 
velopment of  whatever  plans  may  be  forthcom- 
ing, to  the  end  that  society  as  a whole  shall 
realize  that  we  are  vitally  interested  in  estab- 
lishing the  leadership  of  the  medical  profession 
in  medical  matters  and  that  we  have  an  earnest 
desire  to  cooperate  and  participate  in  the  or- 
ganization of  any  such  changes  as  will  actually 
afford  better  medical  care  to  all  classes  of  peo- 


ple and  will  facilitate  and  make  easier  the  pay- 
ment for  such  services  that  will  tend  to  shorten 
the  lag  between  the  time  of  the  acceptance  of 
conservative  and  well-proven  scientific  advances 
in  medical  knowledge  and  their  actual  applica- 
tion in  practice,  through  whatever  means  may 
be  deemed  advisable,  with  the  possibility  of  edu- 
cating the  public  through  the  use  of  simple, 
concise  epigrams  often  repeated.  It  is  sug- 
gested that  the  appeal  be  at  the  twelve  year 
level  and  of  such  nature  as  to  compel  attention 
and  aid  memory  by  whatever  medium  of  dis- 
semination is  used,  i.e.,  radio,  printed  matter, 
etc.  It  is  also  suggested  that  postgraduate  med- 
ical education  be  made  available  by  more  medi- 
cal schools  throughout  the  country  at  nominal 
fees  and  the  rank  and  file  of  physicians  be  en- 
couraged to  keep  up  to  date  in  their  knowledge 
and  application  of  such  sound  advances  in 
medicine. 

If,  to  accomplish  these  purposes,  it  becomes 
necessary  to  employ  a larger  staff  with  a 
broader  basis  of  knowledge  and  endeavor,  and 
if  a greater  amount  of  money  becomes  neces- 
sary, we  suggest  that  the  dues  of  the 
American  Medical  Association  be  correspond- 
ingly increased. 

The  resolution  was  discussed  by  Dr.  J.  Newton 
Sisk,  Madison;  Dr.  W.  T.  Clark,  Janesville;  Dr. 
D.  J.  Twohig,  Fond  du  Lac;  Dr.  Norbert  Enzer, 
Milwaukee;  Dr.  J.  Gurney  Taylor,  Milwaukee;  Dr. 
Joseph  F.  Smith,  Wausau;  and  Dr.  Gunnar  Gunder- 
sen,  La  Crosse.  Upon  motion  by  Dr.  J.  Newton 
Sisk,  Madison,  variously  seconded,  the  resolution  of 
Dr.  Clark  was  re-referred  to  the  Committee  to  be 
made  a special  order  of  business  for  the  Thursday 
morning  session. 

Dr.  Doege  then  presented  the  following  resolution, 
introduced  by  Dr.  R.  L.  MacCornack,  Whitehall: 

Whereas,  There  is  a need  for  a complete 
and  active  medical  organization  in  every  county 
in  the  state;  and 

Whereas,  In  many  counties  there  are  a num- 
ber of  doctors  who  do  not  belong  to  the  State 
Society  (approximately  1,000  in  all) ; and 
Whereas,  The  lack  of  interest  and  of  coop- 
erative effort  in  medical  affairs  is  detrimental 
to  the  State  Society;  and 

Whereas,  The  public  health  program  of  the 
State  Society  needs  to  be  stimulated  and  kept 
in  motion,  if  the  private  physicians  are  to 
maintain  their  leadership;  be  it  therefore 

Resolved,  That  the  House  of  Delegates  choose 
a committee  to  study  the  advisability  of  the 
Council  employing  a medical  field  representative 
for  the  work  outlined  and  report  their  recom- 
mendation to  the  1939  session  of  the  House  of 
Delegates. 

Adoption  of  the  resolution  was  moved  by  Dr. 
Doege,  and  seconded  by  Dr.  H.  W.  Powers,  Milwau- 
kee, with  a subsequent  discussion  by  Doctors  Doege, 
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Marshfield;  J.  W.  Goggins,  Chilton;  R.  L.  Mac- 
Cornack,  Whitehall;  L.  W.  Peterson,  Sun  Prairie; 
0.  A.  Stiennon,  Green  Bay;  and  D.  J.  Twohig,  Fond 
du  Lac.  Speaker  Gramling  put  the  motion,  which 
was  lost. 

Dr.  Doege  presented  for  the  committee,  the 
following  resolution: 

Whereas,  It  has  been  suggested  by  the  Com- 
mittee on  Office  Procedure  that  each  member  of 
the  Society  receive  a reprint  of  the  articles 
which  appeared  in  the  organization  section  of 
the  Journal  of  the  American  Medical  Associ- 
ation; and 

Whereas,  These  articles  are  available  to  the 
profession  at  the  medical  library;  therefore,  be 
it 

Resolved,  That  no  moneys  should  be  set  aside 
at  this  time  for  the  distribution  of  this  reprint. 

Motion  for  adoption  was  made  by  Dr.  Doege,  and 
seconded  by  Dr.  William  A.  Ryan,  Milwaukee; 
carried. 

Dr.  Doege  then  reported  for  the  committee,  the 
following  resolution: 

“Whereas,  The  committee  realizes  the  great 
value,  merit  and  good  to  be  accomplished  by  the 
labors  of  a Wisconsin  Health  Council;  and 

Whereas,  It  also  realizes  that  such  labors 
could  be  can-ied  on  only  at  the  expenditure  of 
approximately  $10,000;  and 

Whereas,  In  the  light  of  other  seemingly 
more  urgent  and  necessary  activities;  therefore 
be  it 

Resolved,  That  the  financing  of  the  Wisconsin 
Health  Council’s  activities  be  postponed. 

Upon  motion  by  Dr.  Doege  for  adoption  of  the 
resolution,  it  was  seconded  by  Dr.  J.  Newton  Sisk, 
Madison,  and  carried. 

Dr.  Doege  presented  for  the  committee  the  fol- 
lowing resolution  on  dues: 

Whereas,  Your  committee  has  carefully 
studied  and  surveyed  the  anticipated  budget  for 
the  year  1939;  and 

Whereas,  The  anticipated  income  from  an 
estimated  2,375  members  is  the  approximate 
equivalent  of  the  anticipated  budget,  be  it 
therefore 

Resolved,  That  the  budget  be  approved  and 
that  the  dues  be  set  for  the  year  1939  at  $15 
per  member. 

Upon  motion  by  Dr.  Doege  for  adoption  of  the 
resolution,  it  was  seconded  by  Dr.  C.  M.  Echols, 
Milwaukee,  and  unanimously  adopted. 

Dr.  Doege  presented  for  the  committee  the  fol- 
lowing resolution: 

Whereas,  The  House  of  Delegates  accepts  the 
special  recommendation  of  the  Special  Commit- 
tee to  Study  the  Distribution  of  Health  Service 
and  Sickness  Care  in  Wisconsin,  involving  an 
additional  expenditure  of  $7,000  for  a fund  to 


foster  and  assist  selected  counties  to  try  volun- 
tary sickness  insurance  plans;  and 

Whereas,  Adequate  presentation  of  the  posi- 
tion of  medicine  before  the  public  at  this  time 
and  during  the  forthcoming  year  involves  an 
over  the  normal  budget  expenditure  of  the  sum 
of  $10,400;  and 

Whereas,  Your  committee  endorses  the  rec- 
ommendation of  both  the  Committee  on  Health 
and  Public  Instruction  and  the  Special  Com- 
mittee to  Study  the  Distribution  of  Health 
Service  and  Sickness  Care  in  Wisconsin,  recom- 
mending the  expenditure  of  $960  for  the  expan- 
sion of  our  present  radio  programs  to  a net- 
work of  stations  adequately  covering  the  entire 
state;  and 

Whereas,  The  total  of  these  over  the  normal 
budget  expenditures  amounts  to  $18,360;  be  it 
therefore 

Resolved,  That  the  House  of  Delegates  now 
declares  a special  assessment  for  the  year  1939, 
in  accordance  with  terms  identical  to  those  of 
the  special  assessment  a year  ago,  in  the 
amount  of  $8  per  member. 

Upon  motion  by  Dr.  Doege  for  adoption  of  the 
resolution,  it  was  seconded  by  Dr.  N.  P.  Anderson, 
La  Crosse,  and  Dr.  R.  M.  Kurten,  Racine.  The  reso- 
lution was  adopted  unanimously. 

Upon  motion  by  Dr.  Doege,  seconded  by  Dr.  N.  P. 
Anderson,  La  Crosse,  the  report  of  the  Reference 
Committee,  as  amended  by  the  House,  was  adopted 
as  a whole. 

President  Elect  A.  E.  Rector  presented  his  com- 
mittee appointments  to  the  House.  (See  October 
issue  of  the  Wisconsin  Medical  Journal.)  Upon 
motion  of  Dr.  William  A.  Ryan,  Milwaukee,  seconded 
by  Dr.  A.  S.  White,  of  Rice  Lake,  above  appoint- 
ments were  confirmed. 

Dr.  J.  Gurney  Taylor,  Milwaukee,  presented  in  the 
name  of  the  delegates  to  the  American  Medical 
Association,  the  following  resolution: 

Whereas,  The  license  to  practice  medicine 
and  surgery  in  many  countries  is  limited  strictly 
to  citizens  of  these  countries;  and 

Whereas,  In  addition  to  holding  full  citizen- 
ship, each  applicant  is  required  in  several  of 
these  countries  to  show  that  his  medical  educa- 
tion was  pursued  and  completed  in  said  coun- 
tries; and 

Whereas,  Many  foreign  graduates  in  med- 
icine and  surgery  in  increasing  numbers  are 
seeking  admittance  to  the  practice  of  medicine 
in  these  United  States;  and 

Whereas,  In  order  to  convey  adequately  to 
these  applicants  a full  and  satisfactory  knowl- 
edge of  the  American  conception  of  patriotism 
and  of  ethical  ideals  in  medicine,  it  is  necessary 
that  a period  of  residence  be  required;  there- 
fore be  it 

Resolved,  That  in  addition  to  the  require- 
ments for  foreign  graduates,  as  outlined  in  a 


December  Nineteen  Thirty-Eight 


1117 


resolution  adopted  by  the  House  of  Delegates 
for  the  American  Medical  Association  in  1936, 
it  is  highly  desirable  that  an  additional  require- 
ment of  full  citizenship  in  the  United  States  of 
America  be  demanded;  and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  approve  the 
foregoing  and  that  a copy  be  sent  to  the  prop- 
erly constituted  officers  of  each  examining 
board  of  the  United  States  and  to  the  Federa- 
tion of  State  Medical  Boards,  with  the  request 
that  they  consider  seriously  urgent  need  for  the 
adoption  of  such  rules  and/or  legislation  neces- 
sary to  put  the  purposes  of  these  resolutions 
into  effect. 

The  resolution  was  discussed  by  the  Speaker. 
Upon  motion  by  Dr.  J.  Gurney  Taylor,  Milwaukee, 
seconded  by  Dr.  L.  W.  Hipke,  Milwaukee,  the  pro- 
cedure was  suspended  and  the  resolution  adopted. 

Upon  motion  of  Dr.  J.  Newton  Sisk,  Madison, 
seconded  by  Dr.  William  A.  Ryan,  Milwaukee,  that 
the  action  of  the  House  in  adopting  the  report  of 
the  Special  Committee  to  Study  Hospital  Insurance 
be  reconsidered  and  that  the  motion  lie  over  until 
the  session  of  the  House  on  Thursday  morning,  the 
session  of  the  House  adjourned  at  8:20  P.M. 

THURSDAY  MORNING  SESSION 

The  House  of  Delegates  convened  at  8:05  A.M., 
Thursday  morning,  September  15,  1938,  Speaker 
Gramling  presiding.  Dr.  C.  A.  Armstrong,  Prairie 
du  Chien,  reported  for  the  Committee  on  Creden- 
tials, and  a quorum  was  declared  present. 

Dr.  Russell  M.  Kurten,  Racine,  presented  the  re- 
port of  the  Committee  on  Nominations  as  follows: 

For  President  Elect  — Dr.  R.  G.  Arveson, 
Frederic 

For  Speaker  of  the  House  of  Delegates — Dr. 

J.  Newton  Sisk,  Madison 
For  Vice-Speaker  of  the  House  of  Delegates — 
Dr.  Russell  M.  Kurten,  Racine 
For  Delegate  to  the  American  Medical  Associ- 
ation, to  succeed  Dr.  J.  Gurney  Taylor— Dr. 
Stephen  E.  Gavin,  Fond  du  Lac 
For  Delegate  to  the  American  Medical  Associ- 
ation to  succeed  Dr.  Gunnar  Gundersen — Dr. 
James  C.  Sargent,  Milwaukee 
Alternate  Delegate  to  the  American  Medical 
Association — Dr.  Stanley  J.  Seeger,  Milwau- 
kee, to  succeed  himself 

Alternate  Delegate  to  the  American  Medical 
Association  to  succeed  Dr.  R.  G.  Arveson — 
Dr.  H.  H.  Christofferson,  Colby 

The  place  of  the  1939  annual  meeting,  Milwaukee. 

There  being  no  further  nominations,  upon  motion 
by  Dr.  W.  M.  Trowbridge,  Viroqua,  the  secretary 
cast  the  ballot  of  the  House  for  Dr.  R.  G.  Arveson, 
Frederic,  as  president  elect. 

There  being  no  further  nominations,  upon  motion 
of  Dr.  C.  D.  Neidhold,  Appleton,  the  secretary  cast 


the  ballot  of  the  House  for  Dr.  J.  Newton  Sisk, 
Madison,  as  Speaker. 

There  being  no  further  nominations,  on  motion  of 
Dr.  P.  R.  Minahan,  Green  Bay,  the  secretary  cast 
the  ballot  of  the  House  for  Dr.  Russell  M.  Kurten, 
Racine,  as  Vice  Speaker. 

Dr.  H.  W.  Powers,  Milwaukee,  placed  in  nomina- 
tion, the  name  of  Dr.  J.  Gurney  Taylor  to  succeed 
himself  as  delegate  to  the  American  Medical  Asso- 
ciation, in  addition  to  the  nomination  by  the  com- 
mittee of  Dr.  Stephen  E.  Gavin,  Fond  du  Lac.  Dis- 
cussion was  had  by  Dr.  H.  W.  Powers,  Milwaukee; 
Dr.  J.  Newton  Sisk,  Madison;  Dr.  J.  W Goggins, 
Chilton.  Nominations  having  been  declared  closed, 
the  Speaker  appointed  Dr.  Fred  G.  Johnson,  Iron 
River;  Dr.  C.  W.  Giesen,  Superior;  and  Dr.  W.  M. 
Trowbridge,  Viroqua,  as  tellers  for  a ballot. 

Dr.  William  F.  Braasch,  member  of  the  Commit- 
tee on  Legislation  of  the  American  Medical  Asso- 
ciation, was  introduced  to  members  of  the  House. 

Dr.  R.  G.  Arveson,  Frederic,  President  Elect,  was 
escorted  to  the  platform  by  Doctors  Smith,  Twohig 
and  Parke. 

The  tellers  reported  that  40  ballots  were  cast,  of 
which  Dr.  Stephen  E.  Gavin  received  27,  and  Dr. 
J.  Gurney  Taylor  received  13.  Dr.  Gavin  was  de- 
clared Delegate  to  the  American  Medical  Associ- 
ation. 

Speaker  Sisk  took  the  chair. 

Upon  motion  of  Dr.  R.  P.  Sproule,  Milwaukee,  the 
secretary  was  instructed  to  cast  the  ballot  of  the 
House  for  Dr.  James  C.  Sargent,  Milwaukee,  as 
delegate  to  the  American  Medical  Association. 

There  being  no  further  nominations,  upon  motion 
of  Dr.  J.  W.  Goggins,  Chilton,  the  secretary  cast  the 
ballot  of  the  House  for  Dr.  Stanley  J.  Seeger,  Mil- 
waukee, to  succeed  himself  as  alternate  delegate  to 
the  American  Medical  Association. 

There  being  no  further  nominations,  upon  motion 
of  Dr.  Charles  Fidler,  Milwaukee,  the  secretary  cast 
the  ballot  of  the  House  for  Dr.  H.  H.  Christofferson, 
Colby,  as  alternate  delegate  to  the  American  Med- 
ical Association,  to  succeed  Dr.  R.  G.  Arveson, 
Frederic. 

It  being  explained  that  additional  annual  meeting 
facilities  undoubtedly  would  be  available  in  Mad- 
ison in  1940,  but  not  in  time  for  the  1939  annual 
meeting,  the  House  selected  Milwaukee  as  the  place 
of  its  1939  annual  meeting. 

The  Speaker  presented  to  the  House,  Dr.  W.  A. 
Coventry,  Duluth,  Past  President  of  the  Minnesota 
State  Medical  Association. 

Election  of  Councilors.  Dr.  H.  E.  Marsh,  Mad- 
ison, placed  in  nomination  the  name  of  Dr.  W.  T. 
Clark,  Janesville,  to  fill  the  unexpired  term  of  Dr. 
Joseph  Dean,  Madison,  resigned.  There  being  no 
further  nominations,  upon  motion  of  Dr.  W.  A. 
Munn,  Janesville,  the  secretary  cast  the  ballot  of  the 
House  for  Dr.  Clark. 

Dr.  N.  P.  Anderson,  La  Crosse,  placed  in  nomina- 
tion the  name  of  Dr.  H.  A.  Jegi,  Galesville,  to  suc- 
ceed himself  as  councilor  in  the  Seventh  District. 
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There  being  no  further  nominations,  upon  motion  of 
Dr.  W.  M.  Trowbridge,  Viroqua,  the  secretary  cast 
the  ballot  of  the  House  for  Dr.  Jegi  to  succeed 
himself. 

The  secretary  announced  that  Dr.  G.  R.  Duer, 
Marinette,  had  requested  that  he  be  replaced  as 
councilor  from  the  Eighth  District.  Dr.  R.  B. 
Rogers,  Neenah,  placed  in  nomination  the  name  of 
Dr.  George  W.  Krahn,  Oconto  Falls,  as  councilor  for 
the  Eighth  District.  There  being  no  further  nomi- 
nations, upon  motion  of  Dr.  A.  A.  Cantwell,  Sha- 
wano, the  secretary  cast  the  ballot  of  the  House  for 
Dr.  George  W.  Krahn. 

Dr.  E.  E.  Kidder,  Stevens  Point,  placed  in  nomi- 
nation the  name  of  Dr.  H.  H.  Christofferson,  Colby, 
to  be  councilor  from  the  Ninth  District.  There  being 
no  further  nominations,  upon  motion  of  Dr.  H.  W. 
Powers  of  Milwaukee,  the  secretary  cast  the  ballot 
of  the  House  for  Dr.  Christofferson. 

Dr.  A.  S.  White,  Rice  Lake,  placed  in  nomination 
the  name  of  Dr.  Frank  E.  Butler,  Menomonie,  to 
succeed  himself  as  councilor  from  the  Tenth  District. 
There  being  no  further  nominations,  upon  motion  of 
Dr.  White,  the  secretary  cast  the  ballot  of  the  House 
for  Dr.  Butler. 

Dr.  Charles  Fidler,  Milwaukee,  placed  in  nomina- 
tion the  name  of  Dr.  Ralph  P.  Sproule,  Milwaukee, 
as  councilor  of  the  Twelfth  District,  for  the  newly 
created  initial  one-year  term.  There  being  no  fur- 
ther nominations,  upon  motion  by  Dr.  H.  W.  Powers, 
Milwaukee,  the  secretary  cast  the  ballot  of  the 
House  for  Dr.  Sproule. 

Dr.  Charles  Fidler,  Milwaukee,  placed  in  nomina- 
tion the  name  of  Dr.  Robert  W.  Blumenthal,  Mil- 
waukee, for  the  newly  created  initial  two-year  term 
for  councilor  from  the  Twelfth  District.  There 
being  no  further  nominations,  upon  motion  of  Dr. 
H.  W.  Powers,  the  secretary  cast  the  ballot  of  the 
House  for  Dr.  Blumenthal. 

Dr.  W.  S.  Bump,  Rhinelander,  placed  in  nomina- 
tion the  name  of  Dr.  Joseph  W.  Lambert,  Antigo,  to 
succeed  himself  as  councilor  from  the  Thirteenth 
District.  There  being  no  further  nominations,  upon 
motion  of  Dr.  H.  W.  Powers,  Milwaukee,  the  secre- 
tary cast  the  ballot  of  the  House  for  Dr.  Lambert. 

The  following  statement  was  then  presented  to  the 
House  by  the  secretary: 

As  this  House  of  Delegates  is  aware,  since  the 
announcement  that  it  had  unanimously  endorsed  the 
work  of  its  Special  Committee  to  Study  Hospital 
Insurance,  and  its  insurance  counsel  and  actuary, 
Hon.  Herman  L.  Ekern,  a most  amazing  situation 
has  arisen. 

The  superintendent  of  one  hospital  in  Milwaukee, 
in  a newspaper  interview,  which  I am  told  was  given 
prior  to  the  meeting  of  this  Society  and  timed  to 
follow  its  anticipated  action,  boldly  and  bluntly  an- 
nounced that  hospital  managers  had  told  the  Com- 
mittee that  hospital  insurance  “was  our  business; 
that  we  run  the  hospitals;  that  we  are  accountable 
for  their  success  and  that  we  would  not  abandon 
control.” 


Yesterday  the  superintendent  of  a second  Mil- 
waukee hospital  went  even  further  to  discredit  the 
efforts  of  the  medical  profession — he,  apparently 
without  hesitation,  injected  another  issue  by  declar- 
ing that  the  Wisconsin  Conference  of  Catholic  Hos- 
pitals of  the  United  States  and  Canada  was  not 
deserving  of  separate  recognition  as  a party  to  the 
organization  of  hospital  insurance  in  Wisconsin. 

Both  of  these  statements  are  high-lights  of  long 
newspaper  interviews  given  prominent  display  and 
to  this  date  no  correction  has  been  made. 

The  Special  Committee  appointed  by  your  Society, 
whose  unanimous  report  you  adopted,  included  in  its 
membership  the  dean  of  hospital  administrators  in 
Wisconsin,  the  greatly  beloved  Rev.  Herman  L. 
Fritschel  of  Milwaukee.  It  also  included  a Sister 
of  one  of  our  fine  Catholic  institutions  of  the  State. 
It  included  a representative  of  the  profession  of 
nursing.  While  the  many  conferences  of  this  com- 
mittee included  frequent  attendance,  upon  our  invi- 
tation, of  other  hospital  people,  including  the  two 
Milwaukee  managers  now  so  eager  to  cast  discredit, 
at  no  time  did  any  person  ever  “walk  out”  on  your 
committee.  Outside  of  the  fact  that  the  committee 
was  without  power  to  accept  a recent  proposal  that 
it  bind  itself,  before  entering  upon  the  framing  of 
its  report,  to  make  that  report  acceptable  in  all  de- 
tails to  the  Wisconsin  Hospital  Association,  never 
was  there  any  indication  that  these  officers  of  the 
Wisconsin  Hospital  Association  would  attempt 
sabotage. 

Hospitals  exist  for  the  same  reason  that  physi- 
cians exist — to  serve  the  sick  whatever  may  be  their 
race,  whatever  may  be  their  religion  and  whatever 
may  be  their  financial  condition.  The  Catholic  hos- 
pitals of  Wisconsin,  through  the  life  of  service  of 
their  sisterhoods,  have  given  of  a service  that  is  uni- 
versally recognized.  They  serve  throughout  the 
State.  You  have  held  that  in  the  framing  of  new 
ways  to  serve  the  sick  they  are  entitled  to  a one- 
third  voice  in  guidance  and  direction. 

There  are  large  numbers  of  non-Catholic  hospitals 
in  this  State.  Some  are  living  monuments  to  the 
efforts  of  other  religions;  some  are  proprietary  al- 
though operated  at  annual  loss;  others  are  munici- 
pal; many  are  in  service  through  the  generous  en- 
dowments of  an  unselfish  and  thoughtful  citizenry. 
You  have  held  that  they  should  hold  a one-third 
vote. 

Prior  to  May  of  1937,  it  was  my  privilege  to  serve 
as  Secretary  of  the  Wisconsin  Hospital  Association 
for  several  years.  I am  proud  to  have  been  of  some 
assistance  to  it.  I enlisted  the  support  of  many  hos- 
pitals to  the  so-called  Wisconsin  Hospital  Associa- 
tion that  the  $5  membership  fee  might  be  used  to 
further  their  joint  interests.  A few  of  these  hos- 
pital managers  meet  at  Chicago  annually  to  transact 
business  and  elect  officers  in  the  name  of  the  Asso- 
ciation. Not  more  than  fifteen  of  the  one  hundred 
and  thirty  odd  hospitals  of  Wisconsin  are  usually  so 
represented. 
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From  my  personal  acquaintance  and  from  my  per- 
sonal knowledge  of  hospital  superintendents 
throughout  the  State,  who  have  battled  side  by  side 
with  physicians  through  a long  depression  period  to 
maintain  every  service  for  the  sick,  I hardly  need 
reassure  you  that  they  and  their  trustees  daily  dedi- 
cate their  institutions  to  the  service  of  the  public. 
They  will  never  “walk  out”  on  any  group  endeavor- 
ing to  advance  the  care  of  the  sick  and  much  less  on 
the  physicians  who  man  their  institutions.  They 
will  never  declare  their  unwillingness  to  associate 
themselves  with  any  religion  or  race  in  an  effort  to 
provide  all  with  a better  degree  of  assurance  that 
they  may  have  economic  security  combined  with  high 
quality  of  sickness  service  in  their  time  of  need.  I 
know  that  they  stand  ready  to  aid  you  now,  as  you 
have  aided  them,  and  as  both  of  you  have  aided  the 
public.  These  will  not  seek  to  sabotage  efforts  to 
advance  the  public  health. 

The  two  superintendents  who  have  declared  their 
unwillingness  to  accept  our  motives  have  obviously 
removed  themselves  from  a cooperative  effort.  I 
question,  however,  whether  they  can  remove  their 
trustees  from  that  effort.  If  it  should  develop, 
however,  that  the  other  Wisconsin  Hospital  Asso- 
ciation officers  do  not  care  to  undertake  this  effort 
with  you,  which  I cannot  believe,  I now  ask  for  your 
approval  to  replace  such  portion  of  representation 
with  representatives  of  all  those  non-Catholic  insti- 
tutions in  the  State  who  would  like  to  sit  around  the 
conference  table  with  us  in  the  high  resolve  that  we 
will  not  arise  in  difference. 

You  have  recognized  the  importance  of  the  hos- 
pital management  and  trusteeship.  You  have  given 
it  a two-thirds  vote  on  the  directing  body  of  this 
new  mutual  effort.  You  have  already  expended  in 
actuarial  and  insurance  investigation  over  $12,000 
that  the  people  who  take  this  insurance  may  know 
with  certainty  that  the  premium  is  sufficient  to 
guarantee  solvency.  You  have  pledged  an  additional 
$20,000  to  organize  a plan  in  the  manner  a leading 
insurance  counsel  has  indicated  that  it  should  be  or- 
ganized— to  bring  the  plan  under  the  direct  supervi- 
sion of  the  insurance  laws  and  commission  of  this 
State.  Again  this  is  for  the  protection  of  the  public.  I 
know  that  no  discordant  note  sounded  by  a few  will 
now  dissuade  you  from  your  effort.  To  assure  this 


advance  you  visualize,  I ask  for  your  further  ap- 
proval for  such  alternative  method  of  organization 
should  that  prove  essential  to  carry  forward  this 
public  effort. 

To  the  end  that  no  question  shall  arise  over  a 
debate  that  does  not  exist,  I ask  the  permission  of 
this  House  that  the  foregoing  statement  of  your 
Secretary  may  be  sent  each  hospital  board  chairman 
and  each  hospital  manager  as  well  as  the  secretaries 
of  the  hospital  staffs  in  Milwaukee  as  stating  the 
position  of  this  Society. 

Upon  motion  of  Dr.  E.  L.  Tharinger,  Milwaukee, 
variously  seconded,  the  statement  of  the  secretary 
was  instructed  to  be  given  to  the  press.  Motion  was 
seconded  by  Dr.  R.  M.  Kurten,  Racine,  and  adopted 
unanimously. 

Dr.  R.  M.  Kurten,  Racine,  Vice  Speaker  of  the 
House,  assumed  the  chair. 

Dr.  J.  Newton  Sisk,  Madison,  discussed  his  motion 
to  reconsider  the  action  of  the  House  of  Delegates 
in  adopting  the  report  of  the  Special  Committee  to 
Study  Hospital  Insurance.  The  motion  was  dis- 
cussed by  Doctors  Norbert  Enzer,  Milwaukee;  H.  W. 
Powers,  Milwaukee;  and  A.  H.  Heidner,  West  Bend. 
Dr.  Sisk  withdrew  his  motion. 

Dr.  Doege,  chairman  of  the  Reference  Committee 
on  Resolutions  reported  that  the  committee  re- 
presented the  resolution  by  Dr.  W.  T.  Clark  of 
Janesville  in  its  original  form  and  moved  its  adop- 
tion. Motion  was  seconded  by  Drs.  N.  P.  Anderson, 
La  Crosse  and  W.  J.  Allen,  Beloit.  Speaker  Sisk 
resumed  the  chair.  The  resolution  was  read  in  full 
and  discussed  by  Dr.  D.  J.  Twohig,  Fond  du  Lac, 
and  carried. 

Dr.  Twohig  raised  a point  of  order  as  to  when 
the  newly  elected  delegates  to  the  American  Medical 
Association  would  take  office.  The  Speaker  held 
that  their  terms  were  effective  from  the  moment  of 
their  election. 

Speaker  Sisk  opened  the  floor  to  any  delegate, 
officer  or  member,  for  new  business  or  discussion 
“for  the  good  of  the  order.” 

There  being  no  further  business,  on  motion  of  Dr. 
E.  E.  Kidder,  Stevens  Point,  seconded  by  Dr.  C.  D. 
Neidhold,  Appleton,  the  House  adjourned  at  9:30 
A.M.,  sine  die. 


"SICKNESS  INSURANCE  IN  EUROPE" 

Copies  of  the  report  of  the  studies  of  the  Secretary  are  available  in  book  form 
at  a cost-of-publication  price  of  $1  each,  postpaid. 

Personal  cards  for  gifts,  when  mailed  with  orders,  will  be  enclosed. 
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Attendance  at  House  of  Delegates,  Milwaukee,  1938’ 


Society 

Ashland-Bayfield-Iron 

Barron-Washburn-Sawyer-Burnett  

Brown-Kewaunee— Door  

Calumet 

Chippewa  

Clark  

Columbla-Marquette-Adams  

Crawford  

Dane  


Dodge  

Douglas 

Eau  Claire-Dunn— Pepin 

Fond  du  Lac  

Forest  

Grant  

Green  

Green  Lake-Waushara 

Iowa  

Jefferson  

Juneau  

Kenosha  

La  Crosse  

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon  

Marinette-Florence 

Milwaukee  


* Alternate  delegate, 
a Absent, 
x Present. 


Delegate 

J.  W.  Prentice,  Ashland 

R.  O.  Grigsby,  Ashland*  

F.  G.  Johnson,  Iron  River  (appointed  alternate) 

A.  S.  White,  Rice  Lake  

A.  T.  Hume,  Chetek* 

O.  A.  Stiennon,  Green  Bay 

W.  E.  Leaper,  Green  Bay*  

P.  R.  Minahan,  Green  Bay 

W.  W.  Kelly,  Green  Bay* 

J.  W.  Goggins,  Chilton  

N.  J.  Knauf,  Chilton* 

C.  N.  B.  Hatleberg,  Chippewa  Falls 

A.  W.  Overgard,  Stanley* 

H.  H.  Christofferson,  Colby 

M.  C.  Rosekrans,  Neillsville* 

H.  M.  Caldwell,  Columbus 

\V.  H.  Costello,  Randolph*  

C.  A.  Armstrong,  Prairie  du  Chien 

E.  T.  Ackerman,  Gays  Mills* 

L.  W.  Peterson,  Sun  Prairie 

Louis  Fauerbach,  Madison*  

J.  N.  Sisk,  Madison 

M.  J.  J.  Coluccy,  Madison* 

H.  E.  Marsh,  Madison 

W.  A.  Werrell,  Madison* 

E.  F.  Schneiders,  Madison 

A.  R.  Tormey,  Madison*  

W.  E.  Bargholtz,  Reeseville 

A.  G.  Hough,  Beaver  Dam*  

H.  .T.  Orchard,  Superior 

C.  W.  Giesen,  Superior* 

R.  E.  Mitchell,  Eau  Claire 

O.  M.  Felland,  Colfax*  

D.  J.  Twohig,  Fond  du  Lac 

J.  C.  Devine,  Fond  du  Lac* 

O.  S.  Tenley,  Wabeno 

E E.  Burzynski,  Laona*  

E C.  Howell,  Fennimore 

H.  E.  Fillbach,  Hazel  Green* 

L.  E.  Creasy,  Monroe  

J.  A.  Schindler,  Monroe* 

A.  .T.  Wiesender,  Berlin 

G.  E.  Baldwin.  Green  Lake* 

W.  P.  Hamilton,  Dodgeville 

H.  D.  Ludden,  Mineral  Point*  

W.  S.  Waite,  Watertown 

G.  E.  Eck,  Lake  Mills*  

A.  R.  Kaufman,  Mauston 

H.  C.  Meyer,  Necedah*  

G.  C.  Schulte,  Kenosha 

A.  F.  Ruffolo,  Kenosha* 

N.  P.  Anderson,  La  Crosse 

R.  L.  Eagan,  La  Crosse*  

P.  W.  Leitzell,  Benton  

E.  D.  McConnell.  Darlington*  

R.  B.  Quinn,  Darlington  (appointed  alternate) 

W.  P.  Curran,  Antigo 

L.  A.  Steffen,  Antigo* 

J.  W.  Lambert,  Antigo  (appointed  alternate) 

R.  G.  Baker.  Tomahawk 

K.  A.  Morris,  Merrill* 

F.  C.  Lane,  Merrill  (appointed  alternate)  

E.  C.  Cary,  Reedsville  

T.  H.  Rees,  Manitowoc* 

S.  M.  B.  Smith,  Wausau  

E.  E.  Flemming,  Wausau* 

J.  F.  Smith,  Wausau  (appointed  alternate)  

A.  T.  Nadeau,  Marinette  

H.  L.  Jorgenson,  Marinette*  

J.  W.  Boren,  Marinette  (appointed  alternate) 

F.  D.  Murphy,  Milwaukee 

Millard  Tufts,  Milwaukee*  : 

H.  W.  Powers,  Milwaukee 

T.  J.  Howard,  Milwaukee*  

H.  C.  Schumm,  Milwaukee 

Edward  Jackson.  Milwaukee* 

E.  L.  Tharinger,  Milwaukee 

H.  J.  Olson,  Milwaukee*  

G.  W.  Neilson,  Milwaukee 

A.  R.  Langjahr,  Milwaukee*  

F.  E.  Drew,  Milwaukee 

A.  H.  Lahmann,  Milwaukee*  

Norbert  Enzer,  Milwaukee  

W.  F.  Grotjan,  Milwaukee*  

L.  W.  Hipke,  Milwaukee  

E.  J.  Carey,  Milwaukee* 

R.  P.  Sproule,  Milwaukee 

Irwin  Schulz,  Milwaukee*  

C.  M.  Echols,  Milwaukee 

Benjamin  Lieberman,  Milwaukee*  

Charles  Fidler,  Milwaukee 

L.  M.  Wieder,  Milwaukee*  

W.  A.  Ryan,  Milwaukee 

J.  L.  Garvey,  Milwaukee*  

F.  W.  Mackoy,  Milwaukee 

R.  E.  Galasinskl,  Milwaukee* 
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Society 

Monroe  

Oconto  

Oneida-Vilas  

Outagamie  

Pierce-St.  Croix 

Polk  

Portage  

Price-Taylor  

Racine  

Richland  

Rock 

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-Jackson-Buffalo 

Vernon  

Walworth  

Washington-Ozaukee  

Waukesha 

Waupaca 

Winnebago  

Wood  


Delegate 

A.  R.  Bell,  Tomah  

G.  C.  Devine,  Ontario* 

R.  J.  Rogers,  Oconto 

R.  J.  Goggins,  Oconto  Falls* 

G.  W.  Krahn,  Oconto  Falls  (appointed  alternate) 
W.  S.  Bump,  Rhinelander 

I.  E.  Schiek,  Rhinelander*  

C.  D.  Neidhold,  Appleton  

G.  W.  Carlson,  Appleton* 

A.  E.  McMahon,  Glenwood  City 

R.  U.  Cairns,  River  Falls*  

O,  H.  Epley,  New  Richmond  (appointed  alternate) 

R.  G.  Arveson,  Frederic  

A.  N.  Nelson,  Clear  Lake* 

E.  E.  Kidder,  Stevens  Point 

A.  G.  Dunn,  Stevens  Point*  

J.  D.  Leahy,  Park  Falls 

. E.  Nystrum,  Medford* 

D.  M.  Norton,  Medford  (appointed  alternate) 

K.  M.  Kurten,  Racine  

T.  C.  Hemmingsen,  Racine*  

George  Parke,  Viola 

G.  H.  Benson,  Richland  Center* 

W.  J.  Allen,  Beloit  

H.  A.  Raube,  Beloit*  

W.  A.  Munn,  Janesville 

\V.  T.  Clark,  Janesville* 

L.  M.  Lundmark,  Ladysmith 

v,  oodruff  Smith,  Ladysmith*  

Roger  Cahoon,  Baraboo  

L.  A.  Hudson,  Sauk  City* 

a.  A.  Cantwell,  Shawano  

F.  L.  Litzen,  Gresham*  

K.  C.  Cantwell,  Shawano  (appointed  alternate) 

A.  C.  Radloff,  Plymouth  

A.  G.  Pfeiler,  Sheboygan  Falls* 

R.  L.  MacCornack,  Whitehall  

K.  L.  Alvarez,  Galesville* 

W.  M.  Trowbridge,  Viroqua 

W.  H.  Remer,  Chaseburg*  

E.  D.  Hudson,  Lake  Geneva 

R.  H.  Miller,  Whitewater*  

O.  J.  Hurth,  Cedarburg 

J,  G.  Hoffmann,  Hartford*  

H.  A.  Peters,  Oconomowoc 

H.  T.  Barnes,  Delafield* 

A.  M.  Christofferson,  Waupaca 

M.  O.  Boudry,  Waupaca*  

R.  B.  Rogers,  Neenah 

J.  M.  Conley,  Oshkosh*  

K.  H.  Doege,  Marshfield  

F.  X.  Pomainville,  Wisconsin  Rapids*  
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Minutes  of  Council  Meetings 


MEETING  ON  TUESDAY,  SEPTEMBER  12,  1938 

1.  Call  to  Order 

The  September  meeting  of  the  Council  was  held 
at  6:30  p.m.  in  Parlor  “E”  of  the  Hotel  Schroeder, 
Milwaukee.  Following  supper,  the  meeting  was 
called  to  order  by  chairman  Gavin. 

2.  Roll  Call 

The  following  were  present:  Councilors  Lambert, 
Johnson,  Duer,  Jegi,  Pippin,  Bowen,  Pope,  J.  F. 
Smith,  Lettenberger,  Heidner,  chairman  Gavin. 
President  A.  E.  Rector;  Past  President  James  C. 
Sargent;  Treasurer  Rock  Sleyster;  Secretary  J.  G. 
Crownhart;  and  Assistant  Secretary  G.  B.  Larson. 

3.  Life  Membership 

Doctor  Heidner  asked  that  Dr.  I.  N.  McComb*  of 
Calumet  County  be  considered  for  life  membership, 
stating  that  Doctor  McComb  was  eighty-five  years 
of  age  and  in  active  practice.  A motion  was  made 
by  Heidner-Johnson,  and  carried,  that  life  member- 
ship be  granted  in  the  case  of  Doctor  McComb. 


* Died  September  27,  1938. 


4.  Resignations 

Doctor  Duer  tendered  his  resignation  as  Councilor, 
and  the  resignation  was  accepted.  Chairman  Gavin 
expressed  his  appreciation  of  Doctor  Duer’s  services 
on  the  Council,  and  his  regret  for  his  resignation. 
Doctor  Sargent  presented  Dr.  Joseph  Dean’s  resig- 
nation from  the  Council,  as  tendered  to  him  by 
letter,  and  the  resignation  was  accepted. 


5.  Letter  to  Mrs.  A.  J.  McDowell 

Secretary  Crownhart  stated  that  a letter  would  be 
written  to  Mrs.  A.  J.  McDowell,  Soldiers  Grove, 
condoling  her  on  the  death  of  her  husband,  president- 
elect of  the  State  Medical  Society  of  Wisconsin  in 
1929.  Doctor  McDowell  resigned  the  presidency  be- 
fore taking  office  because  of  ill  health. 

The  meeting  adjourned  at  7:50  p.m. 


J.  G.  Crownhart, 


Approved: 

S.  E.  Gavin,  M.D., 

Chairman  of  Council. 


Secretary. 
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MEETING  ON  SUNDAY,  NOVEMBER  13,  1838 

1.  Call  to  Order 

The  Council  was  called  to  order  in  the  Library  of 
the  University  Club,  Milwaukee,  at  9:30  a.m.  on 
Sunday,  November  13,  1938,  chairman  Gavin  pre- 
siding. 

2.  Roll  Call 

The  following  were  present:  Councilors  Pope, 

Jegi,  Clark,  Krahn,  Lambert,  Pippin,  Lettenberger, 
Butler,  Blumenthal,  Christofferson,  Johnson,  Heid- 
ner,  Sproule,  Bowen;  chairman  S.  E.  Gavin;  Pres- 
ident A.  E.  Rector;  President  Elect  R.  G.  Arveson; 
Past  President  James  C.  Sargent;  Ex-Councilors 
Mitchell,  Eau  Claire,  and  Smith,  Wausau.  A quorum 
was  declared  present.  Secretary  J.  G.  Crownhart 
and  Assistant  Secretary  G.  B.  Larson  were  also 
present. 

3.  Introduction  of  New  Councilors 

Chairman  Gavin  introduced  the  new  members  of 
the  Council,  elected  at  the  recent  annual  meeting: 
Dr.  W.  T.  Clark,  Janesville;  Dr.  R.  W.  Blumenthal, 
Milwaukee;  Dr.  H.  H.  Christofferson,  Colby;  Dr. 
R.  P.  Sproule,  Milwaukee;  Dr.  G.  W.  Krahn,  Oconto 
Falls. 

4.  Approval  of  Minutes 

It  was  announced  by  the  secretary  that  the  min- 
utes of  the  September  meeting  would  be  read  for 
approval  at  the  same  time  the  minutes  of  this  meet- 
ing were  read,  as  the  only  order  of  business  at  the 
September  meeting  was  action  upon  a request  for 
life  membership  for  Dr.  I.  N.  McComb,  Brillion. 
Doctor  McComb  has  since  died.  It  was  moved  by 
Jegi-Pope  that  this  procedure  be  adopted.  Carried 
unanimously. 

5.  Proposals  for  Election  to  Life  Membership 

It  was  moved  by  Pope-Lettenberger,  after  con- 
siderable discussion,  that  the  following  be  granted 
remission  of  dues  in  the  Society  each  year  until  they 
become  eligible  for  life  membership  under  the  By- 
Laws:  Dr.  B.  L.  Cleary,  Edgerton;  Dr.  J.  A.  Palmer, 
Arcadia;  Dr.  E.  J.  Knapp,  Rice  Lake;  Dr.  F.  J. 
Lambeck,  Milwaukee.  Carried  unanimously. 

It  was  moved  by  Johnson-Clark  that  the  following 
be  granted  life  membership  in  the  Society:  Dr.  W.  F. 
Reich,  Milwaukee;  Dr.  James  Cavaney,  Milwaukee; 
Dr.  George  Lueck,  La  Crosse;  Dr.  F.  S.  Wiley,  Fond 
du  Lac;  Dr.  H.  E.  Perrin,  Star  Prairie. 

6.  Application  for  inclusion  in  approved  panel  of 

Council  of  Orthopedic  Surgeons  available  for 
use  in  the  Clinics  conducted  by  Crippled  Chil- 
dren Division  of  the  State  Department  of 
Public  Instruction 

After  explanation  of  the  procedure  for  this  selec- 
tion under  the  By-Laws  by  Secretary  Crownhart, 
names  of  applicants  were  read.  After  extended  dis- 
cussion, it  was  moved  by  Butler-Lettenberger  that 
this  matter  be  left  open  until  the  January  meeting 
in  order  that  councilors  from  the  districts  involved 


might  make  further  and  complete  investigation  of 
these  men’s  qualifications. 

7.  Selection  of  a member  of  the  Council  on  Scientific 

Work  to  replace  Dr.  H.  A.  Sincock,  Superior 

The  remaining  members  of  the  Council  on  Scien- 
tific Work  were  named  as  Dr.  W.  S.  Middleton,  Dr. 
Eben  J.  Carey,  Dr.  James  A.  Evans,  and  Dr.  George 
W.  Krahn. 

Nominees  for  the  vacancy  named  by  the  Council 
on  Scientific  Work  were  given.  There  was  discus- 
sion of  the  qualifications  of  these  men,  and  it  was 
then  moved  by  Johnson-Lambert  that  a secret  ballot 
be  taken  to  avoid  embarrassment  because  of  the 
ability  of  all  nominees.  Carried  unanimously.  A 
vote  by  ballot  was  accordingly  taken  and  Dr.  C.  J. 
Smiles,  Ashland,  was  announced  as  elected  to  the 
Council  on  Scientific  Work  to  replace  Doctor  Sincock. 

8.  Out-of-State  Speaking  Engagements  of  Secretary 

Secretary  Crownhart  asked  the  advice  of  the 

Council  on  the  matter  of  his  acceptance  of  invita- 
tions to  speak  outside  the  boundaries  of  the  State, 
and  the  matter  of  acceptance  of  expenses  in  such 
cases.  After  expression  of  opinion  by  Councilors 
Pope,  Johnson,  Clark,  Jegi,  Gavin,  Lambert  and 
Heidner,  it  was  decided  that  acceptance  of  such  invi- 
tations should  be  based  upon  the  secretary’s  per- 
sonal judgment,  and  in  the  event  such  acceptances 
were  made,  the  only  recompense  should  be  actual 
expenses. 

9.  Position  of  the  American  Medical  Association  on 

Wage  Loss  Compensation 

Secretary  Crownhart  stated  the  position  of  the 
American  Medical  Association  in  the  matter  of  cash 
compensation  for  wage  loss  arising  out  of  illness, 
and  cash  returns  for  invalidity,  and  he  then  asked 
the  wishes  of  the  Council  as  to  the  procedure  of  the 
Society  in  this  matter  henceforth.  There  was  dis- 
cussion by  Councilors  Pope,  Heidner,  Jegi,  Butler, 
Christofferson,  Sproule,  and  the  consensus  of  opinion 
was  that  if  a favorable  bill  were  introduced  in  the 
legislature,  no  action  need  be  taken  by  the  State 
Medical  Society  in  view  of  the  position  of  the  Amer- 
ican Medical  Association,  but  that  if  an  unfavorable 
or  defective  bill  were  introduced  the  problem  should 
be  met  as  it  arose. 

10.  Social  Security  and  Income  Tax 

Secretary  Crownhart  introduced  Mr.  Robert  B.  L. 
Murphy,  legal  counsel  for  the  Society,  who  ex- 
plained and  discussed  at  some  length  the  implica- 
tions and  ramifications  involved  in  the  Federal  Gov- 
ernment’s stand  and  reversal  of  opinion  in  the 
matter  of  income  tax  and  Social  Security  Tax  with 
respect  to  the  State  Medical  Society,  pursuant  to  a 
special  bulletin  mailed  to  councilors  on  the  subject 
several  days  previous.  He  also  informed  the  Coun- 
cil as  to  what  the  position  of  the  Society  should  be 
now  and  in  the  future,  and  what  action  should  be 
taken  in  the  matter.  He  suggested  authorization  of 
a conference  with  the  Milwaukee  Office  of  the 
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Bureau  of  Internal  Revenue,  and  the  seeking  of  an 
immediate  re-hearing  from  them  on  their  decision, 
such  hearing  to  be  in  Milwaukee,  Chicago  or  Wash- 
ington. General  discussion  followed,  participated  in 
by  Councilors  Pope,  Clark,  Butler,  Lambert,  Chris- 
tofferson,  Blumenthal,  and  Doctors  Sargent  and 
Rector. 

It  was  moved  by  Sproule-Johnson  that  Mr. 
Murphy’s  recommendations  on  this  matter  be  ac- 
cepted. Passed  unanimously. 

11.  Graduate  Education 

The  matter  of  a proposal  of  the  Council  on  Scien- 
tific Work  to  the  end  that  educational  presentations 
be  given  in  Madison,  Eau  Claire,  and  Appleton,  un- 
der the  sponsorship  of  the  Council  on  Scientific 
Work,  was  discussed  by  Secretary  Crownhart.  He 
then  called  upon  Dr.  Eben  J.  Carey  to  amplify  his 
statements.  Doctor  Carey  reported  that  a $5.00  at- 
tendance fee  should  be  ample,  assuming  an  attend- 
ance of  about  150  at  Appleton  and  Eau  Claire,  and 
200  in  Madison.  He  cited  the  fact  that  the  State 
Board  of  Health  might  assist  in  financing  any  deficit 
which  might  arise.  His  summary  of  expense  was  as 
follows:  honorariums,  $1,000;  luncheons  and  dinners 
at  $2.00  each,  $1,000;  publicity,  $150;  railroad  fares, 
$400;  etc. 

General  discussion  of  the  subject  followed,  by 
Councilors  Lettenberger,  Lambert,  Gavin  and  Pope. 
It  was  then  moved  by  Jegi-Butler  that  such  re- 
fresher courses  be  instituted;  passed  unanimously. 

At  twelve  noon  the  meeting  adjourned  to  Dining 
Room  “C”  where,  after  dinner,  the  meeting  pro- 
ceeded as  follows: 

12.  General  Business 

Secretary  Crownhart  read  a communication  from 
the  Wisconsin  Chiropodist  Society  containing  a reso- 
lution confirming  their  acceptance  of  the  position  of 
the  State  Medical  Society  on  current  medical  service 
trends,  as  their  own  position. 


The  secretary  then  read  a letter  from  Miss  Esther 
Grob  of  the  Milwaukee  Academy  of  Medicine,  sug- 
gesting that  practitioners  having  over  50  years’  ac- 
tive practice  be  honored  by  reading  of  their  names 
at  a session  of  the  annual  meeting,  and  that  they  be 
given  special  recognition  with  a suitable  badge. 

Secretary  Crownhart  then  read  a request  from 
Doctor  Foshion  of  the  Algoma  Hospital  in  which 
Doctor  Foshion  asked  for  communications  from 
other  hospitals  which  have  been  declared  subject  to 
Social  Security  Tax. 

He  then  read  a communication  from  the  Mil- 
waukee County  General  Hospital  respecting  legis- 
lation which  would  permit  Wassermann-fast 
venereal  patients  to  marry,  specifying  period  of 
time  between  examinations,  etc. 

13.  Committee  on  Industrial  Health 

Secretary  Crownhart  discussed  the  matter  of  ap- 
pointment of  a Committee  on  Industrial  Health  in 
the  State  Medical  Society,  in  line  with  one  set  up 
in  the  American  Medical  Association.  It  was  moved 
by  Sargent-Heidner  that  such  a committee  be  ap- 
pointed. The  motion  was  passed  by  a vote  of  6 to  3, 
with  the  understanding  that  the  committee  be  ap- 
pointed, and  that  there  be  an  amendment  to  the  By- 
Laws  at  the  next  meeting  of  the  House  of  Delegates 
to  make  this  a permanent  committee  of  the  Society. 

14.  Society  Accounts 

After  discussion  by  Secretary  Crownhart  of  a new 
method  of  handling  the  Society’s  accounts,  whereby 
all  books  would  be  kept  in  the  secretary’s  office, 
with  the  exception  of  the  treasurer’s  cash  book,  it 
was  moved  by  Pope-Pippin  that  this  procedure  be 
adopted.  Carried  unanimously. 

The  meeting  adjourned  at  1:15  p.m. 

J.  G.  Crownhart, 

. , Secretary. 

Approved : 

S.  E.  Gavin,  M.D., 

Chairman  of  Council. 


Officers  and 

President 

A.  E.  Rector,  Appleton 

President-Elect 

R.  G.  Arveson,  Frederic 

Secretary 

Mr.  J.  G.  Crownhart,  Madison 
Assistant  Secretary 
Mr.  George  B.  Larson,  Madison 
Treasurer 

Rock  Sleyster,  Wauwatosa 
Speaker,  House  of  Delegates 
J.  Newton  Sisk,  Madison 
Vice-Speaker 
R.  M.  Kurten,  Racine 


Committees,  1939 

Councilors 

(S.  E.  Gavin,  Fond  du  Lac,  chairman) 

First:  Dodge,  Jefferson  and  Waukesha  County 

Societies.  H.  P.  Bowen,  Watertown,  1939. 

Second:  Kenosha,  Racine  and  Walworth  County 

Societies.  Frank  W.  Pope,  Racine,  1939. 

Third:  Dane,  Columbia-Marquette-Adams,  Green, 
Rock  and  Sauk  County  Societies.  W.  T.  Clark, 
Janesville,  1940. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 

Richland  County  Societies.  B.  I.  Pippin,  Richland 
Center,  1940. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  A.  H. 
Heidner,  West  Bend,  1940. 
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Sixth:  Brown-Kewaunee-Door,  Fond  du  Lac, 

Outagamie  and  Winnebago  County  Societies.  S.  E. 
Gavin,  Fond  du  Lac,  1940. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempeal- 

eau-Jackson-Buffalo  and  Vernon  County  Societies. 
H.  A.  Jegi,  Galesville,  1941. 

Eighth:  Marinette-Florence,  Oconto  and  Shawano 
County  Societies.  G.  W.  Krahn,  Oconto  Falls,  1941. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 

Marathon,  Portage,  Waupaca  and  Wood  County 
Societies.  H.  H.  Christofferson,  Colby,  1941. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  F.  E.  Butler, 
Menomonie,  1941. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  F.  G.  Johnson,  Iron  River,  1939. 

Twelfth:  The  Medical  Society  of  Milwaukee 

County.  Joseph  Lettenberger,  Milwaukee,  1939; 
Ralph  Sproule,  1939;  R.  W.  Blumenthal,  Milwaukee, 
1940. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 

Price-Taylor  County  Societies.  J.  W.  Lambert, 
Antigo,  1941. 

J.  C.  Sargent  (Past  President)  Milwaukee,  1939. 

COMMITTEES  OF  COUNCIL 

The  Executive  Committee  of  the  Council 
President 

Chairman  of  Council 

Treasurer 

Secretary 

Dr.  J.  W.  Lambert,  Antigo 
Dr.  A.  H.  Heidner,  West  Bend 
Dr.  A.  E.  Rector,  ex  officio 

The  Auditing  Committee 
Dr.  F.  W.  Pope,  Racine 
Dr.  Joseph  F.  Smith,  Wausau 
Dr.  G.  R.  Duer,  Marinette 

The  Council  on  Scientific  Work 

Dr.  W.  S.  Middleton,  Madison,  chairman,  1939 
Dr.  J.  A.  Evans,  La  Crosse,  1940 
Dr.  Eben  J.  Carey,  Milwaukee,  1941 
Dr.  H.  A.  Sincock,  Superior,  1938  (term  expires 
Jan.  1,  1939) 

Dr.  G.  W.  Krahn,  Oconto  Falls,  1942 
Dr.  C.  J.  Smiles,  Ashland  (term  begins  Jan.  1, 
1939  and  extends  through  1944) 

The  Advisory  Committee  on  Cardiac  Conditions  in 
Crippled  Children 

Dr.  John  Huston,  Milwaukee,  chairman 
Dr.  M.  F.  Rogers,  Milwaukee 
Dr.  L.  M.  Warfield,  Milwaukee* 

Dr.  C.  M.  Kurtz,  Madison 
Secretary,  ex  officio 

The  Conference  Committee  on  Hospitals  and  Medical 
Payments  Plan 

Mr.  E.  E.  Langworthy,  Milwaukee,  chairman 
Mr.  C.  W.  Kroening,  Wausau 

* Died  September  28,  1938. 


Mr.  H.  J.  Schroeder,  Stevens  Point 
Mr.  Arthur  D.  Kehoe,  Milwaukee 
Sister  Mary  Bernadette,  Madison 
Dr.  C.  H.  Andrew,  Platteville 
Dr.  J.  C.  Sargent,  Milwaukee 
Miss  Grace  Crafts,  Madison 

The  Conference  Committee  on  Agreement  on  Panel 
Practice  in  Wisconsin 
Dr.  R.  P.  Sproule,  Milwaukee,  chairman 
Dr.  T.  J.  O’Leary,  Superior 
Mr.  C.  W.  Kroening,  Wausau 
Mr.  E.  E.  Langworthy,  Milwaukee 

STANDING  COMMITTEES 

The  Committee  on  Cancer 

Dr.  W.  D.  Stovall,  Madison,  chairman,  1940 
(resignation  effective  Dec.  15) 

Dr.  Marcos  Fernan-Nunez,  Milwaukee,  1941 
(chairman  after  Dec.  15) 

Dr.  R.  C.  Thompson,  Cumberland,  1941 
Dr.  R.  L.  Alvarez,  Galesville,  1941 
Dr.  I.  E.  Bowing,  Kenosha,  1941 
Dr.  H.  H.  Morton,  Dodgeville,  1941 
Dr.  C.  A.  Richards,  Rhinelander,  1941 
Dr.  J.  W.  McGill,  Superior,  1941 
Dr.  E.  F.  Schneiders,  Madison,  1940 
Dr.  R.  W.  Hammond,  Manitowoc,  1940 
Dr.  Erich  Wisiol,  Stevens  Point,  1940 
Dr.  Charles  Fidler,  Milwaukee,  1940 
Dr.  H.  T.  Barnes,  Delafield,  1939 
Dr.  D.  J.  Twohig,  Fond  du  Lac,  1939 
Dr.  E.  E.  Evenson,  Wittenberg,  1939 
Dr.  A.  C.  Taylor,  Washburn,  1939 

The  Advisory  Committee  on  Care  of  Crippled 
Children 

Dr.  J.  B.  MacLaren,  Appleton,  chairman,  1941 

Dr.  H.  L.  Greene,  Madison,  1941 

Dr.  John  O.  Dieterle,  Milwaukee,  1940 

Dr.  H.  H.  Christensen,  Wausau,  1940 

Dr.  H.  K.  Tenney,  Madison,  1939 

Dr.  John  Huston,  Milwaukee,  1939 

The  Committee  on  Coordination  of  Medical  Services 
Dr.  L.  V.  Sprague,  Madison,  chairman,  1941 
Dr.  F.  E.  Butler,  Menomonie,  1940 
Dr.  S.  E.  Gavin,  Fond  du  Lac,  1939 
President 

Secretary,  ex  officio 

Representatives  of  University  of  Wisconsin 
Medical  School  and  Wisconsin  General 
Hospital 

The  Committee  on  Goiter 

Dr.  Arnold  Jackson,  Madison,  chairman,  1939 
Dr.  J.  M.  Johnson,  Ripon,  1941 
Dr.  J.  H.  Armstrong,  New  Richmond,  1940 
Dr.  E.  L.  Sevringhaus,  Madison,  ex  officio 
Dr.  C.  N.  Neupert,  Madison,  ex  officio 

The  Committee  on  Grievances 

Dr.  R.  M.  Kurten,  Racine,  chairman,  1941 
Dr.  H.  A.  Peters,  Oconomowoc,  1940 
Dr.  A.  J.  Patek,  Milwaukee,  1939 
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The  Committee  on  Health  and  Public  Instruction 
Dr.  Eben  J.  Carey,  Milwaukee,  chairman,  1940 
Dr.  E.  E.  Kidder,  Stevens  Point,  1938 
Dr.  F.  B.  Sazama,  Chippewa  Falls,  1941 

The  Committee  on  Medical  Economics 

Dr.  E.  H.  Spiegelberg,  Boscobel,  chairman,  1941 

Dr.  R.  P.  Sproule,  Milwaukee,  1940 

Dr.  A.  E.  McMahon,  Glenwood  City,  1939 

The  Committee  on  Medical  Education  and  Hospitals 
Dr.  E.  V.  Stadel,  Reedsburg,  chairman,  1941 
Dr.  I.  R.  Sisk,  Madison,  1940 
Dr.  F.  D.  Murphy,  Milwaukee,  1939 

The  Committee  on  Necrology 
Members  of  Council 
Editor  of  Wisconsin  Medical  Journal 

The  Committee  on  Public  Policy 

Dr.  S.  E.  Gavin,  Fond  du  Lac,  chairman,  1941 

Dr.  R.  H.  Jackson,  Madison,  1940 

Dr.  C.  W.  Eberbach,  Milwaukee,  1939 

President 

President  elect 

Secretary,  ex  officio 

The  Advisory  Committee  on  Visual  and  Hearing 
Defects 

Dr.  J.  K.  Trumbo,  Wausau,  chairman,  1941 
Dr.  W.  M.  Nesbit,  Madison,  1940 
Dr.  John  Hitz,  Milwaukee,  1939 

The  Advisory  Committee  to  Wisconsin  Inter- 
scholastic Athletic  Association 
Dr.  D.  C.  Beebe,  Sparta,  chairman,  1941 
Dr.  R.  B.  Rogers,  Neenah,  1940 
Dr.  O.  R.  Lillie,  Milwaukee,  1939 
Dr.  A.  R.  Tormey,  Madison,  1939 

The  Advisory  Committee  to  Woman’s  Auxiliary 
Chairman  of  Council 
Immediate  past  president 
President 
President  elect 
Secretary 

SPECIAL  COMMITTEES 

(Appointed  annually  by  the  president) 

The  Committee  on  Maternal  and  Child  Welfare 
Dr.  A.  B.  Schwartz,  Milwaukee,  chairman 
Dr.  J.  W.  Harris,  Madison 
Dr.  J.  Gurney  Taylor,  Milwaukee 
Dr.  C.  H.  Falstad,  Eau  Claire 
Dr.  Robert  Krohn,  Black  River  Falls 
Dr.  Amy  Louise  Hunter,  Madison 

The  Committee  on  Medical  Care  for  Veterans 
Dr.  L.  W.  Peterson,  Sun  Prairie 
Dr.  Burton  Clark,  Oshkosh 
Dr.  J.  W.  Boren,  Marinette 

The  Committee  on  Mental  Hygiene  and  Institutional 
Care 

Dr.  J.  C.  Hassall,  Oconomowoc,  chairman 
Dr.  R.  E.  Mitchell,  Eau  Claire 
Dr.  A.  W.  Bryan,  Madison 


The  Committee  on  Safety  on  Public  Highways 
Dr.  E.  L.  Tharinger,  Milwaukee,  chairman 
Dr.  A.  G.  Sullivan,  Madison 
Dr.  Millard  Tufts,  Milwaukee 

The  Committee  to  Study  Distribution  of  Health 
Service  and  Sickness  Care  in  Wisconsin 
Dr.  R.  G.  Arveson,  Frederic,  chairman 
Dr.  H.  J.  Gramling,  Milwaukee 
Dr.  J.  Newton  Sisk,  Madison 
Dr.  H.  H.  Christofferson,  Colby 
Dr.  R.  W.  Blumenthal,  Milwaukee 

The  Committee  on  Syphilis 

Dr.  I.  R.  Sisk,  Madison,  chairman 
Dr.  Gunnar  Gundersen,  La  Crosse 
Dr.  E.  L.  Tharinger,  Milwaukee 
Dr.  W.  J.  McKillip,  Milwaukee 
Dr.  H.  E.  Kasten,  Beloit 

The  Advisory  Committee  on  Voluntary  Sickness 
Insurance 

Dr.  R.  W.  Blumenthal,  Milwaukee,  chairman 
Dr.  C.  D.  Neidhold,  Appleton 
Dr.  Wellwood  Nesbit,  Madison 

The  Joint  Conference  Committee  on  Hospital 
Insurance 

Dr.  J.  C.  Sargent,  Milwaukee,  chairman 
Mr.  Leo  Lunenschloss,  Madison,  secretary 
Mr.  George  P.  Ettenheim,  Milwaukee 
Mr.  Ralph  W.  Owen,  Eau  Claire 
Sister  Mary  Bernadette,  Madison 
Sister  Mary  Syra,  La  Crosse 
Sister  Mary  Baptista,  Appleton 
Dr.  S.  E.  Gavin,  Fond  du  Lac 
Mr.  J.  G.  Crownhart,  Madison 

Subcommittee  on  Service  Standards 
Dr.  Norbert  Enzer,  Milwaukee, 
chairman 

Dr.  F.  W.  Mackoy,  Milwaukee 
Dr.  R.  M.  Waters,  Madison 
Dr.  D.  J.  Twohig,  Fond  du  Lac 
Dr.  R.  M.  Kurten,  Racine 

The  Advisory  Committee  to  the  Bureau  of  Personnel 
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umn may  be  obtained  for  inspection.  Orders 
for  such  inspection  should  be  directed  to  the 
Medical  Library  Service.  S.  M.  I.  Building. 
Madison,  Wis. 


The  Pneumonias.  By  Hobart  A.  Reimann,  M.D., 


tered  in  practice  to  accept  the  thesis  unqualifiedly. 
While  the  large  reported  series  of  pneumococcus 
lobar  pneumonia  show  a predominance  of  types  I 
and  II  pneumococci,  there  is  reason  to  suspect  that 
these  figures  apply  to  urban  populations  in  the 
main,  and  Dr.  W.  D.  Stovall  has  had  a widely  diver- 
gent experience  in  typing  the  sputa  of  pneumonia 
patients  from  urban  and  rural  districts  in  Wiscon- 
sin. A minor  correction  relates  to  the  statement  on 
page  40  relative  to  the  direction  of  the  valves  of  the 
lymphatics  of  the  lung.  Dr.  William  Snow  Miller 
has  found  these  valves  to  be  of  two  orders;  those  in 
the  peripheral  2 to  3 mm.  of  the  lung,  immediately 
beneath  the  pleura,  point  outward,  whereas  those 
along  the  pulmonary  vein  point  inward  toward  the 
hilum.  The  author  is  correct  in  his  interpretation 
of  the  flow  of  lymph  as  affected  by  the  latter  group 
of  valves.  Doctor  Miller  has  never  accepted  the 
alveolar  pores  of  Kohn  as  normal  connections  be- 
tween the  adjacent  alveoli,  but  holds  them  to  be 
pathologic.  The  adaptation  of  the  time-honored 
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pathologic  sequence  of  lobar  pneumonia  finds  some 
reconciliation  in  the  newer  five  stages  based  upon 
the  histologic  changes. 

The  clinical  discussions  of  the  symptomatology  and 
the  physical  signs  of  the  pneumonias  are  admirably 
done.  One  might  desire  a more  complete  discussion 
of  the  relation  of  acute  respiratory  infections  to 
pneumonia  from  a practical  and  a statistical  star 
point.  Exception  is  taken  to  the  inference  1 
dullness  is  the  earliest  percutible  sign  of  pneumo 
Not  infrequently  hyperresonance  precedes  dull] 
over  the  area  that  later  becomes  consolidated, 
page  121  the  author  recommends  the  typing  of  5 
turn  before  the  routine  history  and  examinatioi 
the  patient.  In  the  reviewer’s  judgment  there  ii 
reason  why  the  former  may  not  go  on  simultaneo' 
with  the  examiner’s  study,  since  in  most  insta’ 
he  will  not  be  responsible  for  the  laboratory 
cedures  himself.  The  dosage  of  eserine  rec 
mended  on  page  145  is  inadequate.  The  worl 
Doctors  Meek  and  Eyster  has  proved  that  less  t 
500  cc.  of  blood  removed  by  venesection  for  the 
lief  of  venous  hypertension  is  not  a fair  trial, 
rationale  of  sucrose  in  hypertonic  solution  for 
monary  edema  must  depend  upon  the  backgroun 
the  complication.  At  times  such  a measure  i 
lead  to  further  right  heart  overload  and  circula 
collapse.  An  extended  experience  in  the  use 
oxygen  by  nasal  catheter  in  the  Wisconsin  Gen 
Hospital  has  led  to  a discontinuance  of  all  o 
methods,  contrary  to  the  position  taken  in  the  1 
On  page  330  alcohol  is  classified  as  a stimul 
upon  what  experimental  basis  it  is  not  stated. 

The  isolated  criticisms  or  differences  of  opinio 
no  sense  detract  from  the  usefulness  of  the  1 
which  in  the  judgment  of  the  reviewer  is  one  of 
finest  monographs  that  has  appeared  in  recent  y( 

The  format  is  superior;  the  frontispiece  is  an 
friend  in  new  clothes  and  gives  a clear  schen 
representation  of  the  finer  anatomy  of  the  lung, 
only  is  the  involved  subject  presented  in  a l 
readable  manner,  but  it  is  also  made  more  use 
by  a very  good  index.  This  volume  should  be  on 
“must  purchase”  list  of  every  practitioner.  W.  S.  M. 

Health,  Hygiene  and  Hooey.  By  W.  W.  Bauer, 
M.D.,  director  of  the  Bureau  of  Health  Education, 
American  Medical  Association,  Chicago.  Three  hun- 
dred and  twenty-two  pages.  Price,  cloth,  $2.50. 
Indianapolis — New  York  City:  The  Bobbs-Merrill 

Company,  1938. 

This  book  makes  a worthy  attempt  to  expose 
many  of  the  fads,  fancies  and  fallacies  of  health  and 
hygiene  and  points  out  the  reasons  for  their  fail- 
ings. In  the  place  of  these  much  heralded  practices 
and  admonitions  given  out  by  the  vendors  propa- 
ganda, the  author  lays  down  simple  sensible  courses 
of  action  for  the  person  in  good  health  to  follow  if 
he  wishes  to  continue  in  that  state.  For  those  who 
are  ill  he  shows  the  futility  of  self-medication  and 
points  out  the  danger  of  that  course.  His  advice  is 
timely,  to  the  point,  and  in  most  cases  without  fault. 


The  book  is  intended  to  be  sensational,  but  much 
of  the  “Hooey”  which  he  uncovers,  is  already  so 
threadbare  that  only  the  most  gullible  would  be  so 
duped.  Yet  repetition  is  still  the  best  means  of 
mental  instillation,  and  in  that  light  the  book  should 
not  be  criticized  too  severely. 

m.  1 i ; ..  . . j.  i.i  . •.  x ..  _ . j j.  _ 1 — — 


I can  see  no  need  for  a publication  as  presented 
because  the  subject  is  too  important  to  be  handled 
in  such  a cursory  way.  This  publication  does  not 
add  to  the  literature  already  published  on  this  im- 
portant subject.  R.  E.  C. 

A Textbook  of  Gynecology.  By  Arthur  Hale  Cur- 
tis, M.D.,  professor  and  chairman  of  the  department 
of  obstetrics  and  gynecology,  Northwestern  Univer- 
sity Medical  School;  chief  of  the  gynecological  serv- 
ice, Passavant  Memorial  Hospital,  Chicago.  Ed.  3, 
reset.  Six  hundred  and  three  pages  with  318  illus- 
trations. Price,  cloth,  $7.  Philadelphia:  W.  B. 

Saunders  Company,  1938. 

This  edition  of  Doctor  Curtis’  text  has  been 
thoroughly  rewritten  and  brought  up  to  date.  Eight 
entirely  new  chapters  dealing  largely  with  pelvic 
anatomy,  physiology  and  endocrinology  have  been 
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added  and  constitute  most  valuable  additions  to  the 
book.  The  author  is  to  be  especially  congratulated 
on  the  chapter  dealing  with  pelvic  anatomy.  Based 
largely  on  his  own  dissections,  it  is  beautifully  illus- 
trated and  presents  the  subject  in  a uniquely  inter- 
esting and  valuable  manner  to  the  student  of 
gynecology. 

One  of  the  most  valuable  features  of  the  book  is 
the  emphasis  on  thorough  diagnosis,  in  which  the 
patient  is  considered  as  a medical  entity  and  not 
solely  as  a gynecologic  problem.  The  chapters  on 
preoperative  and  postoperative  care  reflect  the 
author’s  vast  experience  and  contain  advice  of  great 
value  to  all  practitioners  in  this  field. 

The  book  is  an  excellent  text  for  the  undergrad- 
uate student  and  can  be  read  and  re-read  with  in- 
creasing profit  by  the  practitioner.  J.  W.  H. 

Diseases  of  the  Chest  and  the  Principles  of  Physi- 
cal Diagnosis.  By  George  W.  Norris,  A.B.,  M.D., 
formerly  professor  of  clinical  medicine  in  the  Uni- 
versity of  Pennsylvania,  chief  of  medical  service 
“A”,  Pennsylvania  Hospital,  erstwhile  Colonel 
M.C.U.S.  Army;  and  H.R.M.  Landis,  A.M.,  M.D., 
Sc.  D.,  formerly  professor  of  clinical  medicine  in  the 
University  of  Pennsylvania.  Ed.  6,  revised.  Ten 
hundred  and  nineteen  pages  with  478  illustrations. 
Price,  cloth,  $10.  Philadelphia:  W.  B.  Saunders 
Company,  1938. 

The  sixth  edition  of  this  text  not  only  aptly  de- 
scribes diseases  of  the  chest,  but  emphasizes  with 
meticulous  detail  methods  of  physical  diagnosis. 
The  section  on  Diseases  of  the  Bronchi,  Lungs, 
Pleura  and  Diaphragm  has  been  revised  by  Dr. 
Simon  S.  Leopold;  and  the  section  on  Electro- 
cardiography and  X-ray  Study  of  the  Heart  and 
Great  Vessels  has  been  revised  by  Dr.  Thomas  M. 
McMillan.  The  text  is  splendidly  illustrated  with 
diagrams  and  charts.  Photographs  of  dissections 
and  frozen  sections  of  the  cadaver  show  anatomical 
relations  to  advantage. 

Though  the  authors  readily  admit  the  necessity  of 
the  x-ray  in  the  diagnosis  of  the  so-called  child- 
hood type  of  tuberculosis  and  silicosis,  they  unfortu- 
nately still  associate  pulmonary  tuberculosis  with 
symptoms  and  physical  signs  which  so  often  are  not 
present  even  in  the  moderately  advanced  stage  of  the 
disease.  Merely  two  pages  are  devoted  to  the  im- 
portant subject  of  tuberculosis  without  clinical  mani- 
festations under  the  rather  ambiguous  term  of 
“Latent  Tuberculosis.” 

Exceptions  to  certain  statements  are  in  order; 
namely,  that  the  degree  of  reaction  to  the  tuberculin 
test  is  an  index  to  the  severity  of  the  infection,  and 
that  weight  gain  is  a favorable  prognostic  sign. 
Though  many  physicians  interpret  weight  gain  as 
favorable,  it  is  a very  unreliable  indicator  as  to 
what  course  the  pathological  process  is  taking. 
Many  will  not  agree  with  the  statement  that  “when 
the  disease  (tuberculosis)  has  progressed  sufficiently 
to  be  designated  as  moderately  advanced,  the  gen- 
eral health  of  the  patient  begins  to  show  impair- 
ment.” The  physical  signs  and  symptoms  described 


with  moderately  advanced  disease  may  be  present 
in  those  presenting  themselves  for  examination,  but 
are  not  the  rule  when  large  groups  of  apparently 
healthy  individuals  are  routinely  examined  for 
tuberculosis. 

Though  the  importance  of  sputum  examination  is 
stressed,  no  mention  is  made  of  the  examination  of 
the  gastric  contents  for  tubercle  bacilli,  which  is 
probably  the  most  reliable  laboratory  method  we 
possess  of  determining  the  pathological  status  of  the 
tuberculous  lesion. 

The  text  has  much  to  commend  it,  for  it  maintains 
the  high  standard  of  former  editions.  R.  H.  S. 

You  Can  Sleep  Well:  The  A B C’s  of  Restful 

Sleep  for  the  Average  Person.  By  Edmund  Jacob- 
son, M.D.,  Chicago.  Two  hundred  and  sixty-nine 
pages,  many  illustrations.  Price,  cloth,  $2.  New 
York:  Whittlesey  House,  McGraw-Hill  Book  Com- 

pany, 1938. 

This  is  an  interesting,  well  written  book  intended 
for  the  layman.  The  larger  portion  of  the  book  is 
given  to  a detailed  description  of  the  means  by 
which  one  can  become  educated  to  practice  voluntary 
relaxation.  This  in  the  author’s  opinion  is  the  pri- 
mary essential  for  the  induction  of  sleep  in  normal 
individuals  as  well  as  in  those  suffering  from  in- 
somnia resulting  from  organic  disease.  It  apparently 
is  the  author’s  opinion  that  insomnia  results  from 
undue  tension  in  somatic  muscles,  and  that  this  ten- 
sion secondarily  increases  cerebral  activity.  In 
attempting  to  prove  this  point,  he  cites  a number  of 
experiments  where  the  degree  of  muscle  tone  is 
measured  by  electrical  means,  using  a string  gal- 
vanometer. In  all  these  experiments,  the  subject 
fell  asleep  at  the  time  the  so-called  “residual  ten- 
sion” fell  to  low  levels.  In  further  support  of  this 
point,  he  cites  the  observation  that  the  degree  of 
peripheral  irritation  is  increased  in  states  of  tension. 

A book  of  this  sort,  attempting  to  present  for  lay 
consumption  a simplified  explanation  of  complex 
physiologic  activities,  is  open  to  the  usual  criticism. 
In  addition,  it  is  felt  that  the  author  has  placed  un- 
due importance  on  the  tone  of  the  peripheral  muscles 
and  failed  to  show  that  the  relaxation  occurring  at 
the  time  of  sleep  is  not  secondary.  The  method 
advocated  should  be  of  value  in  some  of  the  more 
difficult  types  of  insomnia  where  other  methods  of 
psychotherapy  cannot  be  used,  but  in  these  cases  the 
direction  of  treatment  should  be  in  the  hands  of  a 
physician  rather  than  in  the  hands  of  the  patient. 
F.  0.  M. 

“Doctor  Bradley  Remembers.”  By  Francis  Brett 
Young.  Price,  cloth,  $2.75.  New  York:  Reynal 

and  Hitchcock,  1938. 

This  interesting  novel  by  Francis  Brett  Young  re- 
counts the  personal  and  professional  life  of  an 
English  general  practitioner.  The  author  has  de- 
picted the  rise  and  decline  of  an  average  medical 
man  and  with  a facile  pen  has  thrown  him  into  sharp 
contrast  with  a more  brilliant  fellow  student  who 
became  a leading  surgeon  in  England.  No  one  but 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


IV.  Some  Accomplishments  of  Vitamin  D Research 


• By  1932,  many  of  the  basic  facts  concern- 
ing Vitamin  D had  been  clearly  established 
(1).  At  that  time,  the  International  system 
of  denoting  vitamin  D unitage  had  not  been 
universally  adopted.  However,  the  antira- 
chitic potencies  of  a wide  variety  of  biologi- 
cal materials  had  already  been  explored;  the 
need  for  standardization  of  assay  methods 
was  appreciated;  the  minimum  requirement 
of  infants  and  children  for  vitamin  D had 
been  estimated;  and  the  probable  "multiple” 
nature  of  the  vitamin  definitely  indicated. 
Since  1932,  the  importance  of  vitamin  D in 
human  nutrition  and  the  challenge  of  the 
many  unanswered  questions  regarding  this 
factor  have  served  to  stimulate  research 
both  in  the  clinic  and  in  the  laboratory.  It  is 
of  interest  to  note  some  of  the  outstanding 
advances  made  in  our  knowledge  of  vitamin 
D which  the  past  six  years  have  brought. 
It  is  now  known  that  at  least  ten  different 
sterol  derivatives  are  capable  of  exhibiting 
the  physiologic  properties  of  vitamin  D.  Of 
these,  only  two  may  be  considered  of  prime 
importance  as  far  as  practical  application  in 
human  nutrition  is  concerned,  namely,  the 
activation  products  of  ergosterol  and  7-de- 
hydro-cholesterol.  The  remaining  forms  are 
of  considerable  theoretical  importance  in 
that  their  identification  has  completely  es- 
tablished themultiple  natureof  vitamin  D (2). 
Further  research  has  also  defined  more 
closely  not  only  the  vitamin  D requirements 
of  normal  infants  and  children,  but  also  of 
premature  infants  and  those  peculiarly  sus- 
ceptible to  rickets.  Apart  from  conditions  of 
pregnancy  and  lactation,  the  possible  re- 


quirement of  the  human  adult  for  vitamin  D 
is  still  not  known  (3).  The  International 
system  of  expressing  vitamin  D potency  has 
been  universally  adopted;  bioassay  methods 
have  been  standardized  (4);  and  last  but  not 
least,  a high  degree  of  standardization  has 
been  attained,  not  only  in  regard  to  the  an- 
tirachitic potency  of  Vitamin  D preparations, 
but  also  as  to  the  extent  to  which  the  vita- 
min D contents  of  certain  foods  should  be 
increased  by  the  various  means  available  (3). 

While  some  foods,  including  some  canned 
foods  of  marine  origin,  are  valuable  food 
sources  of  vitamin  D (5),  no  combination 
of  common  foods — as  they  occur  naturally 
— can  supply  the  demands  of  the  infant  and 
child  for  the  antirachitic  factor.  Although 
there  is  no  reason  as  yet  to  believe  that  the 
normal  adult  requirement  for  vitamin  D is 
not  largely  fulfilled  by  a varied  diet  of  pro- 
tective foods,  it  is  definitely  known  that  the 
infant  and  child  dietaries  must  be  supple- 
mented with  or  fortified  by  vitamin  D. 

It  is  in  the  formulation  of  basic  diets  for 
either  infants  or  adults  that  commercially 
canned  foods  should  prove  especially  valu- 
able. Among  the  great  variety  of  American 
canned  foods  are  included  special  foods  for 
use  in  child  and  infant  feeding  which,  when 
properly  supplemented  or  fortified,  should 
meet  the  nutritive  demands  of  those  stages 
of  life.  For  the  normal  human  adult — whose 
diet  hardly  requires  special  supplementa- 
tion— there  are  a large  number  of  canned 
foods  available  which  readily  permit  formu- 
lation of  a varied  diet  of  the  so-called  pro- 
tective foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1932.  J.  Amer.  Med.  Assn.  99,  215  and  301.  (4)  1936.  U.  S.  Pharmacopeia,  XI  Decennial  Revision. 

(2)  J.  Amer.  Med.  Assn.  110,  2150.  (5)  1935.  J.  Home  Econ.  27,  658. 

(3)  Ibid.  110, 703  and  1 179.  1933.  Science  78,  368. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-third  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 
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of  the  American  Medical  Association. 
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a physician  could  have  painted  as  accurate  a picture 
of  clinical  experience  as  has  the  author.  The 
author’s  remarkable  psychological  insight  lends  un- 
usual strength  to  this  engaging  tale. 

“Dr.  Bradley  Remembers”  is  particularly  timely  in 
that  the  transition  from  the  Friendly  Societies  to  the 
present  panel  system  under  the  Invalidity  Insurance 
Act  is  very  clearly  drawn.  The  profession  in  this 
country  thus  has  one  man’s  opinion  of  its  workabil- 
ity. It  is  an  interesting  commentary  upon  the  lit- 
erary mindedness  of  British  medicine  that  so  many 
physicians  have  attained  prominence  in  the  world  of 
letters  in  recent  years.  As  in  the  present  instance 
many  of  their  novels  have  revolved  about  the  central 
theme  of  the  practice  of  medicine.  W.  S.  M. 

Urology.  By  Daniel  N.  Eisendrath,  M.D.,  con- 
sulting urologist  to  the  American  Hospital,  Paris, 
France;  formerly  attending  urologist,  Michael  Reese 
and  Cook  County  Hospitals;  assistant  professor  of 
surgery  (genitourinary)  Rush  Medical  College,  Chi- 
cago. In  collaboration  with  Harry  C.  Rolnick,  M.D., 
attending  urologist,  Michael  Reese,  Mt.  Sinai  and 
Cook  County  Hospitals,  Chicago;  formerly  clinical 
professor  of  urology,  Loyola  University  Medical 
School.  Ed.  4,  entirely  revised  and  reset.  Ten 
hundred  and  sixty-one  pages  with  750  black  and 
white  illustrations  and  twelve  in  color.  Price,  cloth, 
$10.  Philadelphia:  J.  B.  Lippincott  Company, 

1938. 

The  fourth  edition  of  this  book  which  comes  but 
four  years  after  the  third  edition  is  indeed  a credit 
to  the  authors  and  to  the  field  of  urology.  The 
organization  and  presentation  of  the  material  makes 
it  easy  to  read  and  suggests  to  the  reviewer  the 
better  aspects  of  a textbook  and  of  a reference  book. 
All  the  modern  concepts  of  urology  are  included,  but 
particularly  pleasing  is  it  to  find  the  male  sex  hor- 
mones and  sex  neuroses  discussed.  The  book  can  be 
recommended  to  the  student,  general  practitioner, 
and  specialist  without  reservation.  J.  B.  W. 

The  Technique  of  Contraception:  An  Outline.  By 

Eric  M.  Matsner,  M.D.  Ed.  4.  Fifty  pages,  well 
illustrated.  Baltimore:  The  Williams  & Wilkins 

Company,  1938. 


This  manual,  “The  Technique  of  Contraception,” 
is  a very  excellent  outline.  It  should  be  a part  of 
the  library  of  all  who  are  interested  in  the  subject. 
R.  E.  C. 


INDIVIDUALIZATION  OF  PSYCHIATRIC 
HOSPITAL  TREATMENT— Menninger 

(Continued  from  page  1088) 

ble  to  justifiably  give  her  much  credit,  to  make  her 
the  focus  of  attention  from  the  group,  and  to  gratify 
her  need  for  love.  In  addition,  this  need  was  met 
in  many  minor  ways  by  giving  her  special  consider- 
ations in  her  privileges,  special  attention  from  the 
physicians  and  therapists,  to  all  of  which  she  re- 
sponded with  increasing  interest  in  reality. 

Thus,  the  program  of  treatment  that  was  planned 
was  specific  to  meet  the  unconscious  emotional  needs 
of  this  patient,  and  the  same  attitudes  and  the  same 
aims  were  carried  out  in  occupation,  in  recreation 
and  in  physiotherapy  by  the  supervisors  and  nurses 
and  by  the  physicians.  I may  reiterate  that  this 
patient  was  ill  for  two  and  a half  years  before  she 
came  to  the  hospital,  a sufficiently  long  time  to  jus- 
tify the  designation  of  being  a “chronic”  case  of 
schizophrenia.  She  remained  in  our  hospital  seven 
months,  was  discharged  as  a social  recovery,  and 
a recent  report,  now  two  years  after  her  discharge, 
indicates  that  she  has  continued  to  be  well  and  is 
managing  her  home  and  her  family. 

In  presenting  this  case,  it  has  been  my 
purpose  to  illustrate  our  attempt  at  spe- 
cificity in  the  treatment  of  mental  illness. 
Variations  of  this  plan  are  used  to  meet 
different  types  of  conflict  situations.  For 
instance,  the  hostile  aggressive  patient  who 
expresses  his  illness  in  verbal  attacks  or 
actual  destruction  of  property  can  be  di- 
rected to  utilize  that  same  energy  through 
the  medium  of  a golf  club  or  a shovel  or  a 
hammer.  The  depressed,  self-accusatory  pa- 
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The  definite  evidence  that  Philip  Morris  are  dis- 
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Why  not  send  for  reprints  of  the  studies 
publ  ished  in  scientific  journals?  They  answer 
fully  all  questions  on  irritation  due  to  smoking. 

In  THE  MEANTIME,  you  might  make  your  own 
tests.  Smoke  Philip  Morris.  Recommend  them  to 
your  patients.  Let  your  own  observations  confirm 
the  superiority  of  Philip  Morris — proved  a major 
advancement  in  cigarettes. 


PHILIP  MORRIS 

P lease  Ask  Us  any  other  questions  that 
interest  you  on  the  physiological  effects  of 
smoking.  Our  research  files  contain  exhaus- 
tive data  from  authoritative  sources  — from 
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tient  needs  direction  in  externalizing  his 
hate  and  finding  methods  to  atone  for  his 
guilt.  The  neurotic  individual  should  be 
provided  with  more  rational  methods  of  ob- 
taining attention  than  his  hypochondriacal 
complaints. 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


It  is  no  easy  task  to  apply  such  a program 
of  individualized  treatment  to  meet  uncon- 
scious needs.  But  it  is  my  contention  that 
the  principle  used,  namely,  determining  the 
nature  of  the  conflict  and  regulating  the  en- 
vironment situation  to  afford  sublimated  out- 
lets for  the  psychological  demands,  can  be 
applied  to  every  type  of  mental  illness.  It 
does  not  always  work.  Some  patients  can- 
not be  reached.  Some  comply  only  by  going 
through  the  motions  of  the  program  and 
others  become  too  dependent  upon  it.  It  re- 
quires a large  personnel.  It  necessitates  a 
great  expenditure  in  time  to  train  and  coun- 
sel with  supervisors,  nurses,  therapists  and 
aides.  To  be  successful,  the  physician  him- 
self must  plan  and  direct  the  program  and 
conduct  psychotherapeutic  conferences  with 
the  patient  to  coordinate  the  activities  with 
a progressive  gain  in  insight. 

But  with  all  its  handicaps  and  imperfec- 
tions, this  plan  seems  to  us  to  follow  the 
fundamental  principle  of  all  therapeutics; 
namely,  an  attempt  at  specificity.  In  our 
experience,  such  a program  has  accomplished 
more  satisfying  results  in  treatment  than 
previous  methods.  It  has  given  us  a logical, 
more  scientific  approach,  we  believe,  than 
such  methods  as  custodial  care  or  hit-and- 
miss  occupational  and  recreational  activities, 
amusements  and  regimentation.  It  can  be 
summarized  best  as  an  attempt  to  meet 
specific  psychopathic  disease  with  specific 
therapeutic  measures. 
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rapie  der  Spirillosen.  J.  Springer.  Berlin,  1910. 

Voegtlin.  C..  and  Smith.  H.  W : Quantitative  Studies  ire 
Chemotherapy:  Trypanocidal  Action  of  Arsenic  Com- 
pounds, J PharamcoL  Sc  Exper.  Therap.  15  475,  1920. 

Voegtlin,  C . and  Smith,  H.  W : Quantitative  Studies  in 
Chemotherapy  Oxidation  of  Arsphenamine,  J Phar- 
macoL  6c  Exper.  Therap.  16.199,  1920. 

Dale.  H.  H..  Chemotherapy.  Physiol.  Rev.  3:359.  (July)  1923. 

Voegtlin.  C Dyer.  H.  A.,  and  Leonard.  C S.:  Mechanism 
of  Action  of  Arsenic  upon  Protoplasm.  Public  Health 
Reports.  38  1888  (Aug  17)  1923. 

Voegtlin.  C..  and  Thompson,  J W.  Quantitative  Studies  in 
Chemotherapy  VI.  Kate  of  Excretion  of  Arsenicals.  A 
Factor  Governing  Toxicity  and  Parasiticidal  Action.  J. 
Pharmacol.  6c  Exper  Therap.  20:85-105  (Sept)  1923. 


Falconer.  E.  H . Epstein.  N.  N..  and  Wever.  G K Purpuri 
Haemorrhagica  Following  The  Administration  of  Neo- 
arsphenamine  The  reaction  to  Neoarsphenamine  Com- 
pared with  the  Reaction  to  Mapharsen,  Arch.  Int  MecL 
58  495  (Sept)  1936. 

Gruhzit  O M..  et  al.r  Mapharsen  in  Mass  Treatment  of 
Syphilis  in  a Clinic  for  Venereal  Diseases,  Arch.  Dermat 
6c  Syph.  34  432  (Sept)  1936. 

Kulchar.  G V . and  Barnett,  C.  W Mapharsen  in  the  Treat- 
ment of  Early  Syphilis,  Am.  J.  Syph.  Gon.  6c  Ven.  Dis. 
20  482  (Sept)  1936. 

Loveman.  A.  B Symposium  on  the  Treatment  of  Ear IV 
Syphilis,  Kentucky  Med.  J 34.46  (Feb  ) 1936. 

Mapharsen  accepted  for  N.  N R..  J.  A.  M.  A.  106.214  (Jan. 
18)  1936. 


Fox.  E C : Treatment  of  Early  Syphilis.  A Public  Health 
Control  Measure.  Tex.  State  J Med.  33  359  (Sept.)  1937. 

Jordan,  J W , and  Traenkle,  H L Reactions  to  Mapharsen. 
With  Special  Reference  to  Its  Use  in  Patients  Who 
React  to  the  Arsphenamine.  Arch.  Dermat  6c  Syph.  36  - 
1158  (December)  1937. 

Marshall.  J W The  Treatment  of  Syphilis  with  Mapharsen- 
Am.  J Syph.  Gon.  6c  Ven.  Dis.  21  645  (Nov  ) 1937. 

Moore.  J E Treatment  as  a Factor  in  the  Control  of  Syph- 
ilis, Ven  Dis.  Inf  SuppL  No.  3.  p.  84,  1937  (See  Foot- 
note p.  91). 

Parsons.  R.  P An  Estimate  of  Arsenoxide  (Mapharsen)  ire 
the  Treatment  of  Early  Syphilis.  U S.  Naval  Med.  BulL 
35.207  (April)  1937. 

Peterson.  S C The  Use  of  Mapharsen  in  the  Treatment  of 
Syphilis,  Canad.  M.  A.  J 36  172  (Feb  ) 1937. 
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Kolmer.  J.  A.  Chemotherapy  with  Special  Reference  to 
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phia. 1926.  p.  326. 

Rosenthal.  S.  M..  and  Voegtlin,  C Biological  and  Chemical 
Studies  of  the  Relationship  between  Arsenic  and  Crys- 
talline Glutathione.  J.  PharmacoL  6c  Exper.  Therap.  39:- 
347  (July)  1930. 

Voegtlin,  C . Rosenthal.  S M.,  and  Johnson,  J.  M.  influence 
of  Arsenicals  and  Crystalline  Glutathione  on  Oxygen 
Consumption  of  Tissues.  Pub.  Health  Rep.  46.339.  193L 

Rosenthal.  S M Action  of  Arsenic  upon  Fixed  Sulphydryl 
Groups  of  Proteins,  Pub.  Health  Rep.  47.241,  1932. 

Rosenthal.  S.  M.  Formation  of  Arsenoxide  from  the  Ars- 
phenamines in  Living  Animal  in  Test-Tube  Oxidations, 
Pub.  Health  Rep.  47  933.  1932. 

Tatum.  A.  L..  and  Cooper,  G.  A.;  Meta- Amino-Para - 
Hydroxy-Phenyl-Arsine-Oxide  as  an  Antisphilitic 
Agent,  Science  75  541,  1932. 

Rosenthal.  S.  M..  and  Probev.  T F Relation  of  Arsenoxide 
Content  to  Toxicity  of  Fresh  and  Old  Samples  of 
Arsphenamine.  New  Chemical  Tests  upon  Arsphena- 
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Gruhzit.  O.  M Arsenoxide  (Meta-Amino-Para-Hydroxv- 
Phenyl-Arsinoxide)  in  Experimental  Animals  Pub- 
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Schamberg.  J F . Kolmer.  J A.,  and  Brown.  H.:  Arsenoxide 
in  Relation  to  Toxicity  and  Therapeutic  Activity  of 
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Tatum.  A.  L..  and  Cooper.  G.  A ■ An  Experimental  Study 
of  Mapharsen  as  an  Antisyphilitic  Agent.  J.  PharmacoL 
6c  Exper.  Therap.  50:198,  1934. 

Bancroft.  J A.  Vincent's  Infection  and  a New  Therapeutic 
Agent  for  Its  Treatment— Mapharsen.  Wis.  Dental  Rev.. 
11.12  (Sept.)  1935. 

Foerster.  O.  H..  et  al  : Mapharsen  in  the  Treatment  of 
Syphilis.  Preliminary  Report,  Arch.  Dermat  6c  Syph. 
32  868.  1935. 

Gruhzit.  O.  M . Mapharsen  ("Arsenoxide")  in  the  Therapy 
of  Experimental  Syphilis  and  Trypanosomiasis.  Arch. 
Dermat  6c  Syph.  32:848,  1935. 

Pedlow.  J T . and  Reiner.  L.  On  the  Mechanism  of  Chemo- 
therapeutic Action.  XII.  Comparison  of  the  Binding  of 
Chemotherapeutic  Agents  by  Normal  and  Resistant 
Trypanosomes.  J.  PharmacoL  6c  Exper.  Therap.  55:179, 


Pfeiffer.  C.  C..  and  Tatum.  A.  L.:  A New  Experimental 
Approach  to  the  Study  of  the  Role  of  the  Reticulo- 
Endothelial  System  in  the  Cure  of  Trypanosomiasis.  J. 
PharmacoL  6c  Exper.  Therap.  53:358.  1935. 

Raiziss.  G W . and  Severac.  M..  Comparative  Chemothera- 
peutic Studies  of  "Arsenoxide''  (3- Amino-4-Hydroxy- 
Phenyl-Arsenoxide)  and  Neoarsphenamine.  Am.  J. 
Syph.  Sc  NeuroL  19  473.  1935. 

Tatum.  A L.  Some  Studies  on  Specific  Arsenical  Chemo- 
therapy, Proc.  Inst  Med.,  Chicago  10:341,  1935. 

Wright.  H N..  et  al  Some  Pharmacological  Studies  on 
Arsenoxide  (Mapharsen),  J PharmacoL  Sc  Exper. 
Therap,.  Proc.  54.164  (June)  1935. 

Cheever.  A.  W : Progress  in  Treatment  and  Diagnosis  of 
Syphilis,  1935.  New  England  J Med.  215  242  (Aug.  6)  1936. 

Cole.  H N The  Use  of  Antisyphilitic  Remedies,  J.  A.  M.  A. 
107  2123  (Dec.  26)  1936. 

Duehr,  P A.,  et  al.r  Mapharsen.  a New  Therapeutic  Agent 
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Editorial  Comment  Mapharsen  in  the  Treatment  of  Syphilis. 
Brit.  Med.  J 1 26$  (Feb  8)  1936. 

Editorial  Mapharsen  in  the  Treatment  of  Syphilis.  Brit 
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MAPHARSEN  (meta-amino-para- hydroxy-phenylar- 
sine  oxide  hydrochloride)  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association. 


Over  4,000,000  Injections  of  Mapharsen 
Have  Been  Administered  Without  a 
Known  Fatality* 

• 

Mapharsen  Is  Administered  Easily/  Quick- 
ly and  Conveniently. 

The  Healing  of  Lesions  and  the  Disappear- 
ance of  Spirochetes  Occur  Rapidly  Under 
Mapharsen  Treatment. 

• 

Prompt  Symptomatic  and  Serological 
Response  Follow  Administration  of 
Mapharsen. 

• 

Solutions  of  Mapharsen  Do  Not  Become 
More  Toxic  on  Standing. 

Each  Lot  of  Mapharsen  Is  Chemically  and 
Biologically  Assayed  Before  Release. 
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Moore.  J E..  et  al  . The  Response  of  Quantitatively  Titered 
Wassermann  Test  in  Early  Syphilis  to  Treatment  with 
Five  Different  Arsenical  Drugs,  Am.  J.  Syph.  Gon.  Sc 
Ven.  Dis  20  503  (Sept.)  1936. 

Netherton.  E.  W Management  of  Syphilis  in  Elderly  Per- 
sons, Cleveland  Clin.  Quar  3 205  (July)  1936. 

Padget.  P . and  Moore.  J E.  Syphilis.  A Review  of  the  Re- 
cent Literature.  Arch.  Int.  Med.  58:920  (November)  1936. 
Queries:  Mapharsen  in  Syphilis,  J.  A.  M.  A.  107-232  (July 
18)  1936. 

Queries  Mapharsen  and  Syphilis,  J.  A.  M.  A 107  737  (Aug. 
29)  1936. 

Queries-  Arsphenamine  Reactions,  J.  A.  M.  A.  107  8%  (Sept. 
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Queries:  Treatment  of  Syphilis,  J.  A.  M.  A 107  899  (Sept  12) 
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Appel,  B Mapharsen  in  the  Treatment  of  Cardiovascular 
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Sifilis  Tratados  por  Arsenosan.  Revista  Argentina  de 
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Roth.  G B , and  Creswell.  G W Chemicobiological  and 
Clinical  Behavior  of  Arsenoxide  (Mapharsen).  Med. 
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Schmidt.  L.  E..  and  Taylor.  G G ■ The  Treatment  of  Syph- 
ilis With  Mapharsen,  Am.  J.  Syph.  Gon  and  Ven.  Dis. 
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Senear.  F E.:  Diagnosis  and  Treatment  of  Early  Syphilis, 
J.  Indiana  State  M.  A.  30  4 (Jan.)  1937. 


Stokes.  J.  H..  and  Beerman  H.  New  Arsphenamine  Syn- 
thetics in  the  Treatment  of  Syphilis.  Arch.  Dermat  Sc 
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Vero.  F Fixed  Eruption  Due  to  Arsenic,  Arch.  Dermat  8c 
Syph.  35  307  (Feb.)  1937. 

Wells,  R.  L.  The  Present  Status  of  Mapharsen  in  the  Treat- 
ment of  Syphilis,  Med.  Ann.  of  bistrict  of  Columbia 
6.205  (July)  1937. 


Weider.  L.  M..  Foerster.  O H..  and  Foerster.  H R Ma- 
pharsen in  the  Treatment  of  Syphilis  Further  Studies. 
Arch.  Dermat  6c  Syph.  35.402  (March)  1937. 

Wright  H N . Lundstrom,  K A.,  and  Wright.  D G Dis- 
tribution and  Retention  of  Mapharsen.  J.  Pharmacol  Sc 
Exper  Therap..  Proc.  60:123  (June)  1937. 


Astrachan.  G.  D.  and  Wise.  F Further  Experiences  with 
Mapharsen;  Its  Use  In  Latent  Syphilis.  Am.  J.  Syph. 
Gon  6c  Ven.  Dis.  22  470  (July)  1938. 


Bennett.  A E,.  and  Lewis.  M D The  Prevention  and  Treat- 
ment of  Neurosyphilis  by  Combined  Artificial  Fever  and 
Chemotherapy.  With  Report  of  Results  in  Seventy-two 
Cases  of  Asymptomatic  and  Clinical  Neurosyphilis.  Am. 
J Syph.  Gon.  and  Ven.  Dis.  22  593  (Sept.)  1938. 


Cady.  L.  D Recent  Advances  in  the  Chemotherapy  of 
Neurosyphilis,  Med.  Record  147  257  (March  16)  1938. 


Chargin  L . and  Leifer.  W Mapharsen  in  Wassermann-fast 
Syphilis,  Am.  Jr.  Syph.  Gon  6c  Ven  Dis.  22.355  (May) 


Cole.  H.  N Criteria  Governing  the  Use  of  Antisyphilitic 
Drugs,  Ven  Dis.  Inf.  19:6  (Jan)  1938. 

Cooley.  E E.,  Lieut  Col..  Medical  Corps-  Notes  On  the 
Diagnosis  and  Treatment  of  Early  Syphilis  The  Army 
Medical  Bulletin  No.  43.  page  22  (January)  1938. 

Eagle.  H.,  and  Mendelsohn.  W On  the  Spirocheticidal  Ac- 
tion of  the  Arsphenamines  on  Spirochaeta  Pallida  in 
Vitro.  Science.  87  194  (Feb.  25)  1938. 

Farrell,  J I The  Newer  Physiology  of  the  Prostate  Gland, 
J.  Urol.  39  171  (February)  1938. 

Longley.  B J , Kuhs.  M.  L.  and  Tatum.  A.  L Tolerance  to 
Organic  Arsenicals.  J.  PharmacoL  Sc  Exper  Therap.. 
Proc  63  24  (May)  1938. 

Moore.  J E . The  Arsphenamines.  Management  of  Syphilis 
in  General  Practice.  U S Public  Health  Service — SuppL 
No.  6 to  Venereal  Disease  Information,  p.  24.  1938. 
Morgan,  E.  A The  Value  of  Mapharsen  in  the  Treatment 
of  Congenital  Syphilis,  Canad.  M.  A.  J.  38  53  (January) 
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Nelson.  P M . and  Tatum.  A.  L A Comparative  Study  of 
Various  Agents  in  the  Chemotherapy  of  Rat  Tricho- 
moniasis, J Pharm.  Sc  Exper  Therap  63  122  (June)  1938. 

Paquette  J P . Stomatitis  a Fuso-Spirilles.  L'Union  Medi- 
cate du  Canada  67  357  (April)  1938. 

Robertson.  J P Syphilis.  Some  Observations  and  Conclu- 
sions Drawn  From  the  Administration  of  120.600  Anti- 
syphilitic Treatments  to  4560  Patients.  J MecL  Assoc. 
Alabama  7:372  (April)  1938. 

Sisk.  W N . Assistant  Surgeon  with  the  Tennessee  State 
Department  of  Health  A Short  History  of  Mapharsen: 
With  Report  of  Its  Use  in  the  Treatment  of  Two  Cases 
of  Syphilis,  Hospital  News.  Vol.  5,  No.  11,  p.  5 (June  1) 


Smith.  C R Treatment  of  Syphilis  in  Tuberculous  Patients: 
Preliminary  Report,  Am  J.  Syph.  Gon.  and  Ven  Dis. 
22.72  (January)  1938. 

Yampolsky.  J A Comparative  Review  of  the  Use  of  Anti- 
luetic  Drugs  in  the  Treatment  of  Congenital  Syphilis  in 
Children,  Southern  Med.  J.,  31  406  (April)  1938. 


MAPHARSEN  is  available  in  single-dose  ampoules 
containing  0.04  and  0.06  Gm..  each  in  individual 
packages  with  or  without  distilled  water;  also  in  ten- 
dose  ampoules. 
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Advertisements  for  this  column  must  be  received  by  the  25tli  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  de- 
sired. Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy 
will  be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertise- 
ments replies  should  be  addressed  care  Wisconsin  Medical  Journal. 


FOR  SALE  — Two  used  army  chair-tables  and 
covers,  $12.50  each.  One  Senn  chair-table  and  cover, 
$17.50.  These  will  be  painted  any  color  desired. 
Address  replies  to  No.  72  in  care  of  Journal. 

FOR  SALE — Office  equipment,  instruments  and 
drugs.  Physician  recently  deceased.  Address  re- 
plies to  No.  58  in  care  of  Journal. 


FOR  SALE — Office  equipment;  examination  table, 
almost  new;  steel  instrument  cabinet;  surgical 
dressing  table;  office  scale;  settee,  and  other  office 
furniture.  Any  or  all  at  reasonable  figure.  Office 
lease  if  desired.  Address  replies  to  No.  60  in  care 
of  Journal. 


FOR  SALE — V.  Mueller  ether  and  suction  machine 
on  portable  stand,  suitable  for  use  in  office  or  hospi- 
tal for  tonsil  work.  Fine  condition;  very  reasonable. 
Also  a number  of  tonsil  instruments  in  good  condi- 
tion. Address  replies  to  No.  53  in  care  of  Journal. 


LOCATION — Town  of  Reedstown,  Vernon  County. 
On  highways  14  and  61,  twelve  and  twenty-five  miles 
from  hospitals.  Population  544;  high  school  and 
bank.  Dairy  community.  Address  replies  to  Mr. 
H.  R.  Hays,  secretary,  Reedstown  Booster  Club, 
Reedstown,  Wisconsin. 


LOCATION  AVAILABLE  — Good  location  avail- 
able for  physician  in  central  Wisconsin  town.  Write 
or  see  Merrillan  Commercial  Club,  Merrillan,  Wis. 


LOCATION  AVAILABLE — Large  practice  in 
city  of  9,000;  giving  up  practice  October  1.  Ad- 
dress replies  to  No.  56  in  care  of  Journal. 

LOCATION — For  physician  as  assistant.  Scan- 
dinavian preferred.  Address  replies  to  No.  66  in 
care  of  Journal. 


LOCATION — Good  location  available  for  doctor  in 
towrn  of  Washington,  Door  County,  Wisconsin.  For 
further  information  write  to  Mr.  Charles  0.  Hansen, 
town  chairman,  Washington  Island,  Wisconsin. 


WANTED — Young,  well-trained  eye,  ear,  nose, 
and  throat  specialist  to  join  clinic  as  active  member. 
Address  replies  to  No.  65  in  care  of  Journal. 


WANTED — Young  physician  in  town  of  Cottage 
Grove,  Dane  County,  Wisconsin.  Population  260. 
Scandinavian  and  Protestant.  Address  replies  to 
Mr.  Adamson,  Lumber  Yard,  Cottage  Grove,  Wis. 


WANTED — One  or  two  additional  specialists  to 
share  an  excellently  equipped  and  furnished  suite  in 
a Milwaukee  downtown  office  building.  Secretarial, 
x-ray,  and  laboratory  facilities  provided.  Address 
replies  to  No.  59  in  care  of  the  Journal. 


WANTED — Good,  used  Galvanic-Sinusoidal  ma- 
chine; also  good  short  wave.  Address  replies  to 
No.  71  in  care  of  Journal. 
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NUMONT  Ful-Vue 


tops  your  glasses  with  a new  style  that  is  both  distinctive  and 
serviceable.  Temple  supporting  arms  blended  beautifully  behind 
the  lenses  sweep  back  with  graceful  streamlined  contour  at  the 
temples.  Never  before  have  glasses  been  so  flattering  . . . less 
susceptible  to  breakage  ...  or  more  easy  to  look  at  . . . all  eyes 
turn  in  their  direction. 

UHLEMAN1V  OPTICAL  CO. 

<~>Lnce  1901 

EXCLUSIVE  OPTICIANS  FOR  EYE  PHYSICIANS 


CHICAGO  DETROIT  TOLEDO  SPRINGFIELD  APPLETON  MUSKEGON  OAK  PARK  • EVANSTON 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


Surgical  Anatomy 
LJrologic  Operations 
Diagnosis  and  Office 
Treatment 
Regional  Anesthesia 
Proctology 
Neurology 


UROLOGY 

Cystoscopy  and  Endoscopy 
Dermatology  and  Syphilology 
Diathermy 
Pathology 
Roentgenology 
Operative  Urology  (cadaver) 


MEDICAL  EXECUTIVE  OFFICER 


FOR  INFORMATION  ADDRESS 


FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full-time  instruction  in  those  sub- 
jects which  are  of  particular  interest  to  the 
physician  in  general  practice.  The  course 
covers  all  branches  of  Medicine  and  Surgery. 


345  West  50th  Street,  New  York  City 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


-FOR  RENT 

for  the  individual  case,  at  the  basic  rate 
of  $14.00  for  the  use  of  50  milligrams  for 
30  hours  or  less.  Special  delivery 
Express  Service. 

-FOR  LEASE 

in  any  quantity  of  50  milligrams  or 
more,  on  a yearly  basis.  Rate  is  $22.50 
per  month  for  50  milligrams,  including 
insurance  and  upkeep. 

- FOR  PURCHASE 

in  any  quantity,  at  the  lowest  price  in 
history. 

RADON  IN  ALL-GOLD  IMPLANTS  AT  $2.50  PER  MILLICURIE 

The  complete  service  toi  Radium  users 

For  details,  address 

RADIUM  AND  RADON  CORPORATION 

Marshall  Field  Annex  • Phone  Randolph  8855  • 25  E.  Washington  St. 

CHICAGO 


When  writing:  advertisers  please  mention  the  Journal. 


RADIUM 
THERAPY 

is  of  Particular  Value 
in  Carcinoma  of  Cervix. 
Breast,  Lip.  Tongue.  Blad- 
der. Rectum.  Prostate 


Epithelioma.  Uterine 
Bleeding,  Fibroids 


THE  MARY  E.  POGUE  SCHOOL 

for  exceptional  children 

Individual  instruction  for  backward  and 
problem  children  of  any  age.  Separate 
building  for  boys.  Epileptics  accepted. 
G.  H.  Marquardt,  medical  director. 
W.  H.  Holmes,  consultant.  Gerard  N. 
Krost,  pediatrician. 

Wheaton,  Illinois  Phone — Wheaton  66 
90  Geneva  Road 
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UNIVERSITY  OF  WISCONSIN 

MEDICAL  SCHOOL 

The  University  of  Wisconsin  curriculum  for  candidates  for  the  degree  of  Doctor  of 
Medicine  is  divisible  into  three  parts,  premedical,  preclinical  and  clinical.  Three 
years  are  required  for  the  premedical  work,  and  two  years  each  for  the  preclinical 
and  clinical. 

Pre-  The  premedical  part  of  the  curriculum  comprises  college  work  required  prior  to 

medical  maUiculation  in  the  Medical  School  and  extends  through  three  academic  years.  The 
required  subjects  for  entrance  to  the  Medical  School  include  college  work  in  English. 
Latin,  French  or  German,  physics,  chemistry  and  biology.  A degree  of  Bachelor  of 
Arts  or  Bachelor  of  Science,  toward  which  the  first  year  in  the  Medical  School 
applies,  will  be  granted  at  the  completion  of  the  first  year  in  the  Medical  School. 

The  medical  course  itself  is  arbitrarily  divided  into  the  preclinical  and  the  clinical 
courses  of  two  years  each.  The  preclinical  period  includes  work  in  the  basal  sciences, 
anatomy,  histology,  neurology,  physiology,  physiological  chemistry,  pathology,  bac- 
teriology, pharmacology,  hygiene  and  diagnosis.  The  clinical  period  comprises  the 
didactic  and  clinical  instruction  of  the  third  year  in  the  wards  of  the  Wisconsin  Gen- 
eral Hospital,  whereas  the  fourth  year  of  the  course  is  devoted  to  practical  instruc- 
tion in  the  Wisconsin  General  Hospital  and  affiliated  institutions. 

Courses  in  nursing  are  offered  in  the  School  of  Nursing  affiliated  with  the  Medical 
School.  A residential  course  of  27  months  is  offered  in  the  Wisconsin  General  Hos- 
pital to  those  who  have  completed  a year  of  specified  work  in  the  College  of  Letters 
and  Science.  This  course  leads  to  a certificate  of  graduate  nurse.  A residential 
course  of  27  months  is  offered  to  those  who  have  completed  three  years  of  college 
work  in  specified  subjects  either  in  the  College  of  Letters  and  Science  or  in  the  De- 
partment of  Home  Economics.  These  courses  lead  to  a certificate  of  graduate  nurse 
and  to  a B.  S.  degree. 

Opportunity  is  offered  for  graduate  work  in  the  preclinical  and  the  clinical  medical 
sciences  and  in  hygiene  and  public  health.  For  further  information  address  William 
S.  Middleton,  Dean,  Medical  School,  Madison,  Wis. 


MARQUETTE 

SCHOOL  OF  MEDICINE 

Requirements  The  minimum  requirements  for  admission  are  three  years  of  such  college  work 
For  Admission  as  *s  accePtable  towards  the  Bachelor's  degree  in  an  approved  college  of  liberal 
arts  or  in  a recognized  University.  The  following  subjects  must  be  included  in 
these  three  years:  zoology,  general  chemistry,  organic  chemistry,  English,  French 

or  German,  physics. 

The  duration  of  the  course  leading  to  the  degree  of  Doctor  of  Medicine  is  five 
years,  the  fifth  year  of  which  is  devoted  to  a hospital  internship.  The  school 
year  begins  about  the  first  of  October  and  ends  about  the  middle  of  June.  The 
aim  is  constant  coordination  of  the  basic  sciences  with  the  clinical  subjects 
applied  to  curative  and  preventive  medicine. 

Milwaukee  County  General  Hospital,  Milwaukee  County  Emergency  Hospital  and 
Dispensary,  Milwaukee  Children's  Hospital  and  Dispensary,  Milwaukee  County 
Insane  Hospitals,  Acute  and  Chronic,  South  View  Hospital  for  Contagious  Dis- 
eases, Muirdale  Sanatorium  for  tuberculosis,  Mt.  Sinai  Hospital  Dispensary, 
Marquette  Eye  Clinic,  Public  Health  field  work. 

For  further  information  address: 

DEAN,  MARQUETTE  UNIVERSITY  SCHOOL  OF  MEDICINE 
561  North  Fifteenth  Street 
Milwaukee,  Wisconsin 
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Radiation  Therapy  Institute 

of  Saint  Paul 

Housed  in  a special  new  addition  to  the 

CHARLES  T.  MILLER  HOSPITAL 

Facilities  for  Radium  and  Roentgen  Therapy,  Including 
1,200,000  Volt  Constant  Potential  Installation  of  Most 
Advanced  Design. 

Edward  Schons,  M.  D.  Director  J.  P.  Medelman,  M.  D.,  Associate  Director 


Announcement 

KREMERS  - URBAN  NOW  OFFERS  PREPARATIONS  FOR 
PARENTERAL  INJECTION,  SEALED  IN  STERILE  AMPOULES 

Absolute  protection  of  purity  from  laboratory  to  patient 

NEW  MODERN  EQUIPMENT  AND  OVER  A THIRD  OF  A CENTURY 
OF  EXPERIENCE  MAKE  THESE  SUPERIOR  PRODUCTS  POSSIBLE 


* Prepared  from  redistilled  water  and  other  tested  solvents 

* Only  C.P.  quality  reagents  and  other  best-grade  chemicals  used 

* All  solutions  are  sterilized  by  sanitary  uniformed  workers 

* Ampuls  washed  in  a vacuum  chamber;  solutions  filtered  and  tested 

* Ampuls  filled  in  air-conditioned  room;  positive-pressure  filtration 

* After  7 day  quarantine  in  incubator,  ampuls  receive  final  tests 

* Rigid  control,  job-records  and  constant  supervision  insure  quality 

* Finished  ampoule  and  its  ingredients  must  pass  the  required  tests! 

Laboratories  under  general  supervision  of  John  G.  Kremers.  All  analyses  controL 
and  research  work  in  the  hands  of  a Pharmaceutical  Chemist  holding  Doctor  of 
Philosophy  Degree. 

We  invite  your  inquiries 

KREMERS  - URBAN  COMPANY 

MILWAUKEE  WISCONSIN 
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OCONOMOWOC,  WIS. 

Telephone  448 

Founded  in  1907  for  the  Scientific 
Treatment  of 
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and  MENTAL 
DISEASES 

Hydrotherapy,  Occupational  Therapy 
and  Re-educational  Methods  Applied. 
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Sickness  Insurance  in  Europe 


Chapter  I 

PROBLEMS  OF  MEDICINE 


In  the  present  day  attempt  to  evaluate 
methods  for  the  delivery  of  sickness  care 
there  has  been  a tendency  to  open  discus- 
sion by  praising  the  physician  as  an  indi- 
vidual practitioner.  If  we  are  to  evaluate 
the  advantages  and  disadvantages  of  sick- 
ness insurance,  and  arrive  upon  a deter- 
mination of  what  system  of  medical  care  we 
should  like  to  have  in  effect  in  times  of  our 
individual  illnesses  in  the  future,  it  is  not 
necessary  to  start  with  the  assumption  that 
we  must  praise  the  physician.  It  is  abso- 
lutely essential,  however,  that  we  must  have 
an  understanding  of  a few  of  his  daily  pro- 
fessional problems — those  that  arise  in  his 
effort  to  serve  sick  people. 

The  structure  of  medicine  has  not  been 
built  in  a day  or  even  in  a few  years,  but  in 
the  ages.  It  has  been  built  out  of  labor  dedi- 
cated to  win  a mighty  conquest — not  by 
force,  but  by  adding  to  the  store  of  scientific 
knowledge.  It  has  been  built  by  men  who 
daily  expose  themselves  to  disease  and  the 
risk  of  infection,  not  carelessly,  but  with  a 
purpose.  All  that  has  been  learned  of  what 
not  to  do, — of  what  to  do, — and  how  to  do 
it, — has  come  down  to  the  physician  through 
the  carefully  recorded  experience  of  the 
ages.  It  has  been  added  to, — this  knowl- 
edge for  him, — out  of  the  day  and  night  toil 
of  countless  practitioners.  It  has  been 
gained  at  the  sacrifice  of  life  itself.  It  has 
been  won  by  men  who  witnessed  premature 
death  so  often  that  sheer  determination  drove 
them  to  do  something  about  it.  Frequently, 
if  not  generally,  that  tireless  study  was  too 
little  in  itself  to  win  any  battle.  But  it  was 
one  more  stone  in  a structure  that  never  will 
be  complete.  It  was  a stone  so  well  laid  that 
another  with  the  inspiration  of  his  predeces- 
sor before  him  might  add  still  another. 

Medical  knowledge  is  a science  but  its  ap- 
plication to  the  sick  person  is  an  art.  Only 
occasionally  does  the  physician  find  exact 
“textbook  symptoms”  or  the  “textbook  pic- 


ture.” Many  diseases  closely  resemble  each 
other  in  their  symptoms  and  the  patient’s 
complaints  may  be  misleading.  The  x-ray 
was  a magnificent  achievement  but  its  pic- 
tures must  be  interpreted  not  only  as  x-rays 
but  in  the  light  of  the  physical  examination. 
All  the  laboratory  procedures  are  but  aids. 
The  physician  cannot  tabulate  their  results 
on  an  adding  machine  and  at  the  turn  of  the 
handle  have  the  sum  of  a diagnosis.  The 
temperature  of  102°  in  the  Jones  boy,  whose 
family  physician  can  tell  you  he  runs  a fever 
on  the  slightest  provocation,  is  not  the  equiv- 
alent of  the  same  temperature  in  the  Jones 
girl  whose  physical  response  to  illness  is 
slower  and  far  more  serious.  There  are,  to 
be  sure,  “stock  prescriptions,”  but  they  are 
relatively  few  in  number. 

And  then,  diagnosis  established,  what  will 
aid  recovery  in  one  patient  may  cause  harm 
to  another.  The  treatment  that  alleviates 
your  particular  ill  literally  may  be  “bad  med- 
icine” for  your  neighbor  even  though  he  has 
the  same  name  for  his  ailment.  The  dosage 
of  such  a boon  to  mankind  as  insulin  is  not 
standardized.  The  potency  of  the  drug  is 
standardized, — it  must  be, — but  the  dosage 
must  depend  on  the  insulin  need  of  each  indi- 
vidual diabetic  patient.  For  serious  illnesses 
identical  treatment  frequently  is  nearly  as 
rare  as  identical  twins,  and  should  be.  It 
is  not  because  physicians  wish  it  that  way. 
It  is  because  we  are  each  different  individ- 
uals with  different  reactions  both  to  disease 
itself  and  the  best  known  treatment  for  it. 
Just  as  we  have  different  fingerprints,  so  do 
we  have  different  heart  capacities  under 
strain.  We  are  of  different  ages  and  our 
blood  vessels  are  of  different  degrees  of  elas- 
ticity. We  are  man  and  woman  and  our  very 
organs  are  different.  We  are  of  different 
weights,  builds,  and  ages,  and  our  machines 
have  undergone  different  degrees  of  wear 
and  tear.  Just  as  no  man-made  machine,  no 
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matter  how  delicate  or  how  intricate,  will 
ever  equal  our  incomparable  human  machine, 
thus  no  individual  ever  will  be  anything  else 
than  an  individual  in  his  illness. 

So  it  is  that  medicine  does  not  lend  itself, 
in  the  art  of  application,  to  the  mass,  ma- 
chine, or  belt  line  production  methods  of  a 
modern  industrial  society.  Delivery  of  med- 
ical care  is  not  the  furnishing  of  a packaged 
product.  If  we  line  up  a hundred  men  with 
broken  forearms  we  can  use  no  single  cast. 
Pneumonias  can  now  be  differentiated  as  to 
thirteen  types  and  some  types  generally  will 
respond  to  certain  serum  treatment.  But 
no  hundred  individuals  with  even  the  same 
type  of  pneumonia  can  be  given  the  same 
amount  of  serum.  If  after  a diagnosis  has 
been  made,  medicine  were  only  capable  of 
giving  all  the  sick  of  a given  classification  the 
same  treatment,  how  simple  might  be  some 
of  medicine’s  present  problems.  But  we  will 
persist  in  being  different  from  our  fellow 
man  because  we  have  our  individual  reac- 
tions, personalities  and  God-given  souls.  As 
long  as  that  is  true  the  physician,  if  he  is 
going  to  give  us  what  science  and  his  train- 
ing have  equipped  him  to  give,  must  take  us 
as  we  are  and  treat  us  as  he  must  and  should 
— as  individual  patients  created  in  the 
Image,  but  not  cast  in  a mould  nor  cut  to  a 
pattern. 

The  physician  is  not  producing,  in  an  in- 
dustrial sense.  He  does  not  construct  new 
human  beings.  On  the  contrary,  he  is  a 
combination  of  safety  engineer,  teacher,  and 
repairman.  His  products  as  safety  engineer 
range  from  procedures  to  prevent  contagious 
disease  to  those  making  our  water  safe;  as 
a teacher  he  endeavors  to  advise  us  in  mani- 
fold ways  how  to  care  for  our  bodies ; and  as 
repairman  he  endeavors  to  help  nature  re- 
store our  injuries  and,  when  restoration  is 
not  possible,  always  he  endeavors  to  alleviate 
pain  and  prolong  life. 

Unless  we  are  engineers,  we  recognize  that 
we  know  nothing  of  how  to  calculate  stress 
and  strain  or  to  plan  a highway  bridge.  Un- 
less we  have  a knowledge  of  carpentry,  we 
appreciate  that  we  may  not  go  out  and  un- 
dertake the  building  of  a house.  The  man 
born  to  city  life  recognizes  that  he  knows 
neither  the  time  to  plant,  cultivate,  or  even 


harvest.  But  take  us  as  a group  and  give  us 
the  topics  of  education,  taxes,  relief,  or 
health,  and  each  of  us  will  stand  ready  to  ex- 
press his  views.  This  is  one  of  the  prime 
complicating  factors  in  the  delivery  of  med- 
ical service.  It  accounts  not  only  for  the 
licensing  in  legislative  halls  of  uneducated 
groups  to  treat  the  sick  (outside  of  the  state’s 
own  institutions) , but  it  also  accounts  for  the 
fact  that  unless  our  family  physician  takes 
the  time  to  give  us  some  understanding  of 
what  he  finds  our  condition  to  be,  and  why 
he  is  prescribing  the  treatment  that  he  is,  we 
are  all  too  apt  to  be  at  least  careless  in  trans- 
lating into  action  his  directions. 

One  of  the  most  discouraging  and  yet  fre- 
quent experiences  of  the  physician  is  to  be 
summoned  in  the  night  because  his  patient  is 
in  pain  and  suffering,  and  then  find  that  his 
medicine  had  been  discontinued  early  the 
previous  morning  because  the  patient  “was 
so  much  better,  doctor.’’  The  young  physi- 
cian inwardly  may  rail  against  this  type  of 
situation,  but  the  seasoned  family  practi- 
tioner knows  that  he  must  accept  human 
nature  as  he  finds  it. 

Actually,  there  may  not  be  more  people  ill 
and  babies  born  in  the  early  hours  before  the 
dawn  than  at  any  other  time  during  the  day, 
but  to  the  doctor  it  must  seem  that  way. 
When  first  we  feel  ill  perhaps  our  preoccupa- 
tion with  what  is  going  on  about  us  during 
the  working  hours  leads  us  temporarily  to 
forget  or  minimize  our  pains.  And  then 
comes  night,  and  we  cannot  sleep,  and  the 
very  quiet  is  oppressive  and  suggestive,  and 
we  think  of  all  the  diseases  that  we  have 
read  about,  and  the  pain  is  worse,  and  we 
call  the  doctor.  Whatever  may  be  the  happy 
condition  in  other  fields  of  effort,  we  can 
never  successfully,  from  the  viewpoint  of  the 
patient’s  interest,  provide  the  doctor  with 
even  a twelve-hour  day.  The  fact  is  that 
when  you  or  I have  any  serious  ailments, 
even  though  it  be  in  the  middle  of  the  night, 
our  condition  well  may  demand  the  attention 
of  the  man  who  knows  us  best  and  who  has 
been  treating  us  previously,  or  who  operated 
upon  us  two  days  before.  The  physician 
complains,  as  you  or  I would,  about  the  per- 
son who  calls  him  needlessly,  or  the  mother 
who  waited  until  midnight  to  start  worrying 
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about  her  sick  child  who  was  sick  all  day. 
But  the  true  physician  recognizes  this  will 
always  happen  on  occasion  and  that  it  must 
never  be  too  late  or  too  early  for  him  to  wait 
upon  his  patient. 

How  frequently  have  you  and  I sat  in  the 
doctor’s  office,  if  we  have  had  any  history  of 
illness  in  our  life,  and  waited, — and  waited. 
How  frequently  have  we  made  appointments 
to  see  the  doctor  at  two-thirty  or  three,  and 
not  seen  him  until  four  or  four-thirty?  How 
thoughtlessly,  perhaps,  have  we  been  petu- 
lant and  “put  out”  about  it.  Perhaps  doctors 
could  do  more  than  they  do  to  keep  to  a 
schedule,  but  by  and  large  if  we  are  to  un- 
derstand sickness  insurance  and  determine 
whether  we  wish  it  or  not,  we  must  have  a 
keener  appreciation  that  some  of  us  at  a 
given  time  are  sick,  and  some  of  us  are  very 
sick,  and  the  discerning  physician,  if  he  is 
to  be  withal  a humanitarian  must  continue  to 
be  late  simply  because  illness  does  not  run  on 
schedule,  and  the  needs  of  the  ill  cannot  be 
anticipated  and  scheduled. 

When  we  go  to  an  institution  to  have  the 
advantage  of  all  modern  science  brought  to 
us  because  we  present  a difficult  or  serious 
problem,  we  are  impressed  by  all  the  various 
physicians  and  assistants  who  see  us.  We 
are  not  impatient  of  the  time  they  take,  but 
on  the  contrary,  the  more  time  they  give  us, 
the  more  we  are  pleased.  Yet,  how  many  of 
us  stop  to  realize  that  when  we  call  a physi- 
cian it  is  even  more  important  for  him  than 
it  is  for  the  great  institution  to  take  time  to 
secure  a careful  history  of  our  complaint. 
Because  we  human  beings  are  individuals 
and  are  peculiarly  individualistic  in  our  re- 
action to  disease,  it  is  of  the  utmost  impor- 
tance that  the  physician  have  time  to  ascer- 
tain with  what  it  is  that  we  are  afflicted. 
Particularly  is  this  true  if  he  is  to  have  the 
opportunity  of  detecting  major  disorders  in 
their  incipiency,  wherein  the  patient  pre- 
sents himself  to  the  physician  with  but  com- 
paratively minor  symptoms  that  so  often  but 
serve  to  mask  the  underlying  disease.  Again, 
time  for  examination  is  essential  if  he  is  to 
eliminate  the  unnecessary  expense  of  elabo- 
rate laboratory  diagnostic  procedures  and 
yet  recommend  such  procedures  when  his  un- 
certainty, our  history  and  physical  reaction, 


and  the  possibility  of  a more  exact  diagnosis 
in  face  of  a more  serious  ailment  suggest 
their  use. 

Stop  for  a moment  to  watch  the  physician 
question  the  patient  who  comes  to  him  with 
a history  of  long  and  persistent  colds  with  a 
constant  cough.  When  did  these  start? 
Has  the  cough  been  persistent?  Has  there- 
been  an  accompanying  loss  of  weight  ? How 
is  the  patient’s  appetite?  Has  there  been  a 
history  of  asthma?  Have  any  members  of 
his  family  been  afflicted  with  or  died  from 
tuberculosis?  Has  he  perspired  heavily  at 
night?  On  and  on  goes  the  physician,  tak- 
ing time  to  elicit  a careful  history  which 
together  with  his  physical  findings  form  the 
only  sound  basis  through  which  he  may  hope 
to  complete  the  conquest  of  the  disease  that 
but  a few  years  back  was  known  as  “The 
Captain  of  Death.” 

And  then  the  physician’s  physical  findings. 
Again  he  must  have  not  only  time  but  he 
must  have  conditions  favorable  to  his  effort. 
He  must  not  work  under  such  pressure  as 
leads  him  to  omit  essential  diagnostic  pro- 
cedures or  to  do  them  hastily  or  carelessly. 
He  cannot  listen  to  the  chest  through  cloth- 
ing. He  must  have  reasonably  quiet  and  sat- 
isfactory quarters  in  which  to  concentrate 
on  the  problem  of  just  that  one  sick  indi- 
vidual who  is  in  his  presence. 

Naturally  we  are  impressed  by  the  spec- 
tacular in  medicine.  The  restoration  of  the 
very  sick  following  the  healing  knife  of  a 
surgeon;  the  expensive  and  elaborate  diag- 
nostic procedures  so  essential  on  occasion; 
the  literal  restoration  to  life  of  a neglected 
anemic  patient  following  the  administration 
of  liver  extract;  the  return  to  the  living  of 
the  man  in  diabetic  coma  after  receiving  in- 
sulin; the  revealing  eye  of  the  fluoroscope 
and  x-ray;  the  skillful  use  of  the  broncho- 
scope that  first  closes  and  then  extracts  the 
safety  pin  swallowed  by  the  baby  and  lodged 
in  the  bronchial  tube, — these  are  dramatic- 
ally impressive.  Yet,  without  detracting  one 
iota  from  our  admiration  for  the  spectacular, 
we  must  not  overlook  the  fact  that  the  most 
valuable  services  of  the  physician,  by  and 
large,  are  anything  but  dramatic.  It  is  the 
application  by  the  practitioner  of  his  con- 
tinually acquired  knowledge  through  his 
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senses  and  the  most  simple  tools  that  repre- 
sent the  great  day-by-day  services  of  medi- 
cine for  our  people.  The  brain  must  record 
the  history  and  the  findings  of  the  stetho- 
scope that  are  brought  to  the  physician 
through  his  ears ; the  discerning  eye  will  see 
the  slight  eruptions;  the  exploring  hand  will 
feel  the  unusual  rigidity  or  discover  the 
tenderness  in  the  muscles  of  the  abdomen; 
and  even  the  nose  will  discover  the  odors, 
sometimes  strong  and  sometimes  slight,  that 
are  one  of  the  diagnostic  points  in  certain 
types  of  disease.  All  of  this  goes  on  so  casu- 
ally that  the  patient  rarely  if  ever  senses  the 
extent  of  application. 

And  even  in  healing,  the  most  outstanding 
services  of  medicine  well  may  lie  outside  the 
field  of  the  prescribing  of  drugs  or  surgery. 
The  semi-casual  and  seemingly  relatively  un- 
important suggestions  as  to  change  in  diet 
and  modes  of  living  can  often  result  in  turn- 
ing a man  from  a path  that  leads  to  a life 
of  constant  sickness  to  the  highway  of  rea- 
sonable health.  Ulcers  are  relieved  through 
rest,  diet,  antacids,  and  sedatives,  but  the 
avoidance  of  their  recurrence  generally  lies 
in  the  ability  of  the  physician  to  counsel  his 
patient  in  new  ways  of  living  and  the  ability, 
as  well  as  the  willingness,  of  the  patient  to 
adopt  them.  None  of  this  is  spectacular  but 
all  of  it,  and  far  more,  is  the  foundation  and 
frequently  the  whole  house  of  sound  values 
in  medical  service. 

These  are  but  a few,  and  by  no  means  the 
most  important  factors  involved  in  the  deliv- 
ery of  good  medical  care.  But  they  are 
typical  of  problems  and  conditions  that  each 
of  us  must  sense  if  we  are  to  determine  for 
ourselves  the  conditions  under  which  we  are 
to  receive  our  own  medical  care  in  the  years 
to  come.  It  was  the  lack  of  general  under- 
standing of  the  problems  of  the  doctor  that 


many,  many  years  ago  led  the  revered  poet 
and  physician,  Oliver  Wendell  Holmes,  to  de- 
scribe medicine  as : 

“The  profession  that  for  more  than  two 
thousand  years  has  devoted  itself  to  the 
pursuit  of  the  best  earthly  interests  of 
mankind,  always  assailed  from  without  by 
such  as  are  ignorant  of  its  infinite  perplex- 
ities and  labors,  waging  an  unequal  contest 
with  the  hundred-armed  monster  that 
walks  at  noon  and  sleeps  not  at  night,  but 
toils  on,  nevertheless,  not  for  itself  or  for 
the  present  moment,  but  for  the  race  and 
the  future.” 

Summary 

The  delivery  of  sound  sickness  care  re- 
quires a highly  personal  relationship  between 
the  patient  and  his  physician. 

The  application  of  medical  knowledge  is 
an  art. 

There  can  be  no  adding  machine  medicine. 
For  serious  illnesses,  identical  treatment  is 
nearly  as  rare  as  identical  twins. 
Nothing  requires  such  personalized  atten- 
tion as  the  human  machine  in  its  highly 
individualistic  reaction  to  disease  and 
treatment. 

The  labor  of  a physician  in  attending  the 
needs  of  his  patients  does  not  permit  of 
an  hours  per  day,  or  days  per  week, 
limitation. 

The  needs  of  the  ill  cannot  be  anticipated 
and  scheduled. 

A careful  diagnosis  requires  time. 

Sound  medical  attention  as  frequently  in- 
cludes prescribing  for  diet  and  modes  of 
living  as  prescribing  drugs  or  opera- 
tions. 

Filling  the  individual  needs  of  the  individ- 
ual sick  man  must  govern  in  the  sound 
delivery  of  sickness  care. 
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Chapter  II 

INTRODUCTION  TO  SICKNESS  INSURANCE 


“Illness  is  one  of  the  major  causes  of  eco- 
nomic insecurity  which  threatens  people  of 
small  means  in  good  times  as  in  bad.” 

“Families  with  small  incomes  are  com- 
pelled to  sacrifice  other  essentials  of  decent 
living  when  serious  illness  strikes  some 
member,  go  without  medical  care,  or  depend 
upon  the  gratuitous  or  near  gratuitous  serv- 
ices of  doctors  and  hospitals.” 


These  two  statements  from  the  Report  of 
the  President’s  Committee  on  Economic  Se- 
curity in  1935  succinctly  set  forth  the  stated 
situation  for  which  sickness  insurance  is  ad- 
vanced as  the  remedial  agency  of  choice. 
The  list  of  references  on  the  subject  of  sick- 
ness insurance  is  one  of  formidable  propor- 
tions. Systems  have  been  studied,  statis- 
tics of  operation  reported,  high  school  stu- 
dents have  debated  the  subject,  and  the 
views  of  economists,  sociologists,  physicians 
and  others  may  be  found  in  great  amount 
and  detail. 

Yet  out  of  this  welter  of  material  but  one 
fact  is  clear — that  there  are  those  who  be- 
lieve that  legislation  can  be  enacted  wrhich 
will  promote  for  the  public  both  economic 
security  and  health  through  an  insurance 
against  the  costs  of  ill  health.  There  are, 
likewise,  those  who  believe  that  the  history 
of  such  legislation  abroad  proves  that  its 
operation  is  not  economic  and  that  it  has 
brought  in  its  wake  a retrogression,  rather 
than  continued  progression  in  the  availabil- 
ity and  the  actual  rendition  of  health  service 
and  sickness  care  to  the  people.  The  very 
fact  that  the  material  is  so  voluminous,  and 
frequently  of  such  an  argumentative  nature, 
has  served  to  increase  rather  than  dissipate 
the  fog  arising  out  of  an  all  too  evident 
lack  of  common  understanding. 

The  fact  remains,  however,  that  in  the 
minds  of  many,  our  efforts  for  social  security 
will  never  be  complete  until  we  embrace  new 
comprehensive  legislation  providing  com 


pulsory  insurance  against  the  costs  arising 
out  of  ill  health.  The  proponents  of  this 
legislation  are  presenting  their  views  in  the 
form  of  resolutions  and  bills  for  considera- 
tion by  state  legislatures  and  Congress.  The 
bills  themselves  make  it  evident  that  the  leg- 
islation proposed  directly  affects  the  major- 
ity of  our  citizens  and,  indirectly,  the  bal- 
ance. The  bills  themselves  make  it  evident 
that  the  subject  of  the  legislation  deals  with 
cash  benefits  to  offset  in  part  wage  loss  and 
with  rendition  of  medical  care  itself  for  the 
sick.  As  a result,  to  a degree  not  compre- 
hended by  other  legislation,  these  proposals 
would  directly  affect  each  of  us  as  individu- 
als in  times  of  sickness,  as  well  as  in  times 
of  health. 

It  becomes  imperative  that  we  reduce  the 
experience,  proposals,  reports,  and  discus- 
sions to  common  denominators  that  the  man 
who  may  have  to  live  under  such  legislation 
may  have  an  understanding  of  its  basic  pro- 
portions. In  democracies  the  people  them- 
selves choose  how  they  shall  be  governed  and 
live.  And  the  very  word  “choose”  connotes 
an  understanding  widely  held  prior  to  the 
enactment  of  legislation. 

This  report  is  an  effort  to  reduce  a com- 
plexity of  statements  and  statistics  to  such 
common  terms  as  will  throw  light  and  un- 
derstanding upon  the  present  proposal, 
rather  than  fuel  upon  an  apparently  grow- 
ing fire  of  conflict.  In  prior  publications, 
for  instance,  some  authors  refer  to  insurance 
against  wage  loss  and  the  costs  of  medical 
service  arising  out  of  illness  as  “health  in- 
surance.” Still  others  refer  to  the  identical 
legislation  as  “sickness  insurance.”  We  can 
ill  afford  to  have  legislation  debated  “by 
title”  that  vitally  affects  the  health  and  wel- 
fare of  our  people.  The  writer  points  out 
that  throughout  this  publication  he  uses  the 
term  “sickness  insurance,”  which  is  the  term 
in  use  by  the  International  Labour  Office  of 
the  League  of  Nations. 
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The  observations  contained  in  this  report 
are  carefully  and  deliberately  limited  to  those 
elements  considered  basic,  common,  and  es- 
sential by  sickness  insurance  administrators 
and  advisers  in  the  principal  countries 
abroad. 

The  great  advantage  in  preceding  the  map- 
ping of  new  courses  with  studies  of  the  ex- 
perience of  those  who  elsewhere  used  iden- 
tical charts  is  twofold.  The  value  lies  not 
only  in  the  ability  to  select  that  which  has 
proven  good  but,  of  even  greater  importance, 
in  obtaining  information  enabling  us  to 
avoid  the  costly  experience  of  duplicating 
that  which  failed  to  fulfill  its  promise. 

Many  are  the  publications  that  relate  of 
the  experience  of  sickness  insurance  in  Eur- 
ope. Yet,  with  the  exception  of  one,  all  are 
concerned  in  setting  forth  laws;  to  an  ex- 
tremely limited  extent  the  procedure  of  prac- 
tice thereunder;  and  in  some  detail  history 
and  certain  statistics  of  operation.  Although 
this  material  has  value  in  its  place,  the  ten- 
dency has  been  to  consider  descriptions  of 
this  type  for  first  one  country  and  then  an- 
other as  being  sufficient  basis  for  judgment. 
Such  material  is  in  fact  insufficient  for  it 
fails  to  give  the  basic  understanding  that  un- 
der any  system  of  sickness  insurance  there 
are  common  and  related  forces  and  factors 
brought  into  play  which  bring  about  the  fun- 
damental changes  that  are  inherent  in  the 
legislation  itself.  This  is  true  regardless  of 
whether  the  legislation  may  be  studied  in 
Germany  or  England,  Czechoslovakia  or 
France. 

The  legal  framework  of  the  law,  diagrams 
of  its  operation,  and  statistics  of  its  services 
and  monetary  units  are  valuable  insofar  as 
they  form  the  groundwork  upon  which  an 
understanding  may  be  sought.  Heretofore, 
however,  they  have  been  set  forth  as  them- 
selves constituting  a proof  of  success.  This 
report  purposely  relegates  this  mass  of  data 
to  its  rightful  place  of  secondary  importance 
in  an  effort  to  bring  into  the  foreground  that 
which  inevitably  occurs  when  any  legislation 
is  enacted  in  which  is  brought  to  bear  the 
principle  of  social  insurance  to  provide  a de- 
gree of  protection  against  wage  loss  arising 
out  of  sickness  and  to  finance  the  rendition 
of  sickness  services  to  the  sick. 


Three  Services  Involved 

Sickness  insurance  involves  a combination 
of  three  services.  Each  is  so  commonly 
thought  of  as  a separate  service  that  we  fail 
to  sense  that  sickness  insurance  is  not  the 
sum  total  of  all  three  but  only  of  elements 
of  all  three,  and  that  occasionally  these  ele- 
ments do  not  amalgamate. 

First,  the  use  of  the  principle  of  insurance 
to  purchase  protection  is  so  common  to  our 
present  day  life  that  we  have  grown  widely 
to  accept  both  its  desirability  and  stability. 
It  is  true  that  most  of  us  have  to  be  sold  in- 
surance instead  of  purchasing  it  on  our  own 
initiative.  Yet  this  situation  does  not  grow 
out  of  the  fact  that  we  question  either  the 
stability  or  desirability,  but,  rather,  seem- 
ingly it  is  difficult  for  each  of  us  to  evaluate 
the  place  that  it  can  hold  in  our  individual 
budgets.  Furthermore,  we  plan  to  save  but 
so  frequently  postpone  doing  it. 

Secondly,  there  are  few  who  have  not  ex- 
perienced the  fact  that  sickness  comes  in 
every  life,  but  is  unpredictable  as  to  its  ex- 
tent or  relative  costs.  Proponents  of  sick- 
ness insurance  point  to  the  desirability  of 
substantial  universal  insurance  coverage  for 
these  risks  wherein  lack  of  individual  pru- 
dence and  foresight  may  result  in  adding  to 
the  financial  burdens  of  the  government. 
From  this  it  is  suggested  that  if  insurance 
is  desirable,  and  if  its  lack  will  be  reflected 
in  additional  governmental  burdens,  certainty 
of  coverage  should  be  insured  by  passage  of 
compulsory  legislation  as  a governmental 
service. 

Thirdly,  we  have  the  services  of  a long 
trained  and  highly  skilled  healing  profession 
which  must  be  used  as  the  only  medium  of 
applying  their  fund  of  present  day  knowl- 
edge in  both  the  fields  of  the  prevention  and 
alleviation  of  disease. 

There  are  those  who  make  of  these  three 
an  elementary  proposition  by  simple  addi- 
tion, declaring  that  compulsory  sickness  in- 
surance is  the  sum  total.  Through  the  use 
of  the  insurance  principle  to  spread  the  costs, 
through  the  use  of  the  government  to  apply 
the  insurance  principle  on  a compulsory  basis 
and  supervise  the  service,  and  through  the 
use  of  the  services  of  the  profession  in  the 
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field  of  medicine,  those  who  propose  this 
legislation  declare  that  a far  more  compre- 
hensive application  of  existing  knowledge 
will  be  created  as  a certainty. 

In  a consideration  of  this  proposed  major 
legislation  we  must  steer  a course  to  avoid 
both  the  rocky  reefs  of  misleading  over-sim- 
plification, and  the  whirlpools  of  confusing 
over-complication.  We  must  be,  however, 
unafraid  of  sufficient  pause  to  permit  of  as- 
certaining our  position,  informing  the  public 
and  jointly  charting  our  course. 

We  must  recognize,  first  of  all,  that  the 
theory  of  sickness  insurance  and  the  practice 
of  sickness  insurance  are  two  totally  differ- 
ent objects  which  to  view.  It  is  the  fact 
that  some  have  viewed  primarily  the  first, 
and  physicians  generally  primarily  the  lat- 
ter, which  has  led  to  so  much  misunderstand- 
ing of  the  problem  by  the  public. 

The  proponent  of  sickness  insurance  de- 
clares that  the  financial  costs  of  wage  loss 
and  illness  fall  on  comparatively  few  people 
during  a given  year  and  for  some  are  an  ex- 
ceedingly heavy  burden,  jeopardizing  their 
economic  security.  He  declares  that  if  we 
would  but  apply  to  this  problem  the  insur- 
ance principle  we  could  collect  small  pre- 
miums regularly  from  the  wage  earners  and 
then  when  sickness  occurred,  we  could  pay 
from  this  fund  the  costs  of  the  services  nec- 
essary for  those  who  were  ill. 

The  physician  of  the  United  States,  pri- 
marily concerned,  in  a social  sense,  jointly 
with  disease  prevention  and  affording  a high 
type  of  medical  service  and  cognizant  of 
what  he  believes  to  be  essential  limitations 
on  medical  service  under  established  systems 
of  sickness  insurance,  has  opposed  it.  This 
opposition  has  not  been  because  it  consti- 
tuted legislation  designed  to  promote  finan- 
cial security,  but  because  he  has  been  of  the 
opinion  that  this  particular  legislation,  in  so 
doing,  provided  an  inadequate  form  of  pro- 
fessional sickness  care.  This,  he  as  an  oppo- 
nent asserts,  means  placing  a value  on  a lim- 
ited immediate  money  security  paramount  to 
the  reduction  of  disability  and  even  the  sav- 
ing of  life  itself. 

The  very  driving  forces  of  all  social  legis- 
lation— an  emotional  enthusiasm  arising  out 
of  an  effort  to  better  the  conditions  of  man- 


kind— tends  to  restrict  our  view  and  center 
our  attention  solely  upon  the  objective.  The 
scientist  declares  that  in  the  field  of  medi- 
cine, however,  it  is  not  sufficient  to  undertake 
the  treatment  of  ills  based  on  the  desire  to 
perform  a humanitarian  service.  He  de- 
clares that  in  addition  to  that  desire  there 
must  be  an  exact  analysis  of  the  situation  re- 
quiring remedy,  and  the  use  of  remedial 
agencies  whose  value  for  the  exact  condition 
set  forth  are  of  proven  merit. 

Under  such  a situation  is  it  not  possible 
and  desirable  to  accept  the  humanitarian  in- 
tent of  the  proposed  legislation  and  at  the 
same  time  proceed  with  a calm  analysis? 
Can  we  not  permit  the  people  generally  to 
decide  for  themselves  wrhether  that  aim  can 
be  accomplished  in  practice  by  the  remedial 
agencies  suggested, — in  this  instance  the  ap- 
plication of  the  principle  of  social  insurance? 

Those  who  seek  the  adoption  of  new  legis- 
lative enactments  frequently  and  under- 
standably urge  that  not  too  much  attention 
should  be  paid  to  the  details,  for  experience 
will  result  in  perfection  of  the  law  by  amend- 
ment, and  frequently  features  found  to  be  ob- 
jectionable in  practice  can  be  ironed  out 
through  changes  in  administrative  proce- 
dure, or  the  act  even  may  be  repealed.  This 
assertion  is  of  such  sound  reasoning  in  the 
case  of  so  much  legislation  that  it  is  doubly 
important  that  we  appreciate  that  it  does 
not  apply  in  certain  instances.  Sickness  in- 
surance is  a case  in  point.  The  changed  pro- 
cedure in  payments  for  the  care  of  the  ill 
create  a tax  and  administrative  machinery  so 
extensive,  and  create  rights  of  the  insured 
under  what  may  be  termed  government  in- 
surance contracts  so  general,  that  it  is  not 
probable  that  any  such  legislation,  once  en- 
acted, will  be  repealed.  The  fact  that  it  has 
not  been  repealed  elsewhere  has  been  fre- 
quently set  up  as  an  argument  of  its  worth. 
Without  further  discussion  at  this  point,  it 
should  be  understood  that  the  changes 
brought  about  by  the  enactment  of  this  leg- 
islation are  of  a magnitude,  and  affect  so 
many  thousands  of  people  in  such  permanent 
ways,  that  the  decision  to  adopt  this  legisla- 
tion, once  made,  will  stand.  Reconsidera- 
tion may  be  theoretically  possible  and  yet  in 
practice  an  impossibility. 
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Secondly,  there  is  a thoroughly  under- 
standable tendency  to  discuss  sickness  insur- 
ance in  terms  of  a legislative  enactment,  and 
in  consequence  fail  to  give  the  public  an  un- 
derstanding of  its  most  personal  application. 
If  we  are  to  take  experience  abroad  as  a 
guide,  it  is  evident  that  this  legislation  com- 
prehends rules  and  regulations  under  which 
the  sick  man  henceforth  receives  his  sickness 
care  and  the  physician,  hospital,  pharmacist, 
nurse,  and  others  henceforth  deliver  it. 
Neither  the  objective  sought  nor  the  highly 
involved  procedures  under  which  the  system 
must  necessarily  operate,  should  be  reasons 
for  withholding  from  the  public  a common 
understanding  of  both  the  objective  and  the 
essential  details  of  the  new  important  condi- 
tions and  relationships  that  of  necessity 
would  exist. 

The  discussion  of  whether  we  should  or 
should  not  have  sickness  insurance,  no  mat- 
ter how  technical  its  major  details,  should 
not  be  confined  to  a selection  of  experts.  It 
is  the  general  public  which  is  to  be  affected 
by  the  proposed  enactment ; the  general  pub- 
lic should  be  informed.  We  must  not  be  so 
concerned  with  a participation  of  medical 
and  social  scientists  in  planning  that  we  for- 
get the  rights  of  the  public  in  appraisal  of 
those  plans. 

Sickness  insurance  is  not  simple.  Sick- 
ness insurance  is  complicated  in  its  legisla- 
tion and  administration — extremely  so.  It 
is  the  sick  among  the  public,  not  among  the 
experts,  who  are  going  to  receive  care  as  out- 
lined under  its  provisions.  They  are  entitled 
to  have  understanding.  If,  after  having  an 
understanding  and  hearing  arguments  on 
the  major  questions  involved,  it  is  the  public 
decision  to  have  this  legislation,  its  adminis- 


tration at  least  will  be  better  understood ; 
and  the  public  cooperation,  so  vital  to  any 
successful  administrative  legislation,  will  be 
more  readily  offered. 

Summary 

Sickness  insurance  has  been  advanced  as 
the  means  of  removing,  to  a high  degree, 
economic  insecurity  arising  out  of  illness. 

Sickness  insurance  legislation  is  not  sim- 
ple, but  complicated. 

The  public,  who  it  is  proposed  shall  re- 
ceive their  future  sickness  care  under  the 
terms  of  this  legislation,  are  entitled  to  know 
how  this  system  operates  in  actual  practice. 

Experience  indicates  that  the  theory  of 
sickness  insurance,  and  the  practice  under 
sickness  insurance,  are  two  entirely  differ- 
ent objectives  which  to  view. 

It  is  time  to  unwrap  the  package  and  look 
at  its  contents. 

Sickness  insurance  involves  factors  that 
are  inherent  and  do  not  always  amalgamate. 

Sickness  insurance  is  not  the  simple  addi- 
tion of  the  principle  of  insurance,  un- 
foreseen sickness  needs,  and  the  group 
purchase  of  medical  service. 

Emotional  enthusiasm  arising  out  of  be- 
neficent intent  has  too  long  centered  our 
attention  upon  the  objective. 

The  desire  to  perform  service  for  the  sick 
is  not  a substitute  for  proof  of  ability. 

Compulsory  sickness  insurance  changes  so 
many  relationships  in  such  a permanent 
fashion  that  its  enactment  is  not  an 
experiment. 

If  the  public  is  to  decide  whether  they 
want  this  legislation,  they  must  be  accorded 
the  right  of  knowing  what  it  does. 
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Chapter  III 

SECURITY  AND  INSURANCE  ASPECTS 


Those  who  propose  sickness  insurance 
state  that  the  great  sources  of  economic  in- 
stability to  the  man  of  small  means  are  acci- 
dents arising  out  of  employment,  unemploy- 
ment, earnings  insufficient  to  provide  for  old 
age,  and  wage  loss  plus  sickness  costs  aris- 
ing out  of  illness  itelf.  Collective  action  to 
protect  unfortunate  individuals  in  a group 
from  these  hazards  and  others  is  not  of  re- 
cent origin.  It  dates  far  back  in  history 
and  was  quite  generally  one  of  the  features 
of  the  Medieval  Guilds.  Even  today,  in 
England,  you  will  hear  factory  workers  men- 
tion that  some  fellow  man  “is  on  the  box,” — 
an  expression  dating  back  to  a time  when 
the  factory  workers  placed  a box  near  the 
pay  desk,  into  which  all  dropped  voluntary 
contributions  on  pay  days,  and  out  of  which 
members  in  distress  received  aid.  It  should 
be  borne  in  mind,  however,  that  these  early 
systems  of  aid  were  more  nearly  fraternal 
in  their  nature,  and  did  not  carry  the  impli- 
cations of  insurance  contracts.  Later  these 
merely  fraternal  groups  became  the  more 
formalized  mutual  aid  societies,  combining 
modest  financial  aid  to  members  in  distress 
with  fraternal  actions. 

Modern  sickness  insurance  legislation  was 
visualized  as  early  as  1794,  but  it  remained 
for  Germany  to  adopt  the  first  act  in  1883, 
limited  to  workers  in  industry.  It  is  inter- 
esting to  note  that  in  a publication  of  the 
International  Labour  Office  in  1925  it  is 
stated  that  “the  motive  of  the  reform  was  a 
desire  to  improve  the  conditions  of  life  of 
the  workers  in  order  to  reconcile  them  with 
the  State  as  an  institution  defending  the  cap- 
italistic organization  of  protection,  and  at  the 
same  time  to  deprive  the  workers’  occupa- 
tional organizations  of  the  potential  weapon 
they  possessed  in  numerous  mutual  aid  and 
provident  bodies  attached  to  the  trade 
unions.” 

In  addition  to  the  stated  Bismarck  philo- 
sophy, perhaps  an  even  more  important 


factor  in  the  extension  of  compulsory  sick- 
ness insurance  during  the  Twentieth  Century 
was  that  best  worded  by  Lloyd  George  in  his 
speech  to  the  House  of  Commons  in  1911, 
when  he  declared  that  “The  administration 
of  the  old  age  pensions  act  has  revealed  the 
fact  that  there  is  a mass  of  poverty  and  des- 
titution in  this  country  which  is  too  proud 
to  wear  the  badge  of  pauperism,  and  which 
declines  to  pin  that  badge  to  its  children. 
They  would  rather  suffer  from  deprivation 
than  do  so.” 

It  is,  of  course,  notorious  that  the  poor  re- 
lief laws  of  the  Elizabethan  Period  were  de- 
signed to  care  for  the  out-and-out  pauper 
and  were  not  relief  laws  in  the  sense  of  af- 
fording a humane  and  long-time  socially 
profitable  aid  or  partial  aid  to  those  who 
stood  in  need  of  such  temporary  help.  Where 
the  poor  relief  law  would  permit  of  such  aid, 
its  administration  was  rarely  on  that  basis, 
and  was  currently  termed  by  those  best  in 
position  to  know  as  being  at  least  “harsh.” 

"Contract  for  Service"  Basis 

That  there  may  be  absolute  clarity  in 
thinking,  it  is  thus  to  be  noted  that  sickness 
insurance  abroad  has  been  considered  in  the 
field  of  labor  legislation  for  those  of  limited 
incomes.  Relatively  speaking,  it  has  had 
little  application  among  those  groups  whose 
income  is  not  earned  under  a contract  of 
service.  One  of  the  basic  reasons  for  this 
situation  is  the  fact  that  in  Europe  a far 
larger  proportion  of  the  population  consists 
of  wage  earners,  and  this  is  true  even  in 
rural  areas.  Secondly,  sickness  insurance 
administrators  have  been  unable  to  find  any 
other  feasible  method  for  making  collections 
under  compulsory  legislation  than  that  based 
on  payroll  taxation.  In  discussion  of  the 
merits  of  compulsory  sickness  insurance  in 
the  United  States  we  should  understand  that 
unless  some  feasible  method  is  set  forth  for 
collecting  premiums  from  the  independent 
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farmers  and  those  of  low  incomes  not  de- 
rived from  payrolls,  the  legislation  clearly 
revolves  around  the  wage  earner.  While  ef- 
forts have  been  made  in  some  instances  to 
provide  that  the  independent  farmers  in  the 
lower  income  groups  may  be  insured  volun- 
tarily, such  efforts  have  never  resulted  in 
securing  any  substantial  part  of  those  eligi- 
ble for  the  insurance.  This  effort,  described 
later,  is  probably  due  to  the  fact  that  there 
being  no  employer,  those  who  wish  to  insure 
voluntarily  must  pay  not  only  that  share 
which  they  would  pay  were  they  wage  earn- 
ers, but  the  employer’s  share  as  well. 

The  foregoing  is  not  meant  to  convey  any- 
thing more  than  the  simple  fact  that  to  the 
same  extent  compulsory  sickness  insurance 
fails  to  cover  the  non-wage  earning  popula- 
tion (those  not  on  payrolls),  to  the  same  ex- 
tent it  fails  to  answer  the  question  that  has 
been  advanced  in  the  United  States  as  to 
what  shall  be  done  further  to  promote  the 
social  and  economic  security  in  times  of  ill- 
ness for  all  of  those  of  low  incomes. 

It  is  furthermore  to  be  noted  that  in  other 
legislation  in  the  field  of  social  security  and 
proper  protection  for  the  wage  earner,  we 
have  heretofore  commonly  seen  two  types  of 
exemptions.  Thus,  under  the  Workmen’s 
Compensation  Act  in  Wisconsin,  employers 
who  have  less  than  three  employees  may 
elect  to  come  within  the  provisions  of  the  Act 
but  are  not  required  to  do  so.  Under  the 
terms  of  unemployment  insurance,  while 
there  is  a formula  for  determining  when  an 
employer  comes  under  the  Act,  broadly 
speaking,  if  he  has  fewer  than  eight  (in  Wis- 
consin, six)  employees  he  does  not  come 
within  its  provisions.  Secondly,  under  the 
more  recent  federal  legislation  creating  the 
old  age  benefit  system  it  is  to  be  noted  that 
certain  classes  of  employees  are  exempt,  in- 
cluding, for  example,  those  in  domestic  serv- 
ice and  extending  even  to  all  employees  of 
the  state  and  federal  governments.  Any  such 
exemptions  from  sickness  insurance  would 
have  the  effect  of  still  further  denying  its 
benefits  to  the  people  for  whose  stated  need 
it  is  proposed.  This  is  recognized  in  Europe 
where  the  single  domestic  employee  is  cov- 
ered as  well  as  the  hundred  employees  of  an 
industrial  concern. 


While  in  the  United  States  a considerable 
proportion  of  the  population  in  low  income 
groups  finds  itself  entitled  to  municipal, 
county,  or  state  services  in  times  of  illness, 
as  a matter  of  right  from  moneys  raised  by 
taxation,  the  enactment  of  sickness  insurance 
legislation  calls  for  contributions  from  all 
wage  earners.  While  salaried  workers  are 
generally  accepted  up  to  certain  maximum 
income  limits,  there  is  substantially  no  mini- 
mum income  limit.  Under  sickness  insurance 
legislation  each  beneficiary  is  entitled  to  the 
benefits,  but  not  as  a right  financed  out  of  a 
general  policy  of  taxation.  His  right  arises 
out  of  his  own  contributions  or  the  contribu- 
tions of  the  employed  member  of  the  family. 

Central  Administration 

Secondly,  compulsory  sickness  insurance 
legislation  differs  from  other  insurance  legis- 
lation in  that  while  the  latter  is  regulatory, 
legislation  creating  a system  of  compulsory 
sickness  insurance  involves,  in  the  first  in- 
stance, not  alone  supervision,  but  manage- 
ment. Any  simplified  system  of  compulsory 
sickness  insurance  requires  that  the  unit  of 
government  actively  administering  the  legis- 
lation, either  the  state  or  nation,  collect  the 
premium.  While  England  chose  only  to  pro- 
vide that  the  insurance  coverage  should  be 
compulsory  and  to  permit  several  approved 
insuring  agencies  in  the  field,  all  adminis- 
trators abroad,  including  those  of  England, 
were  unanimous  in  stating  that  any  new  leg- 
islation should  most  certainly  provide  for  but 
a single  collection  and  administrative  agency. 
No  other  type  of  system  other  than  central- 
ized has  been  seriously  advised  in  recent 
years. 

If  we  were  to  visualize  legislation  by  states 
in  this  country,  it  would  thus  be  inherent  in 
the  program  that  the  contributions  be  paid 
into  a state  central  pool.  The  proportionate 
size  of  this  pool  as  compared  to  the  other 
state  revenue  may  be  extremely  large.  In 
Wisconsin,  for  instance,  even  under  a legis- 
lative proposal  in  1937  that  by  exemption  ex- 
cluded probably  as  many  as  half  of  the  peo- 
ple in  low  income  groups,  the  annual  receipts 
would  have  approached  twenty-seven  mil- 
lions of  dollars,  whereas  the  State’s  revenues 
for  all  other  purposes  at  the  same  time  were 
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not  more  than  sixty  million  dollars.  It  thus 
will  be  seen  that  even  a state  plan  of  compul- 
sory sickness  insurance  involves  the  creation 
of  not  a small  insurance  company,  but  one  of 
relatively  great  scope  and  large  annual  rev- 
enue and  expenditures. 

It  is  also  to  be  noted  that  in  the  experience 
of  Europe,  there  will  be  an  employee  of  the 
system,  outside  the  field  of  the  actual  deliv- 
ery of  medical  service,  for  at  least  every  one 
hundred  persons  insured.  While  the  nature 
of  the  work  of  such  employees  is  held  for 
later  discussion,  our  concept  of  the  legisla- 
tion in  its  basic  proportions  must  include  the 
government  as  both  the  agency  for  the  collec- 
tion and  disbursements  of  the  premiums,  and 
furthermore,  as  a vast  employer  for  its 
necessary  administration. 

Insurance,  in  the  forms  most  commonly 
existent,  is  so  well  known  and  widely  used 
that  we  accept  the  desirability  of  its  prin- 
ciples without  analysis.  The  fact  is,  how- 
ever, that  insurance  against  sickness  pre- 
sents technically  important  problems  differ- 
ing radically  from  other  common  forms  of 
insurance  protection.  It  has  been  such  com- 
plications that  have  made  commercial  sick- 
ness insurance  policies  so  restricted  as  to 
terms  and  so  expensive  as  to  cost. 

What  Do  We  Insure? 

First  of  all,  what  is  it  that  we  propose  to 
insure  against?  In  life  insurance  we  wish 
to  insure  against  the  economic  loss  conse- 
quent upon  early  death.  The  benefits  are 
payable  either  when  death  occurs  or  when  a 
stipulated  age  is  reached,  and  except  in  rare 
instances,  such  as  those  involving  disappear- 
ance, the  question  of  whether  or  not  the 
hazard  insured  against  has  in  fact  oc- 
curred is  capable  of  an  absolute  and 
certain  determination.  The  physician’s  cer- 
tificate of  death  or  a survival  after  a 
required  span  of  years  is  generally  all 
the  evidence  required.  Similarly,  in  fire 
insurance,  the  question  of  whether  or  not 
there  was  a fire  is  rarely  raised.  There  is 
the  external  evidence  in  the  first  instance,  of 
smoke  and  flame,  and  in  the  second  instance, 
of  the  damage  that  remains  to  be  seen.  We 
insure  ourselves  against  the  damage  that 
may  be  caused  by  a violent  windstorm  and 
tornado.  Again,  the  occurrence  of  the  haz- 


ard insured  against  is  something  relatively 
easy  to  ascertain.  The  merchant  insures 
himself  against  breakage  of  plate  glass  win- 
dows. There  is  no  difficulty  in  determining 
whether  or  not  they  have,  in  fact,  been 
broken. 

Both  the  soundness  and  ease  of  the  appli- 
cation and  administration  of  the  insurance 
principle  in  the  first  instance  require  that 
the  hazard  insured  against  is  something  that 
can  be  defined.  This  is  also  true  in  the  field 
of  our  existent  social  insurance.  Whether 
or  not  a man  is  unemployed  and  is  entitled 
to  the  benefits  of  unemployment  insurance 
is  a fact  that  can  be  ascertained  with  but 
little  question.  Whether  or  not  an  indi- 
vidual has  reached  an  age  that  will  entitle 
him  thereafter  to  draw  benefits  under  Old 
Age  Retirement  insurance  is  a matter  not 
difficult  to  prove.  By  and  large  it  is  not 
hard  to  ascertain  whether  or  not  a laborer 
was  or  was  not  injured  by  an  accident  fall- 
ing within  the  terms  of  his  employment  and 
is  entitled  to  draw  benefits  under  the  Work- 
men’s Compensation  Act. 

Whether  then  the  application  of  the  in- 
surance principle  is  readily  adaptable,  while 
dependent  upon  many  factors,  in  the  first 
instance  is  dependent  upon  whether  the  oc- 
currence of  the  risk  or  hazard  insured 
against  can  be  satisfactorily  defined  and  its 
actual  occurrence  delineated  sharply  by  pol- 
icy, by  rule,  and  by  law. 

Many  of  the  most  serious  administrative 
problems  in  those  countries  in  which  sickness 
insurance  exists  arise  out  of  the  basic  fact 
that  good  health  and  sickness  are  not  in  fact 
susceptible  to  an  exact  definition  by  law  and 
regulation.  If  the  state  of  good  health  could 
be  defined,  then  we  would  have  a foundation 
upon  which  we  could  state  that  when  devia- 
tion occurred,  we  have  sickness.  Actually, 
good  health  itself  cannot  be  defined.  One  of 
the  marvels  to  science  is  how  far  a man  may 
deviate  from  principles  of  presumed  right 
living  and  yet  not  be  aware  of  ill  health. 
Every  height  and  weight  table  for  the  exam- 
ination of  infants  and  children  indicates  on 
its  face  that  given  a certain  height  there  may 
be  a wide  variance  in  weight  and  yet  indi- 
viduals beyond  and  below  “normal  weight” 
may  be  in  good  health.  Who  of  us  cannot 
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recall  to  our  own  mind  a relative  or  friend 
who  was  always  considered  “frail”  and  yet 
who  outlived  all  other  “robust”  members  of 
his  family  and  acquaintances ; and  who  of  us 
has  not  known  of  that  type  of  individual  who 
someone  once  described  as  the  kind  who  “en- 
joys poor  health?”  Given  the  slightest  ex- 
cuse such  a person  uses  words  as  the  surgeon 
uses  his  scalpel — to  bare  the  innermost  re- 
cesses— describing  in  detail  his  latest  aches 
and  pains.  We  recognize  that  there  are  such 
persons  and  commonly  term  them — often  un- 
justly— neurotics.  And  who  of  us  does  not 
know  of  the  individual  who  has  gone  through 
life  uncomplaining  and  yet  under  the  con- 
stant handicap  of  not  feeling  well?  We  need 
go  no  further  to  appreciate  in  our  analysis 
that  with  a high  degree  of  frequency  sickness 
cannot  be  defined  in  any  terms  that  are  suit- 
able for  mass  application.  As  will  be  seen 
subsequently,  this  basic  truth  leads  to  diffi- 
culties and  modifies,  through  a constant  flow 
of  regulations,  the  application  of  the  insur- 
ance principle  in  social  legislation  covering 
the  hazard  of  sickness. 

The  Claim  Factors 

Again  from  the  insurance  viewpoint,  the 
establishment  of  the  insurance  premium  and 
its  economic  soundness,  the  administrative 
success,  and  the  service  to  be  rendered  by  the 
plan,  in  substantial  part,  is  dependent  upon 
insuring  against  a risk  wherein  it  is  dis- 
tinctly to  the  advantage  of  the  insured  per- 
son not  to  have  the  risk  insured  against  ac- 
tually occur.  This  elemental  consideration 
of  successful  insurance  would  have  no  place 
in  this  analysis  were  it  not  for  the  fact  that 
under  certain  conditions  and  circumstances 
it  has  been  the  actual  experience  of  sickness 
insurance  administrators  abroad  that  the 
reported  incidence  of  sickness  has  been  med- 
ically unaccountably  increased.  It  is  their 
further  experience  that  the  amount  of  in- 
creased demand  is  not  constant,  but  it  is  con- 
sistent in  that  there  is  always  some  of  it  and 
at  times  it  may  be  a substantial  financial  and 
administrative  problem.  This  fact  compli- 
cates the  application  of  the  insurance  princi- 
ple for  it  means  either  increasing  the  pre- 
mium so  as  to  cover  this  additional  hazard 
or  instituting  a procedure  that  will  enable 


the  administrative  officials  to  differentiate 
between  (1)  those  who  make  demands  upon 
the  plans  because  of  sickness,  and  (2)  those 
who  make  demands  upon  the  plans  wherein 
relief  of  pain  or  physical  care  is  not  the 
primary  reason. 

The  fact  that  this  second  varying  demand 
exists  does  not  impute  a tinge  of  dishonesty 
on  the  part  of  those  who  seek  sickness  insur- 
ance benefits.  It  merely  bears  out  what  is  in 
fact  the  case,  — that  sickness  insurance  no- 
where stands  as  a separate  and  distinct  so- 
cial institution.  In  any  comprehensive  study 
of  actual  practice,  the  amount  of  benefits  that 
it  is  called  upon  to  provide,  and  the  degree  of 
frequency  with  which  it  is  called  upon  to 
provide  them  illustrates  that  sickness  insur- 
ance legislation  becomes  an  integral  part  of 
all  other  social  legislation,  and  must  be  so 
administered. 

Persons  already  drawing  sickness  benefits, 
for  instance,  are  reluctant  to  drop  such  bene- 
fits during  a period  when  employment  is 
hard  to  secure.  At  such  times,  if  the  dura- 
tion of  the  benefits  is  not  to  be  reflected  in  a 
statistical  analysis  as  added  costs  of  the  sys- 
tem, it  is  only  because  the  administrative 
staff  is  using  all  means  at  its  command  to 
drop  from  the  benefits  those  who  would  will- 
ingly, very  possibly  subconsciously,  continue 
“sick”  for  a longer  period.  Secondly,  there 
is  that  situation  wherein  the  person  who  is  ill 
has  an  employment  that  calls  for  a consider- 
able amount  of  physical  exertion.  It  is  the 
general  experience  of  the  administrators 
abroad  that  a person  with  this  type  of  em- 
ployment is  more  reluctant  to  return  to  it 
than  the  person  who  has  a type  of  clerical 
employment  even  though,  in  the  opinion  of 
the  administrators,  he  is  fit  to  do  so. 

As  in  the  United  States,  unemployment 
insurance  abroad  is  not  generally  applicable 
in  event  of  strike.  Administrators  abroad 
where  cash  benefits  are  available  under 
sickness  insurance,  find  no  little  increased 
demand  at  such  periods.  That  this  demand 
may  be  in  large  part  legitimate  is  not  gen- 
erally appreciated,  however.  Labor  leaders 
will  point  out  that  employed  persons  may  be 
reluctant  to  have  advised  surgical  procedures 
performed  unless  they  are  essential  to  life  or 
continued  employment  rather  than  “elec- 
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tive”  so  far  as  their  health  indications  are 
concerned.  This  is  easily  understood  if  we 
appreciate  that  the  cash  benefits  under  sick- 
ness insurance  fall  far  below  the  normal 
basic  wage.  In  times  of  unemployment, 
however,  the  individual  does  not  lose,  but  on 
the  contrary,  gains  in  an  estimation  of  em- 
ployability by  having  these  advised  pro- 
cedures, such  as  hernia  repair  or  removal  of 
an  appendix  that  has  given  some  signs  of 
trouble  in  the  past,  cared  for  during  the  in- 
terval. As  a result  periods  of  unemploy- 
ment may  witness  the  greatest  legitimate, 
but  exceedingly  difficult  to  estimate,  de- 
mands upon  the  sickness  insurance  system. 

A further  situation  that  occurs  in  the 
field  of  sickness  insurance  that  is  both  un- 
usual and  important  from  the  insurance 
viewpoint  is  that  change  which  occurs  dur- 
ing periods  of  economic  pressure — periods  of 
depression.  Sickness  insurance  abroad  is 
everywhere  designed  to  cover  the  wage- 
earner.  In  those  countries  in  which  any 
substantial  group  of  the  rural  population  is 
covered,  that  in  turn  arises  out  of  the  fact 
that  the  rural  population  so  covered  consti- 
tutes wage-earners,  principally  by  reason  of 
a tenant  farm  situation.  The  premium  for 
sickness  insurance  abroad,  therefore,  is  based 
upon  payrolls.  In  most  systems  half  the 
premium  is  paid  by  the  employee,  and  half 
by  an  employer  payroll  tax,  which  will  be 
discussed  later.  In  no  system  does  eligibil- 
ity for  benefits  cease  immediately  with  un- 
employment. Frequently  the  employee  is 
required  to  pay  his  share  of  the  premium 
during  such  periods,  but  in  no  case  is  the 
employer  required  to  pay  a tax  or  contribute 
on  a payroll  that  he  does  not  have.  It  will 
be  seen  at  once,  therefore,  that  in  times  of 
economic  stress,  not  only  is  the  normal  call 
for  sickness  insurance  benefits  increased  by 
reason  of  the  circumstances  pointed  out  pre- 
viously in  this  chapter,  but  the  income  from 
insurance  premiums  is  reduced  by  very  con- 
siderable percentages. 

The  administrative  officials  of  sickness  in- 
surance, particularly  anxious  at  such  times 
that  their  unearned  premiums  and  loss  re- 
serves be  not  exhausted  or  exceeded  and  their 
surplus  be  not  materially  depleted,  are  more 
than  usually  watchful,  through  one  proce- 


dure or  another,  that  the  grants  be  held  to 
the  minimum  compatible  with  a strict  inter- 
pretation of  the  law.  This  is  in  order  that 
from  an  insurance  viewpoint  the  legislation 
or  plan  may  continue  to  operate  on  a sound 
financial  structure. 

Establishing  the  Premium 

In  the  field  of  so-called  private  insurance 
it  is  essential  that  the  premium  collected 
must  be  sufficient  to  pay  the  benefits  prom- 
ised. A tremendous  amount  of  experience 
has  been  accumulated  that  permits  of  ex- 
ceedingly accurate  premium  calculation  in 
the  field  of  life  insurance.  Interestingly,  to 
the  layman,  this  experience  basis  extends 
even  to  the  probable  incidence  of  an  amount 
of  loss  by  fire  if  we  take  as  our  basis  a wide 
area  and  a long  period  of  time.  Despite 
the  millions  of  dollars  that  have  been  spent 
on  surveys  in  the  field  of  sickness,  however, 
the  amount  of  the  premium  to  be  collected, 
because  of  several  complicating  factors,  in 
the  final  analysis  becomes  largely  an  arbi- 
trary figure.  This  fact  is  of  far  reaching 
significance  in  the  field  of  providing  the 
promised  care  for  the  assured  individual  who 
becomes  ill. 

One  of  the  most  significant  factors  is  that, 
given  a certain  number  of  insured,  their  de- 
mands for  medical  service  will  be  of  a con- 
stantly increasing  character.  Not  only  is 
this  steadily  increased  demand  due  to  “pol- 
icy consciousness”  but  it  is  materially 
affected  in  turn  by  another  factor.  As 
health  education  for  the  general  population 
develops,  informing  them  of  both  old  and 
newer  processes  of  medicine,  the  wide  appli- 
cation of  which  promises  to  advance  longev- 
ity, the  demand  for  services  under  an  insur- 
ance plan  naturally  rises.  There  is  no  such 
present  general  health  education  abroad  as 
in  the  United  States  but  its  gradual  exten- 
sion has  been  reflected  in  an  increased  de- 
mand for  insurance  service. 

If  one  seeks  counsel  abroad  relative  to  the 
establishment  of  plans  in  any  country  that 
has  not  heretofore  had  such  legislation,  ad- 
ministrators generally  emphasize  that  one  of 
the  major  difficulties  they  face  arises  from 
the  lack  of  legislative  anticipation  of  the 
constant  growth  of  medical  service  and 
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facilities.  Many  of  the  systems  now  exis- 
tent, for  instance,  established  their  premi- 
ums at  a time  when  there  was  no  general 
use  of  the  x-ray  or  fluoroscope;  when  there 
was  no  insulin  to  prolong  the  life  of  the  dia- 
betic patient,  or  liver  extract  to  give  added 
years  to  the  man  with  pernicious  anemia. 
The  premiums  did  not  anticipate  a growth  in 
service  that  would  comprehend  the  possibil- 
ity of  the  wide  use  of  radium  and  deep  x-ray 
treatment  for  cancer.  Even  the  possibilities 
inherent  in  such  a procedure  as  the  annual 
periodic  health  examination  were  not  visual- 
ized. The  result  of  this  abroad  has  been 
that  the  extension  of  these  relatively  expen- 
sive but  literally  life-saving  measures  has 
had  to  proceed  with  due  regard  to  the  in- 
creased financial  burden  involved.  Every- 
where counsel  was  given  most  earnestly  that 
no  other  country  in  initiating  such  legisla- 
tion should  fail  to  anticipate  in  establishing 
a premium,  if  there  were  any  way  of  do- 
ing so,  the  constant  expansions  of  medical 
service. 

Finally,  it  is  of  the  utmost  importance  to 
realize  that  there  is  a basic  conflict  between 
insurance  on  a sound  insurance  basis,  and 
insurance  as  social  service  legislation.  As 
heretofore  pointed  out,  insurance  as  insur- 
ance calls  for  a carefully  defined  risk,  and  a 
denial  of  benefit  to  that  which  is  not  covered. 
Insurance  as  insurance  endeavors  to  hold  to 
a minimum,  loss  arising  out  of  the  risk  in- 
sured. On  the  other  hand,  insurance  as  a 
social  and  governmental  institution,  when 
health  is  involved,  anticipates  that  the  wider 
the  use  of  the  benefits,  the  greater  the  sig- 
nificance of  its  public  service.  Obviously, 
one  must  not  set  up  a system  of  sickness  in- 
surance, collecting  premiums  on  the  basis 
of  only  what  sound  insurance  service  re- 
quires and  then  attempt  to  deliver,  for  the 
same  funds,  benefits  that  the  theory  of  gov- 
ernment social  service  indicates.  It  is  not 
the  fact  that  the  two  are  incompatible  that 
is  destructive  to  the  system,  but  the  fact  that 
you  cannot  operate  the  system  on  the  basis 
of  providing  the  benefits  that  a social  insur- 
ance may  contemplate  unless  the  premiums 
are  figured  on  the  same  basis.  We  must  not 
sell  to  the  public  an  amount  of  sickness  care 


which  the  money  they  are  induced  to  pay 
will  fall  far  short  of  buying. 

Four  Considerations 

So  in  judging  of  the  worth  and  probable 
effects  of  any  proposal  for  sickness  insur- 
ance, there  are  four  fundamental  considera- 
tions which,  if  not  made  perfectly  clear  by 
those  who  propose  the  legislation,  undoubt- 
edly will  result  in  confused  thinking,  bad 
legislation,  and  more  important,  deceptively 
poor  care  for  the  sick.  These  considerations 
are: 

First,  it  should  be  made  clear  whether  we 
are  dealing  with  sickness  insurance  as 
it  has  heretofore  existed  as  labor  legis- 
lation, or  whether  it  is  proposed  as  leg- 
islation to  cover  the  income  loss  and 
medical  needs  of  all  people  in  the  same 
income  group. 

Secondly,  it  should  be  made  clear  (1) 
whether  we  are  asked  to  view  the  legis- 
lation as  serving  the  medical  needs  of 
those  covered  to  the  same  extent  as  it 
is  calculated  that  the  service  is  now 
costing  the  same  group,  or  (2)  whether 
additional  services  are  provided  in  an 
appropriately  increased  premium.  We 
should  be  clearly  advised  as  to  whether 
its  concept  is  in  the  field  of  insurance 
as  an  insurance  institution,  or  whether 
its  premium  has  been  set  at  a figure 
that  will  permit  of  the  use  of  the  insti- 
tution as  a social  service  financially  able 
to  provide  more  health  services  and 
sickness  care  than  the  same  people  here- 
tofore received. 

Thirdly,  we  should  know  whether  the  pre- 
mium has  been  fixed  at  a rate  that  is 
anticipatory  of  further  continued  prog- 
ress in  medical  science,  that  the  ad- 
vances and  discoveries  made  may  be  just 
as  available  to  the  insured  population 
as  to  the  man  in  the  same  income  group 
who  is  not  covered. 

Fourthly,  there  should  be  an  unmistakably 
clear  statement  as  to  the  exact  method 
through  which  determination  of  the  pro- 
posed premium  was  arrived  upon  that 
legislators  and  others  competent  and 
having  knowledge  of  the  intent  of  the 
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proposal  as  set  forth  heretofore,  may 
judge  of  its  probable  sufficiency  for  the 
purpose  set  forth. 

Up  to  the  present  time  in  the  United  States 
those  who  seek  enactment  of  sickness  insur- 
ance legislation  have  had  the  tendency  to 
discuss  the  needs  of  the  legislation  in  detail, 
but  to  discuss  the  proposed  remedy  only  in 
abstract  terms.  Seemingly  the  time  has  ar- 
rived when  the  opportunity  for  a general 
understanding  and  the  serious  consideration 
deserved  demands  that  discussion  of  the 
cure  pass  from  the  stage  of  the  abstract  to 
that  of  exact  details  of  what  is  proposed  and 
exactly  how  it  would  function. 

Summary 

There  has  been  more  than  fifty  years’  ex- 
perience with  sickness  insurance  in  Europe. 

Its  concept  has  been  in  the  field  of  labor 
legislation. 

Its  coverage  has  been  for  the  great  mass 
of  the  population  abroad  in  the  very 
low  income  (“the  economically  weak”) 
classifications. 

Its  success  in  meeting  problems  of  eco- 
nomic insecurity  basically  rests  upon  the 
possibility  of  including  all  persons  of 
low  income  in  its  scope. 

Every  exemption  defeats  the  purpose 
of  the  legislation. 


The  rights  to  benefits  of  the  legislation 
arise  out  of  the  tax  payment  of  the  in- 
dividuals covered. 

Compulsory  sickness  insurance  involves 
state  management. 

The  government  must  collect  the  tax 
revenues,  disburse  the  money,  and 
employ  people  for  its  adminis- 
tration. 

Sickness  insurance  departs  from  normal 
insurance  experience. 

The  risk  is  not  easily  defined. 

The  emphasis  cannot  be  placed  on 
means  to  encourage  the  policy 
holder  not  to  make  claims. 

There  can  be  no  certainty  that  the 
premium  is  adequate  or  will  re- 
main so. 

The  demand  for  service  is  influenced 
by  many  related  factors,  and  is 
not  susceptible  to  actuarial  compu- 
tation. 

The  effort  of  the  government  is  al- 
ways directed  toward  confining  the 
service  that  its  cost  may  fall  within 
the  limits  of  the  money  that  is 
raised. 

Insurance  of  itself  does  not  provide  any 
more  service  than  that  which  the  insured, 
through  their  individual  tax  premiums,  raise 
money  to  purchase. 
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Chapter  IV 

BENEFITS  AND  ADMINISTRATION 


Compulsory  sickness  insurance  has  had 
the  three  stated  objectives  of  (1)  compensa- 
tion for  wage  loss  for  periods  of  illness  ex- 
tending beyond  three  days;  (2)  restoration 
to  health  of  the  insured  person  who  is  ill; 
and  (3)  prevention  of  illness  for  the  insured 
population. 

Given  an  individual  who  is  constantly  tee- 
tering on  a financial  borderline,  a system 
that  seeks  to  preserve  his  economic  security 
in  times  of  ill  health  falls  far  short  of  its 
stated  objectives  if  it  proposes  to  provide 
medical  services,  advises  their  use,  and  at 
the  same  time  denies  him  the  income  neces- 
sary to  support  himself  or  his  family  during 
the  period  of  his  required  lay-off.  The 
problems  around  sickness  are  not  alone  the 
problems  of  financing  medical  service.  The 
more  important  problem  is  that  of  loss  of 
earnings  caused  by  disabling  illness  among 
those  who  are  gainfully  occupied. 

The  truth  of  this  statement  in  the  United 
States  is  supported  by  data  recorded  in  many 
surveys,  and  originally  by  the  Commission 
on  Medical  Education.  In  general  it  may  be 
said  that  in  the  United  States  53  per  cent 
of  the  people  report  no  illnesses  in  the  course 
of  any  one  year.  Of  those  who  do  report 
illnesses,  the  Commission  found  that  about 
75  per  cent  of  the  office  visits  were  for  in- 
fections of  the  upper  respiratory  tract,  gen- 
eral disorders,  minor  surgery,  and  venereal 
diseases.  From  the  apparent  rapid  disap- 
pearance of  syphilis  it  appears  that  even 
among  the  47  per  cent  of  the  people  who 
have  some  form  of  illness  during  the  course 
of  a twelve  months’  period  the  great  bulk  of 
those  illnesses  fall  into  the  category  of 
transitory  disorders  with  short  periods  of 
disability.  While  the  writer  does  not  mini- 
mize the  costs  of  sickness  care,  it  is  evident 
that  only  a small  percentage  of  the  popula- 
tion suffers  either  serious  illness  or  repeated 
illnesses  in  the  course  of  a given  year.  It 
is  further  evident  that,  between  the  cost  of 


wage  loss  which  may  be  suffered  almost  at 
once  and  the  cost  of  sickness  care  which  may 
be  reduced  and  paid  in  the  future,  the  loss 
of  income  is  the  more  immediate  and  serious 
problem  of  the  two. 

From  one  source  it  has  been  suggested 
that  in  this  country  it  possibly  would  be  suf- 
ficient for  our  needs  to  insure  the  wage  earn- 
ing population  against  the  cost  of  service 
for  illness  itself.  This  has  not  been  possible 
in  all  previous  experience  with  sickness  in- 
surance. If  the  need  exists  for  the  insur- 
ance on  the  basis  of  economic  security  for 
the  wage  earner,  then  that  need  is  greater 
for  insurance  against  wage  loss  than  for 
any  other  single  purpose.  The  realization 
that  the  enactment  of  sickness  insurance  in 
this  country  is  not  alone  a question  of  bud- 
geting the  costs  of  medical  service,  and  that 
indeed  wage  loss  is  the  primary  element  for 
consideration,  is  found  in  the  Report  to  the 
President,  of  the  Committee  on  Economic 
Security,  which  declared  that  the  problem 
is  one  of  “enabling  self-supporting  families 
of  small  and  moderate  means  to  budget 
against  loss  of  ivages  on  account  of  illness 
and  against  the  cost  of  medical  service 
needed  by  their  members.” 

It  is  safe  to  assume  that  sickness  insur- 
ance, even  though  originally  enacted  to  in- 
sure against  only  the  costs  of  securing  medi- 
cal attention,  would  never  long  exist  in  such 
limited  form,  but  that  the  legislation  ulti- 
mately, if  not  immediately,  would  proceed 
to  follow  the  absolutely  universal  pattern  to 
include  insurance  against  wage  loss. 

It  has  been  suggested,  however,  that  the 
cash  benefit  for  wage  loss  feature  of  sickness 
insurance  be  divorced  from  the  sickness  in- 
surance administration  by  making  it  an  ad- 
ditional benefit  under  the  unemployment 
compensation  legislation.  This  would  mean 
that  presumably  the  identical  compensation 
now  payable  under  the  present  terms  of  the 
Unemployment  Compensation  Law  be  also 
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paid  when  unemployment  exists  by  reason 
of  illness.  There  are  certain  advantages  to 
this  manner  of  handling  the  problem  of  in- 
surance against  wage  loss  which  are  dis- 
cussed later.  The  present  point  is  that  sick- 
ness insurance  nowhere  has  been  seriously 
suggested  as  an  answer  to  any  existing  prob- 
lem of  economic  insecurity  when  it  failed  to 
provide  a daily  cash  compensation  for  the 
ill  beneficiary.  Elsewhere  this  payment 
generally  begins  with  the  fourth  day  of  sick- 
ness disability.  If  the  problem  of  economic 
insecurity  arising  out  of  illness  exists,  it  is 
at  least  no  less  a problem  from  the  view- 
point of  wage  loss  than  from  the  viewpoint 
of  cost  of  curative  services. 

Invalidity  Insurance 

Secondly,  it  must  be  recalled  that  no- 
where does  sickness  insurance  exist  with- 
out the  companion  legislation  of  “invalidity 
insurance.” 

Invalidity  insurance,  for  a relatively 
smaller  premium  than  that  for  sickness  in- 
surance, provides  an  adjustment  of  wage 
loss  and  the  needed  sickness  care  for  those 
who  are  permanently  incapacitated  or  whose 
illness  is  of  such  severity  as  to  extend  be- 
yond the  customary  twenty-six  weeks’  pe- 
riod when  the  sick  are  covered  by  sickness 
insurance. 

Invalidity  insurance  may  be  enacted  as 
separate  legislation,  separately  administered, 
or  joined  in  the  sickness  insurance  legisla- 
tion itself.  In  any  event  experience  teaches 
us  that  it  is  a part  of  the  social  concept  of 
protection  against  the  economic  risks  arising 
out  of  illness,  and  from  a humanitarian 
viewpoint  it  is  as  essential,  if  not  more  es- 
sential, legislation,  than  that  providing  cov- 
erage for  the  far  greater  group  of  one  day 
or  short  term  illnesses. 

As  in  all  insurance,  obviously,  the  period 
of  the  extent  of  the  benefits  must  be  stipu- 
lated in  the  law  or  the  policy.  In  actual  ex- 
perience abroad  it  has  been  found  that  by 
far  the  great  bulk  of  the  economic  problem 
is  met  when  the  period  of  the  benefits  is 
one  extending  over  six  months’  time.  Sub- 
stantially all  existent  legislation  provides 
that  sickness  insurance  benefits  shall  cease 
at  the  end  of  that  period.  Yet  it  will  be 


evident  that  at  the  end  of  twenty-six  weeks 
there  will  be  a small  residual  group  of  the 
sick  who  have  not  recovered  their  health. 
These  may  recover  their  working  capacity 
during  the  weeks  and  months  to  follow,  and 
others  will  be  permanently  unemployable  or 
permanently  invalids  because  of  the  very 
nature  of  their  illness.  Without  some  com- 
panion legislation,  when  the  end  of  the  twen- 
ty-six weeks  of  benefit  has  been  reached,  it 
would  be  necessary  to  refer  this  group  to 
the  ministration  of  poor  relief  officials. 
Elsewhere  this  is  not  done. 

The  Cash  Benefit 

The  object  of  the  money  compensation  in 
sickness  insurance,  always  referred  to  as  the 
“cash  benefit,”  is  to  furnish  the  sick  em- 
ployed person  with  what  the  legislation  con- 
siders to  be  the  minimum  of  subsistence 
during  the  period  in  which  his  illness  pre- 
vents him  from  earning  his  ordinary  wage. 
On  the  assumption  that  loss  of  wage  is  no 
hardship  for  brief  periods  of  time,  practi- 
cally all  sickness  insurance  systems  provide 
that  the  cash  benefit  shall  not  start  until 
the  beginning  of  the  fourth  day.  Further- 
more, in  the  experience  of  European  coun- 
tries, if  the  stated  exemption  and  certain 
others  are  applied,  and  if  the  extent  of  the 
payment  does  not  go  beyond  twenty-six 
weeks,  and  if  low  wage  earners  only  are  in- 
cluded in  the  plan,  with  a cash  benefit  of  not 
to  exceed  50  per  cent  of  a low  wage,  then 
from  2 to  2.5  per  cent  of  the  pay  is  consid- 
ered to  be  an  adequate  tax  deduction  to 
insure  this  cash  benefit  only.  Thus  it  will 
be  seen  that  computation  of  the  payroll  de- 
duction necessary  for  an  adequate  premium 
depends  basically  upon  several  factors  in- 
cluding (1)  how  soon  after  commencement 
of  the  illness  the  cash  payment  is  to  start; 
(2)  how  much  the  cash  benefit  is  to  be  in 
terms  of  percentage  of  the  wage;  (3)  how 
far  up  the  income  scale  the  insurance  cover- 
age is  to  extend;  (4)  how  long  the  cash  ben- 
efit is  to  be  payable;  (5)  whether,  as  is  gen- 
eral abroad,  it  will  be  decreased  materially 
in  event  that  the  wage  earner  is  hospital- 
ized; (6)  whether  there  is  a minimum  and 
maximum  cash  benefit;  and  like  factors. 

But,  most  important,  assuming  that  all 
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these  factors  have  been  met  and  answered 
in  the  premium  calculation,  whether  the  sys- 
tem will  be  solvent  depends  again  upon  its 
administration.  One  of  the  great  difficulties 
inherent  in  the  system  of  sickness  insurance 
arises  at  this  point.  Obviously,  in  the  first 
instance,  the  physician  who  treats  the  pa- 
tient must  sign  some  sort  of  certification  en- 
titling the  patient  to  draw  at  least  his  initial 
cash  benefits,  and  thus  the  physician  is 
called  upon  to  serve  two  masters.  The 
sickness  insurance  system,  from  which 
he  gets  his  pay,  demands  that  he  issue 
no  certifications  that  he  cannot  defend 
and  the  need  of  which  is  not  clearly 
evident.  The  man  who  presents  himself  to 
the  physician  feels  that  his  sickness  is  of 
an  extent  that  requires  his  absence  from  em- 
ployment. Over  a considerable  period  of 
time  perhaps  he  has  had  deductions  made 
from  his  pay  that  he  might  have  a cash  ben- 
efit if  he  could  not  work  because  of  illness. 
He  wants  that  benefit  now,  and  if  he  feels 
that  the  physician  of  his  choice  is  not  fair  to 
his  interests,  when  the  opportunity  presents 
itself  at  the  semi-yearly  or  annual  period,  he 
may  decide  to  change  his  physician. 

It  is  apparent  that  the  physician  who  se- 
cures anywhere  from  10  to  100  per  cent  of 
his  income  from  his  insurance  practice  is 
reluctant  to  discuss  insurance  practice  with 
those  whose  careless  remarks  might  jeopar- 
dize his  standing,  if  not  his  position.  But  if 
he  understands  that  the  purpose  of  the  in- 
quiry is  to  seek  advice  that  may  be  used  in 
the  guidance  of  determining  the  policies  and 
indeed  the  question  of  whether  there  should 
be  similar  legislation  elsewhere,  the  physi- 
cian abroad  always  brings  up  the  fundamen- 
tal question  of  certification  of  disability  of 
his  patients  that  they  may  draw  their  cash 
benefits. 

“Anyone  familiar  with  administration  of 
social  legislation,”  said  a physician  at  Shef- 
field, “will  realize  that  the  administrators, 
as  well  as  the  physician  in  this  case,  sense 
rather  keenly  the  various  spots  where  the 
system  does  not  get  on  well.  I think  the 
administrators  are  quite  justified  in  feeling 
that  any  criticism  I may  have  as  a physician 
should  be  directed  to  them  and  not  to  some 
third  party  who  is  without  power  to  correct 


the  condition  of  which  I complain.  After 
all,  are  we  not  all  of  us  a bit  sensitive  about 
criticism,  and  particularly  when  we  our- 
selves know  that  it  is  justified.  And  when 
there  is  nothing  that  we  can  do  about  it,  are 
we  not  the  more  sensitive? 

“If  physicians  are  confident  that  they  are 
talking  to  one  who  will  not  quote  them,  prob- 
ably all  of  them  will  tell  you  the  exact  fact, 
— that  in  this  matter  of  certification  for  cash 
benefit,  we  sign  the  certificates  without  much 
question  for  the  first  week  and  then  we  have 
to  be  a bit  hard  about  it.” 

The  amount  of  the  cash  benefit  and  the 
certification  therefor  is  of  crucial  impor- 
tance. The  benefits  that  are  certified  and 
approved  must  be  paid  out, — for  that  there 
is  no  option.  If,  in  calculating  the  premium 
for  the  total  of  (1)  the  cash  benefits  and 
(2)  the  medical  service  benefits,  it  is  found 
in  practice  that  the  cash  benefits  go  above 
the  calculations,  unless  the  total  premium  is 
raised,  the  answer  is  that  there  is  less  than 
the  anticipated  amount  of  money  with  which 
to  furnish  the  medical  service  itself.  If  one 
has  this  fact  clearly  in  mind,  one  appreciates 
the  deep  significance  of  this  whole  group  of 
questions  revolving  about  the  certification  of 
cash  benefits.  Obviously,  this  much  is  sensed 
by  any  observant  person  who  studies  abroad, 
— the  physician  is  judged  by  his  insurance 
clientele  not  only  on  the  basis  of  medical 
service  that  he  performs,  but  upon  his  will- 
ingness to  sign  cash  benefit  certificates.  It 
is  further  evident  that  he  is  under  a constant 
pressure  by  forces  that  are  pulling  in 
exactly  opposite  directions.  Thus  he  at- 
tempts to  effect  a compromise  by  being  leni- 
ent in  his  first  week’s  certification,  and 
“tighten  up”  thereafter.  Cronin’s  “The  Cit- 
adel” makes  that  clear. 

The  sickness  insurance  systems,  or  the  in- 
surance carriers  under  the  several  carrier 
systems,  are  constantly  checking  on  the  need 
for  the  sick  man  to  have  cash  benefits  and 
they  do  this  through  a system  of  lay  home 
visitors  who  visit  him  at  unexpected  inter- 
vals to  see,  as  one  visitor  stated,  “if  he 
is  in  bed  and  really  looks  sick,”  and  on  the 
other  hand,  through  a system  of  demanding 
that  the  suspected  patient  present  himself 
for  examination  at  the  hands  of  physicians 
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employed  by  the  insurance  institution  solely 
for  this  checking  purpose.  The  necessity 
for  both  of  these  procedures,  costly  though 
they  may  be,  is  emphasized  time  and  time 
again  as  the  only  method  of  securing  “a 
proper  control.” 

Basically,  of  course,  this  difficulty  arises 
out  of  the  fact  previously  stated,  that  sick- 
ness is  not  something  clearly  definable  by 
law,  and  secondly,  as  Stein  of  the  Interna- 
tional Labour  Office  states,  “Sickness  as  de- 
fined by  insurance  laws  is  not  identical  with 
sickness  as  regulated  by  medical  science.” 

This  point  was  restated  by  Dr.  Friedrich 
Steinbach,  Counselor  to  the  Government  at 
Vienna. 

“The  concept  of  ‘sickness’  in  the  meaning 
for  social  insurance,”  said  Dr.  Steinbach, 
“differs  from  the  medical  concept.  In  the 
meaning  for  the  social  insurance,  sickness  is 
an  insurance  case  if,  as  a result  of  an  un- 
usual physical  or  mental  condition  of  the 
insured  person,  or  inability  to  work,  medi- 
cal aid  and  the  use  of  remedies  become 
necessary.” 

Because  the  whole  subject  of  certification 
of  cash  benefits  is  a contentious  one  in  all 
previous  experience,  it  has  been  suggested 
by  those  who  advocate  legislation  in  this 
country  that  the  proposed  sickness  insurance 
system  concern  itself  solely  with  the  rendi- 
tion of  sickness  care,  and  that  the  cash  ben- 
efit be  added  as  a benefit  of  the  unemploy- 
ment insurance  law  and  with  a separate  and 
distinct  administration  at  an  additional  pre- 
mium. As  a means  to  avoid  drawing  upon 
what  should  be  sickness  care  funds  to  cover 
the  deficit  in  any  faulty  estimation  of  the 
cost  of  cash  benefits,  this  division  well  might 
be  effective.  As  a means  of  eliminating  that 
situation  wherein  the  physician  is  constantly 
drawn  between  two  forces  pulling  in  two 
different  directions,  some  doubt  was  ex- 
pressed in  the  estimation  of  officials  abroad. 
They  point  out  that  inasmuch  as  the  tend- 
ency of  the  patient  is  to  demand  certifica- 
tion in  excess  of  that  which  sound  insurance 
law  and  a reasonable  premium  permits,  from 
the  viewpoint  the  administrator  there  must 
be  some  control  through  which  the  physician 
who  yields  to  patients  may  be  penalized. 
They  point  out  that  in  their  experience  there 


must  be  some  counter-force  capable  of 
bringing  such  pressure  to  bear  upon  the 
physician.  Again,  these  statements  do  not 
impute  a shade  of  dishonesty,  this  time  to 
the  physician.  The  facts  indicate  only  that 
inasmuch  as  the  medical  definition  of  sick- 
ness extends  beyond  the  legal  definition  of 
sickness,  there  will  always  be  the  tendency 
for  the  physician  to  certify  an  applicant  for 
cash  benefits  that  may  not  be  permitted  un- 
der necessarily  tightly  construed  legal  qual- 
ifications. The  physician  in  reality  is  asked 
to  submerge  his  natural  relationship  to  the 
patient  so  as  to  administer  a law.  Officials 
generally  feel  this  is  inherent  to  the  system 
and  cannot  be  avoided. 

The  physicians  in  insurance  practice  point 
out  that  if  it  is  proposed  to  avoid  this  situa- 
tion through  the  retention  on  a salary  basis 
of  independent  examiners  for  all  cases,  a 
situation  would  be  developed  that  would  call 
for  large  administrative  expense.  In  other 
words,  with  an  insured  population  scattered 
over  a given  state,  for  instance,  and  with  a 
constant  demand  for  benefits,  any  system  of 
independent  examiners  to  certify  all  appli- 
cants would  have  to  comprehend  exceedingly 
large  numbers  of  salaried  physicians.  It  was 
suggested,  however,  that  the  system  might 
appoint  a limited  number  of  medical  officers 
who,  before  the  public,  would  determine  in 
each  case  the  matter  of  certification.  Actu- 
ally they  would  accept  the  code  recommen- 
dation of  the  attending  physician  in  the  ma- 
jority of  cases  and  receive  a fee  for  exam- 
ination only  of  those  cases  that  appeared 
to  be  of  some  question.  There  was  little 
disagreement  with  the  proposition  that  a 
separation  of  income  loss  benefits  from  those 
benefits  designed  to  cover  the  illness  itself 
would  be  advantageous  in  avoiding  evils  in- 
herent abroad  where  the  two  benefits  are 
combined  in  a single  system  and  adminis- 
tered, in  the  first  instance,  through  the  fam- 
ily physician. 

The  Medical  Benefits 

Finally,  we  come,  under  sickness  insur- 
ance, to  a consideration  of  the  so-called 
medical  benefits.  In  addition  to  providing 
insurance  against  wage  loss,  the  system  is 
erected  to  provide  sickness  service  insurance 
against  the  costs  of  needed  medical,  hospi- 
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tal,  nursing,  pharmaceutical,  and  like  sick- 
ness care. 

Possibly  the  most  basic  and  common  mis- 
understanding in  the  conception  of  sickness 
insurance  is  best  expressed  by  one  author 
who  stated  as  a conclusion  that  “health  in- 
surance is  not  a system  of  medical  practice ; 
it  is  a system  of  paying  the  costs  of  sickness 
through  budgeting  and  prepayment.”  What 
this  author  stated  was  the  social  theory  of 
sickness  insurance  and  in  this  relation  the 
statement  has  a deceptively  superficial  truth. 
In  the  application  of  the  theory,  however, 
sickness  insurance  itself  is  not  that  simple 
nor  is  the  statement  true. 

We  are  so  accustomed  to  thinking  of  in- 
surance as  providing  cash  with  which  we 
may  go  out  and  repurchase  that  which  was 
destroyed  that  abstract  discussion  of  sick- 
ness insurance  frequently  fails  to  convey  to 
the  listener  or  reader  how  he  commonly  re- 
ceives his  medical  service.  What  he  receives 
for  his  payroll  tax  in  event  of  sickness  is  not 
cash  with  which  to  pay  the  doctor,  the  hos- 
pital, the  nurse,  and  the  pharmacist,  but  the 
services  of  these  people  to  the  extent  pro- 
vided by  law  and  administrative  regulation. 
They  in  turn  are  paid  by  the  sickness  insur- 
ance funds.  Only  one  country — France — 
has  an  entire  system  that  involves  only  cash 
benefits  for  the  amounts  expended  by  the  in- 
dividual in  his  illness.  Even  here  the  amount 
refunded  is  not  100  per  cent  of  the  cost,  nor 
is  it  without  thorough-going  controls,  as  dis- 
cussed later.  A cash  system  for  the  indi- 
vidual purchase  of  medical  care  by  the  sick 
man  himself  has  never  heretofore  been  sug- 
gested in  this  country  by  any  who  advocate 
sickness  insurance. 

Direction  of  the  Doctor 

A sharp  distinction  must  be  made  there- 
fore between  (1)  the  cash  benefit  for  wage 
loss  and  (2)  the  medical  benefit  which  is  in 
the  form  of  a supplied  service.  The  sig- 
nificance of  this  to  the  individual  person  in- 
sured is  of  tremendous  importance.  First  of 
all,  if  he  is  promised  so  many  dollars  a 
month  in  old  age  retirement  insui'ance,  but 
actually  receives  a sum  less  than  that 
amount,  he  is  immediately  and  keenly  con- 
scious that  the  promise  has  not  been  ful- 


filled. But  if  he  is  promised  an  adequate 
medical  service  for  his  needs  in  time  of  ill- 
ness, the  insured  individual  in  his  illness 
may  nevertheless  receive  far  less  than  he 
was  promised  and  yet  have  no  ready  means 
of  knowing  that  fact.  This  arises  because 
of  lack  of  cash  with  which  to  purchase  all 
the  service  that  is  indicated,  and  subsequent 
(and  necessary)  instruction  to  the  physician 
to  limit  the  medical  service  given. 

This  would  be  relatively  a technical  point 
were  it  not  that  experience  abroad  indicates 
that  this  does  in  fact  continually  occur.  The 
administration  of  sickness  insurance  systems 
requires  the  most  elaborate  controls  with  in- 
structions to  physicians  delineating  care- 
fully the  extent  of  service  that  may  be  pro- 
vided for  their  insured  population.  Sub- 
stantially every  system  provides  the  physi- 
cian with  a handbook  of  the  most  frequently 
used  prescriptions  and  the  form  in  which 
they  should  be  written,  in  order  to  secure 
the  medicines  at  the  cheapest  possible  cost 
to  the  government.  There  should  be  no  ob- 
jection to  this  as  it  stands,  were  it  not  that 
the  administration  necessarily  must  go  one 
step  further  and  provide  that  physicians 
must  not  use  new  or  expensive  methods  of 
treatment  unless  they  are  ready  to  prove  to 
the  sickness  insurance  administration  that 
no  other  medicine  would  bring  about  the  pa- 
tient’s recovery, — that  the  medicines  used 
were  demanded  by  the  patient’s  condition. 
Obviously  there  must  be  some  method,  from 
an  economical  budget-balancing  administra- 
tive standpoint,  that  will  make  the  physi- 
cian stop  and  consider  at  this  point,  and  the 
method  generally  adopted  is  that  if  the  phy- 
sician cannot  satisfy  the  administration  that 
the  unlisted  or  more  expensive  pharmaceuti- 
cal item  was  demanded  by  his  patient’s  con- 
dition, the  cost  of  such  preparation  is  de- 
ducted from  the  physician’s  pay  check. 

The  effect  of  this  and  similar  regulations 
common  to  all  systems  is  that  the  physician 
heretofore  concerned  only  in  a direct  rela- 
tionship with  his  patient,  now  finds  himself 
under  a dual  responsibility.  He  has  under- 
taken the  treatment  of  the  individual  wage 
earner  who  is  sick.  Yet  his  treatment,  what 
he  advises,  and  what  he  prescribes  must  be 
within  the  framework  that  has  been  estab- 
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lished  as  permissible  by  the  sickness  insur- 
ance administration.  Curiously  enough,  but 
factually,  the  sickness  insurance  adminis- 
trators and  administration  consider  them- 
selves an  institution  apart  from  the  insured 
population.  This  is  best  expressed  in  the  re- 
vised regulations  in  Germany  entitled  “The 
Guiding  Principles  for  Economical  Prescrib- 
ing,” which  state  to  the  physician  “Whereas 
the  private  patient  pays  himself  and  directly 
for  drugs  and  appliances,  the  cost  of  med- 
icines in  sickness  insurance  is  mainly  at  the 
charge  of  a third  party,  the  Sickness  Fund. 
This  particular  feature  of  Insurance  Med- 
ical Service  resulting  from  the  legal  provi- 
sions, should  always  be  kept  in  mind  when 
prescribing  for  insured  persons.” 

As  Stein,  of  the  International  Labour 
Office,  points  out : “The  object  of  all  systems 
of  sickness  insurance,  whether  compulsory 
or  voluntary,  is  to  guarantee  the  insured  per- 
son some  partial  compensation  for  the  loss 
caused  by  illness;  thus,  the  economic  conse- 
quences of  illness  are  no  longer  entirely 
borne  by  the  insured  person  who  has  fallen 
ill,  since  they  only  affect  him  to  the  extent 
to  which  he  is  not  relieved  by  insurance. 

“In  order  that  the  insured  may  in  fact  en- 
joy such  relief,  the  liability  for  insured  per- 
sons who  fall  ill  must  be  transferred,  under 
the  insurance  system,  to  ‘an  economic  entity’ 
distinct  from  the  individual:  or  in  other 
words,  to  a special  group  composed  of  a cer- 
tain number  of  actual  persons.  The  mem- 
bers of  such  a group,  which  thus  become  a 
collective  security,  are  neither  directly  nor 
individually  liable  toward  individual  inva- 
lids: their  liability  remains  a collective  one; 
in  other  words,  they  are  only  answerable  for 
the  payment  of  the  compensation  due  to  in- 
valids in  respect  of  a certain  fraction  corre- 
sponding to  their  individual  share  in  the 
obligations  of  the  insuring  group. 

“ This  two-fold  limitation  of  the  liability 
of  members  of  the  group  is  obtained  by  con- 
ferring legal  personality  on  the  insuring 
group;  and  the  legal  personality  which  rep- 
resents members  of  the  insuring  group,  in  so 
far  as  they  participate  in  the  system  of  in- 
surance is  the  insurance  institution.  This 
body  acts  as  intermediary  between  invalids 
who  possess  a claim  and  the  group  liable  to 


such  claim.  It  therefore  pays  compensation 
for  part  of  the  loss  caused  to  invalids  out  of 
the  financial  resources  placed  at  its  disposal 
by  the  group. 

“The  promotion,  therefore,  of  a system  of 
insurance  presupposes  the  existence  of  an  in- 
suring group  as  an  established  fact  of  social 
life,  and  its  legal  recognition  as  an  effective 
agency  of  mutual  assistance.  To  enable  them 
to  make  decisions  and  to  carry  them  out, 
such  groups  are  provided  by  law  with  delib- 
erate and  executive  machinery.” 

Walls  by  Averages 

The  practical  application  of  this  in  the 
field  of  medical  benefits  is  demonstrated  by 
taking  England  as  an  example.  There  any 
question  of  whether  an  insurance  practi- 
tioner used  or  prescribed  a substance  or  ar- 
ticle which  was  not  contemplated  as  forming 
a part  of  medical  benefits  as  delineated  by 
the  insurance  administration  is  referred  to  a 
special  committee.  This  committee  in  turn 
furnishes  the  physician  with  a statement  in- 
dicating the  nature  of  the  question  referred 
to  it,  and  then  affords  him  “reasonable  op- 
portunity of  appearing  before  and  being 
heard  by  them,  or,  if  he  thinks  fit,  of  sub- 
mitting to  them  any  statement  in  writing 
* * * if  it  appears  to  a committee  that  any 
substance  or  article  supplied  to  an  insured 
person  on  a prescription  issued  by  a practi- 
tioner on  an  official  form  * * * was  not  a 
drug  or  appliance  forming  part  of  medical 
benefit,  the  committee  shall  recover  (the 
costs)  from  the  practitioner  by  deduction 
from  his  remuneration  or  otherwise  * * *” 

Obviously  there  must  be  rules  established 
by  the  administration  to  prevent  either  un- 
necessary or  unnecessarily  costly  prescrib- 
ing. So  important  is  this  to  the  financial 
solvency  of  the  insurance  fund  that  the  In- 
ternational Labour  Office  has  now  in  manu- 
script form  a volume  reciting  what  typical 
countries  are  doing  in  the  field  of  control  de- 
signed to  assure  “economical  prescribing.” 

It  is  also  obvious,  from  discussions  of  this 
subject  with  any  physician,  that  whenever 
there  is  question  as  between  issuing  a pre- 
scription in  accordance  with  an  official  hand- 
book and  accepted  insurance  practice,  and  on 
the  other  hand  issuing  one  that  will  at  least 
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be  questioned  and  for  the  need  of  which  he  is 
not  absolutely  convinced  in  his  own  mind 
that  he  can  justify  before  the  insurance  au- 
thorities, he  will  stay  within  the  confines  of 
the  official  regulations. 

The  implication  of  this  is  of  very  real  sig- 
nificance in  any  understanding  of  sickness 
insurance  legislation,  sound  medical  practice, 
and  as  a result,  to  the  individual  who  is  sick. 

First  of  all,  that  which  the  physician  as- 
certains, both  from  his  history  of  the  patient 
and  physical  examination  may  add  up  to  a 
name  of  a disease,  but  not  to  its  treatment. 
His  prescription,  of  necessity,  must  be  influ- 
enced not  only  by  the  disease  which  is  mani- 
fest, but  by  the  reaction  of  that  given  indi- 
vidual to  the  disease  found.  Secondly,  it 
must  be  influenced,  and  is  influenced,  in  fact, 
in  great  numbers  of  cases  by  such  intan- 
gibles as  the  personality  of  the  individual, 
his  environment,  his  demonstrated  willing- 
ness to  cooperate  with  the  physician,  and  his 
personal  reactions.  All  of  these  influence 
the  physician  in  his  actual  treatment  of  you, 
the  patient.  Yet,  if  the  physician  were  to  be 
called  upon  to  explain  to  a group  who  had 
never  seen  the  patient  why  he  prescribed 
exactly  what  he  did  in  preference  to  some 
other  more  widely  used  form  of  treatment, 
not  infrequently  it  would  be  difficult  for  him 
to  make  his  demonstration  in  any  manner  so 
effective  as  to  convince  a third  party  that  he 
was  justified  in  abandoning  the  one  in  favor 
of  the  other. 

It  is  undoubtedly  true  that  on  the  part  of 
some  there  is  an  attempt  to  over-emphasize 
the  effect  of  this  relationship,  and  the  in- 
structions of  the  third  party.  It  is  also  true 
that,  on  the  part  of  others,  no  mention  is 
made  of  the  point  at  all.  The  point  should 
not  be  belabored,  but  neither  should  it  be 
misunderstood,  or  withheld.  The  fact  is  that 
under  systems  of  sickness  insurance  the  phy- 
sician in  his  treatment  of  the  sick  must  stay 
within  the  walls  of  the  accepted  and  aver- 
age manners  of  practice  as  laid  down  by  the 
administration.  In  sickness  insurance  the 
administration  must  lay  down  such  rules  of 
acceptable  practice  if  it  is  to  maintain  sol- 
vency of  its  relationship  between  premiums 
received  and  bills  paid.  The  budget  of  ne- 


cessity dictates  both  the  extent  and  kind  of 
medical  service  rendered. 

What  the  Premium  Buys 

Secondly,  there  is  a common  tendency  to 
think  of  sickness  insurance  largely  as  filling 
the  entire  bill  of  needs  for  the  sick  individ- 
ual. In  justice  to  the  systems  in  operation  it 
should  be  said  that  they  endeavor  to  buy  the 
best  values  with  their  money  in  order  to 
meet  the  demands  that  are  made  upon  them. 
But  if  the  premiums  are  figured  on  the  basis 
of  what  the  people  now  spend  for  medical 
service,  even  though  the  system  can  purchase 
that  service  at  a slightly  lower  rate  because 
of  its  mass  purchasing  ability,  this  saving 
is  offset  by  the  administrative  expense  which 
must  come  out  of  the  premium,  with  the  net 
result  that  for  the  insured  population  as  a 
whole  there  is  no  more  money  to  spend  than 
before.  The  effect  of  sickness  insurance  is 
to  spread  the  costs  of  the  illness  over  a large 
number  instead  of  a small  number,  but  un- 
less the  premiums  amount  to  a greater  sum 
than  that  heretofore  expended,  there  is  no 
magic  in  it  that  will  provide  service  greater 
in  amount  than  the  people  themselves  raise 
money  to  buy. 

The  question  was  frequently  asked  of  sick- 
ness insurance  administrators  if  it  would  not 
be  practicable  to  a system  to  provide  annual 
physical  examinations  of  their  insured  popu- 
lation. The  answer  was  always  that  while 
it  would  be  profitable  to  do  so  over  a long 
period  of  years,  there  was  no  money  in  the 
first  instance  with  which  to  purchase  the 
service.  In  addition  they  would  be  faced  by 
a self-created  additional  demand  upon  the 
system  as  a result  of  the  defects  uncovered 
through  such  an  outstanding  preventive 
measure.  Again,  the  point  is  made,  not  with 
the  thought  of  depreciating  the  service  that 
sickness  insurance  systems  do  render,  but  in 
the  interest  of  throwing  light  upon  the  ques- 
tion of  what  sickness  insurance  is  and  is  not, 
that  the  budget  determines  the  service  avail- 
able. 

In  the  experience  of  sickness  insurance 
systems  abroad  the  major  defect  in  the  esti- 
mation of  their  administrators  arose  from 
lack  of  sufficient  funds  to  provide  the  medical 
service  the  administrators  themselves  would 
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like  to  provide.  This  in  turn  grew  out  of 
three  forces  not  anticipated  when  the  legis- 
lation was  passed,  or,  if  anticipated,  not  met 
adequately  in  premium  calculation. 

First  of  all,  in  estimating  the  premium  to 
be  charged  the  apparent  tendency  was  to 
copy  the  legislation  of  other  countries.  This 
had  the  effect  of  perpetuating  originally  de- 
fective legislation  based  either  on  a state 
poor  relief  concept  of  limited  medical  serv- 
ice for  the  largely  destitute  or  needy,  or  upon 
the  thought  that  if  the  premium  raised  as 
much  money  as  the  people  themselves  were 
theretofore  spending,  it  would  be  sufficient. 
This  latter  theory  failed  to  take  into  account 
that  any  compilation  of  the  actual  money  ex- 
penditures for  medical  service  by  low  income 
groups  themselves,  was  no  reflection  of  the 
actual  sums  expended  to  secure,  and  the  con- 
tributions given  to  provide,  the  service  they 
needed.  In  other  words,  it  may  be  shown 
that  the  average  wage  earner  receiving  $75  a 
month  spends  but  $10  a year  on  medical  serv- 
ice. If  the  total  of  the  premiums  for  sickness 
insurance  then  raise  but  $10  per  person,  the 
money  raised  will  fall  far  short  of  the  amount 
required  to  continue  the  same  service  that 
they  had  been  receiving  prior  to  the  enact- 
ment of  the  legislation.  When  a man  in  low 
income  groups  receives  for  his  relatively 
small  expenditure  both  hospital  and  profes- 
sional service  as  his  sickness  needs  indicate, 
it  may,  and  generally  does,  cost  substantially 
more  than  the  amount  he  himself  pays.  The 
difference  is  made  up  from  many  sources  in- 
cluding, frequently,  such  present  day  sources 
as  community  chest  contributions,  incomes 
from  endowment  funds,  the  service  of  the 
professional  staff  on  the  basis  of  their  pro- 
fessional obligations  to  medicine,  municipal 
support,  and  so  forth. 

Secondly,  the  premium  estimation  at  the 
time  legislation  was  passed  was  based  on  the 
then  current  costs  of  affording  the  then  cur- 
rent services  of  medicine.  By  and  large  it 
failed  to  take  into  account  that  medicine 
would  make  tremendous  progress  year  by 
year  in  discovering  new  means  for  the  alle- 
viation of  disease.  Frequently  these  newer 
means  had  an  end  result  of  more  initial  ex- 
pense, but  from  the  patient’s  viewpoint,  the 
happy  end  result  of  recovery  instead  of  a 


life  of  disability  or  early  and  premature 
death.  When  one  asks  administrators  abroad 
how  to  avoid  defects  in  the  legislation  appar- 
ent to  them  out  of  their  long  years  of  expe- 
rience, this  point  inevitably  is  raised  and 
emphasized.  The  warning  is  clear  that  any 
system  that  fails  to  collect  premiums  that 
will  take  into  account  progress  and  research 
into  medicine  inevitably  will  be  faced,  with- 
in a few  years  after  enactment,  with  the 
necessity  of  furnishing  a service  markedly 
deficient  in  the  light  of  the  knowledge  ac- 
quired within  that  short  span  of  years. 

Thirdly,  when  legislation  is  enacted  pro- 
viding for  compulsory  percentage  contribu- 
tions based  on  the  weekly  or  monthly  pay- 
roll of  the  wage  earner  and  a payroll  tax 
based  on  the  total  payroll  of  the  employer, 
there  is  no  elasticity  in  this  premium.  Even 
if  the  intended  beneficiary  recognizes  the 
beneficent  intent  of  requiring  him  to  make 
compulsory  tax  payments  to  pay  part  of  the 
costs  of  his  possible  future  sickness,  compul- 
sory payroll  deduction  legislation  is  not  al- 
together popular.  It  is  far  less  popular  to 
increase  the  amount  of  the  contribution,  and 
there  are  no  instances  of  that  having  hap- 
pened, despite  the  fact  that  administrators, 
physicians,  and  others  frequently  have 
joined  in  urgent  pleas  for  additional  funds 
to  finance  some  more  nearly  adequate  sick- 
ness service. 

This  situation  has  not  heretofore  been 
clarified  because  of  the  fact  that  statistics  of 
reported  experience  abroad  frequently  in- 
clude substantial  figures  as  “surplus.” 
Studies  do  not  indicate  that  these  reported 
surpluses  are  more  than  a balance  as  of  a 
given  date,  and  certainly  do  not  reflect  a sur- 
plus in  the  sense  that  it  is  a balance  on  hand 
against  which  no  outstanding  contracts  for 
service  are  in  force.  Furthermore,  all  ad- 
ministrators agree  that  the  system  must  be 
prepared  to  meet  any  emergency  that  may 
arise,  and  that  in  order  to  do  so  the  minimum 
compatible  with  safety  is  an  actual  surplus 
of  approximately  one  year’s  budget.  Finally, 
it  appears  that  in  the  instance  of  one  coun- 
try, at  least,  the  surplus  reported  may  not  be 
more  than  a bookkeeping  balance,  and  seri- 
ous question  exists  whether  there  has  been 
any  actual  segregation  of  the  funds.  This  in 
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turn  leads  more  than  one  administrator  to 
urge  that  any  country  considering  adoption 
of  this  legislation  safeguard  its  solvency  by 
providing  that  the  tax  funds  it  raises  not  be 
available  under  any  conditions  for  use  to 
finance  the  emergency  faced  by  any  other 
department  of  government,  or  for  “loan”  to 
any  other  unit  of  state  or  national  admin- 
istration. 

Finally,  the  reader  will  sense  a change 
that  arose  out  of  the  adoption  of  sickness  in- 
surance legislation.  Whatever  may  have 
been  the  defects  in  the  provision  for  medical 
service  prior  to  the  legislation,  generally 
speaking,  physicians  as  a group  and  individ- 
ually were  keenly  conscious  of  their  exist- 
ence, and  during  the  ages  have  considered  it 
the  self-imposed  obligation  of  medicine  to 
care  for  the  sick  man  regardless  of  his 
means.  This  was  not  a moral  precept  stick- 
ing up  at  the  roadside  as  a sign  post  to  a 
road  grown  up  through  disuse,  but  a living 
ethical  relationship  between  physician  and 
patient,  so  commonplace  in  its  application 
that  its  application  frequently  was  little 
appreciated. 

With  the  inception  of  sickness  insurance, 
however,  a new  relationship  apparently  was 
superimposed.  The  legislation  itself,  both 
directly  and  inferentially,  promised  the  peo- 
ple that  for  the  premiums  collected  their 
sickness  needs  would  be  filled.  But  more  im- 
portant, it  said  to  the  physician  that  the 
state  has  now  assumed  responsibility  for  fill- 
ing the  medical  needs  of  these  people  who  are 
covered  and  if  you  will  but  follow  the  regu- 
lations, you  will  be  paid.  The  proponents 
said  to  the  physicians,  “You  have  too  heavy 
a burden.  From  now  on  you  are  rightfully 
relieved  of  it.”  Today  new  generations  of 
physicians  have  grown  up  under  systems  of 
sickness  insurance  abroad,  and  many  are  not 
conscious  of  the  change.  But  in  those  coun- 
tries in  which  the  legislation  is  of  sufficiently 
recent  origin  to  permit  conference  with 
physicians  who  practiced  prior  to  and  after 
its  inception,  you  will  discover  through  such 
conferences  that  a significant  change  in  atti- 
tude did  take  place  surely,  but  so  slowly  that 
younger  physicians  frequently  failed  to  rec- 
ognize and  mark  it. 


So  long  as  sickness  insurance  actually  can 
fulfill  the  promises  it  makes  in  its  legislation, 
this  change  may  be  of  little  moment.  But  if 
the  demand  has  not  been  sufficiently  antici- 
pated, or  if  the  funds  raised  are  insufficient 
to  fulfill  the  promises,  then  the  observer  who 
has  a sense  of  the  social  obligations  of  med- 
icine cannot  fail  to  be  impressed  that  under 
such  conditions  the  physician’s  have  not  re- 
assumed the  professional  burden,  but  on  the 
contrary,  an  attitude  of  “we  do  the  best  we 
can  for  the  money  that  is  paid  us,  and  we 
simply  must  get  on  with  it.”  The  physician 
can  be  educated  out  of  self-imposed  respon- 
sibilities as  well  as  to  them. 

Administration 

That  systems  of  sickness  insurance  are  in 
fact  the  most  highly  technical  and  compli- 
cated of  all  forms  of  social  legislation  is  evi- 
denced not  alone  by  their  actual  administra- 
tive experience,  but  by  their  legislative  his- 
tories. In  other  forms  of  social  legislation, 
such  as  the  Workmen’s  Compensation  Act, 
the  history  of  amendments  essentially  has 
been  a history  of  effort  to  secure  wider  pro- 
tection and  a more  extended  form  of  benefit. 
In  the  case  of  sickness  insurance,  however, 
the  systems  have  each  had  a long  legislative 
history  of  constant  material  change.  While 
there  has  been  effort  to  secure  wider  ben- 
efits, in  main  the  effort  has  been  to  secure 
the  benefits  originally  promised  in  the  ini- 
tial legislation.  Thus,  Austria  in  1938,  prior 
to  the  Anschluss,  was  to  celebrate  fifty  years 
of  sickness  insurance.  Just  two  years  prior 
to  the  celebration  Austria  changed  radically, 
and  in  some  ways  completely,  her  legislative 
enactments  covering  not  essentially  the  orig- 
inally promised  benefits  of  sickness  insur- 
ance, but  its  administration. 

The  manifold  and  manifest  complications 
of  sickness  insurance  administration  present 
problems  that  are  of  deep  significance  for  the 
insured  person.  To  the  extent  that  premiums 
are  devoted  to  administrative  expense,  to  the 
same  extent  are  they  unavailable  to  provide 
service  for  the  sick.  While  no  country 
abroad  lists  an  administrative  expense  ex- 
ceeding 17  per  cent,  and  most  of  them  set 
forth  an  administrative  expense  in  the  neigh- 
borhood of  10  to  12  per  cent,  the  complicated 
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nature  of  the  institutions  makes  it  substan- 
tially impossible  to  determine  the  accuracy 
of  these  allotments.  In  some  instances,  for 
example,  it  was  found  that  sickness  insur- 
ance funds  apparently  had  been  invested  in 
buildings  in  which  the  administrative  staff 
worked,  and  yet  it  could  not  be  found  that 
rentals  were  charged  against  the  system  and 
properly  credited  to  the  reserve.  The  admin- 
istration building  was  sometimes  far  more 
modern  than  the  hospital  in  which  the 
patient  needs  were  filled.  Generally  speak- 
ing, insurance  counselors  and  administrators 
were  unanimous  in  expressing  the  opinion 
that  costs  of  overhead  in  a new  system  should 
not  be  left  to  chance,  but  should  be  limited 
strictly  by  legislative  action  and  increases 
subjected  to  legislative  approval. 

The  statement  has  already  been  made  that 
sickness  insurance  does  not  stand  alone  as  a 
separate  piece  of  social  legislation  in  those 
countries  that  have  enacted  it,  and  even 
though  its  administration  may  be  under  a 
separate  and  single  unit  of  government,  the 
practice  of  its  administration  is  modified  by 
all  other  existent  social  legislation. 

Because  the  administrator  may  have  mil- 
lions of  dollars  at  his  disposal  does  not  mean 
that  he  must  not  exert  in  its  expenditure 
even  more  care  than  an  individual  who  may 
have  but  a comparable  five  or  ten  dollars 
within  a like  period  of  time.  Thus,  during 
the  early  days  of  the  Federal  Emergency  Re- 
lief Administration,  many  citizens  gained 
the  impression  that  because  a monthly  allot- 
ment in  a given  state  was  three  million  dol- 
lars, ample  funds  had  been  provided  to  give 
the  utmost  care  to  everyone  who  -was  in  need 
of  financial  or  other  relief  aid.  The  proper 
understanding  was  not  had  until  the  relief 
administrators  used  all  means  at  hand,  in- 
cluding the  radio,  to  point  out  that  while  the 
total  involved  reached  the  millions,  the 
amount  of  money  available  to  care  for  a 
family  of  four  for  housing,  fuel,  clothing, 
and  food  for  a thirty-day  period  was  some- 
thing less  than  thirty  dollars.  The  identical 
situation  exists  under  sickness  insurance. 
The  premium  is  based  on  the  anticipated 
actual  minimum  expense  required  to  provide 
either  or  both  medical  service  and  the  legis- 


lative cash  benefit  provision  for  those  who 
are  actually  sick  within  a given  year. 

If  we  can  have  this  basic  understanding, 
then  we  will  appreciate  that  the  administra- 
tors of  sickness  insurance,  if  from  no  other 
consideration,  cannot  afford  to  pay  benefits, 
either  in  service  or  in  cash,  to  anyone  if  the 
first  call  for  such  benefits  should  be  made 
under  other  legislation.  It  is  at  once  obvi- 
ous that  where  workmen’s  compensation  in- 
surance is  established,  the  workman  wfflo  is 
injured  in  employment  must  look  to  that  sys- 
tem for  his  care  and  compensation  and  not 
to  his  sickness  insurance  wherein  the  pre- 
mium was  established  by  eliminating  that 
type  of  risk  rather  than  including  it.  There 
is  relatively  little  difficulty,  if  any,  in  sepa- 
rating such  accident  benefits.  Difficulty  does 
arise,  however,  in  the  case  of  the  cited  legis- 
lation when  the  insured  person  claims  bene- 
fits for  sickness  that  the  sickness  insurance 
system  finds  is  attributable  to  his  employ- 
ment, and  for  which  coverage  is  to  be  had 
under  the  Workmen’s  Compensation  Act. 
Administrative  officials  therefore  must  be 
careful  to  use  due  precaution  to  make  a dif- 
ferential diagnosis  in  the  cases  before  them, 
turning  back  to  other  administrative  sys- 
tems those  cases  of  illness  which  properly 
belong  there. 

Secondly,  most  sickness  insurance  systems 
are  based  on  the  stated  assumption  that  the 
previously  existing  system  of  the  state-sup- 
ported medical  service  will  continue  to  fill 
its  full  function  and  be  available  to  continue 
to  care  for  the  wage  earner,  whether  he  is 
insured  or  not.  From  this  it  will  be  evident 
that  the  actual  diagnosis  of  the  disease  with 
which  the  wage  earner  is  afflicted  plays  an 
essential  part  in  the  administration  of  sick- 
ness insurance  systems.  Thus,  if  Tom  Smith 
is  found  to  have  a mental  or  nervous  disease 
for  the  treatment  of  which  the  state  already 
provides  institutions,  the  sickness  insurance 
system  will  give  no  more  care  to  Smith  than 
that  involved  in  the  diagnosis,  resulting  in 
the  discovery  that  his  further  treatment 
must  be  handled  under  another  agency  of 
government. 

Wholly  aside  from  the  viewpoint  of  the 
cost  of  the  system  as  a whole,  the  admini- 
stration of  sickness  insurance  and  ministra- 
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tion  of  its  benefits  are  of  the  greatest  sig- 
nificance to  the  individual  involved.  Sick- 
ness insurance  has  frequently  been  compared 
in  the  United  States  to  workmen’s  compen- 
sation insurance.  If  the  comparison  were 
accurate,  some  of  the  difficulties  involved  in 
sickness  insurance  services  would  not  exist. 
One  major  difference  lies  in  the  fact  that 
under  the  Workmen’s  Compensation  Act 
there  is  positive  penalty  if  the  medical  or 
surgical  services  provided  are  not  of  the  best. 
In  other  words,  it  is  very  much  less  costly 
to  the  insurance  carrier  to  pay  for  a high 
type  of  medical  service  than  to  pay  the 
larger  costs  for  a prolonged  period  of  dis- 
ability or  higher  degree  of  permanent  dis- 
ability. From  this  it  naturally  follows  that 
if  one  insurer  has  higher  costs  than  the 
other,  he  will  have  also  higher  premiums 
and  will  lose  thereby  in  securing  his  insur- 
ance business.  In  sickness  insurance,  how- 
ever, there  is  no  like  penalty  upon  the  sys- 
tem if  the  sickness  service  furnished  is  in- 
sufficient or  inadequate.  The  penalty  upon 
the  individual  is  high  but  even  its  frequent 
occurrence  does  not  put  the  state  out  of 
business. 

It  must  also  be  remembered  that  the  indi- 
vidual who  is  insured  by  the  state  has  the 
right  to  assume,  and  does  assume,  in  fact, 
that  the  services  the  state  furnishes  him  are 
of  the  highest  type,  and  sufficient  in  quan- 
tity. He  becomes,  under  state  systems  of 
sickness  insurance,  therefore,  less  observant 
than  were  he  employing  his  own  physician 
direct.  Even  though  he  be  critical,  the  reg- 
ulations make  it  difficult  for  him  to  express 
that  criticism  in  any  immediately  effective 
manner.  While  presumably  he  may  change 
his  physician,  actually  most  countries  pro- 
vide that  this  may  not  be  done  except  at  some 
stated  period  in  the  year  and  in  some  in- 
stances, such  as  England,  any  actual  com- 
plaint must  be  made  in  writing  and  sworn  to 
before  the  insurance  officials  will  consider 
the  case.  And,  finally,  the  insured  individ- 
ual appreciates,  generally  speaking,  that 
changing  a physician  or  complaining  against 
a physician  does  not  cure  a situation  which 
is  more  often  caused  by  adherence  to  regula- 
tions rather  than  by  any  wilfulness  of  the 
given  physician. 


All  advisers  emphasized,  furthermore, 
that  the  danger  in  a single  state  administra- 
tive system  lay  in  the  fact  that  if  not  ini- 
tially, insidiously  it  could  be  made  the  crea- 
ture of  political  administration  rather  than 
the  best  possible  piece  of  administrative  ma- 
chinery in  aiding  to  provide  sickness  service 
for  those  of  a limited  economic  status  in  life. 
Time  and  time  again  this  was  emphasized 
when  men  highly  placed  were  asked  the  ques- 
tion,— “What  would  you  counsel  us  to  avoid 
in  the  establishment  of  a new  system?” 

It  must  be  recognized  that  a system  that 
raises  such  tremendous  sums  of  money  by 
tax,  and  dispenses  it  only  in  part  by  check 
direct  to  the  recipient,  but  largely  by  service, 
creates  a situation  in  which  thousands  of 
actual  and  virtual  employees,  both  laymen 
and  physicians,  become  materially  depend- 
ent, if  not  wholly  so,  upon  the  system.  Nu- 
merous authorities  pointed  out  that  it  was 
this  “hold”  upon  the  physician  and  the  ad- 
ministrative employee  that  made  it  possible 
in  Germany,  and  subsequently  Austria,  for 
instance,  almost  at  will  to  eliminate  not  alone 
the  Jewish  physician  but  those  of  anti-gov- 
ernment political  faith.  Deprived  of  his  in- 
surance practice,  such  a physician  was 
almost,  if  not  actually,  deprived  of  a living. 
And  entirely  aside  from  the  Aryan  question, 
it  was  perfectly  evident  that  with  the  coming 
of  the  new  government  regime  those  on  the 
administrative  staff,  as  well  as  some,  if  not 
many,  physicians,  who  did  not  hold  the  tenets 
of  the  dominant  political  faith  found  them- 
selves replaced.  This  is  not  an  envisioned 
danger.  This  is  a statement  of  what  hap- 
pened. Some  of  the  results  are  now  on  our 
shores. 

Advisers  did  not  have  suggestions  how  the 
system  could  be  utterly  divorced  from  the 
possibility  of  political  control.  They  pointed 
out  that  by  the  very  organization  inherent  to 
the  system,  not  all  of  the  dangers  ever  could 
be  removed.  But  all  were  unanimous  in 
counseling  that  deep  thought  to  this  inherent 
and  vital  danger  should  be  given  in  the  draft- 
ing of  any  new  legislation.  It  was  signifi- 
cant to  the  writer  that  this  counsel  should 
come  from  countries  where  it  was  widely  rec- 
ognized that  they  had  such  an  excellent  sys- 
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tern,  not  just  of  “civil  service,”  but  in  the 
deeper  sense  of  civil  servants. 

Summary 

Compulsory  sickness  insurance  provides 
compensation  for  wage  loss,  and  sickness 
care  for  the  insured. 

In  European  experience,  insurance  against 
loss  of  earnings  was  of  greater  impor- 
tance than  insurance  for  costs  of  sick- 
ness care. 

Invalidity  insurance  is  always  companion 
legislation. 

In  certifying  for  cash  benefit,  physicians 
are  drawn  between  two  conflicting  forces, — 
the  sick  man  who  wants  the  cash  wage  loss 
benefits  that  he  has  paid  taxes  for;  and  the 
government  administration  of  the  system 
that  is  trying  to  hold  loss  down  to  a mini- 
mum so  as  to  keep  the  cost  within  the  in- 
come. 

If  cash  benefits  go  above  those  anticipated, 
the  tendency  of  administrative  officials  is  to 
“tighten  up”  on  medical  service  to  keep  the 
total  cost  within  income. 

“Sickness  as  defined  by  insurance  law  is 
not  identical  with  sickness  as  regulated  by 
medical  science.” 

The  physician  must  submerge  his  natural 
patient  relationship  so  as  to  meet  administra- 
tive requirements  of  the  law  in  the  opera- 
tion of  which  his  administrative  responsibil- 
ities rank  ahead  of  his  medical  service. 


There  are  complex  forces  always  working 
to  limit  the  amount  of  medical  service  for  the 
insured  sick  man. 

Physicians  must  stay  within  regulations 
setting  forth  standardized  practices. 

Physicians’  prescriptions  are  limited  in 
amounts  and  costs. 

Elaborate  systems  of  controls  are  set  up  to 
insure  government  against  abuse. 

The  primary  responsibility  of  the  physi- 
cian is  to  the  government,  and  not  to  his 
patient. 

The  physician  in  his  treatment  of  the  sick 
must  stay  within  the  walls  of  the  ac- 
cepted and  average  manners  of  prac- 
tice as  laid  down  by  the  administration. 

Unless  premium  allows  for  advance  of 
medical  science,  funds  are  insufficient  to 
provide  newer  procedures  for  the  sick. 

Premiums,  once  established,  are  rarely 
changed. 

Systems  of  sickness  insurance  are  the  most 
highly  technical  and  complicated  in  adminis- 
tration of  all  forms  of  social  legislation. 

Administrative  costs  may  be  high. 

The  sick  man,  relying  upon  the  state  for 
high  quality  of  service,  has  no  ready  means 
of  knowing  if  administration  cheapens  med- 
ical service  in  order  to  keep  expense  within 
income. 

State  systems  provide  opportunity  for 
political  control  which,  in  the  instance  of  at 
least  one  country,  has  been  exercised. 
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Chapter  V 

THE  ROLE  OF  SICKNESS  INSURANCE  ABROAD 


“Sickness  insurance  in  Europe  is  usually 
(though  not  always)  restricted  to  the  poor 
and  does  not  embrace  entire  populations — 
European  systems  are  commonly  ‘poor-man’s 
systems.’  ” — I.  S.  Falk,  Chief,  Division  of 
Health  Studies  of  the  Bureau  of  Research 
and  Statistics  of  the  Federal  Social  Security 
Board. 


In  our  effort  to  learn  from,  rather  than  by, 
experience,  we  must  turn  to  Europe  for  our 
principal  observations.  There  are  nine  traps 
that  await  any  unwary  footsteps  of  the  ob- 
server of  sickness  insurance  abroad.  If  he 
is  not  to  have  a report  that  is  “colored,”  it  is 
essential  that  he  have  a sufficient  background 
that  will  enable  him  to  approach  the  subject 
from  all  principal  viewpoints,  including  those 
of  the  sick  patient,  the  hospital,  the  physi- 
cian, labor  legislation,  and  the  role  of  sick- 
ness insurance  in  an  economic  structure.  He 
must  have  time  for  such  preparations  for  the 
study  as  will  enable  him  to  approach  his  sub- 
ject with  a background  of  the  laws  and  their 
administrative  operation.  The  conscientious 
observer  must  avoid  both  the  trap  of  uncon- 
sciously seeking  information  to  support  a 
position  already  established,  and,  on  the 
other  hand,  the  trap  of  obtaining  informa- 
tion from  but  one  type  of  source.  He  must 
have  the  credentials  that  permit  him  to  ob- 
tain advice,  rather  than  short  interviews, 
from  those  best  in  position  to  advise.  He 
must  seek  to  learn  of  the  application  of  the 
law,  instead  of  merely  the  provisions  of  the 
law  itself.  He  must  base  his  understanding 
upon  some  broad  appreciation  of  the  eco- 
nomic situation  of  the  people  for  whom  the 
law  applies.  He  must  appreciate  that  new 
generations  have  grown  up  under  these  laws 
and  that  one  cannot  ask  for  sound  critical 
opinions  from  people  who  have  never  known 
any  other  type  of  service  than  they  are  now 
receiving.  The  conscientious  observer  must 
ask  for  facts,  and  having  them,  he  must  not 


be  content  but  must  seek  to  learn  “why.” 
He  must  not  compare  facilities  in  London 
with  those  of  Milwaukee,  nor  Berlin,  Ger- 
many with  Berlin,  Wisconsin. 

In  Europe  sickness  insurance  is  restricted 
to  the  poor,  but  to  a far  greater  extent  than 
most  of  us  appreciate,  it  does  embrace  entire 
populations.  Sickness  insurance  is  common- 
ly a poor  man’s  system  for  there  is  a class 
stratification  in  Europe  that  exists  to  an 
extent  little  appreciated  in  the  United 
States. 

England,  with  a total  population  of, 
roughly,  45,000,000,  has  an  insured  popula- 
tion of  approximately  19,000,000.  These 

19.000. 000  insured  have  an  estimated 

15.000. 000  dependents  who  are  not  insured. 
When  it  is  recalled,  however,  that  only  the 
actual  worker  is  insured,  and  that  there  are 
exemptions,  it  will  be  recognized  that  the 
great  bulk  of  the  population  is  supported  by 
earners  whose  annual  income  does  not  ex- 
ceed $1,250, — the  uppermost  limit  under 
which  a worker  may  be  insured.  While  the 
Ministry  of  Labour  has  no  statistics  as  to 
the  number  of  the  insured  population  whose 
income  is  within  an  amount  less  than  $75 
per  month  ($900  per  year) , the  best  authori- 
tative estimates  indicate  that  not  less  than 
75  per  cent  of  the  insured  population  would 
fall  within  such  a group. 

In  Norway,  the  income  limit  is  6,000 
kroner  a year.  At  current  rates  of  exchange, 
the  income  limit  is  $1,500  a year.  Norway 
has  a population  of  2,814,000,  of  which  1,- 
167,000  are  considered  as  gainfully  em- 
ployed. Of  this  number  751,660,  or  roughly 
three-fourths  of  the  working  population  were 
insured  in  1935. 

In  Germany  statistical  compilations  may 
differ  somewhat  as  to  source,  but  by  and 
large  the  insured  population  does  not  include 
those  who  receive  more  than  3,600  reichs- 
marks per  year.  If  the  reichsmark  be  as- 
signed the  exchange  value  that  exists  on  the 
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American  dollar  in  Germany  today,  the  max- 
imum income  limit  for  the  insured  popula- 
tion may  be  estimated  at  $1,440.  The  most' 
recent  estimates  of  the  covered  population 
in  Germany  approximate  50,000,000  out  of 
the  65,000,000  total  population. 

In  Sweden  the  income  earners  total 
2,629,602.  Of  this  number  those  earning 
$1,000  per  year  or  less  and  having  no  sav- 
ings number  1,695,641,  and  if  we  add  to  it 
that  514,240  who  also  earn  under  $1,000  a 
year  and  who  have  savings  under  $2,500,  we 
include  83  per  cent  of  the  income  earners  of 
that  country.  An  additional  57,596  earning 
under  $1,500  a year  have  no  savings,  and 
28,563  earn  under  $1,500  a year  and  have 
savings  under  $2,500. 

None  of  these  figures  take  into  account 
that  within  the  population  group  there  are 
persons  whose  incomes  may  entitle  them  to 
sickness  insurance  but  who  are  exempt  for 
other  reasons  such  as  age,  being  recipient  of 
other  legislative  grants,  and  so  forth. 

France,  in  1931,  had  a gainfully  employed 
population  of  21,159,020.  Most  recent  in- 
come tax  studies  indicate  that  of  this  num- 
ber in  1935  but  515,323  had  net  cash  incomes 
in  excess  of  $660  a year. 

While  it  has  rightfully  been  said  that  the 
needs  of  the  low  income  groups  are  not  sus- 
ceptible of  statistical  tabulations,  there  are 
ample  data  available  to  prove  the  assertion 
of  the  representative  of  our  Social  Security 
Board  who  declared  that  “European  systems 
are  commonly  ‘poor-man’s  systems’.”  The 
point  sharply  to  be  delineated  by  the  ob- 
server is  thus  not  a critical  analysis  of  the 
necessity  for  such  systems  abroad,  but  the 
adaptability  of  such  a system  to  the  needs  of 
the  population  here.  No  small  part  of  the 
confused  thinking  on  the  subject  of  sickness 
insurance  arises  from  a self-evident  failure 
so  to  view  the  European  experience.  There  is 
a need  abroad,  arising  out  of  poverty  and 
tremendous  population  on  an  extremely  thin 
marginal  status,  for  some  protection  against 
what  to  them  is  not  just  a hazard  but  the 
utter  catastrophe  of  any  disabling  ill  health. 
Obviously,  with  such  a situation,  the  British 
Medical  Association  advocates  that  not  only 
this  economically  submerged  group  be  cov- 
ered as  far  as  the  earner  himself  is  con- 


cerned, but  that  his  family,  supported  on  his 
earnings,  must  also  be  covered.  Without 
such  coverage  the  service  to  the  family 
closely  approaches,  and  generally  constitutes, 
what  in  this  country  would  be  service  to  the 
medically  indigent. 

Equally  important,  we  must  recognize  that 
in  Europe,  arising  out  of  both  poverty  and 
possibly  a subconscious  survival  of  the 
feudal  philosophy,  there  is  a broader  sense 
of  dependency  upon  the  government.  There 
is  a natural  dislike  for  alms,  and  systems  of 
poor  relief  have  been  inadequate.  Out  of  the 
two  have  grown  systems  of  wage  taxation 
which  provide  in  large  part  the  income  for 
the  government  administered  services  of 
which  sickness  insurance  is  one.  The  child 
of  the  working  man  is  born  under  a small 
maternity  grant.  Compulsory  education 
ceases  at  fourteen,  and  indeed  the  child  may 
become  a worker  before  that  age.  Soon 
thereafter  he  is  covered  by  unemployment  in- 
surance to  meet  the  economic  hazard  of  un- 
employment. He  is  covered  by  sickness  in- 
surance to  meet  the  economic  hazard  of  ill- 
ness. He  is  covered  by  compensation  insur- 
ance to  meet  the  hazards  of  industry.  If  his 
illness  is  prolonged,  he  is  covered  by  inval- 
idity insurance.  In  his  old  age  he  is  granted 
another  small  allowance,  and  when  he  dies 
there  will  be  still  another  grant  for  his 
burial. 

This  situation  was  best  voiced  by  a physi- 
cian in  Denmark  who  referred  to  a patient 
who  had  just  been  in  his  office  as  an  example : 

“She  gets  her  daily  allowance,”  said  this 
physician, — advocate  of  the  system, — “while 
she  is  ill.  If  she  has  any  medicine  to  take  at 
home,  she  pays  only  one-fourth  of  the  cost; 
in  a hospital  it  is  free.  Should  she  become  an 
invalid,  she  gets  her  monthly  pension ; and  if 
she  should  become  helpless  and  need  daily 
attention,  she  gets  extra  monetary  assistance 
in  addition  to  being  seen  by  the  nurse  every 
day.  If  she  becomes  so  bad  she  cannot  re- 
ceive proper  attention  at  home,  she  can  be 
admitted  to  the  hospital  for  chronic  invalids. 
If  she  dies,  the  family  receives  from  the  in- 
terment fund  an  amount  that  is  rather  more 
than  sufficient  to  cover  the  burial  expenses. 
She  even  has  the  right  to  have  the  sick  club’s 
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standard  bearer  at  the  funeral  with  the 
banner.” 

Combined  with  this  willing  dependency 
upon  government  service,  arising  out  of  the 
prevalence  of  small  income  and  necessarily 
different  standards  of  living,  is  the  lack  of 
opportunity  for  self-creation  of  a financially 
self-sufficient  future. 

Health  Background 

We  must  recognize  the  further  fact  that 
there  is  no  such  public  awareness  abroad  of 
certain  sanitary  factors  that  are  so  old  in  our 
new  country  as  to  attract  no  comment.  Death 
is  not  regarded  as  a gangster  in  Europe. 
Public  health  procedures  have  their  roots  in 
health  departments,  but  not  among  the  peo- 
ple. The  traveler  to  Europe  takes  the  very 
proper  precaution  of  being  vaccinated 
against  smallpox  and  protected  against 
typhoid  and  paratyphoid.  Refrigeration  is 
not  known  as  a necessity  of  home  life.  Meats 
are  sold  on  open  counters  without  either  the 
benefit  of  refrigeration  or  protection  from 
insects  or  dust,  and  this  is  true  particularly 
in  England.  The  window  of  the  butcher  shop 
fronting  on  the  street  is  divided  into  an 
upper  and  lower  panel.  The  lower  panel  can 
be  dropped  and  meat  is  displayed  without 
covering  on  a shelf  that  adjoins  the  passerby 
on  the  street. 

The  fountains  with  the  common  drinking 
cup  are  indeed  common.  They  exist  outside 
the  Bank  of  England  in  the  heart  of  London. 
And  at  nine  in  the  morning  the  street 
sweeper  with  his  little  refuse  cart  stops  in 
front  of  such  a fountain.  With  a cloth  and 
a polish  taken  from  that  cart  he  polishes  the 
cups  for  the  day.  And  with  a second  cloth 
from  the  cart  he  wipes  them  out  and  places 
them  on  the  lip  of  the  fountain.  And  the 
common  drinking  fountain  is  found  in  the 
center  of  a beautiful  new  railroad  station  at 
Stockholm.  Around  this  fountain  are  placed 
six  glasses  and  they  are  in  constant  use.  The 
bath  tub  has  no  one-per-family  distribution. 

Throughout  Europe,  bread  is  marketed 
without  wrapping  and  without  even  ordinary 
precautions  against  contamination.  The 
bakery  delivery  cart  is  frequently  but  a 
wooden  box  attached  with  a third  wheel  to 
a bicycle.  The  door  of  the  box  stands  open 


to  both  the  dust  and  insects  of  the  street 
while  the  boy  delivers  part  of  the  unwrapped 
product.  In  France  a small  piece  of  paper 
is  sometimes,  but  not  often,  wrapped  around 
the  center  of  the  long  loaves  of  bread,  so  that 
it  may  be  tucked  under  the  arm  without  com- 
ing in  immediate  contact  with  the  clothing. 
Boys  deliver  buns  from  open  baskets  on  the 
bicycle  handlebars. 

One  should  not  gain  the  impression  that 
progress  is  not  now  being  made  in  the  field 
of  health  education  abroad.  But  one  must 
realize  that  the  general  population  is  not 
health-minded  in  the  sense  of  even  some 
forms  of  sanitation  to  any  such  extent  as 
has  been  long  prevalent  in  most  parts  of  thei 
United  States. 

To  one  who  studies  the  background  pic- 
ture with  the  ever  conscious  thought,  “will 
this  work  in  our  country  or  our  state,”  there 
is  a second  point  of  significance  arising  out 
of  the  difference  in  health  education  and  re- 
action that  soon  becomes  evident;  increas- 
ingly so  as  one’s  studies  progress.  In  the 
studies  of  the  writer,  physicians  in  general 
practice,  in  the  respective  countries,  were 
seen  last.  In  the  questioning  specific  and 
typical  cases  were  frequently  used  as  a 
means  of  learning  how  they  handled  situa- 
tions common  to  practice  in  this  country. 

“Now  I am  a workman  in  a local  factory,” 
the  writer  said,  “and  this  morning  I fell 
from  a loading  platform  landing  on  my  right 
shoulder.  It  is  black  and  blue,  somewhat 
swollen,  and  painful.  I have  come  to  you  for 
attention.  You  have  examined  it  carefully 
and  determined  to  your  satisfaction  that 
there  is  no  fracture  involved  so  you  do  not 
send  me  to  have  an  x-ray  examination  but 
start  to  bandage  it.  Right?” 

“Perfectly  clear,”  was  the  typical  response. 
“And  at  this  point,  I,  the  injured  may  say 
to  you,  ‘I  wish  to  have  this  x-rayed.  I want 
to  make  sure  it  isn’t  broken.  I think  I bet- 
ter have  it  x-rayed.’  ” 

And  inevitably  the  physician  would  re- 
spond by  asking,  “You  say  what?” 

Then  the  statement  concerning  my  desire 
for  an  x-ray  examination  would  be  repeated. 
In  varying  wording  but  all  with  the  same 
thought  would  come  a question, — 

“But  do  your  people  say  that?” 
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By  and  large  it  was  the  repeated  observa- 
tion of  the  writer  that  the  great  group  of  the 
insured  populations  accepted  the  physician’s 
word  as  law.  His,  to  them,  exceptional  edu- 
cation; his  special  training;  his  position  in 
the  community,  and  his  position  under  an 
insurance  administration  give  to  his  deci- 
sions an  authority  that  simply  is  not  ques- 
tioned. The  occasional  exception  to  this  is 
apt  to  lie  in  two  fields  only, — when  he  ad- 
vises a serious  operation  or  when  he  advises 
a diet  that  must  be  purchased  from  the  pa- 
tient’s own  funds. 

A system  in  Wisconsin,  Indiana,  or  Cali- 
fornia, for  instance,  that  brought  pressure 
to  bear  upon  the  physician  to  be  saving  and 
carefully  discriminating  in  the  use  of  diag- 
nostic or  treatment  procedures,  to  the  use  of 
which  the  patient  is  in  large  part  accus- 
tomed, would  place  the  physician  in  the 
perilous  position  of  enforcing  administrative 
procedures  in  order  to  maintain  his  place  in 
the  system,  and  in  so  doing  failing  to  satisfy 
an  increasingly  discriminating  and  educated 
patient  who  demands  the  use  of  those  serv- 
ices which  his  neighbor  received.  The  ques- 
tioning attitude  of  the  patient  in  the  United 
States  undoubtedly  has  contributed  to  a qual- 
ity of  care  that  the  patient  abroad  would  not 
receive  and  would  not  know  that  he  was  not 
receiving.  Even  if  he  had  more  knowledge 
it  is  doubtful  if  he  would  presume  to  use  it 
as  a basis  for  what  to  him  would  be  nothing 
less  than  a challenge  of  the  authority  and 
education  of  the  physician.  This  condition 
has  far-reaching  implications  for  those  who 
assume  that  a premium  basis  used  abroad 
for  an  economical  service  could  be  transposed 
for  use  in  this  country. 

Indeed,  the  warning  “don’t  copy”  was  re- 
peated by  one  official  after  another  and  no- 
where emphasized  more  strongly  than  in  the 
International  Labour  Office  at  Geneva. 

“Let  me  point  out  what  I mean  by  an  ex- 
treme example,”  said  one  of  these  advisers 
at  Geneva.  “There  came  to  us  a short  while 
ago  a gentleman  who  had  studied  sickness 
insurance  in  every  country  in  Europe.  He 
asked  me  to  visit  his  hotel.  There  he  liter- 
ally had  boxes  of  manuscript,  — the  most 
carefully  and  detailed  information  as  to  laws, 
forms,  and  procedures.  His  report  was 


voluminous.  He  was  ready  to  return  and 
propose  his  system.  The  only  trouble  was 
that  his  proposal  was  based  on  European 
laws  for  the  insurance  of  natives  in  a section 
of  South  Africa. 

“This  copying  without  stopping  to  ascer- 
tain whether  the  original  legislation  was 
good  in  the  first  instance,  and  if  it  was,  with- 
out knowing  what  changes  are  necessary  in 
order  to  adapt  it  to  a new  country,  a differ- 
ent people,  different  practices  and  to  fit  it  in- 
to different  legislation, — that  always  means 
poor  legislative  practice  and  sometimes  ac- 
tually harmful  practices.  Don’t  just  copy. 
Study  your  own  needs.  Use  your  own 
timber.” 

Leveling  Process 

Again  and  again,  the  observer  is  impressed 
that  the  standards  of  medical  and  hospital 
service  in  Europe  are  not  generally  those  of 
America.  The  director  of  one  of  the  large 
public  health  institutes  in  Denmark  pointed 
to  this  fact  and  referred  to  a lessening  in 
the  quality  of  teaching  service  in  their  medi- 
cal school  as  one  of  the  by-products. 

“Sickness  insurance  is  a leveling  device,” 
said  this  professor  who  had  visited  this  coun- 
try on  occasion.  “It  assures  the  mediocre 
physician  just  about  the  same  rewards  as  he 
who  would  give  an  outstanding  service  if  he 
were  to  have  time.  The  incomes  tend  to  be 
leveled  but  that  is  not  all, — the  tendency  over 
the  years  is  to  level  the  services  to  something 
that  is  neither  bad  nor  good.  But  the  in- 
centive is  gone  and  we  develop  fewer  bril- 
liant minds  in  our  teaching  centers  and 
America  captures  the  lead  in  health  and 
methods  to  regain  it.” 

As  the  writer  visited  English  hospitals  he 
introduced  himself  as  one  who  had  come  to 
learn.  He  was  conscious  that  something  he 
had  said  failed  to  strike  the  right  key. 
Finally,  in  the  Midlands,  after  the  super- 
intendent of  a hospital  in  which  medical  stu- 
dents were  taught  had  taken  him  around,  his 
attention  was  vividly  called  to  his  error. 

“You  said  when  you  came  to  see  this  hos- 
pital that  you  had  come  to  learn.  Now  what 
have  you  learned?  You  have  learned  that 
in  the  expansion  we  are  planning  we  will 
use  plans  from  your  American  hospital  mag- 
azines. You  have  learned  that  in  hospital 
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administration  I was  sent  to  your  Eastern 
cities  to  learn  of  their  advanced  methods. 
You  have  learned  that  the  medical  students 
prefer  American  textbooks  for  their  clarity 
and  fine  illustrations.  You  have  learned 
that  the  equipment  that  we  are  proud  of  is 
either  American  or  modeled  after  it.  You 
have  learned  that  our  hospital  is  old  and 
without  adequate  building  funds.  What,  ex- 
actly, do  you  mean  when  you  say  you  have 
come  ‘to  learn  ?’  ” 

This  superintendent  put  the  statement 
more  baldly  than  did  the  others  but  not  more 
so  than  the  physician  in  Sweden  who  said, 
“Now  that  you  had  studied  the  operation  of 
sickness  insurance,  tell  me  one  thing, — how 
is  it  that  something  so  good  in  theory  can 
be  so  bad  in  practice?” 

What  this  physician  meant  by  “bad  in 
practice”  was  not  a failure  to  deliver  a serv- 
ice of  what  we  might  term  “relief  medical 
attention,”  but  its  failure  to  deliver  a serv- 
ice that  was  in  any  way  comparable  to  that 
he  personally  had  observed  as  general  in 
practice  in  both  the  United  States  and  Can- 
ada. His  disappointment  was  not  so  much 
in  that  what  it  was  doing  was  bad,  but  in 
what  it  failed  to  do,  and  could  not  accom- 
plish because  of  its  own  limitations.  Again, 
the  writer  emphasizes  that  in  this  effort  to 
portray  a strictly  accurate  picture,  we  must 
not  confuse  two  points  of  view, — a system 
that  operates  to  provide  relief  medical  care 
for  the  poor  in  Europe  under  their  standards 
and  their  conditions,  and,  on  the  other  hand, 
the  question  of  whether  that  system,  as  it 
stands  or  with  modifications,  will  be  useful 
in  meeting  our  own  problems. 

Our  understanding  of  sickness  insurance 
and  its  operation  abroad  must  be  based  on 
the  further  appreciation  that  with  the  ex- 
ception of  England  the  hospitals  are  sub- 
stantially all  municipally  or  state  owned  and 
operated.  And  in  England  the  so-called  “vol- 
untary” hospitals  have  long  been  charitable 
organizations  in  which  physician  staff  mem- 
bers donated  their  services  and  where  the 
sickness  insurance  patient,  not  covered  to 
the  extent  of  hospitalization  in  England,  is 
generally  regarded  as  having  an  income  too 
low  to  permit  of  paying  for  his  hospital 
service. 


The  staffs  of  these  hospitals  hold  what  are 
known  as  “out-patient  clinics.”  At  stipu- 
lated hours,  persons  referred  to  such  clinics 
gather  and  are  examined  by  the  specialist 
staff  of  the  hospitals  (more  often  by  their 
assistants).  This  examination  is  to  deter- 
mine the  necessity  of  specialized  treatment 
for  such  persons  and  whether  it  may  be 
rendered  without  the  necessity  of  hospitali- 
zation or  only  in  connection  therewith. 

Abroad,  these  out-patient  clinics  are  used 
in  fact  by  the  panel  physician  as  a means 
of  “unloading.”  In  other  words,  the  in- 
sured person  who  presents  a disease  picture 
that  is  either  complicated  or  that  requires 
more  time  than  the  physician  has  to  give  in 
the  face  of  many  patients  waiting  to  be 
served  is  simply  sent  on  to  the  hospital  out- 
patient clinic.  The  point  clearly  to  be  kept 
in  mind  in  considering  a system  of  sickness 
insurance  in  the  United  States  is  that  abroad 
such  means  exist  for  relieving  the  general 
practitioner.  In  considering  a system  in  the 
States,  it  is  therefore  essential  either  to  limit 
the  work  of  the  general  practitioner  and  in- 
crease his  compensation  per  case  so  that  he 
can  render  all  service  to  the  patient  within 
the  limit  of  his  capabilities,  or  to  establish 
in  substantially  every  locality  consultation 
agencies  to  which  he  may  turn  not  alone  in 
times  of  need  for  special  service  but  when 
the  demands  of  the  insured  clientele  are 
more  than  he  himself  can  fill. 

The  Real  Insurer 

In  most  systems  the  physician  is  paid  a 
stipulated  amount  per  year  for  each  person 
who  chooses  to  have  his  services,  should  he 
be  ill.  This  choice  of  the  insured  person  is 
not  made  when  he  is  ill  and  on  the  basis  of 
what  then  afflicts  him.  The  choice  of  his 
physician  must  be  made  when  he  enters  the 
insurance  system.  The  physician  of  his 
choice  enters  his  name  on  the  panel  list  and 
the  physician  receives,  as  in  England,  for 
example,  $2.25  a year  for  the  home  and  of- 
fice care  of  that  person  regardless  of  whether 
he  requires  much,  little,  or  no  attention. 
Under  this  plan  known  as  the  “per  capita 
fee,”  the  physician  becomes  a re-insurer  for 
the  system.  The  insurance  authorities  know 
in  advance  exactly  what  it  costs  them  to 
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provide  their  general  practitioner  service. 
The  physician  undertakes  for  the  stipulated 
fee  to  render  all  the  service  that  is  needed. 

At  the  recent  Third  International  Confer- 
ence of  insurance  officials  at  Vienna,  Dr. 
Armand  Kayser,  counseler  to  the  govern- 
ment and  chairman  of  the  Central  Commit- 
tee of  the  Sick  Funds  of  Luxemburg,  made 
this  re-insurance  aspect  of  the  physician 
extremely  clear. 

“Through  a flat  rate  (payment  to  the  phy- 
sician on  the  basis  of  a stated  amount  per 
person  per  year),”  said  Doctor  Kayser,  “the 
risk  is  shifted  from  the  insurance  system  to 
the  doctor.” 

The  writer  would  add  that  this  is  a 
method,  and  the  prevalent  one,  of  insuring 
the  financial  stability  of  the  insurance  fund 
but  its  operation  defeats  the  insuring  of 
sound  sickness  care.  The  system  is  insured, 
— not  the  needs  of  the  sick. 


Summary 

Sickness  insurance  in  Europe  is  usually 
restricted  to  the  poor,  but  despite  such  re- 
strictions the  systems  embrace  large  popu- 
lations. 

In  Europe  it  is  part  of  a broad  system  in 
which  the  poor  are  taxed  to  support  gov- 
ernment services,  upon  which  the  people  in 
turn  are  dependent  for  aid  in  meeting  every 
emergency  of  life. 

Without  a background  of  health  conscious- 
ness and  knowledge  of  health  services,  the 
insured  persons  abroad  in  general  are  not 
critical,  in  an  American  sense,  of  the  quality 
of  service  provided. 

The  role  of  sickness  insurance  in  Europe 
is  one  of  salvage. 

The  tendency  of  sickness  insurance  sys- 
tems is  to  make  the  physician  the  re-insurer 
of  the  unknown  demands,  thus  loading  him 
beyond  his  capacity  to  render  a sound  qual- 
ity of  sickness  care. 
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Chapter  VI 

OPERATION  OF  THE  SYSTEM  IN  ENGLAND 


“Throughout  the  health  services  there  is  a 
constant  need  for  considering  what  is  done 
from  the  standpoint  of  the  consumer,  who 
with  all  his  gains  from  the*  efforts  of  health 
workers  is  still  liable  not  only  to  be  exploited 
and  misled  by  commercial  influences,  but  to 
be  inconvenienced  in  order  to  fit  in  with  arbi- 
trary and  unnecessary  administrative  ar- 
rangements, or  to  be  treated,  contrary  to  the 
best  traditions  of  medicine,  as  a case  rather 
than  as  a human  being.” 

— Reyort  on  the  British  Health  Services. 


In  previous  examinations  of  sickness  in- 
surance systems  the  tendency  has  been  to 
focus  attention  upon  the  careful  analysis  of 
the  laws,  premiums,  stated  benefits  and  cash 
position.  As  the  Report  on  the  British 
Health  Services  so  pointedly  states,  health 
services  must  be  reviewed  not  only  from  the 
viewpoint  of  their  designs  but  also  by  what 
they  mean  to  the  consumer.  This  was  recog- 
nized by  the  Technical  Committee  of  the  In- 
terdepartmental Committee  of  the  Federal 
Government  to  Coordinate  Health  and  Wel- 
fare Activities.  In  its  report  presented  to 
the  National  Health  Conference  (1938)  it 
stated,  of  voluntary  insurance  plans,  that 
“the  proof  of  their  value,  however,  is  not 
their  good  intentions  but  their  actual  accom- 
plishments in  achieving  coverage.”  The 
same  statement  could  have  been  made  with 
equal  applicability  of  proposals  and  systems 
for  compulsory  sickness  insurance.  We  have 
every  right  to  assume  good  intentions.  An 
analysis,  to  be  of  value,  must  not  be  of  intent 
but  of  what  the  consumer  receives. 

The  Consumer 

Turning  first  to  England  let  us  take  the 
case  of  Jones,  a moulder  in  the  Ruston- 
Bucyrus  plant  at  Lincoln.  Let  us  assume 
that  his  income  is  $1,000  a year.  His  em- 
ployer will  have  a sickness  insurance  card  in 
his  name.  Each  week  the  employer  is  re- 


sponsible for  purchasing  from  the  post  office 
and  affixing  to  this  card,  thereafter  cancel- 
ling it  by  pen,  a stamp  in  the  amount  of  40 
cents.  He  then  sets  up  an  entry  on  his  pay- 
roll sheets  and  automatically  deducts  half 
of  this  amount,  or  20  cents,  from  the  weekly 
wage.  Of  the  total  of  40  cents,  22  cents  is 
devoted  to  the  pension  plans  and  18  cents  to 
compulsory  sickness  insurance.  The  gov- 
ernment inspector  will  check  these  cards 
from  time  to  time  to  see  that  they  are 
stamped. 

Jones  is  married  and  has  one  child  but  his 
wife  is  not  employed.  Under  the  English 
plan  neither  his  dependent  wife  nor  child  are 
insured.  Their  sickness  entitles  them  to  no 
benefits  whatsoever.  The  system  in  Eng- 
land covers  the  employed  person  only. 

When  Jones  became  employed,  he  selected 
one  of  the  numerous  state-approved  insur- 
ance carriers.  Herein  lay  his  first  difficulty. 
An  insuring  society  that  has  a substantial 
surplus  account  may  provide,  with  govern- 
ment approval,  “additional  benefits.”  Such 
“additional  benefits”  vary  from  emergency 
dental  service  to  home  nursing.  However, 
since  Jones  had  no  convenient  way  of  know- 
ing the  benefits  offered  by  the  various  socie- 
ties in  which  membership  is  available  to  him, 
he  was  more  than  likely  to  join  the  one  which 
first  solicited  him.  Frequently  this  is  one  of 
the  commercial  life  insurance  companies 
which  makes  no  direct  profit  in  this  line  of 
business,  but  they  find  that  this  contact  gives 
their  agent  the  chance  to  call  on  Jones  under 
friendly  relations  and  interest  him  in  their 
other  insurances.  Or  he  may  join  one  of  the 
so-called  Friendly  Societies  that  had  volun- 
tary forms  of  sickness  insurance  before  the 
compulsory  act  of  1911.  A recent  analysis 
of  the  affiliation  of  15,222,143  insured  for 
sickness,  made  by  the  Trades  Union  Con- 
gress, showed  the  following  affiliation  rec- 
ord: Friendly  Societies,  6,471,069;  Industrial 
Assurance  and  Collecting  Societies  (commer- 
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NATIONAL  HEALTH  AND  PENSIONS  INSURANCE 
CONTRIBUTION  CARD 


50  C I ITV  , WITH  YOU  S IIC ODD  CABO , IMMEDI- 
ATELY AETKB  E JaMUAEV  AMP  ~EOT  LATER  TWA* 

IS  JANUARY  1938 

t»  YOU  ABB  MOT  A MEMBER  OP  A SOCIETY  UNO  TUB 
CABO  TO  TKB  Ml  Ml  AT  BY  OP  HEALTH,  INSURANCE  DIPT., 
•BOMYABD  AVENUE,  LONDON,  W.J 

■ Ftllyrs  tm  wrwsdif  card  pmtnptiy  iB>f  r— It 
In  urtoss  U«  of  b»wnitB 


I If  rs«i  in  fMMlnsIf  ui***nploirsf  fom  tlwirif 


303 

F^Kjtn  empjf&gS  person  aged 
65  or  'oV&  a special  card  must 
be  used  and  only  Ike  employer’s 
contribution  ( jd .)  is  pavabia 
Tbe  card  n issued  to  the  eioptoyen 
by  the  Ministry  of  Health  or  may 
be  obtsuoed  at  a Poet  Office 


INSTRUCTIONS  TO  EMPLOYER 

A IS.  30.  CONTRIBUTION  IS  PAYABLE  POB  BACK 
WUX  (BEGINNING  monoay)  oubjno  tbb  whole 
OB  AMY  PABT  OP  WHICH  THt  INSURED  PBBBOM  IS 

EMPLOYKO 

THE  CABO  MUST  BE  STAMPED  NOT  LATHE  THAM 
THE  TIME  AT  WHICH  WAGES  ABB  PAID 
Htmttk  and  Ptnihos  Insurance  Slam  pi  only  to  b*  siW 

■ Each  stamp  most  be  cancelled  In  accordance 
with  the  notice  overleaf 
The  card  must  be  returned  to  the  Insured  person, 
duly  stamped— 

(a)  Wilt*  EMPLOYMENT  PHDS,  OS  WITHIN  I4 
DAYS  IP  SMS  LEAVES  WITHOUT  NOTICE  J 
(6)  WITHIN  48  HOUES  AFTER  BEQUEST  BY  THE 
WORKS*  AT  ANY  TIME 


8 JANUARY  1938 

IP  THE  EMPLOYER  PAILS  TO  PAY  THE  CONTRIBUTION  AND 
TO  DEDUCT  THE  WORKER'S  SHARE  OP  IT  AT  THK  PROri  t 
TIME  HE  LOBES  Hit  RIGHT  TO  DEDUCT  ANY  PART  OP  THE 
CONTRIBUTION 


inispsblR 
employment 
theuld  net 
stamp  this 
card  bat 


bar  Society 
w 1 1 b e m t 
delay 


1 If  an 

Bid  at  the  rate 
II  day,  and  does  not  receive  hoard 
and  lodging,  the  weekly  amounts  to 
be  paid  are 


RaU  of  Wain 

EMPLOYER 

Over  3/.  a day 

•o. 

if-  or  teas  a dav 

1 lo 

vPMtON  MSPING  t 


r OPMCE  LETTER  t 


(UM16W.)  Wt.  29349/2770  1,605,105  W.  & S.  Ld-  E.I540 


NO.  IN  SOCIETY.. 


The  stamp  card. 


The  stamp  card. 


cial),  7,429,593;  Trade  Unions,  1,208,709, 
and  Employers’  Provident  Funds,  112,772. 

The  presumed  advantage  of  separate  in- 
surance funds  was  to  bring  about  a democ- 
racy of  management  and  secure  for  the  in- 
sured person  the  maximum  of  benefits  con- 
sistent with  sound  local  administration.  Ex- 
cept for  the  trade  unions  it  is  doubtful  that 
this  has  been  the  result.  It  is  pointed  out 
to  the  observer  that  two  of  the  largest  socie- 
ties, with  memberships  exceeding  a million, 
have  a quorum  at  general  meetings  of  fifty, 
and  this  includes  officers  and  committee 
members.  The  members  do  not  receive  any 
personal  notice  of  meetings  nor  any  reports 
of  their  actions  and  indeed  may  not  receive 
annual  management  reports.  In  a typical 
plant  of  337  employees,  thirty-seven  different 
insurance  funds  were  represented,  and  six- 
teen by  but  one  insured  person  each. 

But  Jones  has  selected  his  insurance  group 
and  now  he  must  select  his  physician.  He 
inspects  the  list  of  physicians,  who,  in  that 
district,  have  signified  their  willingness  to 
care  for  insured  persons  under  the  act.  If 


he  has  had  recent  service  of  a physician  he 
is  apt  to  look  for  his  name  and  ask  that  he 
be  assigned  to  his  panel.  If  not,  what  actu- 
ally happens  is  that  the  office  representative 
may  suggest  the  name  of  a physician  who 
has  an  office  close  to  him.  He  then  receives 
a form  which  he  takes  to  the  physician  of  his 
choice.  The  physician  detaches  one  part  and 
places  it  in  his  own  card  file.  He  writes  his 
name  on  another  card  returning  it  to  the  in- 
surance office  indicating  that  he  agrees  to 
accept  Jones  on  his  panel.  Jones  retains  a 
card  indicating  that  he  is  insured  and  elig- 
ible for  service  for  he  will  need  to  show  this 
if  he  returns  or  should  he  be  taken  ill  while 
traveling  and  have  to  seek  service  in  another 
town. 

Jones  is  now  insured  and  need  bother 
about  it  no  longer  unless  he  becomes  ill.  His 
employer  will  continue  to  deduct  nine  cents 
a week,  $4.68  a year,  from  his  wage  for  com- 
pulsory sickness  insurance.  The  employer 
will  contribute  a like  amount  which  is  added 
to  his  cost  of  production  and  is  reflected  in 
the  price  of  his  product.  Thus  the  cost  per 
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NATIONAL  HEALTH  INSURANCE 


Form  of  Application  for  Membership 
or  THE 

BANKERS  HEALTH  INSURANCE 
SOCIETY. 

7,  Cblswell  Street,  London,  E.C,  /. 


I INAMU  IN  POLL — IN 
■lock  urrreM.) 


of  (private  address  in  full) 


hereby  apply  for  membership  of  the  above  Society  for  the  purposes 
of  the  National  Health  Insurance  Act,  and  I authorise  the  Society  to 
claim  all  contributions  paid  in  respect  of  me  under  the  Act 

I agree  to  be  bound  by  all  rules  of  the  Society  lawfully 
applicable  to  me,  and  I hereby  declare  that  my  answers  to  the 
following  questions  are  true  to  the  best  of  my  knowledge  and 
belief. 


Question. 

(Bach  question 

Answer. 

an  this  form  oust  be  tolly 
answered.) 

1.  When  were  you  born  ? 
Where? 

day 

month  year 

2.  How  old  will  you  be  on  your  next 
birthday  ? 

3 (a)  By  whom  are  you  employed  and 
where  ? 

ib)  What  is  your  exact  occupation  ? 

(c)  On  what  date  did  you  commence 
your  present  employment  ? 

4.  What  is  your  salary  ? 

5.  Are  you  qualified  to  be  an  insured 

person  ? 

6.  Are  you  married  f 

— - — 

p.r.o. 

ACT. 


Fox  Society’s 

Use  Only. 

0 a 

AA. 

a.c. 

c.c. 

Cypher* 

St.E. 

AC  BK 

INDEX 

DE 

person  in  England  of  a limited  service  from 
a general  practitioner,  with  drugs,  but  with- 
out coverage  for  hospital,  nurse,  dentist  or 
specialist,  is  $9.36  a year. 

The  physician  that  Jones  has  selected  will 
have  evening  office  hours  from  6:00  to  7:00 
or  7 :30,  after  which  he  has  his  evening  meal. 
These  are  the  hours  that  Jones  as  an  em- 
ployed person  probably  will  use  in  order  not 
to  lose  time  from  his  work.  If  Jones  lives  in 
an  area  where  there  are  many  insured  per- 
sons and  his  physician  has  more  than  a thou- 
sand on  his  panel  (and  he  may  have  a limit 
of  2,500),  Jones  is  apt  to  find  a reasonably 
full  waiting  room  when  he  goes  to  his  doctor. 
Those  waiting  in  typical  instances  seen  by 
the  writer  averaged  between  twenty  and 
thirty.  These  will  be  seen  by  the  physician 


in  his  hour  or  hour  and  a half.  He  must  see 
them  all. 

It  is  to  be  noted  that  where  the  insurance 
system  does  not  encompass  the  dependents, 
as  is  the  case  in  England,  the  panel  physician 
not  only  serves  the  insured  patients  on  his 
panel  but  he  is  also  usually  the  physician  for 
their  dependents  as  well.  Such  a selection  is 
wholly  natural.  But  it  means  that  the  panel 
physician  not  only  has  the  number  of  his 
panel  patients  to  serve,  but  also  the  number 
of  their  dependents  plus  his  patients  from 
the  non-insured  middle  and  upper  classes 
who  are  his  real  “private  patients.” 

Out  of  an  average  100  patients  seen, 
thirty-five  will  be  there  for  a cold,  bronchitis, 
sore  throat  or  influenza;  ten  will  report  a 
digestive  upset ; eight  will  wish  attention  for 
lumbago  or  rheumatism:  seven  will  have  a 
headache  or  neuralgia ; five  will  be  there  be- 


Question. 


7.  (a)  Hare  yon  pane d 

examination  for  tike  purpose  of 
obtaining  or  retaining  yo nr  pie  sent 
employment  ? If  to,  mkwm/ 

(6)  Are  yon  at  promt  in  good  health  ? 

(c)  For  what  iOnesses  have  yon  re- 
ceived medical  attention  to-  a 
longer  period  than  three  da  ys 
daring  the  past  five  yean  ? 

(//mm,  ,imu  " AW.") 

(4)  Have  you  been  prevented  from 
following  tout  oar*1  occupation 
to  more  than  fourteen  day*  con- 
secutively by  any  illness  other 
than  aa  stated  above?  If  wo, 
stats  dats  and  nature  of  illness. 

{//eum*.  etmU  **  AW) 


_ si 

l5 


9.  («)  Are  you  now  or  hare  you  pre- 
viously been  a Deposit  Contributor 
under  the  Act.  or  a member  of  any 
other  Society  to  the  purposes  of 
the  Act?  If  so,  when  did  you 


(6)  To  whom  were  stamped  cards 
surrendered  ? 

(Name  of  Society,  if  any.  and 
membership  number  in  Society  or 
in  Deposit  Contributors'  Fund  ss 
shown  on  Record  Card  or  Medical 
Card,  to  be  given.) 

(c)  Nature  of  previous  employment, 
if  any,  during  past  two  years,  and 
name  and  address  oi  employer. 

(f/mame,  *tmt*  " Nem*.  m l 

(tf)  When  did  you  leave  such  employ- 
ment ? 

(*)  If  not  working  to  an  employer 
during  the  two  years  before  your 
present  employment  began,  bow 
were  you  occupied  during  that 
time  ? 

[TMd  beme/it,  1/  ti*  A it  cammed  k*  ebtmimed 
Ikremxb  mark  Hum  am*  Satiety  mi  tkd  m m*  time. 
/lUtmy*rimmiinr*mran-m  inl*r*et tkmi camefitU 
m/arxeat itm  me  u mm?  previam*  imemrmm ce  tkamU 
ka  fham,  me  aikarwin y*m  eetmy  emifttl+d  u m 
Umxer  emmihmr  yet  tad  /ar  Urn*  Ate  mmed  be  fimUmd 


am  f itiad.) 


0 tokuk  ram  mr*  yrafariy 


All  these  my  answers  are  true. 
(Ssfna/un) 


Doted 
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INSTRUCTIONS— Please  read  carefully. 


1,  (a ) On  receipt  of  this  card  If  you  have  not  chosen  a doctor 
you  should  at  once  choose  a doctor.  You  should  fill  up  Fart  A 
opposite,  and  take  the  card  to  any  insurance  doctor  you  wish  to 

(6)  If  you  remove  permanently  to  a new  address  where  you 
oannot  get  treatment  from  the  doctor  you  have  chosen,  you  can 
change  to  another  doctor.  You  should  at  once  fill  up  Part  B 
opposite,  and  take  the  card  to  any  insurance  doctor  you  wish  to 
choose.  ... 

( c ) If  you  are  temporarily  away  from  your  usual  address  you 
can  get  treatment  by  taking  your  card  to  any  insurance  doctor, 
with  Fart  D on  page  4 filled  in. 

(di  If  you  have  not  removed  permanently  or  temporarily  and 
wish  to  change  your  doctor,  either  (I)  you  may  transfer  ini  mediately 
with  the  consent  of  your  present  doctor  and  of  the  new  doctor.  In 
this  case  Fart  C should  be  signed  by  you  and  by  both  doctors ; 

Or  (li)  you  may  transfer  at  the  end  of  March.  June.  September  or 
December  if  you  have  first  given  notice  that  you  wish  to  change 
your  doctor  to  the  Insurance  Committee  not  later  than  the  last 
day  ot  February.  May,  August  or  November  as  the  case  may  be 
This  card  bhould  be  sent  with  such  nonce  The  card  will  be 
returned  to  you  with  the  necessary  instructions. 

(e)  Change  from  a doctor  to  an  Approved  Institution  or  t nee 
versa,  otherwise  than  by  consent,  can  only  be  made  by  giving  notice 
to  the  Committee  on  or  before  the  last  day  of  May  or  November. 

When  accepted  by  a doctor  leave  the  card  with  him.  The 
Insurance  Committee  will  return  it. 

2.  A list  of  insurance  doctors  can  be  seen  at  local  Post  Offices 
If  you  have  difficulty  in  getting  accepted  write  to  the  Insurance 
Committee  at  the  address  on  the  front  page,  enclosing  this  card. 

'3.  If  you  do  not  produce  this  card,  the  doctor  may  charge  a 
deposit  for  which  he  must  give  you  a receipt  on  a form  which  will 
enable  you  to  apply  to  the  Insurance  Committee  for  the  return  of 
the  money. 

4.  Application  for  treatment  should  always  lie  made  to  your 
own  doctor,  or  to  his  deputy.  If.  in  cjs»-  oi  accident  or  other  emer- 
gency. neither  of  these  doctors  is  available,  \ou  can  get  necessary 
immediate  treatment  from  any  insurance  doctor  who  is  available 
If  you  are  awav  from  home.  paragraphs  l < h)  and 

5.  Any  inquiry  or  complaint  with  re  gat'd  to  your  m»  d c.il  l*cnefit 
should  be  addressed  to  the  Clerk  to  n • iuMirauce  ( omniitti-e  at  the 
address  on  r he  front  page  A cotnpl  unt  should,  wherever  j«»sible 
be  made  within  si\  weeks  of  the  incid  (it  cotnpl  nil*  •!  o? 

6.  Postage  must  be  prepaid  on  all  letters  to  Insurance  Committees 

This  card  ts  the  pr  i t ity  of  the  Minister  of  Health,  and  must  not 

be  used  by  anvoue  o:h<  r than  the  IuwmI  holder,  or  t'  an  one  »«»i 
entitled  to  medical  benefit  Misuse  ot  the  card  tn.iy  » at.nl  serious 
penalties. 


Part  A To  be  filled  in  when  insured  person  Is  noton  list  of 
ran  r\.  (jOC[0r  or  institution,  and  wishes  to  choose  a doctor 
or  institution. 

For  use  if 
doctor  is 
to  supply 
drugs. 

I wish  to ‘be  placed,  on 

Signature  of 

insured  person .... Date 

For  use  if 

doctor 

claims 

The  above-named  is  accepted. 
Signature 

of  doctor - Date 

mileage. 

Pnrt  R To  be  filled  in  when  insured  person  has  removed 
ran  ait0gethcr  to  a new  address,  and  cannot  therefore 

get  treatment  from  doctor  or  institution  named  on 
iron!  page.  ___ 

I wish  to  be  placed  on 
the  list  of  Dr. 

Signature  of 

insured  Person _ Date — - - 

For  use  if 
ductor  is 
to  supply 
drugs. 

For  use  if 

doctor 

claims 

The  above-named  is  accepted. 

Signature 

of  doctor  ...  Date — 

Part  C To  l>e  fi,,ed  ,n  whcn  »n*ured  person  transfers  with 
r ttri  w.  ConSi.nt  0f  both  doctors. 

For  use  if 
doctor  is 
to  supply 
drugs. 

/ wish  to  be  placed  on 
the  list  of  Dr. 
Signature  of 

I agree  to  this  transfer. 

Signature  of  doctor  

For  use  if 
doctor 
claims 
mileage. 

The  above-named  is  accepted . 
re 

of  dnetor  . . . - />/((?  

The  Insured  Person  must  sign  here  immediately  be  receives  this  Card. 

Signature  ~~  - — - - 


Choosing  the  physician. 


cause  of  some  injury;  another  five  because  of 
a skin  disorder;  and  six  because  of  an  infec- 
tion. These,  with  applicants  for  cash  benefit 
certificates  discussed  later,  will  make  up  the 
bulk  of  the  evening  office  practice.  With 
even  twenty  patients  to  see  in  an  hour  and  a 
half  or  even  two  hours  before  the  evening 
meal,  there  can  be  no  physical  examination 
in  the  sense  of  the  common  and  accepted 
practice  in  our  own  country.  And  there  was 
not,  in  the  observation  of  the  writer.  The 
physician  listens  briefly  to  the  complaint. 
He  takes  from  a file  a small  envelope  seven 
inches  from  top  to  bottom,  and  five  inches 
wide.  This  is  ruled  off  into  lines.  An  inch 
of  the  five  is  devoted  to  the  date  of  the  visit. 
Three-quarters  of  an  inch  is  devoted  to  space 
for  the  physician  to  check  whether  he  is  see- 
ing the  patient  in  home  or  office,  and  whether 
certification  for  cash  benefit  is  given.  Two 
and  a quarter  inches  of  the  line  are  devoted 
to  the  column  entitled  “clinical  notes”  and 
the  remaining  inch  to  the  column  headed 
“diagnosis.”  Presumably  more  than  one  line 


could  be  used  per  patient  visit,  but  in  per- 
sonal inspections  of  cards  by  the  writer,  this 
rarely  happens. 

The  “clinical  note”  was  “temperature,” 
“headache,”  “cold,”  “pains  to  the  knees,” 
“influenza,”  “feels  tired,”  “creaking  knee — 
fall,”  “rheumatism,”  and  “stomach.”  The 
space  for  “diagnosis”  was  generally  filled 
with  a note  as  to  the  treatment, — a note  as 
to  a standard  prescription  or  sometimes  the 
word  “aspirin.” 

Here  again  is  an  example  of  how  easy  it 
is  for  even  a conscientious  observer  to  jump 
to  the  conclusion  that  the  regulations  and  the 
practice  are  identical.  Actually  the  regula- 
tions provide  that  the  objects  of  the  physi- 
cian’s record  are  clinical,  administrative,  and 
statistical.  “The  clinical  purpose  of  the  rec- 
ord is  in  general  terms  to  contribute  to  the 
efficient  treatment  of  insured  persons  by  pre- 
serving in  a permanent  and  readily  acces- 
sible form  records  of  such  clinical  data  as 
are  likely  to  be  of  assistance  to  the  practi- 
tioner making  the  record,  or  other  practition- 


Exact  size  of  the  clinical  record. 
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ers  under  whose  care  the  patient  may  sub- 
sequently come.” 

The  foregoing  is  a direct  quotation  from 
the  official  memorandum  transmitted  for  the 
guidance  of  each  insurance  physician.  There 
is  a high  purpose  in  having  such  a record. 
The  aim  is  to  have  a record  comparable  to 
that  maintained  by  the  careful  American 
physician  “so  that  a collected  history  of  ill- 
nesses may  be  obtained,  an  opportunity  af- 
forded for  tracing  the  connections  and  inter- 
actions of  one  illness  with  another.”  It 
might  have  been  added  that  the  immediate 
purpose  is  to  obtain  the  family  background, 
history  of  present  complaint,  and  notations 
of  a careful  physical  examination  that  per- 
mit the  physician  to  arrive  upon,  as  well  as 
note,  his  diagnosis  in  the  immediate  instance. 

Actually,  if  the  records  ,seen  by  the  ob- 
server at  random  in  several  cities  in  the  Mid- 
lands were  fair  examples,  their  worth  from 
the  viewpoint  of  clinical  records  approxi- 
mates zero. 

What  actually  happens  is  that  the  physi- 
cian who  faces  a small  roomful  of  patients 
for  office  visits  has  not  the  time  to  see  the 
number  of  patients  that  he  is  supposed  to 
see,  handle  their  prescriptions,  take  their 
records  from  the  file,  and  do  anything  more 
than  enter  the  fragmentary  notes  that  one 
finds.  The  records  in  hospitals  are  usually 
comparable  to  those  found  in  America,  but 
the  records  for  the  insured  person  as  main- 
tained by  the  insurance  physician  are  of  such 
a character  that  they  should  be  called  any- 
thing but  “clinical  records.” 

Jones,  if  he  is  anywhere  near  an  average 
patient,  will  leave  with  a prescription.  In 
a twelve  months’  period  in  1936-1937  the 
number  of  prescriptions  in  England  and 
Wales  for  the  insured  population  rose  from 
43,800,000  to  66,000,000,  according  to  Sir 
Kingsley  Wood,  Minister  of  Health.  In 
Sheffield,  with  an  insured  population  of 
225,000,  there  were  1,000,000  prescriptions 
in  1937,  five  per  year  for  every  person  in- 
sured, or  nine  per  year  for  every  person  ill. 
Inasmuch  as  statistics  for  England  and 
Wales  indicate  that  there  are  between  eight 
and  nine  attendances  by  physicians  for  every 
insured  person  ill,  it  will  be  seen  that  there 
is  an  average  of  a prescription  per  person 
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DRUG  TARIFF 

Determined  by  the  Minister  of  Health  under 
Regulation  6 of  the  National  Health  Insurance 
Medical  Benefit  Regulations,  1936, 
and  included  in  the  terms  of 
service  for  chemists 


JANUARY— MARCH,  1938. 


The  attention  of  chemists  is  drawn  to  the  notice 
on  page  2 of  this  Tariff  regarding  alterations 
which  will  be  effected  in  the  April — June 
issue  of  the  Tariff 


The  H ext  isiHit  uj  the  Drug  Tarifl  ui H he  maie  in  April,  1936. 


each  time  he  calls  upon  the  physician.  The 
average  cost  of  the  prescription  exclusive  of 
the  container  is  16  cents. 

All  prescriptions  are  reviewed  by  a spe- 
cial committee  to  see  whether  there  is  any- 
thing indicating  that  the  amount  of  drug 
prescribed  was  greater  than  the  regulations 
called  for,  the  ingredients  of  the  prescrip- 
tions were  those  of  the  standardized  prac- 
tice, the  chemist’s  (druggist)  charge  was  in 
accordance  with  the  national  health  insur- 
ance drug  tariff  and  in  general,  that  the 
prescriptions  were  in  accordance  with  the 
health  insurance  regulations  and  practice. 
In  the  last  fiscal  year  some  6,000,000  pre- 
scriptions were  sent  to  a central  reviewing 
office  for  further  inspection, — nearly  one  in 
ten. 

The  report  of  the  British  Health  Services 
in  referring  to  panel  doctors  states  that  his 
“difficulties”  are  often  further  accentuated 
by  the  lack  of  clinical  assistance  and  that 
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“often  enough  he  tends  to  become  little  more 
than  an  agent  for  signing  certificates.  These 
tendencies  are  strengthened  where,  owing  to 
the  low  remuneration  he  receives  or  the  cir- 
cumstances of  the  area  in  which  he  lives, 
the  practitioner  is  forced  to  undertake  more 
work  than  he  can  conscientiously  perform.” 

If  Jones’  illness  should  be  acute  the  in- 
surance physician  undoubtedly  will  transfer 
him  to  the  attention  of  the  hospital.  That 
done,  his  duties  under  the  insurance  act  are 
fulfilled.  He  does  not  follow  the  patient  into 
the  hospital  and  care  for  him  there  unless 
it  be  in  a small  community  with  a small 
hospital  manned  by  the  local  practitioners. 
By  and  large  the  general  practitioner  in  his 
insurance  work  has  nothing  more  to  do  with 
the  insured  man  after  he  reaches  the  hos- 
pital. (Nor  does  he  commonly  receive  a re- 
port from  the  hospital  when  the  patient  is 
discharged.) 

This  is  true  in  England  because  the  insur- 
ance system  does  not  provide  hospital  care. 
But  it  is  true  in  other  countries  because 
where  hospitalization  is  provided  the  physi- 
cian is  automatically  the  employed  physician 
of  the  hospital  staff.  Theoretically  the  pa- 
tient may  have  some  choice  as  to  whether  the 
surgical  chief  or  which  of  his  assistants  will 
operate  upon  him.  In  practice  this  is  rarely 
exercised.  The  man  goes  to  the  hospital  and 
he  receives  the  treatment  there  provided  by 
the  state  or  municipality,  for  which  the  hos- 
pital is  reimbursed  in  part  from  the  insur- 
ance funds  later. 

In  discussing  a subject  such  as  hospitals, 
our  natural  tendency  is  to  think  of  hospital 
service  in  the  same  terms  that  we  personally 
know  it.  The  fact  is,  however,  that  hospi- 
tals in  Europe,  in  the  observation  of  the 
writer,  are  designed  to  treat  illness  on  a mass 
basis  rather  than  an  individual  one.  In 
England,  probably  Jones  will  be  received  in 
a waiting  room  containing  benches,  where 
heat  in  the  cold  months  is  noticeable  by  its 
absence.  Here  he  will  wait  his  turn  to  be 
seen  by  the  admitting  physician.  His  wait 
may  be  a short  one,  but  it  is  more  apt  to  be  a 
long  one  unless  his  is  an  ambulance  case. 

Once  admitted,  he  will  find  himself  in  a 
long  ward  with  probably  twenty  or  more 
other  patients.  There  is  a wood  flooring  laid 


in  parquet  style,  with  cracks  that  had  best 
not  be  inspected  by  the  visitor’s  knife.  There 
is  a stove  at  each  end  of  the  ward,  and  in 
the  cold  months  the  patients  near  the  stove 
will  be  favored  by  fever  therapy,  while  those 
in  the  center  of  the  ward  will  notice  the  lack 
of  central  heating,  except  as  they  have  been 
trained  to  it  in  their  own  homes. 

The  hospital  building  is  generally  old.  The 
guide  will  explain  that  when  nations  spend 
so  much  for  armament,  there  is  little  left  in 
charity  or  in  municipal  grants  for  the  build- 
ing of  a new  hospital.  The  operating  room 
is  apt  to  be  the  one  modern  room  of  the  in- 
stitution. If  the  hospital  is  a large  one, 
there  may  be  several  buildings,  connected  by 
open  air  or  closed  corridors,  with  a segrega- 
tion of  patients  according  to  their  needs. 
And  in  passing,  more  than  likely  the  super- 
intendent may  point  out  the  close  proximity 
of  the  hospital  to  industrial  or  public  insti- 
tutions, “which  of  course  adds  to  our  risk  in 
case  of  war.” 

The  conditions  of  nursing  service  in  hos- 
pitals in  England  have  been  so  uninviting  as 
to  make  evident  to  every  interested  person 
that  some  wide  reform  must  be  essential. 
Private  rooms  or  rooms  for  two  or  three  pa- 
tients are  not  frequent,  and  when  available 
are  reserved  not  for  patient  request,  but  for 
those  patients  whose  illness  make  segrega- 
tion doubly  important. 

And  finally,  in  England,  the  hospital  has  a 
class  connotation  and  not  until  recent  years 
has  there  been  even  the  thought  of  caring 
for  pay-patients  therein.  While  hospitals 
make  every  effort  to  collect  part  of  the  cost 
from  their  patients,  the  pay-patient  of  the 
middle  and  upper  class,  when  ill,  goes  to  a 
“nursing  home.”  The  nursing  home  is  gen- 
erally without  even  an  x-ray  machine,  and 
the  physician  brings  his  own  instruments  to 
be  sterilized  on  the  morning  of  the  operation. 
In  one  of  the  Midland  cities,  when  a local 
friend  of  the  writer  asked  his  family  physi- 
cian to  arrange  that  the  guest  from  abroad 
might  see  some  nursing  homes,  the  physician 
flatly  responded,  “That  would  never  do.” 
There  are  superior  nursing  homes,  but  by 
and  large  the  nursing  home  is  but  another 
evidence  of  a class  consciousness,  and  the  ef- 
fort to  supply  the  pay-patient  with  some- 
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thing  more  than  the  working  class  receives. 
This  situation  is  not  peculiar  to  England,  for 
in  Germany  hospitals,  like  railroad  trains, 
have  first,  second,  and  third  class  accommo- 
dations. Even  physicians  who  do  no  insur- 
ance practice  give  expression  to  thoughts  in- 
dicating that  they  do  not  hold  the  insurance 
physician  in  any  considerable  regard.  Sick- 
ness insurance  did  not  produce  class  con- 
sciousness, but  it  appears  to  have  accentu- 
ated it  everywhere.  There  is  “class”  in  dis- 
ease abroad. 

If  Jones’  illness  is  one  that  confines  him  to 
his  bed,  but  not  of  sufficient  seriousness  to 
warrant  calling  the  physician  at  night,  Jones 
will  have  someone  advise  his  panel  physician 
before  ten  o’clock  in  the  morning  that  he  re- 
quires his  attention.  The  physician  normally 
has  office  hours  from  nine  to  ten  and  perhaps 
before  that,  or  thereafter,  he  will  make  his 
house  calls.  Again,  if  his  panel  is  one  of 
more  than  a thousand  people,  he  will  likely 
face  a house  call  list  of  twenty  to  fifty.  Of 
course,  the  physician  will  also  have  an  after- 
noon office  hour  for  his  private  patients  and 
their  house  calls  to  make  as  well. 

Certification  For  Cash  Benefits 

Should  Jones  be  ill  beyond  three  days,  he 
is  then  entitled  to  cash  benefits  under  the 
compulsory  sickness  insurance  act.  The  cer- 
tificate for  such  benefits  must  be  signed  by 
the  panel  physician  and  its  issuance  is  obvi- 
ously the  patient’s  right  if  he  is  “incapable 
of  work.” 

The  official  effort  to  define  this  phrase  is 
by  most  extensive  regulations  and  their  sub- 
sequent official  interpretations. 

The  writer  quotes  from  the  English  offi- 
cial memoradum  307/I.C.,  which  is  a most 
concise  statement : 

“The  following  memorandum  has  been 
prepared  with  a view  to  assisting  insur- 
ance practitioners  in  the  discharge  of 
their  duties  under  the  Medical  Certifica- 
tion Rules  (Part  IV  of  First  Schedule  to 
the  Medical  Benefit  Regulations,  1936). 

“1. — General  Meaning  of  the  Term 
‘Incapable  of  Work.’ 

“2.  A large  body  of  experience  has  now 
accumulated  of  the  construction  which  has 
in  practice  been  placed  on  the  term  ‘in- 


capable of  ‘work’  ’ by  those  whose  duty  it 
has  been  to  administer  the  Sickness  Ben- 
efit provisions,  and  by  tribunals  in  the  de- 
cision of  appeals,  and  it  is  thought  that  in- 
surance practitioners  would  welcome  a 
concise  statement  of  certain  main  points 
on  which  there  has  been  general  agree- 
ment. Knowledge  of  these  will,  it  is 
hoped,  considerably  assist  practitioners  to 
give  their  certificates  on  lines  most  likely 
to  be  conducive  to  the  equitable  decision 
of  claims  for  Sickness  or  Disablement 
Benefit.  But  it  must  be  clearly  understood 
that  this  statement  does  not  in  any  sense 
purport  to  be  a legal  definition  by  the  Min- 
istry; it  is  simply  a summary  of  views 
generally  accepted  by  those  responsible. 

“3.  In  the  first  place  it  has  not  been  held 
to  be  necessary  for  the  purpose  of  estab- 
lishing a title  to  Sickness  or  Disablement 
Benefit,  that  the  insured  person  should  be 
found  to  be  incapable  of  work  in  the  sense 
of  being  completely  unable  to  carry  out  the 
physical  or  mental  processes  which  consti- 
tute ‘work.’  An  insured  person  has  been 
regarded  as  ‘incapable  of  work’  through 
some  specific  disease  or  bodily  or  mental 
disablement  when  he  is  in  such  a condition 
that  an  attempt  to  work  would  be  seriously 
prejudicial  to  his  health. 

“4.  Secondly,  though  the  fact  that  an  in- 
sured person  is  unable  to  follow  his  ordi- 
nary occupation  is  not  in  itself  sufficient 
to  justify  his  being  regarded  as  incapable 
of  work,  yet  he  would  properly  be  so  re- 
garded if,  as  will  ordinarily  be  the  case,  it 
appears  probable  that  he  will  soon  be  able 
to  resume  his  former  work,  and  that  it 
would  therefore  be  unreasonable  to  expect 
him  to  undertake  any  other  form  of  work 
in  the  meantime.  This  is  the  criterion 
which  doctors  are  ordinarily  disposed  to 
apply,  and  it  suffices,  no  doubt,  for  the  or- 
dinary care  of  a short  illness. 

“5.  There  is,  however,  a group  of  cases 
which,  though  a minority,  are  yet  consid- 
erable in  number  and  of  great  importance 
in  their  potential  effect  on  the  Sickness 
and  Disablement  Benefit  Funds,  and  in 
which  other  conditions  need  to  be  taken 
into  account.  It  is  with  regard  to  these 
that  in  the  past  there  has  been  most  mis- 
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understanding  by  practitioners  of  the  po- 
sition as  regards  title  to  benefit.  At  vary- 
ing stages  in  the  course  of  different  dis- 
eases, or  after  the  occurrence  of  particular 
injuries,  it  will  become  clear  that  there  is 
no  reasonable  prospect  of  the  patient  again 
becoming  able  to  resume  his  ordinary  oc- 
cupation. This  may  be  apparent  in  some 
cases  almost  from  the  outset,  for  example, 
where  a person  whose  work  requires  some 
particular  manipulation  has  sustained  an 
injury  which  immediately  renders  him  per- 
manently incapable  of  carrying  out  that 
manipulation,  or  where  a person  has  be- 
come blind.  When  this  condition  of  per- 
manent incapacity  to  resume  the  ordinary 
occupation  has  supervened,  a different  cri- 
terion from  that  of  fitness  for  that  occu- 
pation must,  it  has  been  held,  be  applied, 
and  the  patient  should  not  be  certified  as 
‘incapable  of  work’  unless  in  the  practi- 
tioner’s opinion  he  is  physically  unable  to 
perform  any  other  suitable  kind  of  remu- 
nerative work,  whether  at  once  or  after  a 
short  course  of  training.  In  any  case 
where  it  clear  that  an  insured  person  has 
become  permanently  incapable  of  follow- 
ing his  ordinary  occupation,  it  will  be  for 
his  approved  society  to  determine  (subject 
to  the  member’s  right  of  appeal)  for  what 
period  the  payment  of  benefit  should  con- 
tinue in  order  to  allow  the  member  rea- 
sonable time  to  qualify  for  some  new  form 
of  occupation. 

“6.  It  seems  desirable  to  take  this  op- 
portunity of  removing  a misapprehension 
that  exists  in  the  minds  of  some  practi- 
tioners as  to  their  position  in  dealing  with 
requests  for  certificates  from  insured 
women  who  claim  to  be  incapable  of  work 
by  reason  of  pregnancy.  It  is  thought  in 
some  quarters  that  pregnancy  at  a certain 
stage  necessarily  renders  an  insured  per- 
son ‘incapable  of  work’  and  that  practi- 
tioners are  therefore  under  obligation  to 
certify  accordingly.  This  is  not  so.  Cases 
may  occur  in  which  there  will  be  incapac- 
ity for  work  due  partly  or  wholly  to  preg- 
nancy, and  on  the  other  hand  there  are 
many  cases  in  which  pregnancy  does  not 
give  rise  to  incapacity.  Each  case  must  be 
individually  considered,  and  in  any  given 


case  it  is  for  the  practitioner  to  satisfy 

himself  whether  the  insured  person’s  con- 
dition does  in  fact  render  her  incapable  of 

work.” 

The  insurance  physician  is  required  not 
only  to  certify  as  to  whether  the  insured  per- 
son is  incapable  of  working  but  also  to  state 
the  specific  disease  or  bodily  or  mental  dis- 
ablement which  is  the  cause  of  the  incapac- 
ity. If  the  disease  is  one  in  which  a state- 
ment of  it  might  be  prejudicial  to  the  health 
of  the  patient,  then  he  may  issue  a “vague 
certificate,”  but  in  such  a case  he  must  send 
in  a special  form  to  the  society  direct  and 
send  to  a regional  supervising  physician  an 
exact  description  of  the  patient’s  condition 
with  a statement  of  why  he  issued  the 
“vague  certificate.” 

If  we  return  to  the  case  of  Jones  and  the 
physician  is  certifying  that  his  patient  is 
unable  to  work  he  gives  him  what  is  known 
as  a “first  certificate.”  This  is  turned  over 
to  the  insuring  society  and  is  the  basis  for 
the  benefits  for  each  day  that  he  continues 
incapacitated  after  the  first  three.  If  Jones 
feels  that  he  is  still  unable  to  work  at  the 
end  of  ten  days  (seven  days  after  he  has 
had  his  first  certificate),  he  must  then  apply 
to  the  physician  for  his  second  certificate, 
and  additional  intermediate  certificates  must 
be  issued  by  the  physician  week  by  week 
during  the  period  of  incapacity.  A final 
certificate  on  another  form  is  given  by  the 
practitioner  as  soon  as  he  comes  to  the  con- 
clusion that  his  patient  is  fit  to  resume  work. 

The  whole  matter  of  the  basic  relationship 
that  exists  between  the  physician  and  patient 
and  the  insurance  society  in  this  question  of 
certification  for  cash  benefits  under  compul- 
sory sickness  insurance  has  been  discussed 
in  principle  earlier  in  this  report.  By  and 
large  the  physician  is  torn  between  the  de- 
mand of  his  patient  for  certification  and  the 
demand  of  the  society  that  certification  be 
held  to  the  minimum.  The  physician  must 
be  prepared  to  confirm  his  position  in  issu- 
ing certificates.  The  standard  cash  benefit 
rates  in  England  are  $3.75  a week  for  a 
man;  $3  a week  for  a single  woman;  and 
$2.50  for  a married  woman.  The  maximum 
period  of  cash  benefits  is  twenty-six  weeks, 
and  if  the  insured  person  has  not  been  a 
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contributor  for  twenty-six  weeks  or  longer, 
lesser  benefits  only  are  obtainable.  Under 
invalidity  insurance,  in  event  of  continued 
disability,  after  twenty-six  weeks  the  cash 
payment  is  paid  at  the  rate  of  $1.87  a week 
for  both  men  and  women,  and  this  too  ceases 
at  the  age  of  sixty-five  years.  In  order  to 
receive  invalidity  insurance  it  is  necessary 
that  the  beneficiary  must  have  been  insured 
for  two  years  and  have  paid  weekly  contri- 
butions throughout  that  time. 

Cash  benefit  is  not  payable  to  the  patient 
if  he  is  in  some  institution  supported  by 
public  funds  or  by  a charity,  but  during 
such  periods  the  amount  of  the  benefit  will 
be  paid  in  whole  or  in  part  to  the  insured 
person’s  dependents. 

In  the  statistical  abstract  for  the  United 
Kingdom  for  1938  (pp.  84-85),  there  is  set 
forth  the  total  cost  of  compulsory  sickness 
insurance  in  1936.  In  thousands  of  pounds 
the  cost  of  the  services  of  physicians  for 
home  and  office  treatment  was  10,851.  The 
cash  benefits  total  10,704;  disablement  bene- 
fits (invalidity  insurance  in  cash)  amount 
to  6,531;  maternity  benefits  1,635,  and  addi- 
tional benefits  2,894.  The  total  benefits  cost 
32,645  pounds.  The  total  cost  for  the  year, 
however,  was  42,273,000  pounds. 

The  Patient  Patient 

Obviously,  the  insuring  society  is  anxious 
to  make  certain  that  neither  the  doctor  nor 
the  other  members  of  the  society  are  im- 
posed upon  by  one  who  simulates  an  illness 
necessitating  the  issuance  of  a certificate, 
or  who  simulates  its  continuance.  As  a re- 
sult the  insuring  societies  employ  what  are 
known  as  “sick  visitors.”  These  sick  visi- 
tors are  not  physicians,  but  laymen.  When 
the  society  notes  that  a member  has  become 
incapacitated  and  drawing  cash  benefit,  the 
sick  visitor  will  call  upon  the  member  to 
make  certain  that  his  conduct  is  not  that 
likely  to  retard  his  recovery;  that  he  is  fol- 
lowing the  doctor’s  instructions,  and  in  gen- 
eral to  insure  that  the  society  rules  relating 
to  behavior  during  sickness  are  observed. 

There  are  no  standard  prerequisite  quali- 
fications for  sick  visitors.  Consequently 
they  frequently  differ  with  the  physicians 
who  issued  a certificate,  reporting  to  their 


society  that  in  their  belief  the  patient,  under 
the  legal  definition,  is  not  “incapable  of 
work.”  The  law  makes  no  provision  for 
certifying  a sick  person  as  capable  of  “light 
work,”  and  as  a result  the  physician  is  faced 
with  a dilemma  of  either  certifying  the 
patient  as  incapable  of  work  entirely  or  cer- 
tifying him  as  able  to  return  to  his  task. 
The  independent  findings  of  the  sick  visitor 
who  makes  an  occasional  call  at  unexpected 
hours,  and  whose  findings  may  be  at  vari- 
ance with  those  of  the  physician,  do  not 
make  for  an  entirely  peaceful  relationship, 
and  frequently  the  physician  is  called  upon 
to  explain  his  certification  to  the  insuring 
society.  The  sick  visitor  is  not  something 
peculiar  to  the  English  system,  as  he  or  his 
equivalent  exists  under  all  systems. 

Considerable  point  is  made  of  the  fact  that 
with  literally  millions  of  insured  persons  and 
thousands  of  insurance  practitioners,  there 
is  so  little  complaint  against  the  treatment 
or  lack  of  treatment  of  individual  physicians. 
The  observer  will  be  told  that  the  complaints 
reaching  the  central  office  of  the  insurance 
system  number  fewer  than  100  a year.  As 
one  travels  and  discusses  this  phase  with  the 
people  themselves,  and  with  physicians  in 
local  areas,  one  has  a new  understanding  of 
this  small  number  of  complaints.  In  the  first 
place,  the  insured  person  has  a pretty  good 
idea  of  the  limitation  of  the  service  that  the 
physician  operates  under.  Secondly,  as  pre- 
viously stated,  he  respects  the  authority  of 
the  physician  and  has  neither  that  question- 
ing attitude  as  a whole,  nor  that  basic  health 
education  that  leads  him  to  question  the 
treatment  prescribed.  Thirdly,  the  physi- 
cian does  try  to  alleviate  the  patient’s  condi- 
tion within  the  limits  of  regulations,  but 
more  important,  within  the  limits  of  the  time 
that  is  available.  It  is  not  the  physician’s 
lack  of  humanitarian  interest  that  leads  to 
inferior  service,  but  the  fact  that  he  oper- 
ates under  restrictions  that  are  not  of  his 
making,  and  in  the  violation  of  which  he,  and 
not  the  patient,  will  have  a money  penalty 
invoked.  The  attitude  of  the  physician  was 
well  summed  up  in  the  words  of  a man  at 
Manchester,  obviously  trying  to  do  his  best, 
— obviously  disturbed  by  his  inability  to 
make  adequate  examinations  when  he  had  a 
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NOTICE 

Tne  Committee  require  an  insured  person  in  receipt  of  Medical 
Benefit  to  comply  with  the  following  Rule*  a*  to  conduct 
a)  He  shall,  when  applying  to  a practitioner  for  treatment,  produce 
h>s  medical  card,  if  required  by  the  practitioner  to  do  so  ; 
it)  He  shall  obey  the  Instructions  of  the  practitioner  attending  him 
(c)  He  shall  not  conduct  liimsell  in  a maimer  which  is  likely  to  retard 
Ms  recovery ; 

t d)  He  ibalt  not  make  unreasonable  demands  upon  ihe  professional 
services  of  the  practitioner  attending  huu. 
if)  He  shall  whenever  his  condition  pet  nuts  attend  al  the  surgery  v 
place  of  residence  of  the  practitioner  attending  him  on  soch  days 
and  at  such  houra  as  may  be  appointed  by  the  practitioner ; 

(f)  He  shall  not  summon  the  practitioner  to  visit  him  between  the 
hours  of  6 p m.  and  10  a.m.,  except  in  cases  of  serious  emergency; 

(g)  He  shall,  when  lws  condition  requires  a borne  visit,  give  notice  to 
the  practitioner,  if  the  circumstances  of  the  case  permit,  before 
10  a.m.  on  the  day  on  which  the  visit  is  requtred. 

The  Rules  of  the  Committee  also  provide  that  any  complaint  by 
an  insured  person  which  is  adjudged  by  them  to  be  frivolous  or 
vexatious  shall  be  regarded  as  a breach  of  thrtr  Rules. 

Any  insured  person  who  ia  guilty  of  a breach  of  say  of  the  Com- 
mittee a Rules  is  liable  to  a fine  not  exceeding  MW-  or  in  the  case  of 
repeated  breaches  20/-.  or  to  be  suspended  from  Medical  Benefit  for 
a perk'd  not  exceeding  one  year. 

These  Rules  are  liable  to  alteration  due  notice  of  which  will  be 
given  in  Ihe  public  Press 


Port  n -FOR  USE,  IF  DESIRED,  DURIRQ 
rail  U.  TEMPORARY  RESIDENCE 

I hereby  declare  that  1 am  only  temporarily  residing 
In  the  locality  of  the  addrees  which  1 have  given 
below,  and  that  1 do  not  intend  or  expect  to  remain 
In  the  locality  for  as  long  as  3 month*  from  the  date 
of  m*  arrival. 

(Signature)  - 

. Fo»  «e  if 
doctor  is  to 
•apply  drugs. 

For  use  if 
doctor  claims 
miieage. 

( Temporary \ 

V Address  ) 

(Date)  

Signature  of  doctor  accepting: 

Committee's 

Stamp. 

This  Card  can  only  bo  used  for  obtaining  treatment  during 
one  period  of  absence  from  home  not  exceeding  3 months. 
When  the  above  space  has  been  used  (he  Card  should  be 
forwarded  bv  the  insured  person  to  the  Insurance  Com- 
mittee at  the  address  shown  on  the  first  page  and  a fresh 
Card  applied  for. 
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Rules  for  patients. 


waiting  room  full  of  patients,  and  finally 
turning  to  the  observer  and  saying,  — “I 
know  what  you  are  thinking,  but  what  would 
you? — I do  my  best  and  simply  must  get  on 
with  it.” 

But  of  even  more  importance  in  account- 
ing for  the  small  number  of  complaints  is 
the  fact  that  if  the  complaints  are  to  receive 
the  serious  attention  of  the  authorities,  they 
must  not  only  be  in  writing  but  also  nota- 
rized. What  this  means  is  that  recorded 
complaints  substantially  are  limited  to  cases 
in  which  the  patient  realizes,  or  has  strong 
reason  to  believe,  that  actual  malpractice  is 
involved.  The  informal  type  of  complaint 
wherein  the  patient  is  making  objection  be- 
cause the  physician  took  too  long  to  answer 
the  call,  refuses  to  sign  a certificate,  or  was 
brusque, — these  are  received  in  numbers  at 
the  office  of  every  local  supervising  commit- 
tee and  are  discussed  with  the  physician. 

At  this  point  it  is  important  to  note  the 
rules  given  to  the  insured  person  which  he 


must  follow  on  penalty  of  fine  or  suspension. 
The  rules  notice  states: 

“He  shall,  when  applying  to  a practi- 
tioner for  treatment,  produce  his  medical 
card,  if  required  by  the  practitioner  to  do 
so; 

“He  shall  obey  the  instructions  of  the 
practitioner  attending  him; 

“He  shall  not  conduct  himself  in  a man- 
ner that  is  likely  to  retard  his  recovery. 

“He  shall  not  make  unreasonable  de- 
mands upon  the  professional  services  of 
the  practitioner  attending  him; 

“He  shall  whenever  his  condition  per- 
mits attend  at  the  surgery  or  place  of  resi- 
dence of  the  practitioner  attending  him  on 
such  days  and  at  such  hours  as  may  be  ap- 
pointed by  the  practitioner; 

“He  shall  not  summon  the  practitioner 
to  visit  him  between  the  hours  of  6 :00 
p.m.  and  10:00  a.m.  except  in  case  of  seri- 
ous emergency; 
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“He  shall,  when  his  condition  requires  a 
home  visit,  give  notice  to  the  practitioner, 
if  the  circumstances  of  the  case  permit, 
before  10 :00  a.m.  on  the  day  on  which  the 
visit  is  required. 

“The  Rules  of  the  Committee  also  pro- 
vide that  any  complaint  by  an  insured  per- 
son which  is  adjudged  by  them  to  be  frivo- 
lous or  vexatious,  shall  be  regarded  as  a 
breach  of  their  Rules ; 

“Any  insured  person  who  is  guilty  of  a 
breach  of  any  of  the  Committee’s  Rules  is 
liable  to  a fine  not  exceeding  10/-  or  in 
the  case  of  repeated  breaches  20/-,  or  to 
be  suspended  from  Medical  Benefit  for  a 
period  not  exceeding  one  year ; 

“These  Rules  are  liable  to  alteration, 
due  notice  of  which  will  be  given  in  the 
public  Press.” 

Substantially  all  panel  physicians  appreci- 
ate that  the  observer  is  anxious  to  have  exact 
information  and  emphasize  how  important  it 
is  that  regardless  of  what  the  practitioners 
can  or  cannot  do,  he  must  go  out  of  his  way 
at  all  times  to  be  polite  and  encouraging. 

The  repeated  statement  that  there  is  free 
choice  of  physician,  without  explanation, 
likewise  leads  to  a misunderstanding  of  the 
facts.  As  previously  stated,  the  insured  per- 
son must  select  his  physician  when  he  be- 
comes insured.  If  subsequently  he  becomes 
dissatisfied  with  the  physician,  he  may 
change,  but  only  at  stipulated  six  months’ 
periods.  The  physician,  too,  may  drop  a 
patient  from  his  panel  at  these  periods  if  he, 
on  his  part,  is  dissatisfied.  There  is  not  free 
choice  of  physician  in  the  sense  that  if  the 
patient  has  a fall  he  goes  to  one  who  spe- 
cializes in  the  treatment  of  fractures,  where- 
as if  he  is  ill  with  a chronic  digestive  dis- 
turbance, he  seeks  the  attention  of  one  whom 
he  may  know,  through  friends,  has  inter- 
ested himself  particularly  in  that  field.  The 
choice  is  exercised  in  advance  of  illness,  and 
not  at  its  time. 

The  Patient's  Physician 

Turning  now  to  the  physician  himself.  In 
the  United  States  it  is  taken  for  granted  that 
where  there  are  800  to  1,000  people  in  a 
radius  of  ten  miles  without  a physician, 


there  is  need  for  a physician.  As  a matter 
of  fact,  such  a community,  or  proportion  of 
a community,  will  not  long  be  without  a new 
physician.  On  an  average,  in  middle-western 
states,  there  is  one  physician  in  general  prac- 
tice for  at  least  every  1,000  population.  Ob- 
viously there  are  more  physicians  in  thickly 
populated  areas  because  of  the  number  of 
specialists  who  could  not  well  locate  else- 
where for  their  specialized  and  referred 
types  of  practices.  But  while  the  ratio  of 
physician  and  population  may  vary  from 
state  to  state  and  county  to  county,  by  and 
large  the  ratio  of  1 to  1,000  maintains  in 
rural  areas. 

In  European  countries  not  only  is  the 
ratio  larger  but  the  “production”  of  physi- 
cians, with  the  exception  of  Great  Britain, 
is  carefully  regulated.  At  the  present  time, 
for  instance,  Sweden  with  a population  per 
physician  of  2,660  is  limiting  graduates  to 
100  a year. 

The  application  of  this  fact  to  the  sug- 
gested legislation  for  compulsory  sickness  in- 
surance in  the  United  States  is  clear.  Abroad 
the  great  mass  of  the  insured  population  is 
paying  a tax  for  a service  and  insurance 
whereas,  for  the  similar  group  in  our  own 
population  (those  with  incomes  under  $800 
to  $1,000  a year)  the  government’s  tech- 
nical experts  report  that  medical  service 
should  be  from  state  and  federal  funds  on  a 
basis  of  medical  indigency.  It  is  then  pro- 
posed that  all  with  incomes  from  this  level 
up  to  $3,000  a year  should  be  insured. 
Altogether  in  most  states  this  would  mean 
a coverage,  including  the  dependents  as  is 
proposed,  of  95  to  98  per  cent  of  the  popu- 
lation. This  means  that  with  substantially 
no  field  for  private  practice  and  a maximum 
number  of  insured  population  in  the  neigh- 
borhood of  1,000  or  less,  the  physician  in 
such  a system  would  be  practically  depend- 
ent on  his  insurance  income  for  his  living. 

If  then,  the  same  rates  were  used  here  as 
abroad  (for  example,  $2.25  per  person  per 
year  as  in  England),  the  maximum  income 
of  the  physician  from  his  insured  practice 
would  be  but  $2,225  a year  if  all  his  people 
were  insured.  In  England,  on  the  other 
hand,  a physician  may  have  a panel  of  2,500 
patients  with  a maximum  insurance  income 
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of  $5,625  a year  and  yet,  because  of  the 
higher  ratio  of  population  per  general  prac- 
titioner, have  an  extensive  private  practice. 

Secondly,  in  American  discussions,  there 
is  a tendency  to  assign  to  each  physician 
the  income  that  he  would  receive  from  a 
maximum  insurance  practice.  Assuming 
that  all  people  with  incomes  under  $3,000 
were  insured  and  there  were  no  large  classes 
of  exemptions  such  as  farmers,  federal, 
state  and  municipal  employees,  domestic  help 
and  those  whose  earnings  are  not  dependent 
on  employer-employee  relationships,  the 
freedom  of  choice  of  physician,  if  granted, 
would  build  some  practices  and  lessen  the 
income  from  insured  patients  for  others. 
This  actually  takes  place  abroad.  The 
patients  are  not  distributed  among  physi- 
cians but,  so  long  as  choice  is  permitted, 
distribute  themselves. 

Having  in  mind  that  a physician  in  Shef- 
field, for  instance,  may  have  a maximum  of 
2,500  insured  persons  on  his  panel,  and  4,000 
if  he  has  an  assistant,  let  us  see  how  the 
patients  actually  distribute  themselves. 

There  are  225,000  insured  persons  in  Shef- 
field. Some  190  physicians  in  1938  signi- 
fied their  willingness  to  accept  insured 
patients.  If  the  patients  were  distributed 
evenly  there  would  have  been  1,184  per  phy- 
sician. This  is  not  what  happens  when 
there  is  choice  of  physicians.  The  actual 
patient-physician  relationship  was: 


Number  of  patients  Number  of 

on  panel  Physicians 

1 to  100 26 

100-  300  17 

300-  500  10 

500-  600  9 

600-  700  6 

700-  800  8 

800-  900  6 

900-1,000  5 

1,000-1,100  9 

1,100-1,200  8 

1,200-1,300  9 

1,300-1,400  10 

1,400-1,500  6 

1,500-1,600  6 

1,600-1,700  4 

1,700-1,800  9 


Number  of  patients  Number  of 

on  panel  Physicians 

1,800-1,900  2 

1,900-2,000  7 

2.000- 2,250  17 

2,250-2,500  4 

2.500- 2,750  2 

2,750-3,000  4 

3.000- 3,500  6 

3.500- 4,000  0 


Now  if  we  translate  the  per  capita  annual 
income  into  terms  of  dollars  and  assume  that 
within  each  patient  group  listed  the  physi- 
cians having  such  numbers  have  the  maxi- 
mum (which  still  is  not  the  case)  we  note 
that  the  190  physicians  do  not  have  equal 
incomes  from  insurance  practice  nor  do  few 
have  the  maximum.  Actually  twenty-six 
physicians  each  receive  $175  a year  or  less ; 
seventeen  physicians  receive  $525  a year  or 
less;  ten  physicians  receive  $875  a year  or 
less;  nine  physicians  receive  $1,050  a year 
or  less;  six  physicians  receive  $1,225  a year 
or  less;  eight  physicians  receive  $1,400  a 
year  or  less;  and  finally  that  only  108  of  the 
190  or  56  per  cent  receive  from  insurance 
practice  more  than  $1,400  a year  and  of 
these  but  four  receive  the  maximum  of 
$5,625  a year.  Twelve  others  receive  more 
than  this  amount  but  must  hire  an  assistant. 

It  is  of  further  interest  to  note  that  under 
certain  conditions  it  may  be  actually  profit- 
able for  the  physician  to  hire  an  assistant 
who  in  turn  will  do  his  “insurance  work.” 
An  assistant  in  England  costs  in  the  neigh- 
borhood of  $1,500  a year.  His  cost  may  be 
less  than  this  if  he  comes  to  the  physician 
directly  out  of  school,  without  intern  train- 
ing, which  is  there  permissible.  If  the  phy- 
sician has  an  assistant,  he  may  have  1,500 
additional  patients  on  his  panel,  or  a total 
of  4,000.  If  he  is  a popular  physician,  liv- 
ing in  an  industrial  area,  an  assistant  may 
well  secure  him  an  additional  1,500  patients. 
Fifteen  hundred  patients  at  $2.25  a year 
each  means  that  he  will  have  an  income  of 
$3,375,  or  a net  profit  of  roughly  $1,800. 
Actually,  it  will  also  be  profitable  for  the 
physician,  even  if  he  adds  but  500  patients 
out  of  the  permitted  1,500  to  his  panel,  for 
he  can  then  have  his  assistant  see  large 
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numbers  on  his  original  list  of  2,500,  thus 
enabling  him  to  see  more  private  patients. 

The  inference  is  that  in  any  system  in  the 
United  States  the  limit  of  patients  per  physi- 
cian panel  would  have  to  be  in  the  neighbor- 
hood of  900  or  less  or  some  physicians  would 
be  materially  over-worked  by  any  American 
standard  of  quality  of  medical  service  while 
still  others  would  be  left  without  an  income 
that  would  permit  them  to  stay  in  the  com- 
munity. This  is  not  a theory  but  an  easily 
foreseen  result  based  on  actual  experience 
abroad.  And,  further,  if  the  physician  in  an 
American  system  were  not  to  receive  more 
per  insured  person  than  the  physician  abroad 
with  his  materially  larger  panel,  the  income 
would  be  wholly  insufficient,  having  in  mind 
his  overhead  expense  of  more  than  40  per 
cent,  to  permit  large  numbers  to  continue 
in  practice.  Again  the  observer  must  both 
observe  and  interpret  if  he  is  to  make  find- 
ings that  are  to  be  usable  in  estimating  how 
such  systems  might  be  applied  in  this 
country. 

The  tendency  in  practices  abroad  where 
the  physician  has  no  opportunity  to  follow 
his  insurance  patient  into  the  hospital  is  to 
make  of  him  a cogwheel  mechanism.  He  has 
been  taught  to  use  modern  diagnostic  equip- 
ment, but  in  most  countries  he  has  little  of 
it  in  his  office.  He  has  been  taught  the  value 
of  case  records,  but  time  permits  him  only 
to  operate  an  accounting  system.  He  has 
been  taught  the  value  of  graduate  education, 
but  his  insurance  contract  and  patient  de- 
mand require  that  he  be  in  continuous  at- 
tendance upon  his  practice  unless  he  fur- 
nishes a substitute  physician.  Frequently 


this  is  something  he  cannot  afford  to  do.  He 
has  been  taught  that  the  needs  of  the  patient 
should  dictate  the  extent  of  his  service,  but 
he  finds  that  the  needs  of  his  patient  in  prac- 
tice must  be  met  under  laws  and  administra- 
tive procedures  that  fairly  bristle  with  regu- 
lations. As  the  report  on  the  British  Health 
Service  so  well  summarizes  this  situation, — 
“Excessive  numbers  of  panel  patients  and 
excessive  demands  for  certificates  and  re- 
turns of  all  kinds  quickly  reduce  the  general 
practitioner  to  an  agent  for  making  out  pre- 
scriptions (too  often  for  mere  palliatives), 
and  for  operating  something  more  like  a sick- 
ness licensing  and  registration  system  than 
a health  service.” 

Summary 

Democracy  of  management  is  largely  non- 
existent. 

Medical  service  too  often  consists  of  “a 
look  and  a bottle.” 

Clinical  records  exist  according  to  the  law 
but  not  in  general  practice. 

The  physician,  in  an  effort  to  discharge  his 
humanitarian  obligation,  “unloads”  the  time- 
consuming  case. 

Class  distinction  enters  the  hospital. 

Certification  for  cash  benefits  is  the  phy- 
sician’s dilemma. 

The  sick  visitor  checks  the  sickness  needs. 

The  patient  has  rules  too. 

“Free  choice”  of  physician  by  the  patient 
is  always  with  limitations. 

Sickness  insurance  in  England  has  aspects 
of  a “sickness  licensing  and  registration 
system.” 


50 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1938 


Chapter  VII 

DISEASE  PREVENTION  ASPECTS  LOST 


In  our  considerations  of  the  subject  of 
compulsory  sickness  insurance,  seemingly 
there  has  been  a tendency  to  regard  its  en- 
actment as  a single  cure-all  capable  of  heal- 
ing festers  in  our  general  health  and  prevent- 
ing new  infections  in  the  future.  Sickness 
insurance  plays  a significant  role  abroad 
which  is  set  forth  in  this  entire  report  but 
nowhere  is  it  found  to  have  been  a cure-all 
unless  it  may  be  said  to  have  ameliorated 
conditions  that  must  have  been  of  a degree 
not  now  known,  at  least  in  the  state  the 
writer  knows, — Wisconsin. 

In  England  there  exists  an  organization 
known  as  “Political  and  Economic  Plan- 
ning.” This  is  an  independent,  non-party 
group,  consisting  “of  more  than  a hundred 
working  members  who  are  by  vocation  indus- 
trialists, distributors,  officers  of  central  and 
local  government,  doctors,  university  teach- 
ers, and  so  forth,  and  who  give  part  of  their 
spare  time  to  the  use  of  their  special  train- 
ing in  fact  finding  and  suggesting  principles 
and  possible  advances  over  a wide  range  of 
social  and  economic  activities.” 

This  non-partisan  group  has  issued  over 
the  years  considerable  numbers  of  large  for- 
ward looking  and  distinctly  socially  minded 
reports  on  such  subjects  as  social  services, 
housing,  electricity,  retirement  pensions,  coal 
mining,  and  other  important  industries,  and 
continued  education  after  fourteen.  At  sub- 
stantially every  point  of  contact  with  those 
interested  in  sickness  insurance,  one  is  con- 
stantly referred  to  its  most  recent  study  of 
414  pages  entitled  “Report  on  the  British 
Health  Services.”  It  was  referred  to  as  a 
monumental  work  but  little  criticized  as  to 
any  major  factual  finding.  That  it  is  hardly 
to  be  classed  as  conservative  is  evidenced  by 
its  recommendation  that  the  scope  of  com- 
pulsory sickness  insurance  must  be  enlarged 
not  only  to  cover  the  dependents  of  those  now 
insured  but  also  to  encompass  a more  com- 


plete service,  the  limitations  of  which,  as  at 
present  constituted,  are  recognized. 

With  this  background  and  having  in  mind 
that  compulsory  sickness  insurance  has  ex- 
isted in  England  since  1911  and  in  a volun- 
tary form  for  long  years  prior  to  that,  it  is  of 
particular  interest  to  note  statements  in  the 
analysis  of  present  day  health  conditions  in 
Great  Britain  that  are  so  like  government 
findings  in  the  United  States  that  in  instance 
after  instance  the  name  of  the  countries 
could  be  interchanged. 

For  example,  if  we  refer  to  the  publication 
“The  Need  for  a National  Health  Program” 
as  issued  by  the  Technical  Committee  on 
Medical  Care  as  a preface  to  the  National 
Health  Conference,  we  find  these  statements 
which  are  followed  by  the  British  compari- 
sons. As  we  read  we  should  have  in  mind 
that  Great  Britain  has  a population  of 
45,000,000,  with  19,000,000  employed.  The 
United  States  has  a population  of  130,- 
000,000,  with  45,000,000  employed  (1930 
census) . 

I 

United  States  — Every  year  70  million  sick 
persons  lose  over  one  billion  days  from 
work  or  customary  activities. 

Great  Britain — The  total  number  of  working 
weeks  lost  annually  by  employees  in  the 
National  Health  Insurance  scheme  in 
England  and  Wales  alone  is  put  at 
$1,500,000.  These  figures  again  do  not 
generally  record  absences  of  three  days 
or  less. 

II 

United  States — On  an  average  day  of  the 
year,  there  are  four  million  or  more 
persons  disabled  by  illness. 

Great  Britain — It  is  estimated  that  the  total 
number  of  working  weeks  lost  annually 
by  employees  (insured)  is  30  millions 
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in  Great  Britain,  equivalent  to  the  en- 
tire year’s  work  of  some  600,000  per- 
sons, or  an  average  annual  absence  of 
ten  days  for  men  and  twelve  for  women. 
These  figures  do  not  cover  those  ab- 
sences of  three  days  or  less  for  which 
sickness  benefit  is  not  paid,  nor  is  al- 
lowance made  in  them  for  lost  time  due 
to  accidents  for  which  compensation  is 
payable.  (This  statement  refers  only 
to  the  19  million  insured  persons  in  the 
population  and  not  the  entire  popula- 
tion of  45  million.) 

III 

United  States — Physicians  * * * report  that 
from  one-half  to  two-thirds  of  maternal 
deaths  are  preventable. 

Great  Britain — It  has  been  officially  esti- 
mated that  about  half  the  current  ma- 
ternal deaths  are  preventable. 

IV 

United  States — In  one  nation-wide  survey 
in  which  dental  defects  were  included, 
it  was  found  that  for  every  1,000  chil- 
dren entering  school  there  were  ap- 
proximately 1,300  defects  that  needed 
dental  correction. 

Great  Britain — Less  than  three-quarters  of 
school  children  are  dentally  inspected 
each  year.  Even  the  limited  inspec- 
tion carried  out  has  revealed  a mass  of 
neglected  complaints,  needing  treatment. 

V 

United  States — Each  year,  40,000  young 
adults  between  the  ages  of  fifteen  and 
forty-five  die  from  the  ravages  of 
tuberculosis. 

Great  Britain — Between  the  ages  of  ten  and 
forty  tuberculosis  accounts  for  more 
deaths  than  any  other  one  disease. 

VI 

United  States — The  venereal  diseases  con- 
stitute an  important  health  problem 
with  serious  implications  for  many 
groups  of  the  population. 

Great  Britain — Venereal  disease  is  not  only 
the  cause  of  many  deaths,  but  it  is  a 


continual  threat  to  the  health  and  hap- 
piness of  future  generations. 

VII 

United  States — Control  of  cancer  is  one  of 
the  most  urgent  needs  in  a chronic  dis- 
ease program. 

Great  Britain — The  rise  in  the  death  rate  in 
cancer  is  often  viewed  with  alarm,  for 
the  crude  death  rate  has  more  than 
doubled  in  this  century. 

VIII 

United  States — It  has  been  shown  that  the 
death  rate  of  infants  in  the  first  month 
of  life  can  be  cut  in  half. 

Great  Britain — Surprisingly  little  improve- 
ment has  occurred  in  the  death  rates  of 
very  young  babies.  In  1906-1910,  out 
of  every  1,000  born,  11.6  died  within  a 
day.  In  1935  the  figure  was  10.7. 

IX 

United  States — Systematic  warfare  against 
disease  on  a broad  front  is  long  over- 
due. The  Committee  finds  there  is 
need  and  occasion  now  for  the  develop- 
ment of  a national  health  program. 

Great  Britain — The  nation  needs  sickness 
services,  but  a nation  which  regards 
them  as  a substitute  for  health  services 
— is  going  to  find  the  confusion  ex- 
pensive in  money  and  suffering. 

X 

United  States — Diseases  of  the  heart,  blood 
vessels  and  kidneys  take  an  ever-in- 
creasing  toll  of  life. 

Great  Britain — One-third  of  all  cases  of  sick- 
ness analyzed  from  health  insurance 
records  are  due  to  bronchitis,  tonsilitis, 
colds,  influenza,  etc.,  but  this  group  only 
accounts  for  less  than  one-twelfth  of 
total  deaths,  and  nearly  half  of  these  are 
at  ages  over  70,  when  old  age  must  be  a 
contributory  cause.  Heart  disease,  on 
the  other  hand,  accounts  for  one-quarter 
of  all  deaths  and  only  one-eightieth  of 
cases  treated.  It  is  no  less  necessary  for 
those  concerned  with  national  health  to 
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examine  the  diseases  of  insurance 
schemes  and  of  the  general  practitioner 
system  than  it  is  to  study  heart  disease 
and  cancer. 

For  reasons  that  have  been  developed  and 
others  that  follow,  the  statement  now  can  be 
made  that  while  the  theory  of  sickness  in- 
surance is  that  its  operation  provides  a pow- 
erful weapon  in  the  campaign  for  disease 
prevention,  there  is  no  indication  that  it  has 
ever  occupied  that  role.  Not  only  that  but 
there  are  many  fundamental  reasons  why 
each  year  of  its  operation  removes  it  further 
and  further  from  the  role  of  prevention  and 
submerges  even  other  health  effort.  Actually 
the  role  of  sickness  insurance  in  Europe  is 
one  of  salvage  and  mitigation.  As  the  Re- 
port on  British  Health  Services  states  in  its 
concluding  chapter,  “It  is  disturbing  to  find 
large  numbers  of  general  practitioners  being 
taught  at  great  trouble  and  expense  to  use 
modern  diagnostic  equipment,  to  know  the 
available  resources  of  medicine,  and  to  exer- 
cise judgment  between  patient  and  specialist, 
only  to  be  launched  out  into  a system  which 
too  often  will  not  permit  them  to  do  their 
job  properly.” 

How  closely  this  wording  from  a land  that 
has  had  compulsory  sickness  insurance  for 
more  than  a quarter  of  a century  approxi- 
mates the  wording  of  a statement  of  the 
President  of  the  United  States  in  1938  when 
he  declared,  “When  we  see  what  we  know 
how  to  do,  yet  have  not  done,  it  is  clear  that 
there  is  need  for  a coordinated  national  pro- 
gram of  action.  Such  a program  necessarily 
must  take  account  of  the  fact  that  millions  of 
citizens  lack  the  individual  means  to  pay  for 
adequate  medical  care.” 

It  is  evident  to  the  observer  that  sickness 
insurance  as  heretofore  in  operation,  within 
the  limits  of  the  individual  systems,  provides 
medical  care  but  it  is  not  medical  care  in  the 
sense  that  American  citizens  think  of  med- 
ical care.  The  adjective  “adequate,”  while 
without  a positive  definition,  indicates  the 
service  that  the  President  desires  extended 
but  that  sickness  insurance  elsewhere  has 
failed  to  provide. 

“Why  is  it,”  the  observer  asks,  “that  while 
the  theory  of  sickness  insurance  compre- 


hends the  work  of  the  physician  in  its  pre- 
ventive aspects,  apparently  this  does  not 
occur  in  practice?” 

Physician  after  physician  contributes  to 
the  answer,  seeking  with  a careful  choice  of 
words  to  depict  an  exact  and  accurate  pic- 
ture. All  are  in  accord  that  under  the  theory 
of  sickness  insurance,  the  fact  that  the  serv- 
ice is  available  for  the  asking  should  bring 
the  patient  to  the  physician  early  with  an  ad- 
vantageous opportunity  to  effect  an  early 
diagnosis  and  prevent  some  illnesses,  orig- 
inally slight,  from  becoming  serious.  Yet 
substantially  all  are  in  accord  that  the  theory 
is  not  the  practice.  Numerous  reasons  are 
advanced,  and  among  them  the  following  are 
of  at  least  major  interest: 

1.  With  the  introduction  of  compulsory 
sickness  insurance  a patient  demand  was  en- 
countered that  had  not  been  anticipated,  at 
least  to  the  extent  that  it  developed.  Physi- 
cians sought  hard  for  means  to  portray  the 
exact  nature  of  this  demand. 

Summarized,  it  may  be  said  that  at  a given 
moment  compulsory  sickness  insurance  an- 
ticipates sickness  care  for  the  man  who  is 
suffering  from  a sickness,  an  injury,  or  a de- 
fect sufficiently  evident  in  its  character  so  as 
either  to  incapacitate  or  seriously  interfere 
with  the  ability  of  the  afflicted  person  to  do 
his  work  or  enjoy  his  leisure. 

On  the  other  hand,  at  any  given  time,  there 
are  probably  an  equally  greater  number  of 
people  whose  illness  is  of  a far  less  acute 
nature.  Perhaps  some  have  become  accus- 
tomed to  its  existence.  Some  acknowledge  its 
existence  to  themselves,  but  frankly  fear  to 
go  to  the  doctor  because,  curiously  enough, 
not  knowing  its  nature,  they  think  perhaps  it 
may  be  serious  and  perhaps  the  doctor  may 
even  advise  an  operation.  On  the  other  hand, 
there  are  those  who,  in  the  face  of  minor  ills, 
literally  “enjoy  ill  health.”  It  was  the  com- 
bined demand  of  those  who  sought  the  physi- 
cian’s attention  for  ills  of  slight  importance 
plus  the  demand  for  continued  attention  for 
chronic  conditions  that  could  not  be  materi- 
ally aided,  added  to  the  demand,  frequently 
greatly  exaggerated,  of  those  who  “enjoy  ill 
health,”  that  gave  the  sum  total  of  a demand 
upon  the  physician’s  service  that  diluted  the 
attention  he  wanted  to  give  to  those  who 
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were  in  need  of  it  and  whose  condition  de- 
served it. 

The  physician  is  under  a contract  to  see 
the  insured  patient.  He  cannot  turn  him 
away,  and  unless  the  patient  makes  demands 
that  are  beyond  all  reason,  he  finds  it  hard  to 
drop  the  patient  from  his  panel  and  impos- 
sible, by  brusqueness,  to  control  the  situa- 
tion. One  dissatisfied  patient  who  feels  that 
he  or  she  has  not  received  the  service  that 
the  physician  has  been  paid  to  render  may 
result  in  infected  public  opinion  among  the 
insured  population  of  the  neighborhood  with 
a resultant  change-over  to  other  physicians 
on  the  next  six  months’  change  day. 

2.  Almost  simultaneously  with  the  intro- 
duction of  sickness  insurance,  the  manufac- 
turer of  the  so-called  “patent  medicines”  was 
faced  with  the  situation  that  promised  to  de- 
prive him  of  a substantial  part  of  his  market. 
His  response  was  a tremendously  augmented 
advertising  campaign.  Strange  though  it 
may  seem,  they  were  successful.  At  the 
same  time  packed  goods  houses  produced 
lines  of  home  remedies  packed  to  sell  in  com- 
petition with  advertised  proprietaries,  and 
under  the  druggist’s  own  name.  Thus  be- 
tween the  advertising  of  one  class  of  goods, 
and  the  persistent  pushing  and  salesmanship 
in  regard  to  the  second  class,  there  has  been 
an  increase  rather  than  a decrease  in  the  use 
of  home  remedies.  The  only  exception  to 
this  was  in  a country  like  Sweden  that  sub- 
stantially abolished  the  “patent  medicine.” 

3.  Theoretically,  the  physician  who  had  re- 
ceived his  money  would  take  procedures  to 
keep  those  on  his  panel  well.  The  less  sick- 
ness care  he  had  to  give,  in  theory,  the  better 
off  he  would  be  financially.  Actually,  even  if 
the  time  for  such  service  existed,  the  physi- 
cian who  sought  to  inject  preventive  medi- 
cine into  the  individual  lives  of  his  insured 
clientele,  considerable  numbers  of  whom  he 
had  never  met,  would  find  it  less  easy  of  ac- 
complishment than  the  physician  in  private 
practice.  The  physician  in  private  practice 
has  the  advantage  of  being  able  to  point  out 
that  use  of  preventive  services  may  decrease 
the  cost  to  the  family  pocketbook.  This  ar- 
gument is  far  less  effective,  in  the  actual  ex- 
perience of  physicians,  when  under  a system 
calling  the  doctor  costs  nothing.  An  impor- 


tant incentive  is  removed  rather  than 
created. 

U.  Finally,  physicians  point  out  that  there 
is  an  element  of  human  nature  that  completes 
the  picture  in  defeating  the  theory.  This  ele- 
ment is  the  fact  that  people  in  health  neither 
anticipate  nor  like  to  think  of  illness  over- 
coming them.  On  the  contrary,  a large 
group  is  apt  to  boast  of  health,  even  to  the 
doctor  at  the  very  time  that  his  discerning 
eye  prompts  him  to  suggest  medical  atten- 
tion. 

One  visits  such  centers  as  the  cancer  insti- 
tutes. And  here  and  at  like  institutions  phy- 
sicians who  have  had  fellowships  in  the 
United  States  at  such  a center  as  Rochester, 
or  institutions  in  the  East,  candidly  advise 
that  their  percentage  of  late  cancer  is  mate- 
rially higher  than  in  similar  centers  in  the 
United  States.  As  has  been  previously 
stated,  organic  heart  disease,  which  accounts 
for  one-quarter  of  all  deaths,  constitutes  but 
one-eightieth  of  the  cases  treated  by  insur- 
ance practitioners.  In  one  analysis  in  1933, 
cancer  accounted  for  but  1.4  in  every  1,000 
patients  seen  by  the  insurance  practitioner. 
And  tuberculosis,  despite  its  prevalence,  for 
only  7.5  per  thousand.  The  latter  example 
may  be  accounted  for  by  the  number  of  pa- 
tients that  seek  directly  the  attention  of  spe- 
cialists, but  this  would  be  but  a partial  ex- 
planation at  the  best. 

All  of  this  emphasizes  the  fact  that  free- 
dom under  insurance  to  call  a physician  is 
not  an  acceptable  substitute  for  preventive 
medicine  in  its  broad  sense  and  as  practiced 
by  the  physician  himself  in  the  United 
States.  The  emphasis  in  sickness  insurance 
is  so  markedly  in  the  direction  of  centering 
public  attention  upon  alleviation  that  its  en- 
actment tends  to  defeat  rather  than  promote 
a health  service,  in  the  sense  of  disease  pre- 
vention. Knowing  that  the  sick  are  sup- 
posed to  have  care,  the  public  appears  to  be 
hard  to  arouse  to  other  procedures. 

The  insurance  physician  does  not  find  it 
possible  out  of  sickness  insurance  funds  to 
defray  the  cost  of  a more  adequate  diet  than 
his  patient  needs.  He  can  prescribe  medi- 
cine, but  not  milk, — at  least  not  at  the  ex- 
pense of  the  fund.  There  is  nothing  that 
the  insurance  practitioner  can  prescribe  that 
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HEALTH  INSURANCE  OF 
JUVENILES 


INFORMATION  FOR  DOCTORS 

It  was  stated  at  yesterday's  meeting  of  the 
London  Insurance  Committee  that  the  number 
of  entry  cards  received  to  date  in  respect  of 
juvenile  contributors  to  National  Health  Insur- 
ance was  13.235.  Medical  cards  would  be  in 
the  hands  of  recipients  on  April  4,  on  which 
day  the  Act  of  1937  came  into  operation. 

The  attention  of  insurance  practitioners  is 
being  drawn  to  the  facilities  afforded  them 
under  the  Act  for  obtaining  confidentially 
proper  and  necessary  information  from  the 
school  medical  records. 

Mr.  J.  S.  Fowiir  said  he  understood  that 
the  Ministry  of  Health  originally  intended  that 
the  school  medical  cards  should  be  sent  at  once 
to  the  panel  doctor,  but  owing  to  a little 
difference  in  the  size  of  the  school  medical 
cards  and  those  used  for  panel  patients  it  was 
decided  that  the  doctors  were  not  to  have  the 
cards.  The  heart  of  a . really  good  piece  of 
legislation  was  to  be  sacrificed  because  the 
cards  were  of  different  sizes.  The  doctor  who 
desired  information  was  to  write  for  it,  but 
probably  few  of  the  cards  would  be  sent  for. 
Even  if  doctors  did  write,  specific  information 
only  would  be  sent.  If  the  school  medical 
records  were  sent  the  whole  history  of  each 
juvenile  would  be  before  the  medical  practi- 
tioner. He  moved  that  the  cards  should  be 
sent  to  the  doctors  concerned. 

The  Cl  i hk  (Mr.  Gilbert),  explaining  the 
Act.  said  it  was  not  intended  that  the  original 
school  records  should  leave  the  school 
authority.  All  the  doctor  had  to  do  was  so 
apply  for  details  and  they  would  be  tabulated 
on  a card  which  would  be  sent  to  him  to  keep. 

The  motion  to  send  the  cards  to  the  doctors 
was  lost  by  18  votes  to  six. 


Even  card  sizes  become  important  in  systems. 

(London  Times,  Mar.  25,  1938) 

lowers  the  incidence  of  colds  and  influenza 
in  a house  or  building  wherein  crowded  con- 
ditions are  the  constant  cause  of  the  spread 
of  infection.  The  insurance  physician  be- 
comes purely  the  doctor,  and  rarely  the 
teacher.  Even  the  attention  of  his  medical 
society  is  apt  to  be  more  continuously  di- 
rected toward  protecting  his  rights  under 
complex  rules  and  regulations  than  toward 
carrying  forward  to  the  public  constant  edu- 
cation of  that  which  is  theirs  to  be  had,  and 
assisting  them  through  individual  practice 
and  public  health  legislation  to  secure  it. 


Underlying  Considerations 

Furthermore,  the  physician  is  under  what 
amounts  to  a contract  to  serve  his  patient 
needs  when  those  needs  arise.  But  more 
important,  the  insured  person  expects  his 
physician  of  selection  to  be  available  when- 
ever he  may  be  sick.  In  the  observation  of 
the  writer,  the  result  is  an  inclination  for 
physicians  to  stay  very  closely  with  their 
practice,  with  a decided  tendency  to  forego 
opportunities  for  graduate  education  that 
are  taken  advantage  of  so  widely  in  the 
United  States.  That  this  situation  has  not 
gone  unrecognized  is  evidenced  by  the  fact 
that  efforts  are  now  being  made  to  require 
attendance  upon  graduate  courses  at  peri- 
odic intervals.  This  situation  is  not  found 
alone  in  England,  but  appeared  to  be  com- 
mon in  all  systems. 

With  the  exception  of  the  representatives 
of  the  so-called  “Friendly  Society,”  all  those 
seen  in  Great  Britain  emphasized  the  many 
factors  wherein  the  insuring  of  the  popula- 
tion through  some  4,628  approved  societies 
was  a needless  complication  in  administra- 
tion of  what,  at  the  best,  is  a complicated 
law.  The  administration  of  the  law  through 
these  many  insuring  agencies  grew  out  of 
the  fact  that  numbers  of  them  were  in  ex- 
istence as  voluntary  agencies  at  the  time  the 
element  of  compulsion  entered  into  the  pic- 
ture. These  voluntary  agencies  may  be  said 
to  have  acquired  proprietary  interests  and 
were  not  to  be  dislodged.  Thus  the  com- 
promising spirit  of  legislation  in  a compul- 
sory system  allows  many  of  the  worst  fea- 
tures of  a voluntary  system  to  continue. 
Advisers  in  other  countries  indicated  that  in 
one  fashion  or  another  this  had  happened 
everywhere  where  voluntary  systems  were 
the  forerunners  of  compulsion.  This  is  un- 
doubtedly one  reason  that  our  own  Federal 
technical  advisers  place  no  faith  in  volun- 
tary systems  and  urge  consideration  only  of 
the  compulsory  principle. 

Advisers  in  the  Social  Insurance  Depart- 
ment of  the  Trades  Union  Congress  in  Lon- 
don also  pointed  out  that  when  the  popula- 
tion was  insured  in  varying  insurance  agen- 
cies, statistical  data  that  should  have  been 
compiled  was  totally  unavailable.  Specifi- 
cally, they  pointed  out  that  the  operation  of 
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Trades  Union  Congress  General  Council 


S©c  lai'ln  suran  c e . 


jjlK/JLS/EKy  451 . 


TRANSPORT  house, 
smith  squaue. 

LONDON.  S.W  I 


17th  Jun*,  1957. 

Xn...rt»to  quot;e.- 

gLrcttTr  fo'Iw  U9K-37) 


Deur  Sir  (Mad&j) , 

MliyffiflRfiHIP  Of  TRADE  UNION  A-PPriQVED  SOCIETIES. 

The  General  Council  have  had  under  consider- 
ation the  Bill  which  it  is  understood  will  shortly  be 
introduced  by  the  Government  to  reduce  the  Health 
Insurance  age  Iron  16  to  14,  and  tney  desire  uae  to 
dra*  your  attention  to  the  urgent  necessity  of  a 
determined  attempt  feeing  node  to  enrol  these  young 
people  as  members  of  Trade  Union  Approved  Societies 

Out  of  about  1 our  million  Tr-de  Unionists 
affiliated  to  Congress  only  about  ana  and  a cuarter 
millions  belong  to  Trade  Union  Approved  Societies,  and 
It  Is  not  necessary  for  ae  to  stress  the  difficult 
position  In  which  that  fact  places  the  General  Council 
when  dealing  with  health  Insurance  matters  The  fact 
that  nearly  75 % of  Trade  Unionists  belong  to  other 
than  Trade  Union  Approved  Societies  is  taken  es  an 
Indication  that  the  vast  majority  of  Trade  Unionists 
do  not  support  the  health  insurance  policy  which  is 
put  forward  on  their  behalf  from  time  to  time. 

Congress  and  Conference  resolutions,  very 
often  voted  for  by  people  who  ere  members  of  approved 
societies  advocating  a different  policy,  cannot  get 
the  attention  that  they  ou<jht  to  have  from  the  Govern- 
ment because  of  our  woaknoss  on  the  health  insurance 
side. 


The  Oeneral  Council  are  aware  of  the  diffi- 
culties of  transfer  owing  to  th«  position  whic.i  has 
been  allowed  to  grow  up  in  health  lnsurcjice  adalnls- 
tratlon  over  o period  ol  years,  but  those  difficulties 
do  not  apply  In  the  case  of  young  persons  entering 
insurance  for  the  first  tine  An  opportimit/  to 
retrieve  some  of  the  ground  which  has  been  lost  over 
a period  of  years  will  soon  present  Itself,  <»r»d  the 
General  Council  appeal  to  ovurv  Trade  Unionist  to  do 
his  utmost  to  secure  that  the  young  people  coming  Into 
Insurance  for  the  llrst  time  will  Join  Trtde  Union 
Approved  Societies  and  thereby  cnrble  our  Jovcaoat  to 
spcsK  with  a moro  autltorlt  ttlvu  voice 


The  General  Council  hope  that  every  means 
of  propaganda  open  to  you  will  be  used  in  this  con- 
nection, and  they  ask  that  you  give  support  in  the 
distribution  of  literature  or  any  other  facilities 
that  you  can  grant  In  the  special  recruiting  sffort 
of  the  Rational  Association  of  Trade  Union  Approved 
Societies,  whose  General  Secretary  Is  Kr . Ernest 
Corbey,  J.P.,  of  17,  Lovor  Broughton,  iluwnoster. 

I am  aura  Ur.  Corbey  will  be  very  glad 
indeed  to  supply  you  wlt.i  any  further  Information 
you  may  require. 

Yours  sincerely, 

A'AiTL?  CIThIJB 

General  Sjcrut*Ty 


a properly  administered  compulsory  sickness 
insurance  system  should  provide  the  gov- 
ernment and  those  interested  in  the  prob- 
lems of  labor  with  significant  data  on  the 
incidence  of  disease  and  its  relationship,  if 
any,  to  the  several  major  forms  of  employ- 
ment. These  data  would  constitute  a valu- 
able contribution  in  pointing  the  way  toward 
the  elimination  of  as  yet  undiscovered  haz- 
ards to  health  arising  out  of  industrial  em- 
ployment. These  data  would  also  be  the 
basis  for  discovering  diseases  that  in  fact 
should  not  be  cared  for  under  compulsory 
sickness  insurance,  but  as  diseases  incident 
to  industry  which  should  receive  recognition 
under  the  Workmen’s  Compensation  Act. 


If  this  critical  analysis  of  the  services  and 
system  in  England  were  to  leave  the  reader 
with  the  impression  that  people  involved  in 
the  administration  of  compulsory  sickness 
insurance  in  its  many  aspects  were  advocat- 
ing its  abolition,  such  an  impression  would 
be  the  exact  reverse  of  the  facts.  The  great 
bulk  of  the  population  that  is  covered  falls 
into  the  income  group  that  the  Technical 
Committee  of  our  own  Federal  Government 
declares  to  be  medically  indigent.  Abroad, 
these  populations  are  helping  materially  to 
pay  for  their  own  service,  and  the  criticism 
in  England  is  not  against  the  system  (which 
in  our  own  country  would  be  largely  of  relief 
medical  attention)  but  against  its  limita- 
tions in  scope  and  quality.  It  is  proposed 
that  it  be  widened  in  scope  to  include  the 
dependents  of  the  insured.  It  is  proposed 
that  the  physician  be  given  a far  larger  per 
capita  “for  the  higher  the  capitation  fee  was, 
the  lower  the  limit  (in  numbers  of  patients 
to  be  cared  for)  that  could  be  fixed,  and  the 
higher  the  standard  of  service  that  could  be 
demanded.”  It  is  proposed  that  the  scope 
of  the  service  be  expanded  to  include  the 
care  of  specialists  and  hospitalization.  It  is 
proposed  that  there  be  a better  coordination 
of  health  services  with  the  sickness  insur- 
ance system.  It  is  proposed  that  more  em- 
phasis be  placed  on  the  prevention  of  ill 
health  than  its  alleviation.  But  it  is  also 
recognized  that  all  of  these  proposals  to  se- 
cure benefits  that  in  the  main  were  promised 
in  the  original  law  have  been  fruitless  in 
the  past.  There  is  nothing  in  the  immediate 
picture  that  gives  promise  of  their  accom- 
plishment in  the  near  future. 

Summary 

A statement  of  current  health  needs  in  the 
United  States  is  compared  with  a similar 
statement  for  England  where  sickness  insur- 
ance has  existed  since  1911. 

Even  the  wording  is  almost  identical. 

The  health  needs  in  a country  that  has  had 
a quarter  of  a century  of  sickness  insur- 
ance are  greater  than  in  a country  that 
has  not  had  this  legislation. 

While  the  theory  of  sickness  insurance  in- 
dicates its  use  as  a powerful  weapon  in  dis- 
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ease  prevention,  there  is  no  indication  that 
it  has  ever  occupied  that  role. 

The  efforts  of  the  family  physician  in  the 
field  of  alleviation  are  so  increased  that  he 
commonly  lacks  the  time  to  make  the  thor- 
ough-going examinations  that  result  in  an 
earlier  discovery  of  serious  disease. 


Newer  methods  for  distributing  medical 
service  do  nothing  to  eliminate  disease  that 
arises  out  of  lack  of  proper  housing,  educa- 
tion, and  nourishment. 

The  constant  effort  in  sickness  insurance 
is  to  devise  ways  and  means  of  delivering  the 
benefits  that  the  theory  envisions  but  the 
practice  inhibits. 
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Chapter  VIII 

IN  OTHER  COUNTRIES 


In  other  studies  emphasis  has  been  placed 
upon  reports  of  equal  length  for  each  of  the 
countries  studied.  The  writer  has  preferred 
to  discuss  the  subject  in  more  significant  de- 
tail for  the  one  country,  England,  with  em- 
phasis on  those  factors  and  relationships  that 
will  be  found  common  to  all  systems,  no  mat- 
ter where  studied.  The  actual  field  of  work, 
however,  included  Norway,  Sweden,  Den- 
mark, Germany  (including  Austria) , Czecho- 
slovakia, Hungary,  Switzerland,  France  and 
Scotland,  as  well  as  England.  Brief  notes 
of  certain  distinctive  features  of  sickness  in- 
surance in  these  countries  are  added  at  this 
point,  but  it  must  be  kept  in  mind  that  these 
are  in  the  nature  of  additional  or  supplemen- 
tary relationships  to  those  discussed  previ- 
ously, and  which  were  found  common  to  the 
entire  study. 

Scotland 

The  fact  that  there  can  be  no  hard  and  fast 
administrative  plan  that  will  operate  with 
equal  effectiveness  over  substantial  terri- 
tories is  evident  to  the  observer  early  in  his 
studies  in  Scotland.  There  are  areas  of  Scot- 
land where  there  is  an  insured  population, 
small  in  number.  Under  the  law  these  per- 
sons are  entitled  to  physicians’  services  when 
they  are  ill,  and  yet  the  total  population  of 
the  area  in  which  they  live  is  not  of  itself 
sufficient  to  support  a physician.  The  result 
was  that  the  administration  had  to  create 
what  was  known  as  the  “Highlands  and 
Islands  Service.”  A substantial  amount  of 
the  total  sickness  insurance  premiums  was 
granted  to  this  division  which  then  used  it  to 
subsidize  physicians  and  small  central  hos- 
pitals for  these  necessitous  areas.  This  is  a 
problem  that  must  face  any  system  which  is 
required  to  furnish  service  to  a scattered  in- 
sured population  in  sparsely  settled  areas. 
Obviously  the  cost  of  insuring  such  popula- 
tions is  a far  greater  one  than  that  for  met- 
ropolitan districts,  and  such  additional  costs 


must  be  anticipated.  Secondly,  there  is  evi- 
dence that  the  evils  attendant  upon  large 
panels  are  being  recognized  in  Scotland,  and 
in  Glasgow,  for  instance,  the  panel  limit  has 
been  reduced  from  2,500  to  2,000.  This  is 
still,  however,  twice  the  population  that  the 
average  general  practitioner  in  middle  west- 
ern states  will  serve. 

At  this  point  it  is  further  of  interest  to 
note  that  compulsion  of  itself  is  not  always 
the  final  answer  to  health  problems.  Vac- 
cination of  children  against  smallpox  was 
made  compulsory  in  England  and  Scotland 
as  early  as  1867.  In  1935  only  35.4  per  cent 
of  the  children  born  in  England  and  Wales, 
and  43  per  cent  of  those  born  in  Scotland, 
were  vaccinated.  The  percentage  in  Scot- 
land is  approximately  that  of  Wisconsin  de- 
spite the  fact  that  in  the  former  instance  it 
is  compulsory,  while  in  Wisconsin  it  is  volun- 
tary. The  answer,  in  part,  is  that  the  effec- 
tiveness of  law  in  the  field  of  health  is  de- 
pendent upon  a cooperative  and  educated 
public.  Where  the  law  is  compulsory,  and 
its  intent  is  not  understood,  a loophole  will 
be  sought,  and  in  the  cases  of  England  and 
Scotland  is  found  in  a simple  statutory  pro- 
cedure whereby  the  effect  of  the  law  is  nulli- 
fied if  the  parent  makes  a simple  declaration 
of  conscientious  objection  to  the  vaccination 
procedure. 

Norway 

In  the  Scandinavian  countries  the  hospi- 
tals, with  but  few  exceptions,  are  under  state 
or  municipal  management.  The  physician 
who  desires  to  advance  himself  in  his  profes- 
sional career  will  find  that  opportunity  pri- 
marily in  connection  with  hospital  practice. 
The  result  has  been  an  interesting  develop- 
ment. Following  graduation  from  his  med- 
ical school,  the  student  will  seek  an  opportu- 
nity to  see  patients  in  the  hospital  out- 
patient or  dispensary  service.  He  may  serve 
here  for  a year  or  sometimes  more,  and  dur- 
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ing  that  period  his  supervision  appears  to  be 
only  nominal.  He  will  actually  serve  the 
patients,  passing  on  to  the  attention  of  the 
permanent  staff  only  those  that  in  his  esti- 
mation present  the  more  serious  type  of  com- 
plaint. Following  this  period  of  service,  he 
will  become  the  third  or  fourth  assistant  to 
the  chief  of  the  medical  or  surgical  service. 
His  advancement  to  the  position  of  first  as- 
sistant may  require  a period  of  from  five  to 
eight  years,  and  during  this  time  his  income 
will  be  probably  insufficient  even  to  maintain 
himself.  The  effect  in  the  first  instance  ap- 
pears to  be  to  make  it  extremely  difficult  for 
boys  without  financial  support  to  make  a 
place  for  themselves  in  the  profession  of 
medicine.  The  effect  in  the  second  instance 
appears  to  be  that  a substantial  part  of  this 
five  to  eight  year  period,  instead  of  becoming 
a period  of  graduate  education,  is  apt  to  be- 
come a period  of  waiting  if  not  actual  stag- 
nation. While  physicians  throughout  Europe 
who  had  spent  time  in  America  were  asking 
the  writer  about  opportunities  to  return  and 
practice,  nowhere  was  this  more  in  evidence 
than  in  the  Scandinavian  countries  among 
the  men  of  the  newer  generation.  When 
pressed  for  reasons  they  stated  that  there 
was  a lack  of  scientific  apparatus  for  re- 
search and  that  chiefs  of  service  were  not 
always  encouraging  to  assistants  who  wished 
to  further  their  own  experience  and  use  lab- 
oratory methods  for  the  development  of  their 
own  ideas. 

After  experience  as  first  assistant,  the 
physician  will  enter  his  application  for  other 
hospital  posts  that  are  open  from  time  to 
time.  While  in  theory  the  local  directors  of 
the  hospital  fill  vacancies  themselves,  actu- 
ally they  secure  recommendations  of  the  med- 
ical officer  of  the  country,  he  commonly  sub- 
mitting a list  of  three  names  that  is  apt  to 
be  compiled  on  the  basis  of  rank  in  service, 
and  the  directors  usually  taking  the  first 
name  on  the  list.  The  physician  appointed  in 
a small  institution  may  subsequently  make 
application  for  a position  in  a larger  insti- 
tution, in  which  instance  the  same  procedure 
is  followed.  The  result  is  a tendency  toward 
an  army  system  of  advancement, — promotion 
according  to  time  of  service.  The  second  and 
perhaps  more  serious  implication  is  that  the 


physician,  once  appointed  to  a staff  position, 
has  a right  to  that  position  which  substan- 
tially amounts  to  ownership.  It  was  also  ap- 
parent that  under  this  system  advancement 
is  a reward  for  waiting  without  emphasis 
upon  the  acceptance  of  new  and  heavier  re- 
sponsibilities. This  arises  out  of  the  nearly 
absolute  security  of  position.  It  was  of  fur- 
ther interest  to  note  that  under  legislation 
effective  in  1939  there  would  be  created  an 
eight-hour  day  for  the  physician.  The  im- 
plications of  this  are  further  described  in 
discussion  to  follow  of  a similar  movement  in 
Denmark. 

In  Norway,  substantially  all  persons  serv- 
ing for  wages  or  earnings,  including  serv- 
ants and  some  agricultural  workers  who  do 
not  receive  cash  wages,  are  insured  if  their 
income  does  not  exceed  roughly  $1,500  a 
year.  The  insured  are  then  divided  into  in- 
come groups  for  insurance  purposes  on  the 
basis  of  annual  earnings.  The  first  class  has 
earnings  from  zero  to  $75  a year.  These  re- 
ceive no  cash  benefits.  The  first  real  class 
then  is  from  $75  to  $150  a year;  the  second, 
from  $150  to  $250;  the  third,  from  $250  to 
$375;  the  fourth,  from  $375  to  $525;  the 
fifth,  from  $525  to  $700;  and  the  sixth  class, 
from  $700  up  to  the  $1,500  limit.  The  worker 
receives  cash  benefits  as  well  as  medical 
service,  but  medical  service  is  also  available 
to  his  dependents  including  children  under 
sixteen  years  of  age  and  parents  who  are 
dependent  upon  them. 

It  is  interesting  to  note  in  passing  that  the 
general  principle  is  the  lower  the  wage,  the 
lower  the  cash  benefit.  If  the  cash  benefit  is 
to  promote  economic  security,  might  not  this 
policy  be  questioned?  May  it  not  be  that  the 
earner  of  the  lowest  wage,  from  the  view- 
point of  his  economic  needs,  is  entitled  to  a 
higher  percentage  of  coverage  for  that  wage 
loss  in  illness  than  the  worker  who  receives 
the  higher  wage?  The  obvious  reason  why 
this  has  not  been  done  lies  in  the  effort  to 
make  a sufficient  differential  between  earn- 
ing and  not  earning  so  as  to  remove  all  in- 
centive for  any  unnecessary  prolongation  of 
the  period  during  which  wage  loss  is  paid. 
Again  it  would  appear,  however,  that  in  or- 
der to  administer  the  law  from  a practical 
viewpoint,  wage  loss  insurance  must  be  en- 
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acted  and  administered  as  insurance  as  op- 
posed to  administration  on  the  basis  of  a 
social  service  to  promote  economic  security. 

The  physician’s  fee  is  generally  somewhat 
higher  than  the  amount  allowed  by  the  in- 
surance system,  and  the  member  must  pay 
the  difference.  Where  this  exists  in  sick- 
ness insurance  systems,  the  purpose  is  to  put 
a brake  upon  demands  for  medical  service, 
described  in  England,  as  “nuisance  de- 
mands.” Here,  as  elsewhere,  persons  who 
in  case  of  illness  do  not  follow  the  doctors’ 
or  funds’  orders  are  barred  from  benefits, 
as  are  persons  who  refuse  to  submit  to  ex- 
amination by  “control  doctors.”  If  cash 
benefits  or  hospitalization  have  been  awarded 
for  thirty-nine  weeks  for  one  and  the  same 
illness,  no  further  benefits  can  be  secured 
unless  the  member  has  been  able  to  work 
and  pay  premiums  for  at  least  two  years 
from  the  date  of  the  last  benefits.  Under 
the  existing  law,  compulsion  members  pay 
three-fifths  of  the  cost;  the  employer,  one- 
tenth;  the  municipality,  one-tenth;  and  the 
state,  one-fifth.  Premiums  vary  with 
earnings. 

Hospitals  in  the  Scandinavian  Peninsula 
generally  appear  to  be  more  comparable  than 
others  in  Europe  to  the  hospitals  of  similar 
sized  communities  found  in  the  United 
States.  Central  heating  predominates  ex- 
cept in  some  of  the  older  institutions,  and 
new  hospitals  are  based  on  that  planning 
that  has  typified  the  American  hospital  in 
recent  years.  Not  infrequently,  in  most 
countries,  however,  the  administration  build- 
ing of  the  sickness  insurance  fund  (as  was 
the  case  in  Oslo)  is  a strictly  modern,  fine 
structure,  while  the  local  hospital  in  which 
many  sickness  insurance  patients  are  hos- 
pitalized is  struggling  along  with  old  build- 
ings, wards  heated  by  stoves,  and  in  general 
with  a lack  of  modern  hospital  facilities. 

The  two  top  floors  of  the  sickness  insur- 
ance administration  building  at  Oslo  were 
devoted  to  cubicles  for  certain  types  of  treat- 
ment, notably  massage,  and  diagnostic  facili- 
ties. The  local  administrator,  when  asked 
as  to  possible  extension  of  these  facilities 
under  their  own  salaried  physicians,  stated 
that  whenever  extensions  meant  a cheaper 
service,  then  such  extensions  would  be  made. 


Each  such  service  so  provided,  removes  the 
patient  further  and  further  from  a patient- 
of-his-own-physician  relationship  and  estab- 
lishes him,  more  and  more,  as  a case  to  be 
handled  as  cheaply  as  possible.  Cheapness 
and  quality  in  sickness  service  are  fre- 
quently incompatible  and  in  constantly  seek- 
ing the  former,  administrators  have  inter- 
ests that  are  or  may  be,  diverse  from  those 
of  the  sick  man. 

Sweden 

In  Sweden,  sickness  insurance  is  voluntary 
but  because  of  employer  agreements,  its 
effect  is  compulsory.  All  sickness  insurance 
in  Sweden  is  under  government  supervision, 
and  those  societies  that  meet  with  govern- 
ment approval  are  subsidized.  Those  that 
receive  government  subsidies  must  comply 
with  government  regulations  as  to  the  bene- 
fits they  must  extend.  The  geographic  dis- 
tricts of  the  societies  are  carefully  re- 
stricted by  outline.  As  was  pointed  out  in 
the  report  previously,  here  again  the  sick 
benefit  societies  are  forbidden  to  grant  aid 
to  those  who  are  entitled  to  medical  service 
from  any  other  source  such  as  government 
bureaus  for  treatment  of  venereal  disease, 
medical  service  provided  by  an  employer, 
and  so  forth.  Here  as  elsewhere,  the  socie- 
ties engage  special  physicians  who  examine 
certificates  and  investigate  doubtful  cases. 
The  societies  need  make  reimbursement  only 
to  the  extent  of  two-thirds  of  a schedule 
established  for  that  treatment  which  can  be 
given  by  every  licensed  physician.  If  the 
patient  consults  a specialist  he  must  not  only 
pay  the  difference,  between  two-thirds  of  an 
established  general  practitioner  fee  and  the 
whole  amount,  but  he  must  also  pay  what- 
ever additional  fee  is  asked  by  reason  of  the 
fact  that  the  physician  consulted  was  a 
specialist. 

Physicians  in  hospitals  may  ask  no  fees 
from  their  patients,  but  on  the  table  in  all 
private  and  semi-private  rooms  is  to  be 
found  a published  fee  schedule  in  general 
terms  and  according  to  income  groups. 
Patients  occupying  such  rooms  are  expected 
to  make  voluntary  payments  to  the  hospital 
physician  in  accordance  with  the  schedule. 
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In  municipal  hospitals  the  subsidy  is  suffi- 
cient so  that  the  actual  cost  of  a patient  for 
ward  accommodations  may  be  as  low  as  $1 
a day,  or  even  less.  But  the  charge  is  in- 
creased for  patients  whose  residence  is  out- 
side of  the  territory  which  supports  the  hos- 
pital through  taxes.  The  government  sub- 
sidy to  sickness  insurance  societies  is  either 
on  the  basis  of  membership  or  on  the  basis 
of  per  diem  of  benefits  paid,  or  on  a medical 
treatment  subsidy  basis.  The  membership 
subsidy  generally  amounts  to  75  cents  per 
member  per  year;  the  per  diem  subsidy 
amounts  to  12  cents  a day  if  the  society  pays 
at  least  24  cents;  and  the  medical  treatment 
subsidy  amounts  to  one-half  of  that  spent  by 
the  society  in  reimbursing  two-thirds  of  the 
cost  of  medical  treatment.  It  is  interesting 
to  note  that  during  the  period  of  the  depres- 
sion, there  has  been  a marked  decline  in  the 
annual  admission  of  new  members. 

There  is  roughly  one  physician  for  each 
2,000  people  in  Sweden,  and  as  in  Scotland, 
special  facilities  have  to  be  made  to  care  for 
the  population  in  the  more  sparsely  settled 
sections  of  the  north.  In  general  it  may  be 
said  that  in  such  areas  a physician  may  serve 
the  needs  of  several  thousand  people. 

As  the  observer  visited  hospital  service 
clinics,  it  was  noticeable  that  patients  gen- 
erally come  as  early  as  eight-thirty,  sitting 
patiently  until  seen  in  turn  at  eleven.  Fre- 
quently they  may  not  be  treated  until  as  late 
as  two.  Again,  there  appeared  to  be  insuf- 
ficient time  for  careful  examination,  and 
more  treatment  at  the  hands  of  assistants 
without  immediate  supervision  than  is  the 
case  in  the  United  States. 

Earlier,  the  statement  was  made  that 
health  statistics  are  not  susceptible  of  any 
ready  international  comparisons.  This  was 
distinctly  borne  out  by  the  observations  of 
the  writer  in  Sweden.  In  the  standardized 
reporting  area  of  the  United  States,  a death 
from  any  cause  such  as  pneumonia  following 
closely  on  the  heels  of  childbirth,  is  credited 
to  maternal  mortality.  In  Sweden,  however, 
a woman  hospitalized  for  childbirth  who  sub- 
sequently contracts  pneumonia  well  might  be 
transferred  to  another  division  of  the  hospi- 
tal for  her  pneumonia  care,  and  in  that  in- 


stance her  death  would  be  reported  as  due 
to  pneumonia. 

As  the  writer  progressed  in  his  studies, 
officials  everywhere  warned  about  accepting 
statistics  for  their  face  value.  In  the  Scan- 
dinavian countries,  it  was  pointed  out,  unem- 
ployment figures  did  not  necessarily  accur- 
ately reflect  unemployment.  The  family 
farm  or  homestead  was  a place  of  haven  in 
times  of  depression  where  a living  might  be 
had  for  otherwise  unemployed  members  of  a 
family.  Again,  in  a study  of  housing  condi- 
tions, an  official  pointed  out  that  in  the  study 
the  writer  was  reviewing,  the  compiler  was 
using  as  a basis  the  assumption  that  two  per- 
sons “per  hearth”  did  not  constitute  over- 
crowding. By  “hearth”  was  meant  “room,” 
and  by  “room”  was  meant  all  rooms  includ- 
ing the  kitchen.  Thus,  when  the  study  was 
interpreted  by  background  it  was  evident 
that  given  one  room  and  a kitchen,  the  author 
of  the  study  did  not  include  the  apartment 
as  one  overcrowded  unless  more  than  four 
persons  lived  in  those  two  rooms.  One  un- 
derstands the  nursery  in  the  cooperative 
housing  buildings  where  young  children  may 
be  left  for  a few  cents  a day  only  if  one  ob- 
tains figures  which  indicate  the  numbers  of 
mothers  in  those  apartments  that  also  work 
to  swell  the  total  income  on  which  the  family 
lives. 

Throughout  Europe  one  is  impressed  by 
the  total  absence  of  the  automobile  around 
factories  and  other  places  of  employment. 
The  bicycle  racks  or  sheds  are  filled  and 
bicycles  fill  the  streets.  The  automobile  is 
not  within  the  means  of  the  great  group  of 
the  working  population.  There  are  but  190,- 
000  automobiles  of  all  descriptions  in  Swe- 
den, and  yet  with  half  the  population,  Wis- 
consin in  1937  had  over  712,500  pleasure  cars 
only.  The  cooperatives  in  Sweden  that  han- 
dle approximately  15  per  cent  of  the  retail 
trade  are  reported  to  reach  nearly  one-third 
of  the  families.  They  are  a means  not  alone 
of  creating  a standard  of  price  but  assisting 
in  economy  among  those  to  whom  every 
small  saving  bulks  large. 

Taxes  in  the  Scandinavian  countries 
reached  far  down  into  the  lives  of  people 
with  low  incomes.  Even  interest  on  small 
bank  savings  may  be  taxed,  and  actually  is 
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taxed  at  the  source  by  the  simple  procedure 
of  the  bank  deducting  the  state’s  share.  En- 
tertainment is  apt  to  be  commonly  of  the 
type  that  the  family  makes  for  itself  by  out- 
door life  and  less  frequently  of  the  type  that 
is  purchased. 

Denmark 

Until  recent  years  Denmark  had  a volun- 
tary system  of  sickness  insurance.  The  en- 
tire history  of  voluntary  sickness  insurance 
in  Europe,  however,  indicates  that  it  always 
precedes  compulsion,  and  is  never  found  to 
be  an  adequate  substitute  for  compulsory 
sickness  insurance.  Restated,  it  may  be 
said  that  where  large  groups  are  living  on 
incomes  that  in  America  would  be  less  than 
our  public  assistance  standard,  and  where 
these  groups  are  unable  to  secure  sickness 
care,  compulsory  sickness  insurance  has  been 
used  as  a method  of  providing  a minimum 
service  and  securing  a substantial  part  of  the 
costs  thereof  from  the  people  themselves. 
Where  this  use  is  made  of  the  insurance  prin- 
ciple, it  is  obvious,  having  in  mind  the  ex- 
tremely low  income  groups  covered,  that  they 
will  not  in  numbers  join  voluntary  societies, 
and  that  the  collection  must  be  made  by  com- 
pulsion. Secondly,  the  voluntary  societies 
themselves  experience  what  is  known  in  in- 
surance circles  as  adverse  selection,  and  as  a 
result  have  continual  difficulty  in  affording 
the  promised  service  at  a premium  low 
enough  to  be  attractive  on  a voluntary  basis 
to  any  except  those  who  have  experienced  ill- 
ness and  anticipate  it. 

Again  the  meager  income  classification  is 
emphasized  in  the  legislation  in  Denmark. 
By  the  law  of  1933  making  insurance  com- 
pulsory, as  amended  in  1937,  only  persons  of 
limited  or  no  means  may  be  beneficiary  mem- 
bers of  sick  benefit  societies.  Every  three 
years  the  Minister  of  Social  Affairs  publishes 
a statement  fixing  the  maximum  income  of 
the  members.  It  is  interesting  to  note  that 
in  Denmark,  however,  a differential  is  estab- 
lished between  people  who  live  in  the  more 
expensive  living  area  of  the  metropolitan 
center  of  Copenhagen,  and  those  who  reside 
outside  of  that  area.  Thus,  the  income  limit 
for  insured  persons  in  the  City  of  Copen- 
hagen is  roughly  $900,  while  in  the  rural  dis- 


tricts it  is  roughly  $600.  There  are  also 
property  limitations  from  $3,000  for  support 
of  the  family,  to  something  more  than  $2,200 
for  single  persons.  Again  there  is  a govern- 
ment contribution  for  the  support  of  the  sys- 
tem, and  the  largest  per  diem  wage  loss  com- 
pensation is  $1.20,  but  it  is  generally  consid- 
erably lower.  Physicians  are  paid  on  the 
basis  of  agreements  between  the  insurance 
groups  and  the  medical  organizations,  and 
physicians  generally  indicated  that  the  low 
income  was  insufficient  to  support  office  aid, 
and  that  the  wife  frequently  had  to  be 
pressed  into  service  in  order  to  assist  the 
physician  to  maintain  the  forms  and  reports 
that  the  system  required.  The  administrative 
expense  of  the  system  was  between  11  and 
12  per  cent  of  the  funds  collected,  and  was 
higher  in  urban  than  in  rural  areas. 

The  physician  does  not  follow  the  patient 
to  the  hospital,  and  the  low  income  of  physi- 
cians in  teaching  positions  apparently  led  to 
an  incentive  to  seek  income  from  private 
patients  rather  than  to  develop  medical  sci- 
ence by  research. 

Under  plans  now  going  forward,  hospitals 
in  Denmark,  under  state  control,  are  so  ar- 
ranging their  services  that  outlying  hospitals 
serve  only  as  emergency  centers  for  the  more 
serious  type  of  case  requiring  specialized 
treatment,  and  subsequently  clearing  these 
patients  to  district  or  central  state  hospitals 
in  accordance  with  their  sickness  needs.  The 
patient  hospitalized  receives  the  care  of  the 
physician  assigned  him. 

In  view  of  the  interest  in  the  United  States 
in  the  so-called  “medical  co-operative,”  the 
observer  took  particular  pains  while  abroad 
to  make  inquiries  with  reference  to  any  local 
actions  in  the  field  of  furnishing  sickness 
care  through  the  use  of  the  co-operative  prin- 
ciple. With  the  possible  exception  of  one 
section  of  Jugo-Slavia  and  co-operative 
pharmacies  in  England,  there  has  been  no 
use  of  the  co-operative  principle  in  the  de- 
livery of  medical  service.  This  statement 
supports  the  finding  of  the  President’s  Com- 
mission on  Inquiry  into  Co-operatives 
Abroad.  It  was  of  further  interest  to  note 
that  in  the  case  of  the  co-operative  pharma- 
cies in  England  not  only  was  the  sale  of 
“patent  medicines”  encouraged  by  advertis- 
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ing  of  the  pharmacy  to  its  membership,  but 
the  co-operatives  frequently  packaged  and 
sold  their  own  “patent  medicines”  on  the 
sale  of  which,  of  course,  larger  membership 
rebates  at  the  end  of  the  year  were  possible. 

Denmark  was  the  second  country,  in  the 
eyes  of  the  observer,  that  had  initiated  a 
movement  that  in  effect  would  establish 
hours  of  labor  for  physicians.  In  the  insur- 
ance system  in  Copenhagen  the  family  physi- 
cian is  “off  duty”  when  night  comes.  The 
city  is  divided  into  districts  and  for  each  dis- 
trict a younger  physician  is  hired.  This 
“night  doctor”  receives  roughly  $1.35  per 
visit  between  8:00  and  10:00  p.m.;  $1.75  per 
visit  from  10:00  to  12:00  midnight,  and 
$2.65  per  visit  from  midnight  until  8 :00  the 
next  morning.  When  night  hours  arrive,  a 
panel  physician  is  free  to  disconnect  his  tele- 
phone and  feels  under  no  obligation  to  attend 
night  calls,  whatever  may  be  the  preference 
of  his  patient.  Obviously  a younger  physi- 
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cian  who  does  not  know  the  history  of  a seri- 
ous illness  is  not  in  a position  to  render  the 
same  service  as  the  actual  physician  of  the 
patient,  but  the  apparent  assumption  is  that 
he  can  render  an  emergency  service  and  that 
is  sufficient. 

Sickness  insurance  legislation  in  Denmark 
furthermore  includes  a special  provision  for 
the  insuring  of  those  who  are  already  ill 
when  they  come  within  the  terms  of  the  law. 
The  insuring  of  this  type  of  person  was  com- 
pared with  the  insuring  of  a house  that  was 
already  burning.  If  the  earning  capacity 
of  such  a person  is  not  too  much  reduced  he 
will  be  insured,  but  the  additional  expense 
in  caring  for  this  type  of  member  at  the 
end  of  the  year  will  be  refunded  to  the 
insurer  by  the  state. 

Germany 

The  more  recent  developments  of  sickness 
insurance  in  Germany  today  illustrate  a 
tendency  and  a trend  in  all  systems.  In 
their  original  conception  their  establishment 
permitted  of  separate  funds,  sometimes  by 
occupation  (as  was  commonly  the  case  with 
miners  and  seamen),  by  territorial  districts, 
and  by  groups  of  people  affiliated  for  other 
common  and  allied  purposes  (the  Friendly 
Societies  and  Trade  Unions  of  England). 
Over  a period  of  years,  however,  organiza- 
tions by  occupations  sometimes  indicated  the 
necessity  for  the  use  of  other  funds  to 
equalize  the  occupational  risk  which  led  to  a 
higher  incidence  of  illness  within  some  such 
funds  than  was  found  in  the  general  run  of 
the  population.  Secondly,  it  increasingly 
became  apparent  that  the  hope  for  democracy 
of  local  management  gradually  lessened,  as 
was  pointed  out  in  the  case  of  England, 
rather  than  increased.  One  reason  for  this 
was  the  fact  that  it  increasingly  became  ap- 
parent to  the  insured  that  the  operation  was 
either  under  principles  inherent  to  the  sys- 
tem or  regulations  enacted  by  the  state,  or 
both,  and  in  either  event  beyond  any  effec- 
tive control  through  local  management. 
Thirdly,  the  state  was  in  the  position  of  hav- 
ing to  supervise  all  funds  to  make  certain 
that  they  were  solvent,  in  the  interest  of 
protecting  the  insured  who  were  dependent 
upon  the  funds  in  their  time  of  need.  And 
finally,  experience  has  shown  that  when  funds 
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operated  in  effect  to  compete  for  populations 
or  sections  of  the  population  within  iden- 
tical territories  there  was  a useless  and 
needless  increase  in  administrative  costs. 

The  trend  in  Germany  today  is  to  unify 
the  system,  and  not  alone  to  consolidate  ad- 
ministrations under  a single  state  direct 
management,  but  to  unify  all  the  social  in- 
surances into  one  closely  knit  organization. 

In  Germany  the  income  limit,  except  for 
seamen,  manual  workers,  factory  hands, 
journeymen,  apprentices  and  domestic  help, 
is  3,600  marks  per  year,  or,  in  terms  of  dol- 
lars, $1,440.  Comparatively  few  of  the  in- 
sured fall  into  income  groups  that  approxi- 
mate this  limit,  and  undoubtedly  the  great 
bulk  of  the  millions  insured  are  within  an 
income  limit  of  $1,000  per  year  or  less. 

As  one  studies  the  German  experience, 
which  is  the  oldest  in  the  world,  one  is  again 
impressed  that  in  the  field  of  medical  service 
the  primary  obligations  of  the  physician  and 
the  administrator  alike  are  to  the  system. 
Thus,  if  one  reads  the  “Guiding  Principles 
for  Economical  Prescribing,”  published  by 
the  Federal  Ministry  of  Labor  in  August, 
1935,  one  finds  this  sentence,  the  thought  of 
which  permeates  the  entire  German  sickness 
insurance  system : “Whereas  the  private 

patient  pays  himself  and  directly  for  drugs 
and  appliances,  the  cost  of  medicines  in  sick- 
ness insurance  is  mainly  at  the  charge  of  a 
third  party,  the  sickness  fund.  This  par- 
ticular feature  of  Insurance  Medical  Service 
resulting  from  the  legal  provisions,  should 
always  be  kept  in  mind  when  prescribing 
for  insured  persons.”  This  feature  is  com- 
mon to  all  sickness  insurance  systems,  and 
apparently  emphasis  on  the  third  party  re- 
lationship grows  in  exact  proportion  to  the 
age  of  the  system. 

It  seems  a curious  anomaly,  and  certainly 
it  is  not  at  all  in  keeping  with  the  theory, 
that  when  individuals  in  a group  pay  money 
to  cover  their  future  sickness  needs  there  is 
an  entirely  different  relationship  depending 
upon  whether  they  pay  that  money  direct  to 
their  physician  after  the  service  has  been 
rendered  or  whether  they  pay  it  to  what 
should  be  a trustee.  One  would  think  that 
the  attitude  of  the  trustee  would  be  that  he 
was  nothing  more  than  a fiscal  agent  for  a 


group  of  patients.  Certainly  this  is  the  the- 
ory. Actually,  the  examination  of  regula- 
tions in  every  country  that  has  the  system, 
and  a realistic  observation  of  the  operation 
of  the  system,  indicate  that  the  trustee  con- 
siders that  his  primary  obligation  is  to  main- 
tain a financial  integrity  of  the  fund,  and 
that  if  he  does  not  exercise  great  care 
through  regulation,  more  frequently  the 
patient,  but  sometimes  the  doctor,  will  gross- 
ly abuse  the  relationship.  So,  in  effect,  the 
management  and  administrative  trustee  be- 
comes an  agent  to  protect  the  financial  in- 
tegrity of  the  fund  for  the  98  per  cent  of  the 
insured  who  are  not  ill  at  a given  time 
against  what  he  fears  to  be  the  otherwise 
uncontrolled  inroads  of  the  2 per  cent  of 
the  patients  who  are  ill. 

Again  this  emphasizes  the  importance  of 
studying  the  actual  operation  of  the  system, 
rather  than  its  concept.  The  writer  cannot 
close  this  observation  without  relating  that 
in  a discussion  of  this  very  subject  of  regula- 
tion with  an  administrator  of  high  rank  and 
long  experience,  he  made  the  comment, 
“With  all  your  regulations,  it  seems  to  me 
that  the  problems  arising  out  of  illness  are 
so  highly  individualistic  that  you  would 
constantly  be  faced  with  the  necessity  of 
making  new  determinations.” 

“Of  course,  Mr.  Crownhart,”  was  the  im- 
mediate reply  with  a broad  smile,  “None  of 
us  administrators  say  much  about  that  ex- 
cept as  we  gather  among  ourselves.  But  ac- 
tually during  the  years  when  I was  an  active 
administrator  instead  of  adviser,  I would  set 
aside  two  or  three  letters  out  of  every  morn- 
ing’s mail.  After  I read  them  again  I would 
say,  ‘Those  confounded  doctors,’  and  then  I 
revised  one  or  two  regulations.” 

The  emphasis  placed  upon  this  situation  is 
placed  with  deliberation,  for  it  is  constantly 
impressed  upon  the  observer  that  the  care 
actually  rendered  the  insured  person  when 
he  is  sick  is  not  only  limited  directly  by  the 
regulations  and  rules  but  also  indirectly  by 
the  subconscious  desire  of  the  physician  to 
avoid  doing  that  which  will  bring  him  into 
possible  conflict  with  his  administrative 
superiors.  When  such  conflict  occurs,  it 
always  means  time  for  detailed  explanation 
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and  possibly  a monetary  penalty,  or  by  re- 
peated offense,  a loss  of  position. 

The  employee-employer  relationship  in  the 
German  sickness  insurance  system  provides 
that  each  now  shall  contribute  one-half  of 
the  cost,  and  it  is  interesting  to  note  that 
since  1885  the  average  rate  of  contribution 
has  risen  from  1.92  per  cent  of  the  basic 
wage  of  insured  persons  to  5.16  per  cent  of 
the  basic  wage  in  1935,  and  in  1929  was  as 
high  as  6.43  per  cent  of  the  basic  wage. 
While  the  theory  in  the  United  States  is  that 
the  percentage  of  the  basic  wage  for  sickness 
insurance  will  not  need  to  be  as  high  if  the 
system  is  extended  to  insure  people  within 
an  income  limit  of  $3,000,  the  observer  of 
systems  abroad  is  impressed  with  their  lim- 
its of  service  closely  drawn,  and  with  the 
conclusion  that  the  rightful  demands  of  the 
American  public  for  just  an  ordinary  type  of 
medical  service  both  in  quality  and  quantity 
would  far  offset  the  larger  income  to  the  in- 
surance system  obtained  through  including 
a population  receiving  twice  and  three  times 
the  income  limit  of  the  system  abroad.  Cer- 
tain it  is  that  in  arriving  at  any  premium  for 
proposed  legislation,  there  should  be  made 
known  in  fullest  detail  the  actuarial  studies 
that  led  to  the  concluded  figure  and  upon 
what  quality  and  quantity  of  service  these 
actuarial  computations  were  made. 

In  Germany  as  in  all  other  countries  hav- 
ing sickness  insurance,  the  first  aid  in  sick- 
ness that  is  listed  in  the  system  is  the  aid  of 
a partial  repayment  of  wage  loss.  The  sec- 
ond aid  is  in  the  form  of  the  medical  benefit; 
the  third  in  a limited  maternity  benefit;  the 
fourth,  in  a limited  death  benefit;  and  the 
fifth,  in  limited  aid  to  dependents  who  are 
not  themselves  wage  earners,  to  provide 
them  with  certain  medical  service  in  time  of 
their  own  illnesses  and  some  part  of  the  wage 
loss  benefit  in  event  that  the  wage  earner  is 
hospitalized.  Again,  as  a means  of  con- 
trolling the  so-called  nuisance  demand,  there 
is  provision  in  the  German  system  that  the 
ill  insured  person  must  obtain  from  his  em- 
ployer his  sickness  card  and  affix  to  it  what 
in  this  country  would  amount  to  about  a 10 
cent  stamp  simultaneously  with  the  first  call 
for  medical  service.  Again,  this  is  evidence 
that  the  persons  insured  are,  for  the  great 


part,  of  the  low  income  group,  or  otherwise 
a 10  cent  stamp  would  serve  as  no  effective 
protection  as  between  the  unreasonable  pa- 
tient and  the  system.  That  the  stamp  does 
serve  its  purpose  is  evidenced  by  the  amount 
of  grumbling  one  hears  from  the  insured 
population  on  this  regulatory  provision. 

In  Germany  the  cash  benefit  amounts  to 
one-half  of  the  basic  wage  for  each  calendar 
day  as  long  as  sickness  renders  the  insured 
person  unfit  for  work.  The  cash  benefit  does 
not  begin  however  until  the  fourth  day  of 
disability  and  then  only  provided  that  the  in- 
sured person  does  not  continue  to  draw  this 
wage.  The  maternity  aid  is  payable  to  the 
female  insured  person  who  has  paid  pre- 
miums for  at  least  ten  months  during  a two- 
year  period  prior  to  giving  birth,  and  at  least 
six  months  during  the  past  year  prior  to 
giving  birth.  Maternity  aid  includes  the 
midwife,  medicines,  incidental  remedies,  and 
only  so  far  as  is  necessary  the  attention  of  a 
physician.  This  is  likewise  true  on  the 
Scandinavian  Peninsula  where  all  normal 
deliveries  are  cared  for  by  the  midwife  in  the 
home.  In  addition  to  the  service  benefit 
there  is  a contribution  of  $4  to  the  expenses 
in  connection  with  the  delivery,  and  a daily 
benefit  of  half  the  basic  wage  (but  not  less 
than  20  cents  a day)  for  four  weeks  before 
and  six  weeks  after  delivery.  In  the  period 
prior  to  delivery  the  cash  benefit  is  three- 
quarters  of  the  basic  wage.  Furthermore, 
for  a period  of  twelve  weeks  after  delivery 
there  is  a nursing  benefit  amounting  to  one- 
quarter  of  the  daily  basic  wage,  but  not  less 
than  10  cents  daily.  The  maternity  benefit 
set  forth  in  the  German  system,  with  some 
modifications,  is  to  be  found  in  every  system 
of  compulsory  sickness  insurance.  These 
maternity  benefits  are  peculiarly  essential  in 
countries  in  which  so  many  women  find  em- 
ployment at  a very  low  rate  as  a means  of  in- 
creasing the  family  income. 

The  death  benefit  in  the  German  system  is 
in  the  amount  of  twenty  times  the  daily 
basic  wage,  and  is  intended  to  defray  the  ex- 
penses of  burial  or  cremation.  If  there  is  a 
balance  after  paying  such  expense,  it  is  given 
to  such  relatives,  if  any,  as  were  living  with 
the  deceased  in  the  same  household  at  the 
time  of  his  death.  In  1934  the  average  death 
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benefit  was  $26.  It  is  of  further  interest  to 
note  that  in  the  case  of  Germany  the  insur- 
ance authorities  calculate  the  average  annual 
expenditure  permissible  to  cover  all  services 
of  the  physician,  but  handle  its  payment  in  a 
different  fashion  from  that  in  England.  A 
single  lump  sum  payment  is  made  to  the  local 
branch  of  the  “Association  of  Sickness  In- 
surance Physicians.”  The  local  branch  of  the 
Association  distributes  the  lump  sum  among 
the  physicians  pro  rate  in  accordance  with 
the  services  they  individually  render.  It  is 
to  be  noted  that  the  sickness  insurance  sys- 
tem is  protected  by  reinsuring  its  risks  with 
the  physicians  themselves,  just  as  was 
pointed  out  in  the  case  of  England. 

In  Germany  the  physicians  employed  di- 
rect by  the  system  to  inspect  and  review  all 
questionable  cases  are  called  “confidential 
physicians.”  In  actual  practice  it  appears 
that  not  only  do  these  control  physicians  re- 
view questionable  cases,  but  the  patient  or- 
dered to  a hospital  for  hospitalization,  except 
for  emergency,  must  present  himself  to  a 
control  physician  who  either  approves  or  dis- 
approves the  recommendation  of  the  family 
physician  that  the  patient  be  hospitalized.  It 
is  furthermore  to  be  noted  that  in  each  of 
the  insurance  systems  the  appeal  body, 
should  an  insurance  member  feel  that  he  was 
not  obtaining  his  rights,  is  not  to  be  found 
in  the  ordinary  processes  of  the  law,  but  in 
special  appeal  bodies  set  up  for  that  single 
purpose  within  the  system,  and  from  whose 
decision  frequently  there  may  be  no  appeal 
to  the  courts.  Thus,  in  Germany  the  local  in- 
surance board  may  form  one  or  more  appeal 
committees  in  those  cases  in  which  the  law 
prescribes  a hearing,  should  the  patient  feel 
aggrieved.  From  these  decisions  there  is  an 
appeal  to  a superior  insurance  board,  and  at 
the  top  there  is  the  final  insurance  board 
which  is  a supreme  court  of  arbitration  and 
the  chief  supervisory  authority  responsible 
only  to  the  Minister  of  Labor. 

In  Germany,  as  was  found  true  in  the  ex- 
perience of  the  observer  in  other  countries, 
there  is  surprisingly  little  complaint  by 
physicians  over  the  low  remuneration  they 
receive  for  the  care  of  the  insured  persons. 
Primarily  this  may  be  said  to  arise  out  of  the 
fact  that  they  realize  that  the  insured  per- 


son is  first  of  all  one  whose  income  would 
hardly  permit  his  paying  a physician.  As 
was  pointed  out  previously,  if  the  insured 
group  of  population  of  any  given  country 
was  transferred  to  the  United  States  under 
our  laws,  anywhere  from  50  to  80,  or  pos- 
sibly 90  per  cent  of  them,  under  the  terms  of 
the  Federal  Emergency  Relief  Administra- 
tion, would  have  been  entitled  to  sickness 
service  out  of  relief  funds.  The  complaint  of 
the  physician,  even  though  he  may  get  as 
low  as  30-odd  cents  per  call,  is  directed  first 
of  all  to  the  conditions  under  which  he  works 
(too  many  patients  to  be  seen  to  permit  of 
sound  care) , and  then  to  the  regulations  that 
he  constantly  faces  in  his  effort  to  take  care 
of  the  individual  needs  of  the  sick  man.  It 
should  be  stated,  however,  that  with  a lim- 
ited income  out  of  which  to  pay  his  own  office 
expense,  there  appeared  to  be,  in  the  obser- 
vation of  the  writer,  a rather  decided  tend- 
ency to  reduce  or  keep  at  a low  percentage 
the  cost  of  office  operation.  Several  physi- 
cians abroad  could  not  possibly  understand 
how  the  American  physician  could  afford  to 
have  equipment  in  his  office  that  in  the  case 
of  Wisconsin,  at  least,  required  an  office  over- 
head slightly  in  excess  of  40  per  cent  for 
general  practitioners.  While  no  careful  sur- 
vey could  be  made  and  while  no  figures  cov- 
ering any  considerable  group  of  physicians 
were  available,  the  more  frequent  percentage 
of  overhead  encountered  by  the  observer 
varied  from  10  to  25  per  cent. 

Finally,  the  observer  was  unable  to  satisfy 
himself,  as  in  the  case  of  two  other  countries, 
that  there  was  any  public  accounting  as  to 
where  the  reserves  of  the  sickness  insurance 
system  were  invested,  or  whether  the  re- 
serves might  not  in  fact  be  book  reserves 
that  did  not  exist  in  the  sense  of  cash  or 
bond  within  the  direct  control  of  the  sick- 
ness insurance  officials. 

Finally,  in  the  early  portion  of  this  re- 
port, the  writer  referred  to  the  fact  that  in 
times  of  depression  and  unemployment, 
when  the  income  of  the  sickness  insurance 
system  was  at  its  low  point,  for  reasons 
there  enumerated  the  system  might  face  its 
greatest  load.  This  statement  is  borne  out 
in  an  examination  of  the  incidence  of  sick- 
ness in  Germany  for  the  insured  population. 


66 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1938 


In  the  three  years,  1911-1913,  the  total  cases 
of  sickness  for  100  insured  persons  was 
43.4;  43.6;  and  43.1.  In  the  three  years 
1932-1934,  it  was  31.4 ; 36.1 ; and  35.6.  Note, 
however,  that  in  1927  it  was  54.9;  in  1928 
it  was  56.2 ; in  1929  it  was  59.3 ; and  in  1930 
it  began  to  drop,  falling  in  that  year  to  42.6. 
The  total  number  of  days  of  illness  per  in- 
sured person  rose  accordingly,  reaching  a 
high  point  of  14.04  in  1929,  and  receding  to 
8.77  in  1934. 

France 

In  France,  the  costs  of  insurance  against 
sickness,  invalidity,  and  old  age,  and  for  wi- 
dows and  orphans,  are  met  by  payroll  tax, 
half  of  which  is  paid  by  the  insured  person 
and  half  by  the  employer.  The  total  tax  for 
the  insurances  mentioned  is  8 per  cent  of  the 
real  wage,  but  officials  indicated  that  because 
of  the  constantly  increasing  cost  of  sickness 
insurance  either  it  will  be  necessary  to  make 
a reduction  in  the  service  or  to  raise  the  tax 
to  9 per  cent  in  1939.  Of  the  total  payroll 
tax,  the  current  rate  assigned  to  sickness  in- 
surance is  3.47  per  cent  of  the  wages.  If 
the  predicted  1 per  cent  increase  is  made  in 
1939  it  will  mean  that  the  cost  of  the  sick- 
ness insurance  portion  will  have  increased 
over  the  anticipated  by  nearly  30  per  cent. 
This  but  emphasizes  the  statement  made 
earlier  in  this  report  that  if  the  services 
promised  under  sickness  insurance  are  to  be 
continued  from  year  to  year  under  the  then 
modern  and  accepted  methods  of  practice, 
either  there  must  be  allowance  for  such  in- 
creased cost  in  the  initial  premium  or  there 
must  be  an  increase  in  the  premium,  or 
lacking,  of  necessity  there  will  come  about 
through  rule  and  regulation  a decrease  in 
the  benefits.  The  latter  is  the  usual  proce- 
dure, but  at  the  time  of  the  writer’s  observa- 
tion it  appeared  that  France  in  1939  would 
use  the  less  popular  system  of  actually  rais- 
ing the  payment  but  the  proper  one  from 
the  medical  viewpoint. 

The  insurance  coverage  in  France  again 
is  compulsory  for  employees  in  industry  and 
commerce  provided  that  their  annual  income 
is  not  below  $30  nor  in  excess  of  $700,  or 
$825  where  there  is  at  least  one  dependent 
child.  The  sickness  institutions  consist  of 
one  group  of  mutual  benefit  societies,  trade 


union  funds,  and  like  sickness  funds  created 
on  their  own  initiative  by  the  persons  con- 
cerned, and,  on  the  other  hand,  of  govern- 
ment district  funds  to  insure  those  persons 
who  are  not  affiliated  with  any  of  the  funds 
first  mentioned.  In  addition,  there  is  cre- 
ated a regional  union  which  affiliates  all 
funds  within  the  same  area  in  order  to  equa- 
lize the  charges  of  the  fund  and  to  cover 
the  deficit  actually  incurred  by  any  one  fund 
that  has  a bad  insurance  experience  as  com- 
pared with  the  others.  Over  the  regional 
unions  is  the  General  Guarantee  Fund  which 
grants  subsidies  and  actually  advances 
money  in  case  any  regional  union  or  unions 
fall  into  financial  difficulties.  Agricultural 
workers  and  those  in  forestry  occupations, 
together  with  rural  artisans,  are  covered 
under  the  broad  system,  and  because  of  the 
tenant  farmer  situation  it  appeared  to  the 
observer  that  a larger  number  of  agricul- 
tural workers  were  covered  under  the  classi- 
fication of  a contract  for  service  than  would 
be  the  case  in  Wisconsin,  and  probably  the 
United  States  as  a whole.  In  the  case  of 
tenant  farmers  the  land  owner  is  considered 
to  be  the  employer. 

While  in  other  countries  cash  payments 
to  cover  the  cost  of  medical  service  and  sick- 
ness care  are  resorted  to  only  in  part,  and 
more  generally  not  at  all,  the  distinctive  fact 
about  the  French  system  is  that  it  pays  for 
its  medical  service  and  sickness  care  in 
terms  of  cash,  and  direct  to  the  patient. 

The  insured  person  is  entitled  to  medical 
benefit  from  the  day  on  which  his  illness  is 
first  certified  by  the  doctor  and  for  a period 
not  exceeding  six  months  of  medical  treat- 
ment. The  dependents  of  the  insured  per- 
son are  also  covered.  The  sickness  care  in- 
cludes not  only  general  practitioner  service, 
but  specialist  treatment,  obstetrical  services, 
and  under  certain  controls,  more  than  ex- 
traction dentistry,  which  appears  to  be  the 
limit  in  substantially  all  other  countries. 
Hospital  and  sanatorium  service  is  likewise 
available,  but  as  is  customary  elsewhere,  in 
case  the  wage  earner  is  hospitalized  his  cash 
benefits  are  reduced. 

There  is  a further  provision  that  every 
five  years  the  insured  person  with  his  de- 
pendents may  be  authorized  to  submit  to  a 
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medical  examination  to  ascertain  whether 
they  are  in  good  health.  This  provision  is 
of  such  recent  origin  that  it  has  not  been 
exercised,  and  whether  it  will  be  exercised 
in  face  of  the  present  experience  of  increased 
cost  will  be  an  interesting  development  to 
watch.  The  writer  predicts  that  like  many 
other  prevention  features  in  the  original 
law,  it  will  never  be  used  for  lack  of  funds. 

Under  the  French  system  any  qualified 
general  practitioner  or  specialist  may  treat 
insured  persons  and  their  dependents.  The 
system  has  established  a schedule  of  fees. 
Qualified  practitioners  are  supplied  with  the 
forms  and  the  schedule.  The  physician  who 
signs  the  forms  required  thereby  agrees  to 
adhere,  as  a party,  to  a collective  agreement 
between  physicians  and  the  fund.  The  pa- 
tient himself  pays  the  medical  fee  charged 
by  the  physician.  He  presents  the  physi- 
cian’s signed  forms  and  the  fund  thereupon 
reimburses  the  insured  person  to  the  extent 
of  80  per  cent  of  the  fee  schedule  of  the  in- 
surance fund  for  the  service  involved.  The 
patient  must  pay  the  other  20  per  cent  him- 
self, and  in  so  far  as  he  selects  a physician 
whose  charge  for  the  particular  service  re- 
quired is  in  excess  of  the  fee  schedule  estab- 
lished by  the  insurance  fund,  the  patient 
pays  all  of  such  excess.  Under  the  basic 
agreement  between  the  sickness  insurance 
funds  and  the  medical  society,  provision  is 
made  to  maintain  the  principle  of  free  choice 
of  physician,  and  rules  are  laid  down  con- 
cerning the  procedures  for  obtaining  benefits 
and  a common  nomenclature  is  set  forth  de- 
scribing the  basic  medical  services  that  phy- 
sicians render.  This  nomenclature  is  in  turn 
used  by  the  patient’s  physician  as  a means  of 
indicating  by  a sign  on  the  patient’s  sickness 
card,  which  he  presents  to  the  insurance  au- 
thorities, the  nature  of  the  services  he  ren- 
ders. This  permits  the  fund  to  determine 
the  basic  amount  involved  in  terms  of  their 
fee  schedule.  It  further  permits,  in  the 
main,  the  operation  of  the  system  whereby 
the  physician  himself  does  not  make  known 
to  the  fund  or  others  the  diagnosis  of  the 
disease. 

There  are  provisions  under  which  the 
fund’s  share  of  the  payment  may  be  ad- 
vanced, but  this  is  not  a usual  procedure. 


Initially  at  least,  no  little  difficulty  arose  out 
of  the  fact  that  physicians  commonly  charged 
a fee  considerably  in  excess  of  the  insurance 
schedule,  presumably  on  the  grounds  that  the 
total  fee  involved  was  small  in  any  event, 
and  the  amount  paid  by  the  patient  over  and 
above  the  20  per  cent  was  not  large.  There 
were  other  physicians  who  reversed  this  pro- 
cedure as  a bid  for  patients.  At  the  time  the 
writer  was  in  France  it  appeared  that  there 
was  a better  understanding  of  the  operation 
of  the  law  and  of  its  clear  purpose  as  one  for 
general  application  to  only  the  “economically 
weak”  groups. 

Obviously,  the  “controls”  under  such  a sys- 
tem are  apt  to  be  far  stronger  than  in  a sys- 
tem in  which  the  insurance  administration 
pays  the  physician  a flat  rate  per  annum  and 
cares  little  how  much  service  he  renders. 
Such  thorough-going  controls  were  found  in 
France.  In  addition  to  the  customary  “sick 
visitor,”  there  was  the  medical  referee,  and 
in  addition  to  the  medical  referee  there  was 
the  local  office  of  the  fund,  well  staffed  with 
physicians.  While  percentages  would  vary 
from  area  to  area,  it  was  evident  that  a rea- 
sonably high  percentage  of  patients  were  in 
effect  being  re-diagnosed.  Their  first  diag- 
nosis was  at  the  hands  of  the  family  physi- 
cian for  the  purpose  of  treatment.  In  every 
case  in  which  there  was  any  question,  there 
was  a second  diagnosis,  that  the  fund  might 
know  from  its  own  physicians  that  the  pa- 
tient was  actually  in  need  of  the  treatment 
rendered.  A careful  record  was  being  kept 
of  the  patients  at  the  insurance  office,  and  in 
the  centers  visited  by  the  writer  large  num- 
bers of  patients  were  waiting  to  be  seen.  A 
rather  elaborate  structure  within  the  law 
has  been  set  up  in  an  effort  to  handle  the 
somewhat  different  aspects  of  social  insur- 
ance that  come  into  play  when  cash  pay- 
ments, rather  than  medical  service,  are 
involved. 

In  the  field  of  prescriptions,  the  insurance 
system  pays  80  per  cent  of  the  cost  so  long 
as  it  does  not  exceed  a total  of  75  cents.  If 
the  total  cost  is  more  than  that  amount,  the 
patient’s  share  is  increased  to  40  per  cent. 

Advisers  in  other  countries  frowned  upon 
the  French  system  and  apparently  for  sev- 
eral reasons.  In  the  first  place  they  held  that 
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under  such  a system  the  development  of  in- 
surance statistics  and  sickness  records  is 
difficult  if  not  impossible.  Secondly,  they 
stated  that  the  costs  of  medical  service  were 
higher  by  far  than  under  a per  capita  sys- 
tem. They  cited  the  fact  that  the  sickness 
service  benefits  exceeded  the  benefits  in  cash 
to  cover,  in  part,  wage  loss,  whereas  in  other 
countries  a reverse  of  this  situation  was  to 
be  found.  Thirdly,  it  was  indicated  that  un- 
der this  system  there  was  lack  of  control  of 
the  doctor  in  his  certifying  for  disability. 
Fourthly,  the  question  of  whether  the  service 
in  the  amount  indicated  had  or  had  not  been 
performed,  was,  to  the  minds  of  the  admin- 
istrators, a matter  of  policing  that  had  been 
left  too  largely  to  the  medical  profession, 
whereas  under  other  systems  it  was  under 
the  direct  control  of  the  administrator. 
Fifthly,  it  was  stated  that  either  the  fee 
schedule  of  the  fund  was  too  low,  or  the  min- 
imum fee  schedule  of  physicians  was  too 
high,  but  in  either  event  the  insurance  actu- 
ally operates  to  cover  only  40  to  50  per  cent 
of  the  patient’s  medical  service  instead  of  the 
intended  80  per  cent  intended  by  the  law. 
Sixthly,  it  was  maintained  that  giving  the 
patient  the  right  to  change  his  physician  as 
he  pleased  was  apt  to  lead  to  a situation 
wherein  he  sought  out  the  physician  who  was 
most  lenient  in  his  certification  for  wage  loss 
benefits  rather  than  the  physician  who  would 


perform  sound  medical  service.  Seventhly, 
they  pointed  to  the  development  by  the  in- 
surance system  of  the  previously  mentioned 
large  medical  staffs  and  heavily  equipped  in- 
stitutions necessitated  as  the  only  option  in 
an  effort,  by  independent  examinations  of 
patients,  to  eliminate  these  abuses.  As  pre- 
viously stated,  this  control  is  used  exten- 
sively, and  in  the  instance  of  the  centers  vis- 
ited by  the  writer,  for  from  50  to  75  per  cent 
of  all  claims  presented. 

While  the  controls  are  as  extensive  as 
cited,  and  while  they  lead  continuously  to 
duplicate  examination  of  the  patients,  it  was 
the  conviction  of  the  writer  that  the  evils  of 
the  French  system  cited  by  administrators 
elsewhere  were  far  less  in  their  significance, 
from  the  viewpoint  of  rendering  sound  med- 
ical attention  in  accordance  with  the  indi- 
vidual needs  of  the  patient,  than  they  were  in 
the  countries  that  use  the  commonly  accepted 
methods.  The  French  system  has  been  in 
operation  for  so  few  years  that  it  well  may 
be  that  only  future  experience  will  provide  a 
background  upon  which  sound  conclusions 
may  be  drawn.  Whatever  may  be  the  evils 
of  the  system,  the  fact  still  remains  that  un- 
der the  French  system  it  did  not  appear  pos- 
sible to  cheapen  the  medical  service  that  the 
patient  receives  without  the  patient  knowing 
it.  And  this  did  not  appear  to  be  the  case 
elsewhere. 
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Chapter  IX 


MEASURING  VALUES 


The  writer  is  fully  conscious  of  the  fact 
that  in  this  report  there  are  observations  and 
findings  that  support  some  findings  previ- 
ously made.  There  are  other  observations 
that  stand  in  absolute  contradiction  to  pre- 
vious reports.  There  is  other  material  that 
presents  new  phases. 

“How  is  it  possible,’’  some  will  ask,  “that 
conscientious  observers  can  return  with  such 
obvious  discrepancies  in  their  findings?” 

The  writer  himself  wanted  an  answer  to 
this  question  before  he  left  for  his  studies. 
It  is  to  be  found  in  the  fact  that  unless  the 
subject  matter  is  approached  from  the  view- 
points of  all  the  constituent  services  and 
groups  affected,  supplementary  data  may  not 
be  volunteered,  and  the  information  received, 
by  its  incompleteness,  will  lead  to  erroneous 
findings,  deductions,  and  conclusions. 

“I  have  set  aside  the  entire  afternoon  for 
you,  Mr.  Crownhart.  We  are  ready  to  serve 
you, — gladly  so.  Now  what  is  it  that  you 
would  like  to  know?” 

This  was  the  typical  greeting.  And  then 
the  writer  would  relate  that  he  had  come 
from  a state  that  rather  had  taken  pride  in 
pioneering  social  legislation  in  the  United 
States,  designed  truly  to  advance  the  inter- 
ests of  the  citizenry.  He  would  relate  that 
Wisconsin  had  pioneered  in  the  field  of  the 
Workmen’s  Compensation  Act,  in  the  admin- 
istration of  which  his  father  was  the  first 
chairman.  He  would  relate  that  Wisconsin 
had  pioneered  in  assistance  for  dependent 
children,  and  unemployment  insurance.  The 
laws  as  they  related  to  the  social  structure  of 
Wisconsin  were  set  forth.  And  then  would 
come  a description  of  the  size  of  the  State,  its 
population,  and  how  that  population  was 
divided  between  rural  and  urban  areas,  and 
by  types  of  occupation.  A statement  would 
be  made  of  those  achievements  in  the  field  of 
advancing  the  health  of  Wisconsin’s  citizens, 
that  had  brought  to  the  State  high  rank  in 
the  nation  in  health  accomplishments.  There 


would  be  briefly  set  forth  the  number  and 
distribution  and  types  of  hospitals  and  re- 
lated institutions  for  care  of  the  sick,  and  of 
the  medical  profession  of  the  State. 

“The  medical  profession  of  Wisconsin,”  he 
would  add,  “has  taken  a deep  pride  in  sug- 
gesting both  field  procedures  and  health  leg- 
islation, the  adoption  of  which  has  steadily 
advanced  the  health  of  Wisconsin’s  people. 

“The  profession  of  Wisconsin  has  sent  me 
abroad  to  study  sickness  insurance.  The 
study  is  to  be  a careful  one, — not  with  the 
thought  of  finding  fault  with  the  services  it 
performs  in  the  countries  where  it  exists, 
where  basic  conditions  may  now  be,  or  have 
been,  entirely  different,  but  with  the  thought 
of  ascertaining  whether  in  this  legislation  as 
you  have  it,  or  any  adaptation,  there  lies 
promise  of  further  richly  advancing  both  the 
economic  and  the  health  interests  of  our 
people.” 

“I  appreciate  your  statement  of  local  con- 
ditions and  we  will  try  to  help  you  in  the 
high  purpose  of  your  study.  Now  what  is  it, 
specifically,  that  you  want  to  know  first  of 
all?” 

A whole  procession  of  questions  would  be 
asked  from  the  viewpoint  of  the  administra- 
tion of  this  legislation.  Each  would  be  an- 
swered in  turn.  And  then  the  writer  would 
return  to  the  circumference  of  the  circle,  and 
move  around  to  another  segment  to  present 
an  entirely  new  group  of  questions  from  the 
viewpoint  of  labor,  and  the  consumer  of  the 
medical  service  that  was  rendered.  These 
questions  answered,  again  a return  was  made 
to  the  circumference,  and  a new  approach 
was  made  from  the  viewpoint  of  how  the  leg- 
islation fitted  in  with  other  social  legislation 
of  the  country.  And  so,  time  after  time,  a 
different  approach  would  be  made  to  the 
identical  subject  matter  under  consideration 
so  as  to  bring  out  with  reasonable  certainty 
the  various  aspects  that  were  presented  from 
the  varying  points  of  view  of  furthering  pub- 
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lie  health ; furthering  economic  security ; the 
place  of  the  hospital,  the  physician,  the  phar- 
macist and  the  nurse;  the  viewpoint  of  the 
social  administrator,  the  insurance  control- 
ler, but  always  the  viewpoint  of  the  insured 
person. 

The  information  would  be  sought  not  alone 
from  the  administrators  of  the  system,  but 
from  organizations  that  represented  labor, 
the  farm,  the  hospital,  the  physician,  and 
finally,  from  the  insured  person.  The  writer 
was  favored  by  personal  letters  of  introduc- 
tion from  just  as  varying  groups  and  organi- 
zations in  the  United  States  as  those  he 
sought  out  as  sources  of  information  abroad. 

In  a given  afternoon  of  conference,  infor- 
mation gained  from  coming  up  to  the  objec- 
tive from  that  segment  of  the  circumference 
that  represented  the  administration,  would 
be  wholly  modified  by  answers  to  the  ques- 
tions given  in  the  last  half  hour  on  the  new 
approach  from  the  viewpoint  of  the  patient. 
Not  only  was  this  true  within  a single  con- 
ference, but  it  was  true  within  the  study  it- 
self. Information  gained  in  the  first  day 
from  those  in  high  position-  in  government 
administration  might  lead  one  to  a tempo- 
rary conclusion  that  was  vastly  changed  by 
information  gained,  not  of  a contradictory 
nature,  but  of  a supplementary  nature,  from 
other  sources  in  the  fifth,  fifteenth,  or  thir- 
tieth day. 


The  writer  was  conscious,  and  ever  con- 
scious, of  the  fact  that  with  all  the  doors 
open  to  him,  preceded  by  months  of  prepara- 
tion and  years  of  study  and  experience  in 
health  effort  and  legislation  that  opportunity 
existed  to  make  a factual  report  that  would 
assist  in  moulding  the  future  health  struc- 
ture in  his  own  State.  The  medical  profes- 
sion had  asked  him  to  report  to  them  his 
exact  and  independent  findings,  — no  more 
and  no  less. 

Obviously,  out  of  a study  of  weeks  and 
months,  not  one  volume,  but  volumes,  could 
be  written.  The  effort  in  this  report,  how- 
ever, has  been  to  set  forth  in  exact  propor- 
tion to  relative  importance  a study  that  was 
made  from  both  an  objective  and  realistic  ap- 
proach. Secondly,  the  object  has  been  pri- 


marily to  portray  those  problems,  factors, 
and  forces  that  were  found  to  be  of  modify- 
ing influence  on  the  idealistic,  not  in  a single 
system,  b A,  on  the  contrary,  those  found  as 
common  and  basic  in  the  operation  of  essen- 
tially all. 

Sickness  insurance  is  not  simple.  Sick- 
ness insurance  is  not  just  a law.  Sickness 
insurance  does  not  deal  only  in  terms  of 
money.  The  theory  of  sickness  insurance  is 
not  identical  with  a statement  of  its  actual 
operation.  Sickness  insurance  is  not  a polit- 
ical tenet.  Sickness  insurance  has  no  single 
front  that  lends  itself  to  a reproduction  by  a 
photographic  image. 

Sickness  insurance  has  the  two-fold  objec- 
tive of  replacing  in  part  a wage  loss  arising 
out  of  illness,  and  furnishing  out  of  budgeted 
tax  prepayments  a sickness  service  for  the 
care  of  the  insured  person,  generally  of  his 
dependents  as  well,  when  he  or  they  find  ill- 
ness in  their  path. 

At  the  National  Health  Conference  in 
Washington,  directly  after  his  return  from 
abroad,  the  writer  was  asked  by  a friend  of 
long  years’  standing  in  government  service, 
— “I  know  your  report  is  not  ready,  but  tell 
me, — can  you  visualize  a system  of  sickness 
insurance  for  this  country?” 

The  answer  must  be  now,  as  it  was  then, — 
“Yes,  at  a price.” 

Wage  Loss  Insurance 

1.  First  of  all,  dependent  on  the  terms  of 
the  law  itself  and  how  generously  it  is 
financed  by  payroll  taxes  and  other  sources, 
there  can  be  a compensation  in  any  percent- 
age that  it  is  thought  wise  to  establish  for 
the  income  loss  that  arises  directly  out  of  ill 
health.  And  the  degree  of  economic  security 
that  it  will  promote,  assuming  safe  invest- 
ment of  the  funds  contributed,  will  be  in 
exact  proportion  as  it  relieves  and  answers 
whatever  problem  in  this  respect  exists  from 
state  to  state  among  the  people. 

The  operation  of  such  protective  cash 
benefit  legislation  will  present  many  prob- 
lems, but  if  the  premium  basis  is  actuarily 
sound  for  the  benefits  promised,  and  if  its 
administration  is  on  the  basis  of  perform- 
ing a social  rather  than  an  insurance  serv- 
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ice,  again  with  a premium  that  permits  of 
that  approach,  the  obstacles  are  not  insur- 
mountable. Furthermore,  the  cost  in  tax  to 
the  individual  insured  and  the  re.  urn  is  one 
that  should  be  sufficiently  self -ev 'dent  so 
that  the  public  will  have  no  major  difficulty 
in  determining  whether  they  wish  to  have 
such  legislation. 

The  More  Important  Sector 

2.  But  sickness  insurance  is  not  alone 
concerned  with  replacing  a portion  of  the 
income  loss  during  periods  of  illness.  It 
comprehends  in  its  other  sector  the  twofold 
objective  of  anticipating  by  prepayments 
the  actual  costs  of  sickness  care  when  sick- 
ness is  encountered  with  the  intent  to  pro- 
vide a further  degree  of  economic  security 
by  spreading  the  economic  burden  of  serious 
illness  upon  the  few  over  a large  population 
group.  Secondly,  it  seeks  to  accomplish  a 
twin  objective  by  making  health  service  so 
readily  available  that  the  physical  well  being 
of  the  insured  is  promoted  and,  therefore, 
his  capacity  to  produce. 

As  one  studies  the  actual  experience  and 
operation  of  the  sickness  insurance  systems 
in  this  latter  field,  one  is  more  and  more 
conscious  that  there  are  certain  character- 
istics that  are  common  to  all  and  therefore 
may  be  assumed  to  be  inherent  to  this  service 
sector  of  the  legislation. 

In  its  health  service  and  sickness  care 
aspects — 

1.  Sickness  insurance  is  sold  the  public  on 

the  basis  that  it  will  perform  a social 
service.  Its  required  operation  as 
an  insurance  institution  defeats  this 
purpose. 

2.  The  fixation  of  premiums  produces  a 

situation  in  which  the  financial  bal- 
ance can  only  be  maintained  by  ig- 
noring the  steady  progress  of  medical 
science. 

3.  The  beneficent  intent  of  the  legislation 

is  accepted  by  the  patient  as  a guar- 
antee of  a quality  of  service  which 
the  operation  of  the  system  makes 
it  increasingly  impossible  to  render. 

4.  The  institution,  as  a trustee,  feels  that 

its  obligation  to  preserve  the  funds 
for  the  possible  future  needs  of  the 


many  now  well  is  paramount  to  its 
duty  to  give  the  best  possible  care  to 
the  sick.  This  of  necessity  involves 
exercising  of  a wide  measure  of  con- 
trol of  medical  practice. 

Obviously,  it  is  a truism  to  say  that  the 
most  expensive  service  in  the  field  of  sick- 
ness care  is  that  which  fails  to  use  sound 
and  commonly  available  procedures  to  save 
life  and  lessen  disability.  But  it  is  a truism 
that  in  the  observation  of  the  writer  needs 
to  be  restated.  In  the  United  States  it  has 
been  the  saving  of  the  lives  of  men  and 
women  in  their  20’s,  30’s,  and  40’s,  that  has 
substantially  wiped  out  the  orphan  asylum 
as  a municipal  institution  in  every  small 
community.  Even  burying  the  dead  costs 
far  more  money  than  the  overwhelming  pro- 
portion of  operations  and  hospitalization 
that  restores  the  sick  to  health  and  as 
“breadwinners”  for  their  dependents. 

This  is  not  said  argumentatively  but  in 
an  effort  to  clarify  the  fact  that  there  are 
many  elements  entering  into  a valuation  of 
health  besides  the  immediate  dollar  cost  of 
the  purchase.  Particularly  may  this  not  be 
true  when  the  cost  is  not  a fixed  one  but 
varies  with  ability  to  pay  and  when  payment 
is  not  a condition  precedent  to  obtaining  the 
service? 

Both  economic  security  and  health  security 
are  desired  ends  of  all  people.  If  we  may 
not  obtain  either  one  in  fuller  measure  with- 
out a price  of  sacrificing  a greater  measure 
of  the  other,  does  not  the  importance  of  the 
subject  demand  that  we  have  outlined  as 
sharply  as  possible  the  exact  amount  of  the 
price  that  we  will  be  called  upon  to  pay? 

That  there  are  many  elements  that  do 
enter  into  the  establishment  of  a price  of 
and  under  sickness  insurance,  is  evident  to 
every  conscientious  observer  of  sickness  in- 
surance abroad.  Different  people  with  dif- 
ferent backgrounds  will  arrive  upon  differ- 
ent estimates  of  that  price,  but  all  must 
realize  that  there  is  a price. 


In  arriving  upon  an  estimation  of  the 
purchase  price,  our  thinking  will  be  con- 
fused if  we  try  to  establish  our  value  on  the 
basis  of  what  has  been  accomplished  abroad 
during  the  decades  since  the  establishment 


72 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1988 


of  sickness  insurance.  If  we  are  to  make 
any  comparison  at  all,  it  must  be  to  ascertain 
whether  our  health  advance  in  the  same 
period  has  been  faster  or  slower  than  that 
abroad.  Even  here  the  director  of  the  sta- 
tistical service  for  the  Health  Section  of  the 
League  of  Nations  frankly  expresses  his  be- 
lief that  there  are  so  many  factors  involved, 
not  the  least  of  which  is  a dissimilar  basis 
for  reporting,  that  there  is  little  significance 
in  comparing  the  health  statistics  of  one 
country  of  homogeneous  people,  with  the 
United  States,  despite  the  fact  that  the  fig- 
ures available,  with  but  few  exceptions,  re- 
flect to  the  very  great  credit  of  the  United 
States. 


Our  estimation  rather  must  be  based  on 
not  less  than  a state  by  state  survey  of 
health  needs  in  our  own  country.  We  must 
then  apply  our  knowledge  of  the  operation 
of  sickness  insurance  abroad  to  arrive  upon 
independent  conclusions  whether  the  value 
of  the  purchase  is  realistic  and  sound,  or 
whether  this  beneficent  objective  partakes 
of  the  characteristics  of  a mirage, — seem- 
ingly real,  inviting  beyond  measure,  an  ap- 
parent oasis  for  the  weary,  but  failing  to 
materialize  when  our  energies  have  been 
used  to  bring  us  to  the  point  where  it 
appeared  in  our  vision? 

“Give  light  and  the  people  will  find  the 
way.” 
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ADDITIONAL  COPIES 

By  direction  of  the  House  of  Delegates  of  the  State  Medical  Society  of  Wisconsin, 
this  report  is  now  available  as  a 160-page  book  in  a cloth  cover.  Copies  are  obtainable 
in  any  number  at  the  cost  of  publishing, — f 1 each,  postage  prepaid. 

Members  of  the  Society  are  urged  to  take  advantage  of  this  opportunity  to  acquaint 
those  interested  in  the  subject  matter  with  the  results  of  this  careful,  first  hand  study. 

Address  all  orders  to: 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Room  305,  Washington  Building 
Madison,  Wisconsin 


Oct.,  1938 


HEALTH  SERVICE  AND  SICKNESS  CARE 


77 


The  Report  of  the  Special  Committee  to  Study  the 
Distribution  of  Health  Service  and  Sickness  Care 
in  ^Wisconsin  to  the  1938  House  of  Delegates 

(As  Adopted  September,  1938) 


INDEX 


Page 


Introduction 77 

List  of  Appearances  before  the  Com- 
mittee   79 

Supply  of  Physicians  and  Hospitals 89 

Hospitalization 92 

Preventive  Medicine 95 

Public  Health  Education 99 

Public  Health  Procedures 100 

Graduate  Instruction 102 

Costs  of  Sickness  Care 105 


Page 


Costs  of  Medical  Care — General 106 

Costs  of  Sickness  Care  by  Income 

Groups 108 

Costs  of  Sickness  Care  — Care  of  the 

Public  Assistance  Group 109 

Costs  of  Sickness  Care  — Marginal  In- 
come Group 113 

Insurance  Plans  — Voluntary  Sickness 

Insurance  115 

Summary  of  Recommendations 119 

Committee’s  Conclusion  Statement 121 


INTRODUCTION 


The  Charge  of  the  Committee:  Your  com- 
mittee was  created  by  this  House  a year  ago 
to  secure  a more  complete  answer  than 
previously  existed  to  the  following  questions : 

(1)  “The  adequacy  of  services  presently 
available  to  our  people.”  Is  the  med- 
ical care  offered  the  citizens  of  Wis- 
consin substandard  in  any  respect  or 
districts? 

(2)  The  availability  of  health  services 
and  sickness  care  to  the  citizens  of 
Wisconsin. 

(3)  The  use  of  the  services  that  exist  for 
health  purposes  and  sickness  care  in 
Wisconsin. 

(4)  “The  tapping  of  the  thoughts  of 
those  outside  of  the  profession  who 
have  an  informed  and  intelligent  in- 
terest in  these  complicated  problems,” 
and  to  report  both  factual  findings 
and  suggestions  to  this  House. 

The  Technique  of  the  Committee:  It 

should  be  borne  in  mind  that  for  the  fifteen 
months  prior  to  April,  1937,  our  Society 
loaned  the  services  of  its  secretary  in  sub- 
stantially a full-time  capacity  that  he  might 
be  the  acting  chairman  of  the  Subcommittee 
on  Health  and  Disability  of  Governor 
La  Follette’s  Citizens’  Committee  on  Public 


Welfare.  It  is  further  to  be  kept  in  mind 
that  this  Citizens’  Committee  made  a most 
comprehensive  review  of  the  field  of  the 
health  and  disability  of  our  citizens;  that 
the  Society  devoted  several  thousands  of 
dollars  to  assisting  the  committee  in  its  high 
purpose,  and  printed  the  report  of  the  find- 
ings that  it  might  be  available  immediately 
to  members  of  the  1937  legislature  (then  in 
session)  and  all  citizen  groups.  It  is  im- 
portant further  to  recall  that  our  Society, 
particularly  in  recent  years,  has  made  con- 
tinuous surveys  of  conditions  within  the 
State.  By  conferences  and  a large  group  of 
advisory  committees,  health  problems  have 
been  reviewed  continuously  with  state  of- 
ficials affected,  public  health  authorities,  and 
citizen  groups  generally.  This  procedure 
has  resulted  in  a constant  procession  of  ac- 
complishments further  promoting  the  public 
health. 

Our  committee  then  was  not  faced  with 
the  necessity  of  gathering  a large  amount  of 
basic  statistical  data  since  it  was  already 
available  to  it  through  the  offices  of  this 
Society.  The  committee  was  aware  of  the 
fact  that  by  the  cooperation  of  all  concerned, 
Wisconsin  had  gained  the  position  of  being 
one  of  the  three  healthiest  states  of  the  Na- 
tion. The  committee  was  aware  of  the 
ratio  of  hospital  beds  to  population,  the  dis- 
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tribution  of  physicians,  the  public  health 
policies  of  the  State,  the  recommendations 
of  the  Citizens’  Committee,  and  the  statisti- 
cal compilations  that  clearly  mark  one  of  the 
greatest  conquests  on  the  battlefront  of  dis- 
ease prevention  ever  reported  in  a compara- 
ble length  of  time  in  any  state  or  nation. 

The  members  of  the  committee  had  a 
natural  pride  in  all  of  these  accomplish- 
ments which  they  knew  so  well.  In  accept- 
ing the  charge  laid  upon  them,  however, 
they  felt  that  if  they  were  to  discharge  their 
function  they  must  put  aside  all  thought  of 
what  had  been  done  and  proceed  with  a 
clear-cut  assessment  of  the  entire  inter- 
relationship of  the  citizens,  the  profession, 
and  the  State,  and  the  services  that  were 
available,  the  services  that  were  used,  and 
the  services  that  should  have  been  available 
or  used  but  were  not.  The  committee  held 
the  conviction  that  nothing  in  the  field  of 
health  was  so  sacred  that  it  should  not  be 
examined  with  a critical  eye  and  that  it  was 
under  no  obligation  either  to  enshrine  memo- 
ries or  to  erect  statues. 

Your  committee  used  the  identical  tech- 
nique of  the  citizen-committee  conference, 
which  had  been  worked  out  so  carefully  by 
the  leading  sociologists  and  economists  of  the 
State  for  Governor  La  Follette’s  Citizens’ 
Committee  on  Public  Welfare,  largely  from 
a nonprofessional  point  of  view.  The  pic- 
ture is  now  completed  by  studies  of  this 
committee  representing  the  medical  profes- 
sion. Your  committee  centered  its  attention 
upon  visits  to  typical  areas  throughout  the 
State.  These  areas  were  selected  on  the 
basis  of  being  typical  of  other  areas  by  rea- 
son of  density  of  population,  land  use,  em- 
ployment, economic  status  of  the  population, 
problems  of  medical  service  arising  out  of 
physical  or  geographic  conditions,  and  like 
factors.  As  a result  of  this  representative 
cross-sectioning,  the  committee  obtained  and 
studied  a picture  of  the  State  as  a whole. 
After  deciding  upon  the  areas  to  be  visited, 
the  committee  selected,  after  conference  with 
local  laymen  and  the  medical  profession, 
representatives  of  those  citizen  groups  who 
were  in  position  to  relate  to  the  committee 
the  local  experiences  of  a cross-section  of 
population,  and  to  leave  with  the  committee 


their  frank,  constructive  criticisms  and  sug- 
gestions. Invitations  were  then  sent  to 
these  representative  citizens,  and  the  aver- 
age conference  between  the  responding  citi- 
zenry and  the  committee  covered  an  hour 
per  person.  Abstracts  of  the  important 
points  in  these  conferences  were  recorded  in 
more  than  800  typed  pages  that  they  might 
be  available  for  our  review  and  study. 

Thirteen  counties  of  the  State  were 
visited,  with  all  members  of  the  committee 
present.  Over  200  Wisconsin  citizens  met 
with  the  committee  to  discuss  the  health  of 
our  people.  The  conferences  were  marked 
by  that  utmost  frankness  which  charac- 
terizes any  genuine  public  effort  to  win  still 
further  conquests  against  disease. 

In  addition,  committee  members  individu- 
ally held  conferences  with  another  200  of  our 
citizenry,  and  in  separate  sessions  the  entire 
committee  had  the  advantage  of  conferences 
with  over  300  representative  members  of  the 
medical  profession.  Where  rural  areas 
were  involved  the  committee  members 
traveled  by  car  and  held  informal  roadside 
conferences  with  farmers,  farm  women, 
storekeepers,  postmasters  and  garage  men. 

Conferences  were  held  in  Douglas,  Bay- 
field,  Polk,  Eau  Claire,  Marathon,  Langlade, 
Brown,  Sheboygan,  Milwaukee,  Racine, 
Dane,  La  Crosse,  and  Grant  Counties.  In 
addition,  our  studies  comprehended  confer- 
ences with  citizens  and  the  profession  from 
the  additional  counties  of  Ashland,  Oneida, 
St.  Croix,  Pepin,  Chippewa,  Burnett,  Dunn, 
Rusk,  Clark,  Wood,  Lincoln,  Forest,  Port- 
age, Barron,  Green  Lake,  Waushara,  Ke- 
waunee, Oconto,  Shawano,  Marinette,  Outa- 
gamie, Manitowoc,  Washington,  Ozaukee, 
Kenosha,  Walworth,  Rock,  Sauk,  Richland, 
Crawford,  Trempealeau,  Jackson,  Buffalo, 
Vernon,  Monroe,  Iowa  and  Lafayette. 

The  counties  that  the  committee  studied 
by  personal  visit  of  the  entire  committee 
have  a population  of  1,386,041,  or  47.3  per 
cent  of  the  population  of  the  State.  When 
we  add  to  this  the  population  of  the  coun- 
ties from  which  the  committee  had  specific 
reports  (1,024,666),  we  find  the  commit- 
tee’s work  was  in  areas  that  represent  a 
total  of  2,410.707  of  the  2,929,000  population 
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of  the  State,  or,  in  terms  of  percentage,  82.3 
per  cent  of  the  total. 

The  chairman  of  the  committee  and  its 
secretary  visited  Washington,  D.  C.  and  New 
York  City  to  hold  conferences  with  the  heads 
of  official  and  nonofficial  national  organiza- 
tions interested  in  public  health  questions. 
These  conferences  included  such  groups  as 
those  interested  in  medical  cooperatives,  the 
newly  created  Committee  on  Research  in 
Medical  Economics,  the  director  of  medical 
study  for  the  Social  Security  Board,  former 
members  of  the  research  staff  of  the  Com- 
mittee on  Costs  of  Medical  Care,  former  sec- 
retary of  the  health  section  of  the  League  of 
Nations,  medical  director  of  the  Rosen- 


wald  Foundation,  and  other  officials  of  like 
organizations.  The  secretary  of  the  com- 
mittee secured  government  permission  to  at- 
tend the  recent  National  Health  Conference 
held  in  Washington,  D.  C.,  under  the  aus- 
pices of  the  Inter-Departmental  Committee 
to  Coordinate  Health  and  Welfare  Activities, 
and  supplied  the  committee  with  all  data 
there  presented. 

No  understanding  of  the  committee’s  re- 
port is  possible  without  listing  the  names  of 
those  public  spirited  citizens  who,  from 
town  chairmen  and  P.  T.  A.  women,  to  Gov- 
ernor, gave  so  generously  of  their  time  to 
assist  the  committee  in  its  endeavor.  These 
include : 


Appearances  Before  the  Special  Committee  to  Study  the  Distribution  of  Health  Service 

and  Sickness  Care  in  Wisconsin 


Agard,  Prof.  W.  R. Madison  

Allhorn,  Miss  Mary Lancaster 

Almquist,  Mr.  Allan Superior 

Anderson,  Mr.  Al.  J. Eau  Claire 

Arndt,  Miss  Minnie Milwaukee 

Baldwin,  Mr.  H.  F. Madison  

Barnett,  Mr.  Stanley Green  Bay 

Beck,  Mr.  Elmer Sheboygan 

Beckman,  Miss  Frances Menomonie 

Bennett,  Mrs.  Erma Lancaster 

Bergren,  Hon.  Harry  L. Siren 

Berner,  Mr.  Fred  L. Antigo 

Birkett,  Mr.  Glenn  W. Rochester 

Birt,  Mr.  Charles Madison  

Boudreau,  Dr.  Frank  G. New  York  City 


Brandeis,  Miss  Elizabeth Madison  _ 

(Mrs.  Paul  Raushenbush) 

Brown,  Mr.  Edward Milwaukee 


Bugbee,  Mr.  L.  F. Wausau 

Burmeister,  Mr.  Glenn Racine  . 


Busey,  Miss  Viola Elkhorn  _ 

Bye,  Mr.  Benjamin Centuria  _ 

Bystrum,  Mr.  Carl Port  Wing 


Department  of  Classics,  University 
of  Wisconsin. 

Grant  County  Nurse. 

Director  of  Relief  for  the  City  of 
Superior  and  for  Douglas  County. 
Director,  Eau  Claire  City  Relief 
Department. 

Director  of  Nurses,  Milwaukee 
County  Dispensary  Emergency  Unit. 
President,  Workers  Alliance. 
Reporter  for  the  Green  Bay  “Press- 
Gazette.” 

Editor  of  the  “Sheboygan  Times.” 
Dunn  County  Nurse. 

Grant  County  Relief  Director. 
Assemblyman  (Polk  County) 
Wisconsin  Legislature. 

Editor,  “The  Journal.” 

Farmer  and  chairman  of  relief  com- 
mittee of  the  Racine  County  Board. 
Director,  Community  Union. 

Medical  Director  of  the  Milbank 
Fund,  and  formerly  Director  of  the 
Medical  Section,  League  of  Nations, 
Geneva,  Switzerland. 

Department  of  Economics,  Univer- 
sity of  Wisconsin. 

Regent  of  University  of  Wisconsin, 
and  Secretary,  Workers  Electrical 
Union  of  Milwaukee. 

City  Health  Officer,  Wausau. 
Member  of  Relief  Committee  of 
Racine  Trades  and  Labor  Council 
(A.  F.  of  L.). 

Walworth  County  Nurse. 

Editor,  “Inter-County  Leader.” 
Chairman  of  Town  Board,  Port 
Wing  Township,  Bayfield  County 
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Carey,  Dr.  Eben  J. Milwaukee 

Cavanaugh,  Hon.  Janies  T. Antigo 

Cook,  Miss  Mildred Green  Bay 

Cooley,  Mr.  Oscar Superior 

Cooney,  Miss  Kathleen Sheboygan 

Cottingham,  Dr.  Miles  D. Kohler 

Cramer,  Miss  Ruth Racine 

Crowley,  Miss  Jane  M. Antigo 

Davidson,  Mr.  W.  S. Turtle  Lake  __ 

Davies,  Mr.  W.  R. Superior 

Davis,  Mr.  Michael  M. New  York  City 


Dearholt,  Dr.  Hoyt Milwaukee 

Dechant,  Mr.  Arno  W. Sheboygan 

Denman,  Mr.  G.  E. Green  Bay 

Dillon,  Miss  Alice Ashland 

Donohue,  Mrs.  Rose Antigo 

Donovan,  Mr.  Joseph  D. Green  Bay 

Doudna,  Mr.  Edward  G. Madison  _ 

Dresser,  Miss  Inez Antigo 

Duemling,  Rev.  Enno Milwaukee 


Ekern,  Hon.  Herman  L. Madison 


Falk,  Mr.  Isador Washington,  D.  C.  __ 

Farrell,  Hon.  John  A. Green  Bay 

Fiedler,  Mr.  Glenn Green  Bay 

Finger,  Miss  Florence Green  Bay 

Flanner,  Mr.  Philip Madison  

Flower,  Miss  Christine Green  Bay 

Forcier,  Mr.  Raymond  H. Eau  Claire 

Fraipont,  Mr.  W.  J. Balsam  Lake 

Fricke,  Mr.  W.  H. Boscobel  

Friedrick,  Mr.  J.  F. Milwaukee  


Dean  of  the  School  of  Medicine, 
Marquette  University. 

Member  of  Assembly  , Wisconsin 
Legislature. 

Children’s  Welfare  Bureau  of  Green 
Bay. 

Editor  “The  Co-Operative  Builder.” 
Representing  Social  Service  Admin- 
istration of  the  Sheboygan  County 
Court. 

Company  physician  for  the  Kohler 
Company. 

Supervisor,  Visiting  Nurse  Associa- 
tion, Racine  County  Red  Cross. 
Cashier,  Langlade  County  Memorial 
Hospital. 

Chairman,  County  Board. 

City  Superintendent  of  Schools. 
Director  of  the  Committee  on  Re- 
search in  Medical  Economics,  of  the 
Rosenwald  Foundation. 

Secretary,  Wisconsin  Anti-Tubercu- 
losis Association. 

City  Relief  Supervisor. 

City  Superintendent  of  Schools. 
Bayfield  County  Nurse. 

City  Relief  Director. 

County  Superintendent  of  Schools, 
Brown  County. 

Secretary  of  the  Board  of  State 
Teachers  Colleges  of  Wisconsin. 

City  Nurse. 

Full-time  minister  to  State  and  Mil- 
waukee County  Institutions,  includ- 
ing Wisconsin  State  Prison. 

Legal  counsel  and  insurance  actu- 
ary; former  Attorney  General  of 
Wisconsin;  former  Insurance  Com- 
missioner of  Wisconsin;  and  now 
Lieutenant  Governor  of  Wisconsin. 

Director  of  Medical  Studies  of  the 
United  States  Social  Security  Board. 
Late  Mayor  of  the  City  of  Green 
Bay. 

President,  Green  Bay  Federation  of 
Labor  (A.  F.  of  L.) . 

Director,  Public  Relief  Department 
of  City  of  Green  Bay. 

Director  of  Department  of  Public 
Welfare  of  the  State  of  Wisconsin. 
Director,  Associated  Charities  of 
City  of  Green  Bay  and  of  Preble 
Township. 

President,  Eau  Claire  Federation  of 
Labor  (A.  F.  of  L.). 

Director,  Polk  County  Relief 
Department. 

Alderman,  City  of  Boscobel. 

Director,  Milwaukee  Federated 
Trades  Council. 
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Gardner,  Mrs.  Nelle  E. Milwaukee 

Gervais,  Mr.  Edward Antigo 

Geske,  Mr.  Walter  A. Milwaukee 

Gibson,  Dr.  H.  B. Eau  Claire 

Giesing,  Miss  Celia Wausau 

Glassberg,  Mr.  Benjamin Milwaukee 

Goebel,  Rev.  E.  J. Milwaukee 

Goerling,  Mr.  Joseph Wausau 

Groves,  Prof.  Harold Madison 


Hagge,  Mr.  Hans Wausau 

Hailey,  Hon.  William  E. Superior  . 

Hall,  Mr.  George  W. La  Crosse 

Hanson,  Mr.  H.  T. Platteville 


Hanson,  Miss  Helen La  Crosse 

Harnischfeger,  Mr.  Walter Milwaukee 

Harper,  Dr.  C.  A. Madison  _ 

Hay,  Miss  Pearl Ashland  _ 

Hayes,  Miss  Jeanette Milwaukee 


Hein,  Miss  Anna  J. Racine 

Hendrickson,  Mr.  Carl Clear  Lake 

Hermann,  Dr.  A.  H. West  Allis  . 

Hoan,  Hon.  Daniel  W. Milwaukee 

Hopkinson,  Mrs.  Daniel Milwaukee 

Hoppe,  Mr.  E.  0. Milwaukee 

Horlick,  Mr.  A.  J. Racine 

House,  Mr.  Harold  E. Eau  Claire 


Huggins,  Mrs.  Floyd Antigo 

Hupenbecker,  Hon.  Albert Boscobel  

Husband,  Mr.  Edward Balsam  Lake 


Representing  Children’s  Service 
Association. 

Representing  Brotherhood  of  Rail- 
way Conductors. 

Representing  Milwaukee  County 
Community  Fund;  also  the  Council 
of  Social  Agencies. 

Director,  Eau  Claire  County  Health 
Unit  (Sanitary  Unit). 

Marathon  County  Nurse. 
Superintendent,  Milwaukee  County 
Department  of  Out-Door  Relief. 
Superintendent  of  Schools  for  the 
Archdiocese  of  Milwaukee  (Catholic 
Schools) . 

City  Relief  Director. 

Department  of  Economics,  Univer- 
sity of  Wisconsin;  member  of  re- 
cent Governor’s  Committee  on  Pub- 
lic Welfare. 

President  of  the  Employers  Mutuals 
Insurance  Company,  Wausau. 

Judge  of  the  County  Court  of 
Douglas  County. 

Organizer,  La  Crosse  Trades  and 
Labor  Council. 

President,  Grant  County  Relief 
Group;  formerly  Mayor  of  Platte- 
ville; formerly  chairman  of  Relief 
Committee  of  Wisconsin  League  of 
Municipalities. 

La  Crosse  County  Nurse. 
President,  The  Harnischfeger 
Corporation. 

State  Health  Officer  of  Wisconsin. 
Official,  Bayfield  County  Relief 
Department. 

Director,  Nurses  Registry  of  the 
Milwaukee  District  of  Wisconsin 
State  Nurses  Association. 

Racine  County  Nurse. 

Official,  Polk  County  Relief 
Department. 

Physician  for  the  Village  of  West 
Allis. 

Mayor  of  the  City  of  Milwaukee. 
Official,  Milwaukee  County  Juvenile 
Court  Probation  Department. 
Director  of  Physical  Education  for 
Milwaukee  Public  Schools. 

President,  Horlick  Malted  Milk 
Company. 

Industrial  Counsel,  Committee  for 
Industrial  Organization  (C.  I.  O.). 
Eau  Claire. 

Chairman,  American  Legion  Auxil- 
iary of  Langlade  County. 

Mayor  of  City  of  Boscobel. 
Editor,  “Polk  County  Ledger,” 
Former  Assemblyman. 
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Isham,  Mrs.  W.  D. Milwaukee 

Jackson,  Dr.  Edward Milwaukee 

Johnson,  Mrs.  Oscar Antigo  — 

Justin,  Dr.  J.  P.,  DDS Milwaukee 


Health  Chairman,  Milwaukee 
County  Federation  of  Womens 
Clubs;  also  Local  Chairman,  Wis- 
consin Association  for  the  Disabled. 

President,  Milwaukee  School  Physi- 
cians Association. 

Representing  Antigo  Parent-Teach- 
ers Association. 

President,  Milwaukee  County  Dental 
Society. 


Kaminski,  Mr.  Emil 

Keith,  Mr.  George 

Kelly,  Mr.  T.  P 

Kerwin,  Miss  Doris 
Knight,  Mr.  Douglas  . 
Knoelk,  Mr.  W.  C. 
Koehler,  Dr.  John  P.  . 

Koetting,  Miss  E. 

Kostermann,  Mr.  C.  O. 

Kowalke,  Miss  Erna 
Krieger,  Mr.  Fred  S.  . 

Kuechle,  Mr.  Ben 

Kull,  Mr.  G.  F. 


Antigo Former  Relief  Director  of  Langlade 

County. 

Madison  Director,  State  Pension  Department 

of  Wisconsin. 

Antigo Representing  Brotherhood  of  Rail- 

way Enginemen. 

Ashland  Wisconsin  Anti-Tuberculosis  Asso- 

ciation Nurse  for  Bayfield  County. 

Port  Wing Chairman,  Bayfield  County  Health 

Committee. 

Milwaukee  Assistant  Superintendent,  Milwau- 

kee Public  Schools. 

Milwaukee  City  Health  Commissioner  of 

Milwaukee. 

Racine Medical  Clerk,  Racine  County  Relief 

Department. 

Racine Executive  Board  Member,  Automo- 

bile Workers  Union  of  Wisconsin, 
Racine  Chapter  (C.  I.  0.  affiliate). 

Milwaukee  Director,  Milwaukee  Visiting  Nurse 

Association. 

Milwaukee  Manager,  Credit  Bureau  of  the  Mil- 

waukee Association  of  Commerce. 

Wausau Official  of  the  Employers  Mutuals 

Insurance  Company,  Wausau. 

Madison  Secretary,  Wisconsin  Manufacturers 

Association. 


McGuire,  Mr.  James  C. Milwaukee 

McHale,  Mr.  John Green  Bay 

McKenzie,  Mr.  Edward Polk  County 

McLeod,  Major  Isabel Milwaukee  . 


_ Governor  of  the  State  of  Wisconsin. 
-United  States  Senator  from 
Wisconsin. 

Representing  the  Health  Co-Opera- 
tive Movement  in  Douglas  County. 
La  Crosse  County  Superintendent  of 
Schools. 

City  Public  School  Physician. 

Mayor  of  the  City  of  Eau  Claire. 
Health  Officer,  Milwaukee  Town- 
ship, Milwaukee  County. 

Director,  Polk  County  Pension 
Department. 

Exalted  Ruler,  B.  P.  0.  Elks,  Antigo. 
Director,  Catholic  Welfare  Associa- 
tion of  Milwaukee. 

- Regional  Attorney,  United  States 
Department  of  Agriculture. 
President,  Green  Bay  Community 
Chest. 

Representing  Polk  County  Health 
Committee. 

Representing  Salvation  Aiuny. 


La  Follette,  Hon.  Philip  F. Madison  

La  Follette,  Hon.  Robert Washington,  D.  C.  _ 

Lanto,  Mrs.  Albert Superior  — 

Leicht,  Mrs.  Hazel La  Crosse  __ 

Lieberman,  Dr.  B. Milwaukee  _ 

Lockerby,  Hon.  Dwight  D. Eau  Claire  _ 

Lutz,  Mr.  William Milwaukee  _ 

Lynch,  Mr.  P.  J. Balsam  Lake 

Lynde,  Mr.  F.  T. Antigo  — 

McEvoy,  Rev.  Msgr.  M.  F. Milwaukee 
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Machotka,  Mr.  James  F. 
Macintosh,  Sister 

MacMillan,  Mr.  F.  L. 

Matthies,  Mr.  F.  M. 

Maxfield,  Miss  Doris 
Meisner,  Hon.  R.  A. 

Mentch,  Mr.  Aaron 

Merrill,  Hon.  Carlton 
Meuret,  Mr.  Elmer 

Middleton,  Dr.  W.  S. 

Miller,  Mr.  W.  A 

Miller,  Hon.  C.  0. 

Mineau,  Mr.  L. 

Mitchell,  Miss  Lillian  __ 
Morris,  Hon.  Oscar 

Mucks,  Mr.  Arlie 

Muntinga,  Mrs.  Louise 
Murphy,  Mr.  A.  M. 


_ Milwaukee  Regional  Cooperative  Supervisor. 

_ Antigo Administrator,  Langlade  County 

Memorial  Hospital. 

_ Madison  Secretary,  League  of  Wisconsin 

Municipalities. 

_ Sheboygan  Assistant  City  Superintendent  of 

Schools,  Sheboygan. 

_ Wausau Wausau  City  Nurse. 

_ Wausau Member  of  Assembly,  Wisconsin 

Legislature. 

_ Racine President,  Automobile  Workers  Un- 

ion of  Wisconsin,  Racine  Council 
(affiliated  with  C.  I.  0.). 

_ Green  Bay Judge  of  the  County  Court  of  Brown 

County. 

_ Racine Member  of  Relief  Committee  of 

Racine  Trades  and  Labor  Council 
(A.  F.  of  L.). 

Madison  Dean  of  the  Medical  School  of  the 

University  of  Wisconsin. 

_ Polk  County Representing  Polk  County  Health 

Committee. 

_ Antigo Mayor  of  the  City  of  Antigo. 

_ Iron  River Chairman  of  the  Town  Board  of 

Iron  River  Township,  Bayfield 
County. 

Chippewa  Falls Visiting  Nurse  for  the  Family  Serv- 

ice Association,  Chippewa  Falls. 

_ Milwaukee  Member  of  Senate,  Wisconsin  Legis- 

lature, Fourth  District;  Milwaukee 
Association  of  Commerce. 

Madison  State  Director,  Farm  Security 

Administration  (Federal) 

Sheboygan  Sheboygan  City  Nurse. 

La  Crosse La  Crosse  City  Health  Officer. 


Nash,  Mr.  W.  S. Clear  Lake 

Nause,  Dr.  Fred Sheboygan 

Nelson,  Mrs. Superior 


Nelson,  Mr.  George Milltown 


Newman,  Miss  Leo Superior  _ 

Nimtz,  Mr.  F.  J. Antigo 

Nitz,  Mr.  George Green  Bay 

Noyes,  Mrs.  George  B. Centuria  _ 

Nunn,  Mr.  C.  G. Milwaukee 


Member  Polk  County  Relief 
Committee. 

Sheboygan  City  Physician. 

Member  Douglas  County  Co-Opera- 
tive Health  Association ; also  W. 
P.  A.  Instructor  in  Adult  Education. 
Representing  Polk  County  Farm 
Holiday  Association;  formerly  can- 
didate for  Vice-presidency  of  United 
States  on  Socialist  Ticket. 

Douglas  County  Nurse. 

County  Superintendent  of  Schools, 
Langlade  County. 

American  Legion  County  Service 
Officer  for  Brown  County. 

President,  Polk  County  Federation 
of  Womens  Clubs. 

Nunn-Bush  Shoe  Company, 
Milwaukee. 


Oleson,  Mr.  Harvey  J. Frederic 

Oleson,  Mrs.  Harvey  J. Frederic 

Olson,  Mrs.  Edith  L. Madison 


Secretary,  Polk  County  Council  of 
the  American  Legion. 

President,  Polk  County  American 
Legion  Auxiliary. 

Director,  Visiting  Nurse  Association 
of  Madison. 
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Olson,  Mr.  Hanford 
O’Neil,  Mr.  Charles 

Ostby,  Hon.  Bryn 
Palmer,  Mr.  Merle  . 

Parker,  Mr.  Cedric  . 


Paulson,  Mr.  H.  C. 

Paulson,  Miss  Rebecca 

Pawlitchek,  Mr.  F.  J. 

Pederson,  Mr.  Paul  A.  0. 
Peterson,  Mr.  Adolph  C. 

Poehling,  Miss  Louisa  M. 

Potts,  Miss  Ruth 

Pritchard,  Hon.  John 


Rabinovitz,  Mr.  David 
Ralph,  Mr.  Frank  E. 

Rappleye,  Dr.  Willard  C. 

Raushenbush,  Mr.  Paul  . 


Rehbein,  Mr.  A.  E. 

Rehm,  Miss  Minnie 

Rehnstrand,  Miss  Vera 

Renn,  Mr.  Rudolph 

Rjeseth,  Mr.  Arthur 

Roberts,  Dr.  Kingsley  _ 


Robertson,  Dr.  M.  J. 

Rooney,  Hon.  Hugh  J. 

Sargeant,  Dr.  Harry 

Schiebe,  Mr.  Frank 

Schilling,  Hon.  Harry  W. 


Schlicht,  Mr.  Joseph  . 
Schlichting,  Hon.  Fred 
Schroeder,  Mrs.  E.  — 


Seebecker,  Mrs.  Sophia 


Superior Organizer  for  the  Co-Operative 

Movement  in  Douglas  County. 

Milwaukee  Executive  Secretary,  Society  of  St. 

Vincent  de  Paul. 

Superior Mayor  of  Superior. 

Wausau Superintendent,  Marathon  County 

Normal  School  (for  rural  school 
teachers). 

Madison  President,  Madison  Council  of  the 

Committee  for  Industrial  Organiza- 
tion; also  feature  writer  for  The 
Capital  Times,  daily  newspaper. 

R.  3,  Luck Vice-president,  Polk  County  Farm 

Holiday  Association. 

Plymouth  Plymouth  City  Nurse. 

Antigo Chairman,  Langlade  County  Board. 

R.  3,  Luck Farmer. 

Eau  Claire Commissioner  of  Pensions  for  Eau 

Claire  County. 

La  Crosse La  Crosse  County  Relief  Director. 

Kohler Nurse  for  the  Kohler  Company. 

Menomonie Member  of  Assembly,  Wisconsin 

Legislature. 

Sheboygan  Attorney  for  Labor. 

Lancaster Grant  County  Superintendent  of 

Schools. 

New  York  City Dean  of  the  Medical  School  of 

Columbia  University. 

Madison  Director  of  Unemployment  Compen- 

sation, State  Industrial  Commission 
of  Wisconsin. 

St.  Croix  Falls Secretary,  Polk  County  Farm  Holi- 

day Association. 

Kenosha  Kenosha  County  Nurse. 

Superior County  Superintendent  of  Schools, 

Douglas  County. 

Sheboygan  Representing  Central  Labor  Council 

of  Sheboygan  (A.  F.  of  L.). 

Polk  County Representing  Polk  County  Health 

Committee. 

New  York  City Medical  Director,  Bureau  of  Eco- 

nomic Medicine  of  the  Cooperative 
League  of  the  U.  S.  A. 

Bayfield  Practicing  physician. 

Plymouth  Mayor  of  the  City  of  Plymouth. 

Wauwatosa Superintendent,  Milwaukee  County 

Hospital. 

Chippewa  Falls City  Relief  Director. 

Onalaska Member  of  Assembly,  Wisconsin 

Legislature ; President,  Wisconsin 
Agricultural  Development 
Authority. 

Milwaukee  President,  Gridley  Dairy  Company 

Mutual  Benefit  Association. 

Sheboygan  Judge  of  the  County  Court  of  She- 

boygan County. 

Milwaukee  Representing  Family  Service  De- 

partment of  the  Milwaukee  Salva- 
tion Army. 

Madison  Executive  Secretary,  Family  Wel- 

fare Association,  Madison. 
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Seide,  Mr.  Herman Milwaukee 

Shearer,  Hon.  Conrad Kenosha  _ 

Shinners,  Miss  Bessie Milwaukee 

Shumate,  Dr.  John Bayfield  __ 


General  Secretary,  Milwaukee  Fed- 
erated Trades  Council. 

Member  of  Senate,  Wisconsin  Legis- 
lature ; also  member  of  Board  of 
Directors  of  Kenosha  Hospital 
Association. 

Public  Health  Nurse  of  the  Milwau- 
kee Health  Department. 
Superintendent,  Pureair  Tubercu- 
losis Sanatorium. 


Simonsen,  Rev.  M.  A. Milwaukee 

Smith,  Mr.  Henry  E. Sheboygan 

Smolek,  Miss La  Crosse 

Sonnenberg,  Hon.  Willard  M., 

M.D. Sheboygan 

Spencer,  Hon.  Ray Racine  — 

Spohn,  Mr.  W.  H. Madison  _ 

Spreiter,  Mr.  W.  E. La  Crosse 

Sqeirs,  Mr.  S.  E. Mason  — 

Steffen,  Mrs.  L.  A. Antigo  — 

Stein,  Miss  Esther  N. Sheboygan 

Steinle,  Mr.  J.  V. Racine  — 

Taylor,  Mr.  John  B. Milwaukee 

Testwuide,  Mrs.  Konrad Sheboygan 

Thiesen,  Dr.  W.  W. Milwaukee 

Thompson,  Mr.  Harold Racine 

Tipler,  Mr.  P.  A. Antigo  — 


Member  of  recent  Governor’s  Com- 
mittee on  Public  Welfare;  also  for- 
mer Executive  Secretary  of  Wiscon- 
sin Council  of  Churches,  and  is  now 
on  that  Council’s  Committee. 

City  Superintendent  of  Schools. 
Accountant  for  La  Crosse  County 
Relief  Department. 

Mayor  of  City  of  Sheboygan;  She- 
boygan County  Physician;  Private 
practicing  physician. 

Mayor  of  City  of  Racine. 
Attorney-at-Law,  and  Chairman  of 
recent  Governor’s  Committee  on 
Public  Welfare. 

La  Crosse  County  Agent. 

Member  Bayfield  County  Health 
Committee. 

Chairman,  Crippled  Children’s  Com- 
mittee, Antigo. 

Director,  Welfare  Bureau  of 
Sheboygan. 

Representing  Racine  County  Relief 
Department ; formerly  member  of 
Governor’s  Committee  on  Public 
Welfare  (State  Relief  Report). 

Personnel  Director,  United  States 
Forestry  Service,  Milwaukee 
District. 

President,  Sheboygan  Federation  ol 
Womens  Clubs;  Chairman,  Health 
Committee,  Wisconsin  Federation  of 
Womens’  Clubs. 

Physician  for  Milwaukee  Public 
Schools. 

Secretary,  Automobile  Workers  Un- 
ion of  Wisconsin,  Racine  Council 
(C.  I.  0.). 

City  Superintendent  of  Schools. 


Van  Allen,  Mr.  S.  J. Sheboygan  Representing  “Sheboygan  Times.” 

Van  Antwerpen,  Mr.  M. Milwaukee  Executive  Vice-president,  Gridley 

Dairy  Company. 

Von  Greuningen,  Miss  Adele  __  Sheboygan  Sheboygan  County  Nurse. 

Waddell,  Mr.  J.  F. Madison  Assistant  State  Superintendent  of 

Public  Instruction. 

Wagner,  Mrs.  Arthur Superior Chairman,  Superior  Council  of  Par- 

ent-Teachers Association. 

Webb,  Mr.  Richard Superior Member  Douglas  County  Welfare 

Board. 


86 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1938 


Webber,  Mr.  Ralph 

Werel,  Mr.  M.  J. 

Wetzel,  Dr.  E.  C.,  DDS 

Wiley,  Mr.  G.  M 

Williams,  Dr.  R.  C. 

Willott,  Mr.  R.  C 

Wiltrout,  Miss  Florence 

Witte,  Prof.  E.  E. 

Wolfsohn,  Mr.  Leo 

Wright,  Mr.  Penn 


Milwaukee  Director,  Service  Bureau  of  the 

Medical  Society  of  Milwaukee 
County. 

La  Crosse Secretary,  La  Crosse  Trades  and 

Labor  Council. 

Milwaukee  President,  State  Dental  Society  of 

Wisconsin ; member  of  the  recent 
Governor’s  Committee  on  Public 
Welfare. 

La  Crosse City  Superintendent  of  Schools. 

Washington,  D.  C.  — Medical  Director,  Federal  Farm  Se- 
curity Administration. 

Antigo Representing  Brotherhood  of  Rail- 

way Firemen. 

Chippewa  Falls General  Secretary,  Associated  Char- 

ities of  the  City  of  Chippewa  Falls. 

Madison  Department  of  Economics,  Univer- 

sity of  Wisconsin;  former  Executive 
Director,  Cabinet  Committee  on 
Economic  Security. 

Milwaukee  Editor,  “The  Milwaukee  Leader.” 

Madison  Supervisor,  State  Co-Operative 

Headquarters,  Madison. 


Organization  Objectives:  Before  Wiscon- 
sin was  a State,  the  Territorial  Legislature 
of  1841  granted  the  charter  for  the  territo- 
rial society  which  subsequently  became  the 
State  Medical  Society  of  Wisconsin.  Since 
its  inception  ninety-seven  years  ago,  the 
Society  has  grown  until  it  now  comprehends 
a membership  of  over  twenty-four  hundred 
of  the  practicing  physicians  of  Wisconsin. 

The  principal  objectives  of  this  Society, 
like  those  of  its  constituent  groups, — the 
county  medical  societies, — and  those  of  its 
parent  organization, — the  American  Medical 
Association, — have  been  two-fold.  The  first 
objective  has  been  to  disseminate  among  its 
members  knowledge  of  the  progress  of  medi- 
cine, that  each  member  might  be  equipped 
best  to  serve  his  patients,  and  the  second,  to 
bring  the  knowledge  of  medical  science  to 
bear  in  such  ways  as  have  promised  to  ad- 
vance the  health  interests  of  the  people  of 
the  State. 

The  great  accomplishments  of  American 
medicine  have  their  roots  in  these  organiza- 
tions. Their  high  record  of  service,  through 
long  years  of  repeatedly  demonstrated  public 
accomplishment,  has  warranted  in  the  past, 
and  warrants  in  the  future,  the  unswerving 
loyalty  and  unstinted  support  of  every  man 
and  woman  who  by  his  action  wishes  to  dem- 
onstrate that  he  is  devoted  to  the  fulfillment 
of  those  pledges  that  were  assumed  in  taking 


the  oath  of  Hippocrates.  The  doors  of  the 
home  of  the  sick  have  ever  opened  to  the 
physician  because  of  the  self-discipline 
within  the  organization  that  has  been  the 
public  guarantee  of  the  integrity  and  high 
purpose  of  its  vast  membership.  This  can 
never  cease  if  the  self-imposed  obligations 
of  the  group  are  to  assure  the  citizenry  in 
the  future,  a “racket-free”  profession. 

The  State  Medical  Society  of  Wisconsin 
initiated  the  legislation  that  resulted  in  cre- 
ating the  first  state  institutions  for  the  care 
of  the  insane  and  feebleminded.  Its  pro- 
posals resulted  in  the  creation  of  the  State 
Board  of  Health,  and  laws  instituting  many 
of  its  present  day  duties  and  functions. 
Through  the  recommendations  of  this  So- 
ciety the  legislature  adopted  the  first  enact- 
ments to  protect  the  credulous  sick  from 
those  who  would  prey  upon  them  by  fraud, 
deceit,  and  quackery.  It  was  largely  re- 
sponsible for  the  beginning  of  medical  edu- 
cation at  our  universities,  many  of  the  early 
tuberculosis  sanatoria,  and  like  institutions. 

Today  the  Society  includes  fifty-two  com- 
ponent county  societies  holding  regular 
scientific  meetings.  The  State  Medical  So- 
ciety has  enlisted  the  cooperation  of  the 
University  of  Wisconsin  to  provide  a medical 
library  service,  making  available  the  most 
recent  literature  to  physicians  everywhere  in 
the  State.  It  cooperates  with  the  State 
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Board  of  Health  and  like  institutions  to  pro- 
vide within  the  State  graduate  training  for 
physicians,  and  each  year  holds  a three-day 
scientific  session  which  attracts  1,500  of  its 
members.  Its  radio  and  press  messages  on 
prevention  of  disease  reach  thousands  each 
week. 

This  statement  is  made  that  both  the  mem- 
bers of  our  Society  and  the  public  may  know 
that  the  medical  profession  of  Wisconsin 
does  not  by  blanket  terms  condemn  “state” 
or  “socialized”  medicine,  for  the  records 
show  that  the  profession  itself  was  first  to 
suggest  it  in  those  fields  of  health  endeavor 
wherein  it  felt  that  the  use  of  such  methods 
promised  most  for  the  public  health.  There 
were  forms  of  “socialized”  medicine  in  Wis- 
consin at  the  request  of  the  State  Medical 
Society  before  there  was  a Socialist  Party. 

The  Practice  of  Medicine:  As  is  well 

pointed  out  in  the  report  of  our  secretary  of 
his  studies  and  observations  in  Europe,  there 
can  be  no  approach  to  a study  of  the  distri- 
bution of  either  health  service  or  sickness 
care  without  first  having  a keen  understand- 
ing of  the  constituent  parts  of  the  practice 
of  medicine.  The  House  of  Medicine  has 
been  built  stone  by  stone,  by  successive  gen- 
erations of  men  who  have  devoted  them- 
selves to  the  welfare  of  their  people.  As 
stated  by  a physician  who  appeared  before 
the  committee, — “I  am  what  I am  because 
I stand  on  the  shoulders  of  the  men  who 
have  preceded  me.  I want  to  so  live  my  life 
that  those  who  follow  me  may  stand  on  my 
shoulders.” 

Secondly,  we  must  recall  again  that  there 
is  no  sharp  line  of  clear  demarcation  between 
what  is  sickness  on  the  one  hand,  and  good 
health  on  the  other.  Illness  is  not  suscepti- 
ble to  a definition  in  law. 

Thirdly,  there  must  be  a thoroughly  clear 
understanding  that  human  beings  have  no 
identical  set  of  reactions,  even  to  the  same 
disease,  and  even  though  that  disease  be  of 
the  same  severity.  Nothing  is  so  individual 
as  the  reaction  of  a man  to  the  forces  of  dis- 
ease that  work  in  his  body.  Further,  we 
must  re-emphasize  that  while  medicine  is  a 
science,  its  application  in  the  case  of  the  per- 
son who  consults  his  family  physician  in  ill 


health  is  an  art.  As  has  been  pointed  out, 
except  for  a comparatively  few  conditions, 
identical  treatment  for  a given  disease  is 
nearly  as  rare  as  identical  twins. 

The  family  physician  of  yesteryear  may 
have  lived  in  the  saddlebag  days  of  medicine 
so  far  as  knowledge  of  the  science  of  medi- 
cine today  is  concerned.  But  the  family 
physician  of  one  hundred  years  ago  was  a 
family  physician  because  disease  required  in- 
dividual treatment,  and  whether  we  wish  it 
or  not,  disease  will  always  require  individual 
care  and  attention.  The  specialties  with 
laboratory  facilities,  and  the  adding  machine 
processes  of  medicine  in  some  practices  can 
never  replace,  and  in  the  serious  estimation 
of  this  committee  never  will  replace,  the 
attention,  care,  skill,  family  background  and 
intimate  and  careful  concern  that  belongs  to 
the  family  physician.  The  committee  wishes 
to  emphasize  that  the  family  physician  may 
disappear  by  name  and  title,  but  he  can 
never  disappear  in  fact  if  medicine  is  to  per- 
form for  the  citizens  of  this  or  any  state  the 
humanized  and  individualized  service  it  is 
equipped  to  perform. 

Finally,  the  committee  is  well  aware  of 
the  fact  that  the  physician  represents  one 
one-thousandth  of  the  population  of  Wiscon- 
sin. In  affairs  of  health  in  their  broad  pub- 
lic aspects,  he  has  but  one  one-thousandth  of 
the  vote  that  determines,  or  may  determine, 
that  system  under  which  our  people  are  to 
receive  their  care  in  the  future.  But  over 
and  above  this,  he  has  the  larger  social  re- 
sponsibility of  an  individual  whose  life  is 
dedicated  to  a profession.  There  lies  upon 
every  physician  of  this  State,  the  obligation 
and  duty  of  informing  the  public  of  the  exact 
situation  as  it  now  exists  and  what  in  his 
estimation,  based  upon  his  knowledge  and 
sound  studies,  may  be  anticipated  for  the 
public  in  any  proposal  of  change. 

The  accomplishments  of  the  House  of 
Medicine  in  both  the  science  and  art  of  heal- 
ing— the  two  are  indistinguishable — are  now 
so  clearly  recognized  by  the  public  that  it 
wants  not  only  the  facts  and  facilities,  but 
assurance  for  the  future  health  of  Wisconsin 
citizens.  They  are  entitled  to  know  the 
facts  as  the  profession  in  this  State  knows 
them,  so  that  in  the  determination  of  public 
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questions  affecting  the  distribution  of  health 
service  and  sickness  care  the  public  decision 
may  come  from  an  informed  citizenry. 

Institutional  Care  in  Wisconsin:  In  its 

studies  this  committee  was  also  concerned 
with  the  institutions,  erected  at  public  ex- 
pense within  this  State,  to  assist  in  the  care 
of  the  sick.  This  interest  was  the  more  in- 
tense because  the  initial  institution  in  sub- 
stantially every  field  was  erected  at  the 
specific  request  of  the  physicians  of  Wiscon- 
sin. Your  committee  has  not  completed  its 
work  in  this  field,  and  if  it  is  your  wish  a 
separate  report  will  be  presented  at  a later 
time.  Your  committee  wishes  to  point  out 
at  this  time,  however,  that  when  the  citizens 
of  Wisconsin  realize  the  extent  of  the  inade- 
quacy of  medical  service  within  the  institu- 
tions of  the  State,  they  will  agree  that  re- 
peatedly requested  action  no  longer  can  be 
postponed.  The  committee  adds  that  this 
statement  does  not  reflect  upon  the  physi- 
cians who  man  the  state  institutions,  but  it 
points  to  an  inadequacy  in  amount  of  medical 
service,  and  in  facilities  for  sickness  care 
and  cure.  It  points  to  the  fact  that  because 
of  this  inadequacy  the  institutions  are 
crowded  until,  in  two  instances,  beds  block 
fire  escape  doors.  It  points  to  the  fact  that 
the  Governor’s  Committee  on  Public  Wel- 
fare had  reported  to  it  that  patients  could  re- 
main in  some  county  institutions  for  years 
without  ever  being  seen  by  a physician,  de- 
spite the  continual  advance  of  medical 
science.  It  points  to  the  fact  that  these 
conditions  are  known  and  repeatedly  have 
been  made  the  basis  for  requests  for  addi- 
tional appropriations.  The  time  has  now 
come  when  there  needs  to  be  some  action, 
and  your  committee,  if  it  is  your  wish, 


proposes  to  make  public  the  facts  before  the 
1939  legislature  convenes. 

Secondly,  the  committee  believes  that  by 
adopting  this  report  the  House  of  Delegates 
should  reaffirm  its  support  of  the  findings 
and  recommendations  of  the  Governor’s 
Committee  on  Public  Welfare  with  respect 
to  these  problems. 

Summary  of  Introduction:  Your  commit- 

tee entered  upon  its  work  with  an  apprecia- 
tion that  it  would  do  no  service  to  the  pro- 
fession of  medicine  if  it  were  not  earnestly 
to  consider  and  report  the  facts  exactly  as 
they  found  them.  Your  committee  comes  to 
this  point  in  its  work  reasserting  this  prin- 
ciple which  has  guided  it  throughout  the 
entire  year. 

Your  committee  must  express  to  the  citi- 
zens of  the  State,  many  of  whom  drove  long 
miles  to  sit  in  at  the  conference  table  with  it, 
its  deep  appreciation  and  gratitude  for  that 
frankness  and  freedom  of  expression  they 
exercised  on  every  occasion  and  which  is  so 
essential  to  a winnowing  process  that  the 
truth  may  be  ascertained.  It  will  be  of  in- 
terest to  our  members  to  know  that  those 
who  participated  with  us  were  not  limited  to 
the  answering  of  questions.  Before  they 
left,  everyone  who  aided  was  asked  this  final 
question,  “Provided  funds  were  no  barrier, 
what  is  it  that  you  would  have  us  do  which 
you  feel  would  promote  the  health  and  well- 
being of  our  people  or  any  group  of  them?” 

Finally,  your  committee  desires  to  empha- 
size that  each  action  it  here  recommends  has 
been  designed  to  accomplish  something, — not 
as  a means  of  avoiding  something.  It  is 
conscious  that  all  may  not  agree  with  its  find- 
ings or  suggestions,  but  this  report  is  issued 
with  the  courage  of  its  convictions. 
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SUPPLY  OF  PHYSICIANS  AND  HOSPITALS 


A.  Physicians. 

The  committee  has  reviewed  the  availabil- 
ity of  physicians  in  Wisconsin  with  the  as- 
sistance of  a pin  map  and  population  chart, 
and  such  factors  as  availability  of  roads,  par- 
ticularly during  the  winter  season.  It  finds 
that  the  general  population  from  1930  to 
date  has  decreased  somewhat.  During  the 
same  period  the  number  of  physicians  in 
Wisconsin  has  increased  over  10  per  cent 
(from  3,100  to  3,436).  There  is  nothing  to 
indicate  that  this  increase  will  not  continue 
in  the  future. 

The  committee  finds  in  three  specific  in- 
stances (southwestern  Douglas  County 
Foxboro-Dairyland  section),  the  southeast 
section  of  Bayfield  County  (Grandview- 
Drummond  area),  and  the  west  section  of 
Florence  County)  there  is  a scattered  popu- 
lation which  lies  beyond  that  radius  in  which, 
having  in  mind  the  specific  road  conditions 
involved,  physicians  can  give  ready  service  to 
patients  in  their  homes  at  a cost  within  their 
means  to  meet.  In  these  areas  the  commit- 
tee finds  that  no  patient  has  been  denied 
service,  whatever  may  have  been  his  finan- 
cial status,  if  he  called  for  it.  In  most  in- 
stances the  patient  himself,  his  family,  or 
his  neighbors,  arranged  the  transportation 
to  the  nearest  physician.  The  committee 
finds,  however,  that  there  is  a scattered  pop- 
ulation within  these  areas  to  which  the  serv- 
ice of  a physician,  because  of  the  distance 
involved,  is  not  available  on  the  same  basis 
that  it  is  available  to  the  great  mass  of  the 
population  of  Wisconsin.  Under  present 
economic  conditions  it  would  be  impossible 
for  a physician  to  make  a living  in  these 
areas.  Because  of  local  tax  and  budgetary 
limitations,  any  subsidy  from  local  funds  is 
but  a theoretical  solution.  The  committee 
finds  in  two  of  these  areas  that  the  ordinary 
needs  of  the  population  undoubtedly  would 
be  met  if  a physician  were  to  have  occasional 
office  hours  in  the  territory. 

Recommendation:  The  committee  recom- 

mends that  the  Society  urge  upon  the  leg- 
islature an  appropriation  of  $20,000  an- 
nually to  be  spent  by  the  State  Board  of 


Health  in  supplying  physicians  to  these 
and  any  other  necessitous  areas  of  the 
State,  upon  determination  of  the  Board  as 
to  the  areas  in  need.  It  is  the  commit- 
tee’s thought  that  such  physicians  might 
be  subsidized  as  deputy  health  officers  and 
by  relatively  modest  sums  be  recompensed 
for  the  basic  costs  involved  either  in  main- 
taining office  hours  within  the  necessitous 
area  or,  if  found  necessary,  maintaining  a 
home  there.  With  the  basic  cost  met  it 
will  be  possible  for  the  population  to  se- 
cure the  physician’s  services  on  the  same 
basis  of  cost  as  is  involved  for  people  in 
similar  financial  circumstances  elsewhere 
in  the  State.  The  committee  contem- 
plates calling  the  attention  of  the  legisla- 
ture, however,  to  the  fact  that  much  of  the 
population  in  such  necessitous  districts 
falls  within  the  field  of  the  medically  in- 
digent for  whom  the  finances  involved  in 
at  least  serious  emergency  care  and  hos- 
pitalization might  have  to  be  met  from  a 
special  state  allotment. 

The  committee  finds  that  there  is  a ten- 
dency on  the  part  of  some  patients  to  ask, 
and  some  physicians  to  provide,  attention 
largely  in  the  home  rather  than  in  the  office. 
The  committee  finds  that  frequently  this  is 
an  unnecessary  expense  to  both  the  physician 
and  the  patient  and  has  the  effect  of  depriv- 
ing patients  who  could  visit  the  physician’s 
office  of  the  ready  availability  of  those  serv- 
ices which  may  be  performed  in  the  office 
more  adequately,  conveniently  and  inexpen- 
sively than  in  the  home.  The  committee  rec- 
ommends that  physicians  educate  their  pa- 
tients to  avail  themselves  of  their  services  at 
the  office,  so  the  office  may  become,  through 
simple  yet  valuable  procedures,  more  and 
more  a medical  center  and  the  physician  in- 
creasingly useful  to  his  patients  in  the  pre- 
vention of  disease  and  prolongation  of  life. 

The  people  of  small  communities  are  stead- 
ily becoming  specialist-minded  and  users  of 
urban  facilities.  In  part  this  has  come 
about  with  the  development  of  our  highway 
and  communication  systems,  and  in  part  as  a 
by-product  of  the  efforts  of  urban  industry 
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and  business  to  become  trade  centers  for 
large  adjacent  areas.  The  trend  has  been 
needlessly  accentuated  at  times  by  consult- 
ants failing  to  return  patients  to  their  family 
physicians  for  services  that  they  are  well 
equipped  to  render. 

Combined  with  this  trend  the  committee 
views  with  apprehension  the  tendency  of 
government  to  employ  full  time  itinerant 
physicians  in  the  development  of  its  several 
health  projects  rather  than  using  the  facili- 
ties available  in  the  localities.  If  this  latter 
trend  continues,  combined  with  that  of  un- 
necessary holding  of  patients  by  some  con- 
sultants, there  will  come  a time  when  steady 
inroad  on  the  practice  of  physicians  in  rural 
areas  will  make  it  impossible  for  many  of 
them  to  derive  a living,  and  will  deprive  such 
areas  of  their  essential  service. 

The  committee  emphasizes  if  government 
continues  and  expands  the  concept  of  health 
advance  down  narrow  streets  of  single  proj- 
ects, no  matter  how  much  they  may  capture 
public  imagination,  it  will  defeat  the  only 
means  of  serving  the  full  needs  of  the  people 
where  they  live, — at  the  hands  of  their  own 
family  physicians. 

Particularly  is  this  true  as  our  major 
health  objectives  increasingly  lie  in  the  post- 
ponement of  death  in  the  adult  age  groups. 
Diseases  of  the  heart,  genito-urinary  system, 
and  such  diseases  as  cancer  and  pneumonia 
require  uninterrupted  attention  of  individual 
physicians,  and  accomplishments  in  recent 
years  have  been  based  on  that  attention. 
Our  future  accomplishments  must  continue 
to  be  so  based. 

B.  Hospitals. 

The  committee  finds  that  with  a slightly 
declining  population  the  hospital  bed  capac- 
ity in  the  general  hospitals  of  Wisconsin  has 
been  increased  by  21  per  cent  in  the  ten-year 
period  1927-1937  (from  9,495  beds  to  11,488 
beds).  The  committee  finds  that  throughout 
a long  period  of  economic  depression  not  one 
cent  of  Federal  funds  was  made  available  to 
care  for  the  hospitalized  indigent.  Hospi- 
tals, their  boards  of  trustees,  administrative 
staffs  and  their  supportive  public  have  car- 
ried on  with  open  doors.  The  committee 
finds  that  it  is  neither  feasible  nor  desirable 


to  locate  expensively  equipped  institutions  in 
every  community  center  of  the  State.  Hos- 
pitals in  the  final  analysis  serve  not  only  in 
proportion  to  their  physical  facilities,  but 
more  particularly  as  their  patient  demand  is 
of  sufficiently  constant  and  varied  character 
to  attract  to  the  institutions  the  services  of 
competent  practitioners  of  medicine.  Wis- 
consin has  such  institutions  in  liberal  num- 
bers in  the  populous  areas  and  urban  cen- 
ters. To  such  institutions,  with  their  spe- 
cialized staffs,  the  more  difficult  cases  may  be 
and  are  transferred. 

The  committee  finds,  as  is  generally  recog- 
nized, that  a population  area  is  adequately 
served  which  has  hospital  facilities  within  a 
radius  of  approximately  thirty  miles.  It 
finds  further  that  this  is  true  throughout  the 
State  of  Wisconsin,  with  one  exception,  that 
of  Hayward,  where  the  only  institution  avail- 
able for  sickness  care  is  a hospital  for 
Indians.* 

The  committee  also  finds  that  at  Phelps 
(Vilas  County)  there  is  a four-bed  institu- 
tion operated  by  a physician  wherein  the 
community  support  is  insufficient  to  insure 
its  continued  operation.  Were  this  institu- 
tion to  close  there  would  be  a considerable 
area  which  would  be  in  a situation  akin  to 
that  of  Hayward. 

Recommendations : 

(1)  With  reference  to  Hayward,  and  in 
view  of  the  Federal  hospital  there  located 
for  the  Indian  population,  the  committee 
recommends  that  the  State  Board  of 
Health  enter  into  negotiations  with  the 
Federal  Government  to  secure  the  use  of 
funds  toward  adding  and  setting  aside  an 
adequate  number  of  beds  at  that  institu- 
tion for  the  care  of  the  surrounding  gen- 
eral public  by  those  physicians  in  private 
practice  who  serve  that  area. 

(2)  In  the  instance  of  the  institution  at 
Phelps,  the  committee  recommends  that 
the  necessitous  district  appropriation  re- 
ferred to  in  (A)  above  be  under  terms  suf- 
ficiently broad  that  the  State  Board  of 
Health,  upon  finding  that  an  institution  is 

* This  institution  will  take  an  emergency  case 
from  the  general  population,  but  there  are  no  beds 
set  aside,  as  such,  for  the  handling  of  the  general 
population. 
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a proper  one  for  limited  service,  and  that 
its  closing  is  threatened  (thereby  placing 
a scattered  population  beyond  a thirty  mile 
radius  from  a hospital)  may  use  funds  to 
assist  any  such  institution. 

C.  Hospital  Privileges  for  Physicians. 

We  find  that  in  some  instances  there  is  a 
tendency  for  general  hospitals  to  think  of 
themselves  as  serving  the  physicians  and 
citizens  of  the  city  in  which  they  are  located, 
instead  of  the  surrounding  areas  from  which 
large  numbers  of  their  patients  are  drawn. 
In  such  instances  there  is  a further  tendency 
for  physician  privileges  to  be  limited  to  phy- 
sicians of  the  city  in  which  the  hospital  is 
located.  Physicians  living  in  the  immedi- 
ately adjacent  area  are,  in  such  instances, 
without  the  privilege  of  themselves  caring 


for  their  own  patients  after  they  have  been 
hospitalized. 

Recommendation:  The  committee  feels 

that  in  large  part  this  situation,  like 
Topsy, — “just  growed,”  and  that  it  may  be 
corrected  by  simply  directing  attention  to 
it.  The  committee  recommends  that  the 
extent  of  privileges  of  physicians  in  gen- 
eral hospitals,  assuming  that  their  prac- 
tices are  not  such  as  contravene  the  public 
interest,  be  determined  on  the  basis  of 
their  individual  abilities.  As  explanation, 
the  committee  points  out  that  a physician, 
if  a member  of  a county  medical  society 
and  capably  trained,  even  though  not 
elected  to  the  staff,  well  might  be  per- 
mitted to  attend  his  own  patients  in  the 
nongovernment  general  hospital  within 
the  limits  of  his  abilities  to  perform  a safe 
and  sound  service. 
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HOSPITALIZATION 


A.  Hospital  Insurance. 

The  committee  finds,  as  it  has  discussed 
the  matter  of  the  payment  of  sickness  serv- 
ice with  the  citizens  of  the  State,  a substan- 
tially uniform  opinion  to  the  effect  that  in 
hospitalized  illness  the  costs  of  hospitaliza- 
tion are  generally  of  a fixed  character  and 
present  an  immediate  cash  problem.  The 
costs  of  physicians’  service,  on  the  other 
hand,  are  not  fixed  to  the  same  extent.  In 
the  payment  of  bills  of  physicians,  as  was  re- 
peatedly stated  to  the  committee,  physicians 
“play  ball  with  their  patients,”  by  adjusting 
the  cost  and  terms  to  the  ability  of  the  pa- 
tient to  meet.  This  statement  of  fact  is  no 
reflection  upon  hospital  administration  in 
Wisconsin.  On  the  contrary,  as  will  be 
pointed  out,  there  is  little  appreciation  of 
the  fact  that  the  hospital  must  have  money 
if  it  is  to  heat  its  institution,  purchase  food 
for  its  patients,  hire  nurses  to  serve  them, 
and  add  equipment  that  physicians  may  use. 

Recommendations : Cognizant  of  the  fact 

that  a separate  committee  of  our  Society 
is,  at  great  expense,  studying  the  entire 
field  of  hospital  insurance,  the  attention 
of  such  committee  has  been  called  to  the 
fact  that  if  hospital  insurance  is  an  avail- 
able procedure  on  a sound  basis  there  is  a 
“need”  for  it  in  the  sense  of  desirability  in 
the  public  mind. 

B.  Unnecessary  Demands. 

The  committee  finds  that  the  costs  of  hos- 
pitalization are  frequently  increased  by  the 
unnecessary  demands  of  an  alarmed  and 
affectionate  family.  Such  unnecessary  costs 
as  the  committee  refers  to  are  of  a nature 
that  are  known  to  every  physician. 

Recommendation:  The  committee  calls 

this  situation  to  the  attention  of  physi- 
cians, and  asks  them,  in  the  interest  of 
the  economic  welfare  of  the  citizens  they 
serve,  to  point  out  to  the  relatives  of  the 


sick  what  is  necessary  for  sound  sickness 
care,  and  that  which  may  be  purchased  as 
a luxury,  but  is  not  essential. 

C.  Routine  Procedures. 

In  part  arising  out  of  staff  demands,  in 
part  arising  out  of  standardization  pro- 
cedure, and  in  large  part  arising  out  of  hos- 
pital administration,  the  committee  finds 
that  in  some  hospitals  there  is  a routine  pro- 
cedure of  laboratory  examinations  ad  in- 
finitum that  in  at  least  a substantial  percent- 
age of  instances  is  dictated  by  routine  rather 
than  recognized  patient  needs.  In  one  hos- 
pital the  committee  found  a case  in  which  a 
patient  was  received  at  night  for  emergency 
care  of  a toe  injured  by  a weight  falling 
upon  it.  The  routine  procedure  of  the  insti- 
tution had  run  up  a bill  against  the  insur- 
ance company  of  $14.50  before  the  physi- 
cian saw  the  patient  whom  he  promptly  dis- 
charged. The  committee  cites  this  only  as 
an  extreme  example,  but  sometimes  extreme 
examples  are  necessary  in  order  to  empha- 
size other  practices  of  equal  significance. 

Recommendations : The  committee  urges 

that  every  hospital  staff,  together  with  the 
hospital  administrators,  examine  now  and 
annually  hereafter  this  field  of  “routine 
procedures  and  standing  orders.”  The 
committee  recommends  that  routine  pro- 
cedures be  limited  to  those  essential  for 
the  welfare  of  all  patients,  and  those  not 
necessary  for  all  be  a matter  of  prescrip- 
tion by  the  individual  physician  rather 
than  an  admission  routine  of  the  institu- 
tion. Particularly  should  this  be  true  in 
non-emergency  cases. 

D.  Hospital  Finances. 

As  previously  stated,  the  committee  is 
frankly  amazed  at  the  manner  in  which  hos- 
pitals have  continued  to  serve  their  people 
with  open  doors  throughout  this  grave  finan- 
cial crisis.  The  committee  feels  that  much 
of  the  unjust  criticism  of  hospital  costs  and 
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Areas  in  solid  black  indicate  (1)  areas  in  Washburn  County  lacking  general  hospital  facilities 
within  a 30  mile  radius  except  for  emergency  care  at  Hayward  Government  Indian  hospital,  and 
(2)  areas  in  Forest  County  that  would  be  beyond  a 30  mile  radius  of  a hospital  if  the  institution 
at  Phelps  were  to  close. 

Areas  in  crosshatch  indicate  those  where  additional  service  of  physicians,  possibly  by  office  hour 
periods,  is  considered  desirable. 


procedures  made  by  laymen  would  be 
changed  to  words  of  gratitude  and  praise 
were  the  exact  facts  known. 

Recommendation : The  committee  recom- 

mends that  every  hospital  in  the  State 
periodically  publish  in  the  local  daily  or 
weekly  press  its  financial  condition ; where 
its  money  comes  from,  and  how  it  is  used. 
The  committee  further  recommends  this 
procedure  be  used  by  all  so-called  private 
hospitals  as  well  as  public  hospitals.  In  the 
interest  of  hospitals  themselves  there 
needs  to  be  a public  awareness  of  their 
financial  problems. 

E.  Duplication  of  Facilities. 

The  committee  finds  that  from  the  factors 
of  community  pride,  organization  effort, 
sometimes  physician  demand,  and  always 
physician  acquiescence,  unnecessary  duplica- 
tion of  hospital  facilities  within  some  com- 
munities has  led  to  increased  patient  cost. 

Recommendation:  The  committee  feels 

that  both  the  public  and  the  physician 
should  exercise  careful  judgment  in  all 
future  building  proposals.  In  hospital 
building  programs  consideration  of  the 
subject  of  patient  costs  must  not  be  sec- 
ondary to  handsome  buildings,  luxurious 


waiting  rooms  and  lobbies,  and  duplication 
of  overhead. 

F.  Hospital  Construction. 

The  committee  has  already  reported  on  the 
normal  expansion  of  hospital  facilities  in 
Wisconsin  despite  the  economic  depression. 
The  committee  has  reviewed  the  percentage 
of  bed  occupancy  (now  in  the  neighborhood 
of  65  per  cent)  and  feels  that  the  normal 
hospital  growth,  and  growth  through  re- 
placement, promises  to  provide  all  hospital 
service  needed  for  the  citizens  of  our  State. 

The  committee  finds  that  in  the  past,  in 
new  building  programs,  too  little  attention 
has  been  given  to  the  provision  for  ward  and 
semi-ward  beds  which  are  wholly  adequate 
for  the  care  of  large  numbers  of  people  at 
far  more  reasonable  costs  than  private 
rooms. 

The  committee  further  finds  that  in 
metropolitan  areas  and  those  urban  com- 
munities wherein  apartment  life  is  the 
method  of  housing  for  large  numbers  of  the 
population,  it  frequently  is  not  possible  to 
return  the  patient  to  his  home,  either  be- 
cause of  limitations  of  space  or  the  absence 
of  facilities  for  his  care,  even  though  an 
occasional  call  by  the  physician  could 
otherwise  replace  the  more  expensive 
hospitalization. 
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Recommendations:  We  recommend  that 

more  attention  be  given  to  ward  and  semi- 
ward accommodations  in  future  hospital 
building  programs. 

We  recommend  further  that  in  metro- 
politan centers  both  charitable  contribu- 
tions and  the  use  of  tax  funds  be  consid- 


ered for  the  erection  of  beds  for  convales- 
cent and  invalid  care.  Specifically,  the 
committee  condemns  luxurious  construc- 
tion or  over-equipment  in  any  such  project 
which  by  raising  patient  costs  would  de- 
feat the  filling  of  the  very  need  to  which 
the  committee  directs  attention. 
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PREVENTIVE 

A.  The  Role  of  the  County  Medical  Society. 

Your  committee  finds  that  while  there  is 
a natural  tendency  to  think  of  health  objec- 
tives on  the  basis  of  a state  or  a nation,  there 
is  widespread  variance  within  Wisconsin  of 
the  conditions  under  which  health  services 
and  sickness  care  must  be  rendered.  This 
variance  is  not  only  as  between  the  cut-over 
lands  of  the  north  and  the  metropolitan  cen- 
ter of  Milwaukee,  but  actually  it  frequently 
exists  to  a marked  degree  between  adjacent 
counties.  Furthermore,  even  within  a county 
there  is  a striking  difference  between  the 
conditions  under  which  service  is  rendered  in 
a city  that  dominates  the  county,  such  as 
Wausau,  Superior,  or  Madison,  and  the  rural 
areas  of  the  same  county.  The  committee 
further  finds  that  while  the  health  objective 
may  be  set  forth  in  a given  field  as  a state- 
wide project,  its  actual  accomplishments,  if 
they  are  to  be  maximal  in  effect,  require 
application  and  interpretation  of  the  objec- 
tive on  the  basis  of  conditions  as  they  actu- 
ally exist  county  by  county.  The  committee 
cannot  overemphasize  this  finding  and  its 
importance  in  the  planning  of  all  measures 
designed  to  promote  the  public  health. 

The  committee  finds  that  the  organization 
of  the  physicians  of  the  State  through  fifty- 
two  county  organizations  actually  includes 
every  county  in  the  State.  These  county 
societies  are  the  constituent  bodies  of  the 
State  Medical  Society  of  Wisconsin.  It  is 
the  finding  of  the  committee  that  they  repre- 
sent the  only  organization  of  medicine  that 
holds  within  its  hands  the  power  of  reaching 
and  caring  for  the  health  and  sickness  needs 
of  the  people  in  the  counties  they  serve. 
While  the  record  of  cooperation  of  these 
societies  in  health  projects  is  a factual  one 
which  medicine  could  be  proud  to  relate,  the 
committee  feels  that  its  obligations  lie  not  in 
pointing  out  what  has  been  done,  but  what 
more  needs  to  be  done. 

Recommendations : 

1.  Every  effort  should  be  made  to  the 
end  that  all  reputable  physicians  may  be 
members  of  their  respective  county  med- 
ical societies. 


MEDICINE 

2.  The  unity  within  the  society  must  be 
such  as  encourages  the  members  to  plan 
and  work  together  for  the  group  interests 
of  the  people  they  serve. 

3.  Each  society  must  have  a public 
relations  committee.  Great  care  should 
be  taken  in  selecting  the  individual  physi- 
cians who  are  to  serve  on  this  committee 
for  they  must  have  the  vision  to  see  clearly 
what  is  possible  of  accomplishment  within 
their  own  county;  they  must  have  the 
willingness  to  seek  out  all  groups  inter- 
ested in  any  phase  of  furthering  health 
service  within  their  county,  to  become 
acquainted  with  their  programs  and 
thoughts,  and  enlist  their  aid.  They  must 
be  physicians  not  only  public-spirited  in 
the  sense  of  serving  their  patients,  but 
public-spirited  in  the  equally  important 
sense  that  they  are  willing  to  devote  time 
and  energy  looking  toward  unified  action. 
No  society  is  too  big  not  to  need  such  a 
committee.  No  society  is  too  small.  The 
county  medical  society,  under  the  guidance 
of  such  a public  relations  committee,  must 
take  the  lead  in  all  matters  of  public 
health  service.  Through  our  own  efforts 
the  public  has  become  health-minded.  Any 
assessment  of  values  in  medicine  must 
arrive  upon  the  inevitable  conclusion  that 
we  as  physicians  initiate  movements  but 
too  often  we  fail  to  stay  and  guide  them. 
We  cannot  decry  the  result  of  what  we  fail 
to  aid. 

4.  Even  though  the  great  bulk  of  a 
county  medical  society  membership  may 
live  within  an  urban  center  of  the  county, 
these  physicians  must  not  close  their  eyes 
to  the  health  needs  of  the  rural  areas  of 
that  county.  The  immunization  program 
for  the  county  is  unsuccessful  that  im- 
munizes the  bulk  of  children  in  the  urban 
center  and  fails  to  bring  a similar  service 
to  the  children  in  the  one-room  schools. 

5.  The  committee  urges  that  the  public 
relations  committee  be  required  to  report 
at  every  meeting  of  the  county  medical 
society.  Its  report  should  embrace  the 
organization  or  organizations  with  which 
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it  has  had  round  table  conferences  since 
the  last  meeting;  a brief  report  as  to  the 
present  status  of  the  work  of  the  county 
nurse;  the  health  program  of  any  organi- 
zation within  the  county;  and  the  sugges- 
tions that  they  themselves  propose  mak- 
ing in  the  field  of  assisting  public  health 
authorities,  the  county  nurse,  school 
authorities,  and  like  groups. 

Here  is  a field  of  high  endeavor  that  is  a 
challenge  not  to  some  national  organization, 
not  to  a committee  of  a state  medical  society, 
not  to  a state  department  of  health,  but  to 
every  physician  as  a member  of  a county 
medical  society.  There  is  only  one  way  to 
make  certain  that  our  automobile  of  sound 
values  in  health  procedures  arrives  at  its 
destination  quickly  and  safely,  and  that  is 
for  physicians  as  members  of  the  county 
medical  society  to  be  in  the  car  and  help 
drive. 

B.  Continuing  Need. 

The  committee  finds  that  there  is  a tend- 
ency to  think  of  health  projects  such  as  im- 
munization and  vaccination  programs  in 
terms  of  something  that  needs  to  be  done  at 
some  periodic  interval  of  five  or  seven  or  ten 
years.  The  fact  is  that  there  are  54,000 
children  born  in  Wisconsin  each  year.  The 
fact  is  that  a non-immunized  population  of 
children  grows  with  great  rapidity  and  with 
great  danger  if  we  do  not  realize  that  the 
needs  in  the  field  of  prevention  are  of  a 
continuing  nature. 

Recommendation : The  committee  recom- 

mends that  physicians  in  their  individual 
practices  undertake  and  discharge  the 
responsibility  that  is  truly  theirs, — of  im- 
munizing and  vaccinating  during  the 
period  when  the  child  is  between  nine 
and  fifteen  months  old. 

C.  Parent  Responsibility. 

Because  the  press  is  full  of  the  efforts  of 
school  and  health  authorities  to  care  for 
children  of  school  age,  there  is  a great  dan- 
ger that  parents  may  be  educated  out  of 
their  responsibility  and  yet  with  no  substi- 
tution. Sound  school  programs  are  good 
for  school  children  but  they  do  not  protect 


the  infant  against  diphtheria.  And  yet  if 
diphtheria  is  prevalent  over  half  the  diph- 
theria deaths  will  occur  among  the  age 
group  of  one  to  five  years.  We  must  talk 
about  parental,  as  well  as  governmental, 
responsibility. 

Recommendation : Both  health  authori- 

ties and  physicians  must  realize  that  the 
time  is  here  when  funds  and  energy  must 
be  combined  in  a program  designed  to  ed- 
ucate the  parents  to  those  responsibilities 
in  the  field  of  child  health  which  are  of 
necessity  the  responsibilities  of  parents 
for  whom  there  is  no  adequate  substitute. 

D.  Field  Work. 

The  committee  finds  that  there  has  been  a 
growth  in  the  use  of  the  county  nurse  but 
that  there  are  many  counties  in  Wisconsin 
(fourteen)  still  without  the  benefit  of  ade- 
quate field  work.  The  committee  had  the  ex- 
perience of  one  county  board  chairman  telling 
frankly  that  the  reason  they  did  not  have  a 
county  nurse  was  not  the  cost  of  the  county’s 
share  of  the  nurse’s  salary,  but  they  feared 
that  she  would  uncover  conditions  and  de- 
fects among  the  indigent  for  the  alleviation 
of  which  the  county  authorities  were  reluc- 
tant to  appropriate  funds.  The  committee 
incidentally  points  to  this  as  an  example  of 
that  frankness  and  freedom  of  expression 
that  alone  made  it  possible  for  it  to  do  its 
work.  The  committee  further  finds  that  the 
official  directing  committee  for  the  work  of 
the  county  nurse  under  our  Wisconsin  laws 
is  either  a committee  made  up  of  five  mem- 
bers of  the  county  board,  or  a committee 
composed  alternatively  of  the  chairman  of 
the  county  board,  the  judge  having  charge  of 
juvenile  problems,  the  county  superintend- 
ent of  schools,  the  deputy  state  health  officer 
ex  officio,  and  a woman  appointed  by  the 
chairman  of  the  county  board.  The  commit- 
tee points  out  that  either  committee  composi- 
tion is  insufficient  to  bring  to  this  public 
health  effort  the  direction  that  should  be 
given,  in  cooperation  with  lay  groups,  by 
those  local  representatives  of  the  medical 
profession  who  know  intimately  the  health 
service  problems  and  who  must  fashion  local 
tools  in  all  such  programs. 
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Recommendation:  We  urge  the  State 

Board  of  Health  to  re-submit  the  legisla- 
tive proposal  to  provide  representation  of 
the  medical  and  dental  professions  on 
county  health  committees. 

E.  Child  Health. 

Our  State  government,  and  particularly 
the  National  Government,  is  making  a great 
effort  to  expand  child  health  service.  Your 
own  state  committee  has  found  a need  for 
correction  of  defects  among  the  school  chil- 
dren. These  defects  commonly  consist  of 
bad  teeth,  defective  vision,  and  abnormal 
tonsils.  These  defects  should  be  discovered, 
but,  equally  important,  when  found  they 
should  be  corrected. 

There  is  a tendency  on  the  part  of  some  to 
think  that  lack  of  funds  is  the  only  thing  that 
stands  between  the  child  and  the  correction 
of  a discovered  defect.  The  committee  finds, 
and  wishes  to  emphasize  its  finding,  that  this 
is  not  true.  Some  parents  postpone  removal 
of  large  tonsils  in  the  winter  until  summer. 
By  summer  the  child  looks  well  and  seems 
well,  and  the  necessity  for  the  advised  pro- 
cedure has  dwindled  in  the  parent’s  mind. 
Then  too,  if  the  advised  procedure  involves 
hospitalization  and  operation,  even  though 
the  operation  may  be  minor  in  character  and 
hospitalization  may  be  but  for  twenty-four 
hours,  the  very  words  “hospitalization”  and 
“operation”  still  have  a serious  connotation 
in  some  minds  as  constituting  services  that 
“we  are  better  without  so  long  as  we  can  get 
along,”  instead  of  regarding  them  as  serv- 
ices to  be  sought  out.  There  are  others  who 
frankly  have  none  too  much  faith  in  medi- 
cine at  any  time,  and  there  are  still  others 
who  oppose  its  tenets.  But  there  are  also 
those  without  available  means  for  carrying 
into  effect  advised  procedures.  All  of  these 
facts  combined  indicate  that  there  must  be 
someone  to  go  into  the  home  of  the  child  and 
explain  the  physician’s  advice  and  the  need 
for  the  procedure.  Nor  is  one  visit  suffi- 
cient. If  the  defect  remains  uncorrected 
after  a reasonable  interval  has  passed,  again 
there  must  be  someone  who  will  go  into  the 
home  and  re-explain  the  need,  tactfully  un- 
cover the  reason  for  delay,  and  assist  in  see- 
ing that  the  child  gets  the  services  in  those 


instances  wherein  the  lack  of  funds  is  the 
sole  reason  for  delay.  Physicians  will  co- 
operate as  they  always  have,  and  there  are 
any  number  of  agencies  in  every  community 
that  the  committee  has  visited  that  have  ex- 
pressed their  willingness  to  help. 

We  emphasize  that  programs  to  discover 
defects  are  themselves  defective  if  they  do 
not  include  provision  for  repeated  follow-up 
procedures  to  insure  the  greatest  possible 
percentage  of  corrections.  In  this  connec- 
tion we  emphasize  the  value  of  the  county 
nurse. 

All  children  in  every  county  should  be  vac- 
cinated against  smallpox,  immunized  for 
diphtheria,  and  tested  for  tuberculosis.  The 
county  medical  society,  through  its  public  re- 
lations committee,  should  be  at  the  head  of 
all  of  these  activities.  To  accomplish  this, 
it  may  mean  more  than  an  appropriation 
from  the  county  board.  It  may  take  a per- 
sistent educational  campaign  in  which  the 
physicians  of  the  county  should  be,  and  are, 
the  natural  leaders.  The  public  relations 
committee  could  make  arrangements  for  the 
physicians  to  speak  before  service  clubs, 
Parent-Teachers  Associations,  labor  organi- 
zations, farm  groups,  and  so  forth,  in  order 
“to  put  over”  this  program.  Some  of  the 
public  may  say,  “Why  promote  such  a pro- 
gram?” But  no  informed  person  will  ques- 
tion the  need  for  care  of  defects  in  the  school 
child  or  the  need  for  vaccination,  immuniza- 
tion and  tuberculosis  tests. 

There  is  a crying  need  for  this  work  in 
every  county.  The  members  of  our  commit- 
tee have  heard  this  from  the  lips  of  every 
county  nurse  who  has  appeared  before  the 
committee.  One  county  had  just  completed 
a survey  of  the  school  children  in  the  grades, 
with  this  result:  Number  of  children  in- 
spected, 5,300  out  of  those  enrolled.  Of  the 
5,300  children  examined,  930  children  had  no 
defects,  872  had  defective  eyes,  158  had  de- 
fective ears,  1,543  had  defects  of  the  nose 
and  throat,  2,832  had  defective  teeth,  and 
395  had  enlarged  thyroids. 

This  condition  is  not  due  to  any  laxity  on 
the  part  of  the  physician  in  that  county. 
Through  the  efforts  of  the  county  medical  so- 
ciety immunization  and  vaccination  were  of- 
fered to  all  preschool  children  without  any 


98 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1938 


charge,  and  yet  only  60  per  cent  of  the  chil- 
dren availed  themselves  of  this  opportunity. 
If  preventive  measures  for  tuberculosis, 
smallpox  and  diphtheria  were  instituted  in 
every  county,  we  could  not  only  save  lives 
but  could  save  the  taxpayers  at  least  a sub- 
stantial part  of  the  $2,141,000  per  year 
which  is  now  being  spent  in  caring  for  tu- 
berculous patients  in  the  sanatoria  of  our 
State. 

Recommendations : With  every  program 

for  the  uncovering  of  physical  defects  in 
children  there  must  be  arrangements  for 
the  financing  of  the  correction  of  those  de- 
fects found  for  all  children  who  come  from 
families  unable,  because  of  financial  rea- 
sons, to  secure  the  necessary  corrections 
themselves. 

The  use  of  the  tuberculin  test  must  oe 
followed  by  x-ray  examination  of  those 
children  above  puberty  with  positive  reac- 
tions. Positive  reactions  in  children  un- 
der the  age  of  puberty  indicate  an  x-ray 
examination,  not  of  the  children,  but  of 
members  of  the  family  and  other  contacts. 

Secondly,  every  school  teacher  should  be 
declared  free  of  tuberculosis  periodically. 

Thirdly,  patients  with  tuberculosis  in  a 
communicable  state  should  be  segregated. 

F.  Venereal  Disease. 

The  committee  believes  that  the  citizens  of 
Wisconsin  may  well  take  pride  in  having  a 
state  that  has  one  of  the  lowest  syphilis  rates 
in  the  nation.  The  fact  is,  however,  that  we 
tend  to  focus  our  attention  upon  syphilis  as 
the  one  venereal  disease  because  specific 
treatments  are  available  and  effective, 
whereas  we  neglect  the  equally  important 
disease  of  gonorrhea. 

Recommendation : In  a continuance  of  any 
venereal  disease  program  more  attention 
must  be  given  to  gonorrhea  even  though 
its  treatment  is  the  more  difficult  in  that  it 
lends  itself  only  to  the  'painstaking  effort 
of  the  individual  physician. 

G.  Environmental  Conditions. 

The  committee  finds  that  even  in  the  think- 
ing of  many  experts  in  the  field  of  public 
health  there  is  a tendency  to  regard  medi- 
cine and  medical  service  as  constituting  the 
end  and  cure-all  provided  that  the  service  is 


supplied  in  sufficient  quantity.  Medicine  has 
pointed  out  in  the  past,  and  must  emphasize 
in  the  future,  that  disease  breeds  in  un- 
healthful living  conditions  and  feeds  upon 
the  ill-nourished,  the  ill-clothed,  and  the  ill- 
housed.  No  amount  of  sickness  care  for 
such  people  removes  the  underlying  cause 
which  so  often  reactivates  disease  as  soon  as 
treatment  in  the  first  instance  ceases. 

Recommendation:  Because  of  the  splen- 

did sewage  disposal  plants  and  the  mag- 
nificent water  supply  systems  of  our  large 
communities  there  is  a tendency  to  over- 
look the  fact  that  many  small  communities 
throughout  the  State  still  lack  adequate 
means  of  sewage  disposal  and  the  known 
degrees  of  safety  in  water  supply  systems. 
Attention  must  be  given  to  both  needs. 

Secondly,  the  committee  is  without  the 
time  or  means  to  point  out  in  what  com- 
munities bad  housing  has  contributed  and 
will  continue  to  contribute  to  disease  as 
long  as  such  conditions  exist.  The  com- 
mittee does  recommend,  however,  that  in 
every  instance  in  which  housing  condi- 
tions are  such  as  to  breed  disease,  even 
though  there  be  only  one  such  house  in  the 
community,  the  local  medical  profession 
become  an  integral  part  in  a movement 
literally  to  “swat  the  house.”  We  must 
add,  however,  that  houses  to  be  healthful 
do  not  need  to  be  expensive  nor  even  new. 
Old  houses  can  be  healthful  as  well  as  new 
ones  and  crowding  can  be  as  dangerous  to 
health  in  new  homes  as  old.  Remodeling 
frequently  can  be  as  effective  as  building. 
Local  inspection  can  develop  local  needs, 
and  local  aid  if  mobilized  can  meet  at  least 
the  basic  health  necessities. 

H.  The  Physician’ s Office. 

Again,  the  committee  reiterates  that 
neither  our  thinking  nor  the  public  thinking 
in  the  field  of  preventive  medicine  must  be 
permitted  to  bring  about  a situation  wherein 
prevention  means  the  health  department. 
Every  physician’s  office  is  a center  of  pre- 
ventive medicine  and  physicians  must  not 
only  equip  themselves,  but  also  make  known 
to  their  patients  that  they  are  there  to  serve 
in  the  field  of  health  promotion  as  well  as 
disease  alleviation. 
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PUBLIC  HEALTH  EDUCATION 


A.  Printer’s  Ink  and  Radio. 

The  committee  finds  that  no  group  has 
done  more  to  assist  in  promoting  the  public 
health  than  the  editors  of  the  newspapers  of 
Wisconsin.  They  have  been  most  generous 
in  devoting  space  not  only  to  the  weekly 
health  releases  of  our  own  Society,  but  to 
local  health  officers  and  local  health  move- 
ments. There  is  a tendency  to  accept  coop- 
eration, little  appreciating  what  it  entails. 
No  re-assessment  of  the  health  of  Wisconsin 
citizens  and  the  projects  that  remain  for  the 
future  can  be  made  that  does  not  point  out 
that  “the  greatest  serum  for  the  public 
health  is  printer’s  ink.” 

In  this  connection  the  committee  finds  that 
the  State  Society  has  been  spending  annually 
$1,000  for  dramatized  radio  presentations, 
over  and  above  $565  annually  for  our  weekly 
health  press  service.  These  radio  presenta- 
tions are  now  being  used  over  radio  stations 
WHA,  Madison;  WEAU,  Eau  Claire; 
WHBY,  Green  Bay;  WEMP,  Milwaukee; 
and  WLBL,  Stevens  Point.  Programs  for 
three  fifteen-minute  periods  a week  are  made 
by  the  Society,  and  this  material  has  a usage 
of  thirteen  periods  per  week  in  the  State. 

The  committee  finds  that  this  service  of 
the  Society  could  be  extended  to  reach  a far 
greater  number  of  radio  stations  of  the 
State. 


Recommendation:  The  committee  com- 

mends for  the  consideration  of  the  House 
of  Delegates,  a new  appropriation  already 
recommended  by  the  Committee  on  Health 
and  Public  Instruction,  to  permit  of  ex- 
tending the  present  radio  service  of  the 
Society  in  the  field  of  public  health  educa- 
tion to  radio  stations  generally  through- 
out the  State.  If  such  appropriation  be 
granted,  we  urge  the  membership  and 
auxiliaries  to  obtain  the  support  of  local 
radio  stations  in  this  program. 

B.  The  Physician’s  Role. 

Throughout  its  conferences  with  inter- 
ested laymen,  members  of  the  committee  re- 
peatedly asked  for  their  opinion  on  the  role 
of  the  physician  in  the  field  of  public  health 
education.  Granting  that  physicians  might 
be  regarded  as  having  monetary  interest  by 
those  ignorant  of  the  depth  and  effect  of 
their  efforts,  laymen  in  every  section  of  the 
State  asked  physicians  to  overlook  such  un- 
based criticism,  and  as  county  societies  and 
individuals  to  carry  forward  the  work  of 
immunization,  vaccination  and  prevention. 

Recommendation:  The  committee  urges 

upon  every  physician  a realization  that 
reticence  in  the  field  of  public  health  edu- 
cation will  save  no  lives. 
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PUBLIC  HEALTH  PROCEDURES 


The  committee  feels  that  the  intent  and 
effort  of  public  health  procedures  is  so  well 
known  to  both  the  public  and  the  profession 
that  it  needs  make  no  extended  factual  find- 
ings. The  committee  has  reviewed  the  ten- 
tative national  public  health  program  and 
has  held  conferences,  including  therein  out- 
standing health  authorities.  Out  of  all  the 
suggestions  that  have  been  made  to  it,  it 
feels  that  attention  should  be  centered  upon 
the  following  recommendations : 

A.  Industrial  Hygiene. 

The  committee  recognizes  that  under  the 
joint  direction  of  the  State  Board  of 
Health,  the  Industrial  Commission  of 
Wisconsin,  and  the  State  Medical  Society, 
one  physician  has  been  employed  in  the 
field  of  industrial  hygiene.  The  prob- 
lems in  this  field  are  no  longer,  in  the 
main,  problems  of  sanitation,  light  and 
air.  The  problems  are  the  vastly  more 
technical  and  scientific  ones  of  how  to 
preserve  the  health  of  the  laboring  man 
and  woman  of  this  State  in  employments 
in  which  the  materials  used  may  contrib- 
ute to  a gradual  lessening  of  health  effi- 
ciency, if  not  foster  disease  itself.  Tre- 
mendous strides  have  been  made  in  this 
field  of  prevention,  and  as  further  funds 
become  available  the  committee  feels 
that  herein  lies  the  first  opportunity  for 
expansion.  The  committee  has  no  doubt 
that  more  can  be  done  in  this  field  than 
even  the  experts  now  visualize.  It  feels 
that  the  conditions  of  health  in  employ- 
ment of  the  laboring  population  of  Wis- 
consin is  deserving  of  intensified  effort  in 
this  field  and  in  that  effort  physicians 
must  increase  their  interest. 

B.  School  House  Hygiene. 

We  all  have  a tendency  to  think  of  our 
school  houses  as  being  fully  adequate  for 
the  task  of  education.  The  committee 
directs  attention  to  the  fact  that  for  many 
hours  each  day  our  children  are  in  the 
school  house.  The  child  in  school  is  en- 
titled to  light  that  does  not  injure  his 


eyes.  The  child  in  school  is  entitled  to 
safety  of  water  and  sewage  disposal. 
The  child  in  school  is  entitled  to  such  pro- 
cedures of  cleanliness  as  do  not  merely 
shift  germs  from  one  location  to  another. 
The  committee  finds  that  while  the  State 
Department  of  Public  Instruction  has  an 
inspection  service  that  is  available  to  a 
limited  extent,  it  is  mainly  restricted  to 
the  answering  of  local  requests  or  com- 
plaints. The  committee  finds  that  this  is 
inadequate  and  recommends  that  the 
State  Department  of  Public  Instruction 
ask  of  the  legislature  such  appropria- 
tion as  will  enable  it  to  make  inspection 
of  school  facilities  throughout  this  State; 
to  educate  local  authorities  where  essen- 
tial, in  the  literal  field  of  sanitary  “house- 
keeping/' and  to  use  all  possible  effort 
toward  a program  directed  to  the  pre- 
vention of  the  spread  of  disease  wherever 
it  may  arise  out  of  school  conditions. 

C.  Health  Officers. 

For  the  fifth  consecutive  year  the  State 
Medical  Society  of  Wisconsin  calls  atten- 
tion to  the  fact  that  the  health  officers  of 
Wisconsin  are  underpaid.  Our  State 
Health  Officer,  in  charge  of  advancing  the 
public  health  for  nearly  three  million 
citizens  receives  but  $5,000,  and  his  ten 
deputy  health  officers  are  limited  to 
$3,000,  despite  the  fact  that  they  are 
away  from  home  almost  continuously. 
Fully  cognizant  of  the  work  that  has  been 
done  by  these  men,  the  committee  feels 
that  the  Society  should  point  out  to  the 
public  that  if  public  health  is  to  be  ad- 
vanced it  is  imperative  to  offer  compen- 
sation that  will  attract  to  the  state  serv- 
ice the  ablest  men.  We  recommend  that 
the  Society  again  call  this  to  the  attention 
of  the  legislature,  and  that  physicians 
throughout  the  State  aid  in  that  effort. 

D.  Lay  Health  Officers. 

The  committee  finds  that  there  are  more 
lay  than  physician  health  officers  in  Wis- 
c o n s i n . It  recognizes  that  the  State 
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Board  of  Health  proposed  a bill  in  the  last 
session  of  the  legislature  to  provide  that 
the  health  officer  should  always  be  a phy- 
sician, but  that  the  legislature  did  not  see 
fit  to  accept  this  forward-looking  meas- 
ure. The  committee  commends  the  State 
Board  of  Health  on  its  proposal,  and  rec- 
ommends that  the  Society  support  this 
legislation  again  in  the  coming  session. 

E.  Maternal  and  Child  Welfare. 

The  committee  feels  that  we  will  advance 
maternal  and  child  welfare  by  centering 
attention  for  the  present  upon  the  follow- 
ing recommendations : 

(1)  Prenatal  Care. 

There  must  be  further  education  of  the 
public  to  the  fact  that  this  is  a most  in- 
expensive and  invaluable  service. 

(2)  Premature  Births. 

Service  organizations  and  like  civic 
minded  groups  are  frequently  interested 
in  assisting  local  institutions  to  secure 
equipment,  expensive  in  view  of  its  occa- 
sional use,  and  yet  indispensable  to  the 
protection  of  the  community.  It  is  sug- 
gested that  when  these  matters  are  con- 
sidered by  such  organizations  attention 
be  directed  to  the  desirability  of  their 
donating  to  local  hospitals,  where  neces- 
sary, incubator  equipment  for  the  care  of 
the  occasional  premature  child.  This  is 


a worthy  effort  in  the  welfare  of  the  com- 
munity which  the  hospital  so  generously 
serves. 

(3)  Cesarean  Section. 

Recognizing  the  growth  in  the  number 
of  cesarean  sections,  and  not  questioning 
their  necessity,  the  committee  still  feels 
that  in  every  such  instance  consultation 
should  precede  the  operative  procedure. 
The  committee  does  not  imply  that  this  is 
not  now  the  common  practice,  but  it  rec- 
ommends that  it  become  the  universal 
practice. 

(4)  Pain  Relief  in  Labor. 

The  committee  finds  that  one  of  the 
great  hazards  in  childbirth  is  the  per- 
sistent public  education  by  and  through 
popular  magazines,  that  if  the  physician 
is  capable,  childbirth  may  be  without 
pain.  This  campaign  has  led  to  a condi- 
tion wherein  the  family  expects  of  the 
physician  a speedy  termination  of  the 
period  of  labor,  and  frequently  expects  a 
very  high  degree  of  pain  relief.  This  mis- 
information has  brought  about  a situa- 
tion wherein  the  families  have  become  as 
“speed  minded”  in  the  field  of  childbirth 
as  in  the  field  of  driving  the  automobile. 
The  committee  recommends  that  women’s 
clubs  throughout  the  State  give  attention 
toward  the  spreading  of  information 
among  the  members  as  to  the  dangers 
growing  out  of  such  demands. 
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GRADUATE  INSTRUCTION 


A.  The  Specialties.  The  committee  com- 
mends the  American  Medical  Association  for 
its  efforts  in  the  public  interest  designed  to 
bring  about  establishment  of  standards  of 
specialization. 

Recommendation:  The  committee  calls 

attention  to  the  work  of  the  American 
Medical  Association  in  the  field  of  examin- 
ing boards  in  the  specialties.  It  com- 
mends that  effort  and  urges  physicians 
who  desire  to  limit  their  practice  to  take 
advantage  of  the  opportunity  now  pro- 
vided. It  recommends  that  the  Society, 
by  adopting  this  report,  record  its  voice  in 
the  national  association  as  looking  for- 
ward to  the  day  when  the  designation  of 
all  specialists  in  the  directory  of  the  Amer- 
ican Medical  Association  will  be  limited  to 
those  who  have  been  accepted  by  the  sev- 
eral boards. 

B.  Field  Work.  The  committee  finds  that 
the  need  for  graduate  instruction  is  greatest 
where  the  physician  serving  large  areas  has 
the  least  opportunity  to  leave  his  practice 
and  attend  refresher  courses. 

Recommendation : We  commend  the  Coun- 
cil on  Scientific  Work  for  its  new-found 
effort  and  voice  our  encouragement,  look- 
ing toward  the  development  of  a continu- 
ous and  effective  program  of  graduate  in- 
struction in  the  field. 

C.  Medical  School  Refresher  Courses.  The 
committee  is  cognizant  of  the  many  reasons, 
not  the  least  of  which  is  lack  of  available 
finances,  for  the  non-establishment  of  short 
refresher  courses  in  our  two  Wisconsin 
schools  of  medicine. 

Recommendation:  We  direct  the  atten- 

tion of  our  medical  school  faculties  to  the 
opportunities  for  public  service  in  this 
field,  and  we  recommend  that  marked  ef- 
forts be  made  at  this  time  to  jump  all  hur- 
dles and  start  refresher  courses  even 
though  they  may  be  limited  initially  in 
scope  and  in  size. 


D.  Professional  Relations. 

In  each  center  that  the  committee 
visited  it  had  long  evening  meetings 
with  representative  physicians  of  the  dis- 
trict. Throughout  these  evening  meetings 
there  was  recurrent  expression  that  clearly 
indicated  to  the  committee  the  importance 
of  the  role  of  professional  relationships 
in  the  larger  program  of  the  delivery 
of  health  service  and  sickness  care  to  the 
people  of  our  State.  It  feels  that  no  report 
would  be  complete  nor  adequate  without  di- 
recting attention  to  the  facts  as  it  sees  them 
and  voicing  the  recommendations  that  in 
essence  constitute  the  opinion  of  the  profes- 
sion of  this  State.  The  recommendations 
follow : 

( 1 ) Councilors. 

Under  the  plan  of  organization  of 
the  State  Medical  Society  of  Wisconsin, 
the  State  is  divided  territorially  into 
thirteen  councilor  districts.  Under  our 
democratic  organization  the  state  dele- 
gate body  elects  a councilor  for  each 
district.  His  constitutional  duties  are 
manifold,  but  they  may  be  summarized  by 
saying  that  he  is  supervisor  of  all  activi- 
ties and  relations  within  the  district.  The 
committee  stresses  the  importance  of  this 
office,  which  it  frankly  feels  has  not  been 
fully  recognized  by  the  councilors  them- 
selves or  by  the  House  of  Delegates  which 
elects  them. 

The  committee  also  appreciates  that  the 
Society  cannot  ask  councilors  to  drive  long 
distances  without  remuneration. 
Recommendation:  Your  committee  rec- 

ommends that  as  funds  become  available, 
the  sum  of  $1,000  be  set  aside  as  an  initial 
appropriation  to  cover  some  part  of  the 
travel  expenses  of  councilors  in  those  dis- 
tricts in  which  the  territory  to  be  covered 
is  large  in  area. 

(2)  Local  Disputes. 

While  the  committee  feels  that  Wis- 
consin is  as  free  of  local  disputes 
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in  the  field  of  professional  relations  as 
any  state,  it  recognizes  that  they  exist 
in  some  conspicuous  instances.  Wherever 
they  exist  they  jeopardize  local  relations 
and  imperil  that  unity  of  the  profession 
so  essential  to  public  and  professional  wel- 
fare. The  committee  feels  that  every  ef- 
fort should  be  made  to  settle  such  situa- 
tions without  recourse  to  formal  proceed- 
ings, which  frequently  provide  no  solution 
but  only  intensify  the  situation. 

Recommendation:  Specifically,  it  recom- 

mends that  where  disputes  jeopardize  local 
relations  which  the  local  councilor  cannot 
settle  or  where  he  himself  may  be  involved, 
both  the  members  and  councilor  feel  free 
to  call  upon  the  state  office.  In  such  in- 
stances there  shall  be  convened  a board 
consisting  of  councilors  from  three  adjoin- 
ing districts  in  an  effort  to  promote  un- 
derstanding. The  committee  assumes  that 
this  procedure  will  not  be  necessary  except 
under  the  most  unusual  conditions,  but  it 
feels  that  by  adopting  this  report  the 
House  should  recognize  its  suitability  and 
authorize  it  accordingly. 

(3)  The  Human  Touch. 

The  committee  feels  that  the  very  nature 
of  professional  education  today  tends 
toward  producing  physicians  who  are  so 
engrossed  in  the  technical  and  scientific 
phases  of  medicine  that  they  may  lose  the 
human  touch.  There  are  no  untouchables 
in  disease,  and  there  must  be  none  in 
medicine.  The  role  of  the  family  physi- 
cian as  the  friendly  counselor,  adviser,  and 
even  in  that  little  considered  but  all  im- 
portant field  of  encouraging  both  patient 
and  family,  is  of  extreme  importance. 
Attention  is  directed  to  this  necessary 
quality,  for  should  it  be  lost,  the  practi- 
tioner will  divorce  himself  from  the  obli- 
gation of  the  true  physician  for  which  the 
demand  and  need  are  as  great  today  as  at 
any  time  in  history. 

(4)  Money  Awareness. 

The  committee  fears  that  its  efforts 
would  be  largely  fruitless  if  it  did 
not  have  the  courage  of  its  convictions 
and  report  its  findings.  It  finds  that 


beginning  with  the  studies  of  the  Com- 
mittee on  the  Costs  of  Medical  Care 
and  continuously  and  repeatedly  dur- 
ing the  period  of  the  last  ten  years,  every 
proponent  of  compulsory  sickness  insur- 
ance has  gone  to  repeated  and  great 
lengths  to  bemoan  to  physicians  their  in- 
adequate position  in  a financial  sense. 
They  then  informed  him  how  much  better 
his  economic  position  would  be  under  their 
proposal.  This  statement  has  been  spread 
among  the  medical  profession  by  one  foun- 
dation after  another.  While  there  always 
have  been  physicians  who  have  sought  to 
obtain  from  their  practice  more  than  a 
competence,  the  profession  of  medicine  has 
been  as  free  of  grasping  individuals  as  any 
group  in  our  national  life.  The  committee 
feels,  however,  that  it  can  recognize  that 
this  constantly  repeated  appeal  to  cupidity 
may  bear  a fruit  that  will  be  poisonous  to 
the  profession  and  public  alike.  It  feels 
that  those  who  advocate  change  in  medi- 
cine should  be  awarded  the  disdain  of  the 
public  when  they  seek  support  on  the  basis 
of  creating  a system  wherein  financial  re- 
ward instead  of  service  to  the  patient  be- 
comes the  end-all  of  medicine.  The  com- 
mittee does  not  mean  by  this  discussion  to 
place  any  undue  emphasis  on  a condition 
from  which  Wisconsin  has  been  notably 
free.  It  does  call  the  picture  to  the  atten- 
tion of  the  Society. 

Recommendation : It  recommends  that  the 
measures  of  discipline  within  our  member- 
ship be  both  prompt  and  effective  in  the 
case  of  any  susceptible  individual  who  suc- 
cumbs to  this  appeal  by  adopting  a pro- 
cedure for  profit  alone  that  in  the  estima- 
tion of  his  brother  physicians  jeopardizes 
alike  the  lives  of  patients  and  the  good 
name  of  the  profession. 

(5)  Medical  Economics. 

The  committee  finds  that  the  younger 
graduates  in  medicine  frequently  come 
into  the  community  of  their  choice  with 
little  or  no  understanding  of  how  their 
services  are  to  be  adjusted  to  the  com- 
munity, as  well  as  to  their  individual  pa- 
tients. The  committee  feels  that  no  ex- 
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tended  discussion  is  necessary  on  this 
point. 

Recommendation : It  recommends  that  at- 
tention to  this  problem  be  given  by  the 
medical  schools  in  Wisconsin;  that  the 
present  lectures  at  Marquette  be  enlarged, 
and  that  a series  of  lectures  be  instituted 
at  the  State  University. 

(6)  Medical  School  Faculties. 

The  committee  fears  that,  on  the  part  of 
many  in  full-time  or  substantially  full-time 
teaching  positions,  there  is  a lack  of  under- 
standing and  appreciation  of  the  problems 
of  the  practitioner  at  the  bedside.  The 


committee  realizes  that  this  does  not  grow 
out  of  lack  of  desire,  but  from  a condition 
wherein  they  are  absorbed  in  teaching  and 
lose  touch  with  the  practical  problems  of 
active  practice. 

Recommendations : The  committee  recom- 
mends that  in  the  teaching  itself  there  be 
more  emphasis  on  those  diseases  that  con- 
stitute almost  85  per  cent  of  the  work  of 
the  general  practitioner  of  medicine,  and 
that  the  faculty  devote  sabbatical  time  not 
alone  to  research  but  to  the  equally  impor- 
tant problem  of  ascertaining,  by  visits  in 
the  field,  what  it  is  that  their  students  are 
to  meet  when  they  become  graduates. 
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COSTS  OF  SICKNESS  CARE 


Introductory  Statement:  In  the  entire  dis- 
cussion of  the  costs  of  sickness  care  that  fol- 
lows, understandably  there  might  be  a tend- 
ency to  think  of  this  as  a subject  apart  from 
all  the  rest  of  the  report  that  has  preceded 
it.  The  committee  wishes  to  emphasize  that 
this  is  not  the  case.  It  already  has  been  evi- 
dent in  public  discussions  that  there  are 
glaring  examples  of  just  such  confused 
thinking.  The  economics  of  medicine  cannot 
be  divorced  from  a consideration  of  the  qual- 
ity of  medical  service  that  the  public 
receives. 

The  committee  calls  attention  to  the  fact 
that  in  a public  statement  within  the  last  two 
months  the  National  Resources  Board  has 
declared  Wisconsin  to  rank  among  the  first 
three  states  of  the  Nation  in  its  health 
achievements.  In  commenting  upon  the  find- 
ings of  the  national  government,  the  State 
Health  Officer  calls  attention  to  the  fact  that: 

“Wisconsin’s  general  death  rate  is  10.9 
deaths  per  1,000  population  annually;  the 
national  rate  is  11.5. 

“Wisconsin’s  tuberculosis  death  rate  is 
34.6  deaths  per  100,000  population  annu- 
ally; the  national  rate  is  56.6. 

“The  national  maternal  mortality  rate  is 
nearly  40  per  cent  higher  than  Wis- 
consin’s. 

“The  national  infant  mortality  rate  is 
almost  20  per  cent  higher  than  Wis- 
consin’s. 

“The  national  pneumonia  death  rate  is 
24  per  cent  higher  than  Wisconsin’s. 

“The  national  nephritis  death  rate  is  18 
per  cent  higher  than  Wisconsin’s. 

“The  national  diphtheria  death  rate  is 
more  than  four  times  higher  than  Wis- 
consin’s. 

“The  national  typhoid  fever  death  rate 
is  seven  times  higher  than  Wisconsin’s. 

“The  national  syphilis  death  rate  is 
more  than  twice  as  high  as  Wisconsin’s.” 

Many  other  similar  statistics  could  have 
been  quoted  by  the  State  Health  Officer,  but 


the  committee  points  out  that  when  Wiscon- 
sin ranks  above  other  states  in  pushing  back 
the  common  foes  of  tuberculosis,  maternal 
mortality,  infant  mortality,  pneumonia, 
nephritis,  diphtheria,  typhoid  fever,  and 
syphilis,  this  of  itself  indicates  beyond  all 
question  of  debate  that  the  citizens  of  this 
State  as  individuals,  as  well  as  groups,  are 
receiving  health  service  and  sickness  care. 
If  they  were  not  receiving  such  care  as  indi- 
viduals, not  just  as  groups,  we  would  not 
have  a pneumonia  death  rate  that  is  25  per 
cent  lower  than  the  national  average. 

Wisconsin  has  a death  rate  of  18  per  cent 
under  the  national  death  rate  for  diseases  of 
the  kidneys,  not  because  we  are  using  a 
serum,  but  because  of  adequate  medical  care. 
Nearly  99  per  cent  of  all  women  in  the  State 
are  attended  by  a physician  in  childbirth. 
Without  dwelling  upon  this  situation  longer, 
the  committee  feels  that  this  survey  and 
these  official  statements  from  our  national 
and  state  governments  are  plain  indications 
of  the  fact  that  our  planning  for  the  future 
should  be  calm  and  careful.  In  striving  for 
continued  advance  we  should  not  jeopardize 
the  gains  of  which  we  and  the  citizenry  in 
general  should  be  so  proud.  Whatever  may 
be  the  condition  elsewhere,  it  cannot  be  said 
that  we  in  Wisconsin  should  be  “panicked” 
into  action.  This  does  not  mean  that  we 
must  not  continue  to  adopt  every  progressive 
step  that  in  sound  judgment  will  achieve  fur- 
ther such  national  standing. 

As  a result  of  long  conferences,  study  and 
research,  your  committee  finds  that  the  sub- 
ject of  the  cost  of  health  service  and  sickness 
care  divides  itself  into  three  main  topics: 

(1)  a discussion  of  costs  regardless  of  who 
pays  for  the  service,  and  by  what  method; 

(2)  a discussion  of  the  costs  of  care  by  in- 
come groups;  and  finally  (3)  a discussion,  in 
the  light  of  present  day  proposals,  of  the 
methods  for  payment  of  sickness  care.  Each 
of  these  subject  matters  is  discussed  sep- 
arately in  the  interests  of  clarity. 
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COSTS  OF  MEDICAL  CARE-GENERAL 


Your  committee  is  fully  conscious  of  the 
fact  that  progress  in  the  field  of  medicine 
during  the  past  twenty-five  years  has  estab- 
lished the  usefulness  of  procedures  which 
necessarily  have  added  to  patient  costs.  The 
committee  has  reviewed  the  costs,  in  the 
first  instance,  to  ascertain  wherein,  if  at  all, 
part  of  such  costs  may  be  needless  in  the 
sense  that  some  of  the  services  are  not  al- 
ways essential  to  sound  sickness  care. 

(A)  Adding  Machine  Medicine. 

Your  committee  finds,  first  of  all,  that 
the  medical  student  of  today  is  trained  in 
hospitals  where  he  is  encouraged  to  use  all 
laboratory  diagnostic  procedures  without 
limitation  as  a means  of  teaching  him 
the  broad  subject  of  diagnosis  and  dif- 
ferential diagnosis.  Secondly,  in  large 
hospitals,  many  patients  have  been  refer- 
red there  because  of  the  very  complicated 
nature  of  their  case.  Because  of  these 
facts  the  medical  student  frequently  be- 
comes inoculated  with  the  false  impres- 
sion that  all  of  these  procedures  are  neces- 
sary to  the  provision  of  good  service  for  all 
people  in  all  cases.  Combined  with  this  is 
the  further  fact  that  the  public  itself  has  a 
broad  knowledge  of  many  of  these  proce- 
dures and  suggests  their  use  to  the  physician 
whenever  they  do  not  feel  the  sick  man  is 
getting  well  fast  enough.  Your  committee 
wishes  to  make  it  clear  that  it  does  not  for 
one  moment  decry  the  use  of  all  necessary 
auxiliary  procedures  so  valuable  in  the  ef- 
fort to  arrive  upon  proper  diagnosis  of  the 
difficult  case.  It  points  out,  however,  that 
out  of  the  factors  recited  there  has  come  to 
be  a false  reliance  on  such  procedures  on  the 
part  of  some  physicians.  Hand  in  hand  with 
this  there  has  come  a demand  for  these  pro- 
cedures by  the  public  in  no  inconsiderable 
number  of  cases  where  the  competent  physi- 
cian has  not  felt  them  necessary.  The  com- 
mittee makes  no  recommendation,  but  calls 
attention  to  the  fact  that  there  can  be  no 
“adding  machine”  medicine  that  will  be  a 
substitute  for  sound  medical  practice,  and 


where  it  is  used  it  builds  the  costs  of  sick- 
ness care  to  an  unnecessary  extent. 

(B)  Fundamental  Hospital  Requirements. 

The  committee  points  to  the  fact  that 
good  and  sound  values  in  the  general 
hospital  care  of  sick  people  may  be  had  un- 
der simple  forms  of  construction  and  rela- 
tively simple  equipment.  Hospital  construc- 
tion for  general  service  that  departs  from 
this  principle  always  builds  the  costs  of  sick- 
ness care. 

(C)  Legal  Phase. 

Courts  and  commissiones  are  not  at  all 
times  discerning  in  their  judgment  as  to 
the  services  which  a physician  has  rendered 
patients.  The  result  has  been  that  in  the 
treatment  of  disease  the  physician  not  only 
must  do  things  that  he  feels  essential  to  the 
patient’s  recovery,  but  not  infrequently  he 
must  add  certain  routine  procedures  as  a 
means  of  building  a record  that  will  satisfy 
court  requirements. 

(D)  Nursing  Service  in  Hospitals. 

The  committee  is  impressed  that  in  some 
hospitals  the  general  floor  nursing  service 
furnished  is  not  sufficient  to  meet  with  rea- 
sonable promptness  the  patient-demands. 
Where  this  exists  the  patient’s  complaint  is 
made  to  the  family  and  results  in  special 
nursing  service  that  should  not  have  been 
required.  Your  committee  points  out  that  it 
is  making  no  general  indictment — indeed,  it 
is  convinced  that  this  does  not  generally 
happen,  but  only  that  it  sometimes  happens. 

Recommendation : It  should  be  the  duty 

of  physicians  to  ascertain  the  opinions  of 
patients,  and  where  complaints  appear  to 
be  arising  from  a common  source,  to  dis- 
cuss the  situation  with  the  hospital  author- 
ities who  may  not  be  aware  of  the  facts. 
Such  procedure  is  in  the  interest  of  effi- 
cient hospital  administration  and  reduc- 
tion of  costs  of  sickness  care. 
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(E)  Referred  Patients. 

The  adoption  of  the  income  tax  is  within 
the  memory  of  the  present  generation.  Yet 
in  medicine  that  principle  of  accepting  pay- 
ments for  services  on  the  basis  of  ability  of 
the  individual  to  pay  is  age  old. 

Recommendation:  The  committee  feels 

that  when  physicians  refer  patients  to 
consultants  or  institutions,  they  should  ac- 
company that  reference  with  a statement 


as  to  the  patient’s  income  status  in  all  in- 
stances where  there  has  been  either  re- 
peated illness,  making  unusual  demands, 
or  where  the  patient’s  income  is  limited  in 
its  nature,  and  yet  may  be  not  known  to 
the  referred  physician.  It  is,  of  course, 
important  that  there  be  no  abuse  on  the 
part  of  either  the  referring  or  the  referred 
physician,  and  the  committee  recommends 
the  Board  of  Censors  as  the  party  to  whom 
any  complaints  should  be  made. 
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COSTS  OF  SICKNESS  CARE  BY  INCOME  GROUPS 


The  principle  upon  which  medical  service 
has  been  given  throughout  the  years  has 
been  the  principle  of  filling  the  patient’s 
needs  without  respect  to  his  income  status, 
and  then  accepting  payment  in  accordance 
with  his  ability  to  pay. 

In  the  discussions  of  the  whole  field  of  the 
cost  of  sickness  care  by  the  proponents  of 
change,  there  has  been  the  recurrent  classifi- 
cation of  the  American  people  into  “income 
groups.”  Thus,  without  definition,  they  re- 
fer to  the  “indigent,”  the  “well-to-do,”  and 
the  “low  income  group.”  The  committee 
finds  that  there  are  too  many  factors  enter- 
ing into  this  situation  to  permit  of  such  fac- 
tually careless  classification.  Are  we  to  say 
that  a man  sixty-five,  receiving  $1,200  a year 
as  his  sole  income,  is  in  a low  income  class? 
Is  our  answer  the  same  whether  that  income 
is  derived  from  his  work  as  a watchman  or 
whether  it  is  derived  from  interest  on  sav- 
ings that  have  a market  value  of  $40,000? 
Is  a man  of  twenty-five  receiving  an  income 
of  $1,300  to  be  classified  as  in  a “low  income” 
group?  (This  is  the  Wisconsin  average  for 
employees  of  business  and  industry,  and  it  is 


$8  above  the  national  average.)  Is  our  an- 
swer the  same  whether  he  is  a single  man 
with  no  dependents  or  whether  he  has  a wife 
and  two  children?  Is  our  answer  the  same 
if  the  wife  has  a small  but  independent  in- 
come? Presumably  if  the  population  could 
be  broken  down  into  three  or  four  income 
groups,  the  income  tax  authorities  would 
have  adopted  this  simplified  procedure  long 
ago.  As  a matter  of  fact,  not  even  com- 
pulsory sickness  insurance  taxation  departs 
from  the  income  tax  principle. 

Thus,  the  committee  finds  that  individual, 
not  group,  consideration  controls  in  the  de- 
termination of  ability  to  pay.  Your  commit- 
tee finds  that,  for  purpose  of  generalized  dis- 
cussion, there  are  only  two  possible  excep- 
tions to  this  general  rule.  The  first  is  that 
group  dependent  on  governmental  public  as- 
sistance. The  second  is  that  group  depend- 
ent on  marginal  incomes  in  the  sense  that 
their  funds  are  insufficient  to  care  for  them 
— even  on  the  low  standard  of  relief — and 
yet,  who,  because  of  some  contributing  fac- 
tors, have  not  applied  for  and  are  not  on 
relief. 
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COSTS  OF  SICKNESS  CARE— CARE  OF  THE  PUBLIC 

ASSISTANCE  GROUP 


Introductory  Statement:  Repeatedly  the 
statement  has  been  made  to  our  committee 
that  “we  needn’t  bother  about  the  indigent, 
— they  are  getting  all  the  care  they  need.” 
The  committee  finds  this  statement  is  fre- 
quently not  supported  by  the  facts,  for  rea- 
sons enumerated  later. 

Prior  to  the  first  depression  it  was  the 
common  practice  to  have  a county  or  city 
physician,  paid  a very  small  salary,  to  give 
medical  attention  “to  the  poor.”  Actually, 
and  of  necessity,  all  the  physicians  of  the 
community,  as  a matter  of  course,  assisted  in 
this  effort  without  compensation.  But  the 
then  total  load  of  those  whom  we  designate 
today  as  the  public  assistance  group  gener- 
ally did  not  exceed  3 to  5 per  cent  of  the  pop- 
ulation, so  the  burden  was  not  great  even 
when  added  to  that  of  the  group  with  mar- 
ginal incomes  for  whom  the  medical  profes- 
sion, in  its  traditional  manner,  adjusted  its 
fees. 

Shortly  after  the  first  period  of  the  eco- 
nomic depression  had  made  its  effects  felt  in 
Wisconsin,  those  on  public  assistance  rolls 
mounted  in  some  instances  to  from  20  to 
30  per  cent  or  more  of  the  total  popula- 
tion. Here  was  an  expense  load  that  the 
physician  could  not  meet,  not  withstanding 
his  willingness  and  utmost  effort.  Unfortu- 
nately, with  the  federal  aid  that  then  became 
available  under  the  Emergency  Relief  Ad- 
ministration, the  Federal  Government  itself 
declared  that  the  funds  it  was  providing 
could  be  used  for  home  and  office  care  of 
those  on  direct  relief,  but  if  the  indigent 
were  sick  enough  to  require  hospitalization, 
not  one  penny  of  federal  funds  could  be 
used  to  pay  the  hospital,  physician,  nurse, 
medicines,  bandages,  appliances,  or  any  like 
costs.  The  government  in  medicine  declared 
that  in  the  case  of  hospitalized  illness  the 
local  community  must  meet  the  burden,  in 
spite  of  the  fact  that  it  had  already  recog- 
nized that  local  communities,  by  and  large, 
could  not  meet  the  burden.  The  government 


feared  what  the  cost  of  hospitalization 
might  be. 

The  physicians  of  Wisconsin  accepted  con- 
ditions as  they  were.  They  contended  that 
at  least  those  on  direct  relief  were  entitled  to 
free  choice  of  physician,  and  with  a coop- 
erative state  administration,  this  was  se- 
cured. To  prevent  abuse,  the  physicians  set 
up  their  own  committee  to  review  the  extent 
of  service  provided  in  order  that  the  most 
limited  funds  might  accomplish  the  maxi- 
mum good.  The  need  for  this  is  still  existent. 
The  communities  did  the  best  they  could  to 
meet  the  hospital  costs,  and  the  physicians 
and  hospitals  performed  an  amount  of  free 
service  the  total  of  which  was  staggering. 
Had  it  been  met  from  tax  funds,  it  would 
have  been  fully  appreciated.  The  true  total 
of  contributed  service  of  physician,  hospital, 
dentist,  pharmacist,  and  nurse  probably 
never  will  be  known.  In  Wisconsin,  it  ex- 
ceeded the  amount  raised  by  state  tax  for  all 
relief  purposes. 

In  commenting  on  the  cooperation  ren- 
dered the  government  by  physicians  in  this 
emergency  period,  Mr.  Harry  Hopkins,  who 
directed  the  government  forces,  declared 
that  the  work  of  physicians  was  a “grand 
story”  and  when  the  history  of  this  depres- 
sion was  written,  it  would  be  found  that  no 
one  had  made  greater  contributions  than  the 
family  physician  “from  one  end  of  this  coun- 
try to  the  other.” 

With  the  cessation  of  federal  funds,  state 
funds  were  used  to  supplement  the  needs  in 
necessitous  areas,  and  then,  little  by  little, 
the  problem  drifted  back  to  being  one  of  local 
responsibility. 

Under  authority  of  the  charter  law  of  the 
State  Medical  Society  of  Wisconsin,  con- 
ferred upon  it  by  the  legislature  in  1935,  sev- 
eral county  medical  societies  entered  upon 
contractual  relationships  with  the  county 
boards,  pension  authorities,  and  local  author- 
ities, to  care  for  the  indigent  for  whatever 
funds,  no  matter  how  limited,  were  available 
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for  this  purpose  in  the  estimation  of  the  au- 
thorities. And  then  came  the  movement 
away  from  the  county  form  of  relief  to  the 
city  and  township  system. 

This  whole  depression  period  has  been 
characterized  by  certain  relationships  inter- 
posed between  the  physician  and  his  patient 
that  have  vitally  interfered  with  the  deliv- 
ery of  sound  sickness  care.  These  third 
party  relationships  may  be  summarized  as 
follows : 

1.  The  cooperation  of  public  assistance  of- 
ficers varied  widely  as  to  localities.  Sec- 
ondly, it  varied  within  the  same  locality  de- 
pending on  the  understanding  of  officers  in 
the  several  assistance  administration  groups. 
There  was  a difference  in  the  policies  and  ad- 
ministrative cooperation  between  the  pension 
authorities;  those  in  charge  of  direct  relief; 
those  in  charge  of  dependent  children’s  aid; 
the  attitude  of  direct  relief  officials  toward 
supplying  supplementary  needs  for  those  re- 
ceiving other  governmental  assistance  which 
was  too  limited  to  permit  of  a self-filling  of 
sickness  needs  (frequently  the  case  with 
W.P.A.  employees),  and  between  other  ad- 
ministrative agencies. 

2.  An  additional  group  of  third  party  rela- 
tionships which  had  to  be  met  before  patient 
needs  could  be  filled  arose  out  of  the  facts 
that  the  patients  themselves  were  unable  to 
use  any  effective  means  of  enforcing  their 
plain  rights  under  the  law  when  these  rights 
arbitrarily  were  denied.  Secondly,  the  psy- 
chology of  officials  in  charge  of  relief  too 
often  was  that  of  impatience  with  client 
need  poorly  expressed,  if  it  was  not  conspicu- 
ously obvious  to  the  administrators  when  the 
patient  presented  himself.  Thirdly,  adminis- 
trators generally  fail  to  distinguish  between 
the  need  for  giving  immediate  authorization 
for  emergency  sickness  care  and  the  need  for 
groceries,  clothes  and  shelter,  which  generally 
could  be  investigated  in  a more  leisurely  man- 
ner. Fourthly,  too  often  the  administrative 
personnel  expressed  a controlling  psychology 
that  inasmuch  as  the  county  was  paying  the 
bill,  they,  as  county  agents,  should  determine 
how  much  should  be  given.  The  effect  of 
this  was  to  establish  a layman  as  the  final 
judge  not  only  of  how  much  medical  service 
the  patient  needed  but  whether  the  doctor 


was  right  that  the  patient  needed  it  at  all. 
Fifthly,  these  conditions  frequently  were  not 
effectively  opposed,  even  by  county  medical 
societies,  for  the  reason  that  (a)  there  was 
a lack  of  harmony  within  some  societies,  but 
more  particularly  (b)  physicians  were  led  by 
administrative  agents  to  feel  that  their  fu- 
ture depended  upon  cooperating  with  relief 
agencies  rather  than  with  the  patient,  when 
there  was  a question  as  to  the  advisability 
of  authorizing  and  securing  medical  service. 
Sometimes  this  was  based  on  actual  limita- 
tion of  funds,  but  those  instances  that  are 
outstanding  in  your  committee’s  observation 
are  those  wherein  the  contention  of  lack  of 
funds  cannot  be  substantiated.  Secondly, 
there  were  those  cases  where  political  affilia- 
tions operated  to  give  a salaried  preferment 
to  one  physician  of  the  community  because  of 
his  “political  nearness  to  the  administra- 
tion.” 

Some  of  these  above-mentioned  relation- 
ships, interposed  between  the  patient  and  a 
filling  of  his  sickness  needs,  are  possible  of 
elimination.  Others  are  inherent  to  the  third 
party  relationship.  The  committee  states  the 
situation  openly  that  a recognition  of  the 
facts  may  lead  every  physician  to  support 
the  singleness  of  purpose  of  medical  organi- 
zation, — to  secure  for  the  people,  whether 
they  be  rich  or  poor,  the  sickness  service  that 
their  actual  conditions  individually  demand. 

The  most  voluminous  reports  were  avail- 
able to  the  committee  concerning  the  experi- 
ence during  the  relief  emergency,  and  in  ad- 
dition, some  of  its  members  themselves 
served  in  positions  of  trust  in  this  period  of 
crisis.  Your  present  committee  could  write 
an  extended  account,  but  confines  itself  to  a 
few  factual  findings  with  specific  recommen- 
dations. 

(A)  Humanitarianism  Needed. 

It  has  been  repeatedly  declared  through 
opinions  of  the  Attorney  General  that  it  is 
the  intent  of  the  Relief  Laws  of  Wisconsin  to 
care  for  a single  need  of  a person  who 
otherwise  is  not  indigent,  as  well  as  all 
the  needs  of  those  who  are  without 
financial  means  whatsoever.  It  has  been 
the  repeated  opinion  of  the  Attorney  Gen- 
eral’s office  that  a person  who  is  other- 
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wise  barely  self-sufficient  but  who  stands 
in  need  of  medical  service  is  qualified  for 
such  relief  under  the  laws  of  the  State. 
Yet,  in  instances  that  repeatedly  came  within 
the  view  of  the  committee,  it  was  evident 
that  there  are  officials  who  fail  to  compre- 
hend the  humanitarian  spirit  in  which  these 
laws  were  written,  and  in  which  their  ad- 
ministration must  lie.  This  situation  more 
commonly  prevails  where  relief  is  adminis- 
tered on  the  city  and  township  plan  than  in 
those  operating  on  the  county  plan.  Your 
committee  recognizes  that  in  part  their  ad- 
ministration is  hampered  by  limited  funds 
and  by  demands  upon  those  funds  which 
have  priority  under  the  law.  Withal,  it  feels 
that  more  attention  needs  to  be  given  to  this 
situation  through  the  efforts  of  local  citizen 
groups  examining  their  own  communities. 

(B)  Responsibility  in  Cities. 

Curiously  enough,  the  committee  found 
that  lack  of  finances  was  not  the  principal 
reason  for  restricting  the  humanitarian  in- 
tent of  the  State  Law.  Cities  well  able  to  meet 
a fair  share  of  the  costs  of  proper  care  of  the 
indigent  occasionally  failed  to  do  so  by  wide 
margins.  In  a city  of  37,000  the  commit- 
tee found  that  the  city  had  made  a contract 
with  only  one  physician  to  serve  the  indigent. 
At  the  time  of  the  committee’s  visit,  this 
physician  was  supposed  to  be  serving  the 
medical  needs  of  2,000  people  on  relief,  at  the 
same  time  carrying  on  a private  practice. 
The  salary  granted  him  by  the  city  was  but 
$3,000  as  both  city  physician  and  city  health 
officer. 

In  another  city  of  39,000  population,  the 
committee  found  even  a more  serious  situa- 
tion where  the  city  had  employed  one  physi- 
cian at  a salary  of  $1,800  per  year  to 
care  for  the  medical  needs  of  4,000  relief 
clients. 

Recommendation : In  communities  where 
such  conditions  prevail,  or  may  occur  in 
the  future,  your  committee  recommends 
that  the  county  medical  society  meet  with 
the  representatives  of  civic  organizations 
that  the  entire  subject  may  be  discussed  at 
length,  and  that  all  civic  minded  groups 
may  unite  to  demand  and  secure  appropri- 


ate action  to  remedy  such  neglect.  In  such 
efforts,  we  recommend  that  the  House  of 
Delegates  instruct  the  Council  to  devise 
and  exercise  means  of  aiding  localities  in 
correcting  such  abuse. 

C.  Involved  Procedures. 

Under  the  Wisconsin  law,  it  is  pro- 
vided that  units  of  government  are  not 
responsible  for  the  expense  of  procedures 
they  do  not  authorize  in  advance  of  de- 
livery except  for  emergency  hospitaliza- 
tion. This  applies  to  filling  the  sickness 
needs  of  those  receiving  public  assist- 
ance. Yet,  sickness  needs  frequently  must 
be  filled  without  delay  if  disability  or  even 
death  are  to  be  avoided.  During  the  period 
of  the  Emergency  Relief  Administration  it 
was  demonstrated  that  through  a coopera- 
tive understanding  between  physicians  and 
administrative  officials,  emergencies  could  be 
met  in  a satisfactory  fashion.  We  now  have 
new  administrative  officials  and  frequently 
the  authorization  of  relief  is  but  one  of  their 
manifold  duties  and  responsibilities.  Yet 
the  committee  finds  that  occasionally  such 
individuals  resort  to  technicalities  of  the  law 
and  red  tape  as  means  of  avoiding,  rather 
than  accepting,  their  responsibility.  In  such 
instances  they  feel  safe  in  the  course  they 
have  undertaken,  knowing  that  the  patient  is 
inarticulate  to  demand  his  legal  rights,  and 
that  the  physician  will  not  leave  the  patient 
unattended. 

Recommendations:  The  committee  finds 

this  situation  is  not  a frequent  one,  but 
when  it  repeatedly  occurs  in  face  of  seri- 
ous illness,  its  defects  are  so  glaring,  and 
the  results  create  such  an  injustice,  that 
again  the  county  medical  society,  if  con- 
ference is  unavailing,  should  consult  with 
the  citizens  of  the  community. 

The  committee  further  recommends  that 
the  present  legislation  permitting  emer- 
gency hospitalization  of  relief  patients 
without  prior  authorization  in  the  face  of 
inability  to  obtain  such  authorization  with- 
out a delay  jeopardizing  the  welfare  of  the 
patient,  be  extended  to  include  the  services 
of  the  physician. 

The  committee  also  suggests  that  per- 
missive legislation  be  introduced  to  pro- 
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vide  that  in  counties  using  the  township 
system  of  relief  administration,  care  of  the 
sick  under  relief  may  be  administered  on 
the  county  system. 

(D)  Free  Choice  of  Physician. 

The  committee  finds  that  the  interests 
of  the  patients  are  best  served  if  free 
choice  of  physician  is  permitted.  Machin- 


ery exists  for  any  contract  that  the 
community  may  desire  to  enter  into  to 
accomplish  this  end.  The  committee  finds 
that  there  is  a growing  tendency  to  re- 
turn to  the  old  city  and  county  physician  type 
of  filling  the  medical  needs  of  relief  clients. 
It  decries  the  tendency  as  constituting,  in  the 
long  run,  a service  that  is  neither  medically 
sound  nor  humanitarian. 
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COSTS  OF  SICKNESS  CARE— MARGINAL  INCOME  GROUP 


Introductory  Statement:  In  the  course  of 
the  last  legislative  session  the  statement  was 
made  that  between  the  indigent  who  had  a 
supplied,  or  a charitable,  medical  service, 
and  those  who  could  afford  their  medical 
service,  there  was  a group  on  a marginal  in- 
come who  not  infrequently  hesitated  to  call  a 
physician  because  of  the  cost  involved.  This 
supposedly  fixed  cost  they  did  not  want  to 
assume  unless  there  was  absolute  need  for 
them  so  to  do. 

The  committee  has  already  pointed  out 
that  any  statement  that  the  medically  indi- 
gent receive  from  the  government  the  care 
they  need  is  a generality  and  in  many  in- 
stances untrue. 

Conversely,  the  oft-repeated  statement 
that  above  a certain  income  level  people  are 
able  to  care  for  their  every  need  without  any 
thought  as  to  the  expense  is  again  a gener- 
ality that  by  and  large  is  untrue. 

The  committee  was  here  concerned,  how- 
ever, in  ascertaining  the  exact  facts  as  to  the 
service  available  to,  and  used  by,  this  group 
who  live  on  marginal  incomes.  The  commit- 
tee attempted  no  hard  and  fast  definition, 
preferring  to  explain  in  its  conferences  that 
the  group  with  which  it  was  concerned  com- 
prised those  to  whom  an  expenditure  of  an 
unexpected  $50  over  a period  of  ninety  days 
could  not  be  met  from  any  source.  The  com- 
mittee recognizes  that  this  itself  is  a sketchy 
definition.  But  it  at  least  served  to  center 
attention  upon  those  about  whom  the  com- 
mittee wished  to  learn. 

Findings:  (1)  The  committee  advises  that 
there  is  a marginal  income  group  in  Wiscon- 
sin. The  committee  further  advises  that  this 
group  varies  in  size  county  to  county,  and 
not  infrequently  within  areas  within  a given 
county. 

(2)  Estimates  by  those  who  are  in  a com- 
petent position  to  advise  the  committee  of 
the  size  of  this  group  within  a county,  varied 
from  3 to  10  per  cent  of  the  population.  In 
industrial  areas  it  constituted  about  the  same 
percentage  as  the  average  of  public  assist- 


ance cases,  i.e.,  10  per  cent  of  the  population 
received  public  assistance  and  10  per  cent 
were  said  to  be  in  a marginal  income  group. 

(3)  The  committee  reports  to  this  Society 
that  among  several  hundred  people  inter- 
viewed, from  every  walk  of  life,  only  one  re- 
ported that  he  knew  of  a case  in  which  a 
family  could  not  secure  a physician  because 
of  lack  of  ability  to  pay.  The  committee  is 
also  proud  to  report  that  it  investigated  this 
case  most  thoroughly  and  found  that  the 
committee’s  informant  had  received  faulty 
information.  With  this  one  exception,  every 
person  with  whom  the  committee  met  de- 
clared that  they  had  never  known  or  heard  of 
a physician  who  requested  payment  as  a con- 
dition of  service.  Criticisms  were  offered  so 
freely  on  other  points  (as  witness  the  state- 
ment on  hospital  costs)  that  the  committee 
is  convinced  that  in  answering  this  question 
as  they  did  the  citizenry  of  Wisconsin  were 
not  concealing  their  true  thoughts  and  infor- 
mation from  the  committee  members. 

(4)  By  personal  interview  the  committee 
has  satisfied  itself  that  there  are  those  in  this 
marginal  income  group,  barely  self-support- 
ing for  ordinary  needs,  who,  with  a high 
spirit  of  moral  obligation,  hesitate  to  call 
physicians,  although,  if  they  were  in  better 
financial  circumstances,  they  would.  The 
committee  points  out,  however,  that  the  sup- 
plying of  medical  service  for  people  in  this 
group  is  not  a matter  of  budgeting.  Their 
ordinary  living  needs  require  every  cent  of 
their  income,  and,  the  committee  is  con- 
vinced, reasonable  standards  of  living  re- 
quire more.  To  this  group  the  five  cent  piece 
is  not  an  ice  cream  cone,  but  bread.  To  this 
group  the  quarter  is  not  a movie,  but  a meal 
for  the  family.  To  this  group  ten  cents  is 
not  half  a gallon  of  gasoline,  but  bus  fare  to 
and  from  work. 

Recommendation:  As  previously  pointed 

out,  no  method  of  budgeting  for  sickness 
care  in  this  group  will  do  anything  for  the 
group  except  deprive  them  of  funds  that 
are  already  insufficient  for  a standard  of 
life  that  does  not  itself  lead  to  disease  and 
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breakdown.  The  committee  cannot  go  fur- 
ther without  expressing  its  admiration  of 
these  citizens.  Medicine  cannot  solve  their 
economic  future,  but  medicine  can  re- 
express its  utmost  willingness  and  readi- 
ness to  see  that  these  people  secure  sick- 
ness care  for  less  than  a budgeting  system 
requires  and  without  the  slightest  implica- 
tion of  anything  but  a paid  service.  Phy- 
sicians and  hospitals  do  not  regard  the  dol- 


lar as  the  lowest  unit  in  the  monetary  sys- 
tem. They  have  been  paid  in  nickels,  in 
service,  and  in  potatoes,  by  people  who  in- 
sisted on  paying  when  no  charge  was 
made.  By  every  means  at  our  command, 
every  physician  must  enlist  in  a campaign 
to  seek  out  and  serve  these  people.  They 
have  done  so  in  the  past.  They  can  and,  if 
we  mistake  not,  will  redouble  their  efforts 
in  the  future. 
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INSURANCE  PLANS— VOLUNTARY  SICKNESS  INSURANCE 

Sometimes  Called  ^Prepayment  Plans/7  "Cooperative  Medicine/7 
77Voluntary  Health  Insurance/7  or  ,7Pla  ns  for  the  Low  Income  Group.77 


In  his  report  on  studies  of  sickness  insur- 
ance in  Europe,  our  secretary  clearly  sets 
forth  those  principles  and  factors  that  oper- 
ate under  any  form  of  the  rendition  of  med- 
ical service  on  a compulsory  insurance  basis. 
Your  committee  finds  that  these  apply  with 
equal  and  sometimes  greater  force  in  the 
known  examples  of  voluntary  insurance. 

In  voluntary  insurance  the  created  public 
demand  that  exists  takes  the  form  of  asking 
medicine  to  supply  either  medical  service,  or 
medical  service  and  hospitalization,  at  a stip- 
ulated rate  per  month,  payable  in  advance. 
The  rate  most  frequently  cited  to  cover  both 
medical  service  and  hospitalization  for  a 
family,  regardless  of  size,  is  $3  per  month, 
while  others  use  the  rate  of  $3  per  month 
for  the  medical  service  alone.  If  we  use  the 
figures  that  the  technical  staff  of  the  govern- 
ment presented  at  the  National  Health  Con- 
ference, that  it  is  essential  to  provide  $20 
per  year  per  person  where  hundreds  of  thou- 
sands are  insured,  then  it  must  be  obvious  to 
all  that  the  premium  basis  upon  which  volun- 
tary insurance  has  been  discussed  before  the 
public  is  grossly  inadequate. 

Again,  the  committee  attempts  to  clarify 
the  situation  in  order  to  develop  clear  think- 
ing in  a situation  that  is  typified  by  the 
utmost  confusion  of  ideas  and  proposals. 

(1)  The  term  “low  income  group”  is  used 
without  definition.  The  Federal  Govern- 
ment’s proposal  for  compulsion  is  for  those 
whose  incomes  are  under  $3,000  per  year, 
and  thereby  it  impliedly  states  that  those  un- 
der this  income  are  in  a low  income  group. 
Such  a figure  would  include,  the  committee 
finds,  95  to  98  per  cent  of  the  population  of 
Wisconsin.  A second  figure  frequently  quoted 
is  $1,500  to  $1,600.  Such  a figure  has  been 
estimated  to  include  85  per  cent  of  the  popu- 
lation of  this  State.  Again  the  committee 
calls  attention  to  the  fact  that,  in  its  belief, 
large  populations  cannot  be  placed  in  real 
estate  subdivisions,  with  flags  flying  to  de- 
marcate income  groups,  but  certain  it  is  that 


we  are  asked  to  assume  that  it  can  be  done, 
and  to  do  it. 

(2)  By  whatever  name  it  may  be  called, 
the  spreading  of  the  costs  of  common  risk 
over  a group  to  pay  for  the  service  for  those 
members  of  the  group  who  incur  the  hazard, 
for  the  coverage  of  which  they  have  made 
advance  payments,  is  insurance. 

(3)  In  the  report  of  the  Federal  Govern- 
ment at  the  recent  National  Health  Confer- 
ence, under  the  title  of  “Inadequacy  of  Vol- 
untary Insurance,”  it  declares  of  such  volun- 
tary plans  that  “the  proof  of  their  value  * * * 
is  not  their  good  intentions,  but  their  actual 
accomplishments  in  achieving  coverage.  * * * 
Voluntary  sickness  insurance  without  sub- 
sidy or  other  encouragement  through  official 
action  may  be  important  as  a method  of  ex- 
perimentation with  the  technical  and  social 
problems  of  group  payment,  but  it  has  no- 
where shown  the  possibility  of  reaching  more 
than  a small  fraction  of  those  who  need  its 
protection.  * * * The  Technical  Committee 
on  Medical  Care  cannot  find  the  answer  to 
the  nation’s  problem  in  voluntary  insurance 
efforts.” 

(4)  Under  the  charter  law  of  the  State 
Medical  Society  of  Wisconsin,  the  1935  Leg- 
islature added,  at  our  request,  the  following 
power : “The  state  society,  or  a county  soci- 
ety in  manner  approved  by  the  state  society, 
may  undertake  and  coordinate  all  sickness 
care  of  indigents  and  low  income  groups, 
through  contracts  with  public  officials,  and 
with  physicians  and  others,  and  by  the  use 
of  contributions,  co-operative  funds  and 
other  means,  provided  only  that  free  choice 
of  physician  within  such  contracts  shall  be 
retained  and  that  responsibility  of  physician 
to  patient  and  all  other  contract  and  tort  re- 
lationships with  patient  shall  remain  as 
though  the  dealings  were  direct  between 
physician  and  patient.” 

(5)  The  power  referred  to  above  has  been 
used,  and  is  being  used,  in  some  counties  to 
provide  care  for  those  on  public  assistance 
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rolls  under  a system  of  free  choice  of  physi- 
cian, and  for  the  sum  that  the  county  can 
afford,  regardless  of  the  extent  of  services 
required. 

(6)  Contrary  to  the  word  of  the  propa- 
gandist, the  medical  profession  is  not  and 
never  has  been  reluctant  to  conduct  any 
proper  form  of  experimentation.  Several  ex- 
periments have  been  conducted  in  the  State 
of  Wisconsin  by  the  State  Medical  Society. 
It  was  because  of  the  thought  that  further 
experimentations  might  be  advisable  that  the 
Society  sought  and  obtained  the  enlargement 
of  its  charter  powers  just  quoted.  With  this 
understanding  of  the  view  of  organized  med- 
icine in  Wisconsin,  your  committee  under- 
takes to  state  its  precise  position  in  these 
words : 

The  State  Medical  Society  of  Wisconsin 
is  not  averse  to,  and  on  the  contrary  will 
cooperate  in  and  direct  proper  experimen- 
tation in,  the  delivery  of  medical  care, 
provided : 

(A)  Patients  will  not  receive  a deliber- 
ately cheapened  service  during  the 
course  of  the  experiment,  merely 
because  of  failure  to  fix  a sufficient 
premium. 

(B)  Free  choice  of  physician  is  main- 
tained among  those  ready  and  will- 
ing to  serve  to  the  end  that  the 
patient  in  his  sickness  needs  has 
the  service  that  his  sickness  re- 
quires, and  not  artificial  limits  of 
service,  or  service  for  special  needs 
at  the  hands  of  the  inexperienced. 

(C)  There  must  be  no  experimentation 
motivated  by  emphasis  on  profit  to 
the  physician.  The  effort  must  be 
to  find  new  ways  of  serving  the 
community. 

(D)  There  must  be  no  duplication  of  an 
experiment  which  experience  else- 
where has  already  demonstrated 
conclusively  to  be  unsound  in  prin- 
ciple. There  is  no  need  to  jeopar- 
dize the  service  to  the  sick  man  in 
order  to  duplicate  an  experiment 
wherein  the  unsatisfactory  results 
of  the  exact  method  are  already 
available  and  known.  In  this  con- 
nection, it  is  to  be  recalled  that  un- 


der Medical  Society  supervision 
there  have  already  been  over  300 
separate  and  different  types  of  ex- 
perimentation in  the  United  States, 
the  results  of  the  initially  most 
promising  of  which  have  been 
studied  by  the  profession  in  Wis- 
consin. 

(E)  The  experiment  in  the  delivery  of 
medical  service  should  have  the 
same  control  as  has  the  experiment 
in  the  field  of  finding  new  and  use- 
ful drugs;  i.e.,  it  is  not  applied 
widely  until  its  usefulness  is  dem- 
onstrated in  at  least  a preliminary 
manner,  and  conversely,  the  ex- 
periment involved  is  abandoned  as 
soon  as  its  non-usefulness  is  dis- 
covered. 

(F)  An  experiment  in  the  rendition  of 
medical  service  must  have  the  cap- 
ital and  surplus  of  the  great  body 
of  physicians  willing  and  ready  to 
perform  the  promised  service  for 
the  term  of  the  experiment,  even 
though  payments  to  the  physicians 
participating,  by  any  reasonable 
standard,  prove  grossly  inadequate. 

(G)  The  promise  of  benefit  from  the  ex- 
periment must  be  sufficient  to  at- 
tract to  its  support  the  great  body 
of  physicians  in  the  community  for 
which  it  is  proposed.  This  is  the 
only  means  of  assuring  to  the  pub- 
lic that  it  does  not  pay  twice, — 
once  in  money  paid  in  advance,  and 
again  in  unrecognized  cheapened 
service,  endangering  both  health 
and  life. 

(H)  The  form  of  the  experiment  and 
the  service  that  is  proposed  to  be 
rendered  must  be  unmistakable  in 
their  terms.  The  experiment  must 
not  depend  for  its  success  upon 
revenue  received  by  prescribing 
either  additional  services  or  medi- 
cines that  the  patient  must  pay  for 
beyond  those  provided  under  the 
plan,  and  out  of  which  a concealed 
profit  is  returned  as  a commission 
or  other  similar  form  of  revenue  to 
the  physicians  concerned. 


Oct.,  1938 


HEALTH  SERVICE  AND  SICKNESS  CARE 


117 


(I)  There  should  be  no  profit  for  the 
promoter  in  any  joint  effort  of  the 
public  and  profession  of  medicine 
to  find  new  ways  to  serve  the 
health  and  sickness  needs  of  the 
people.  The  physicians  must  be 
under  no  limitations  in  serving 
their  patients  which  are  erected  by 
any  third  party  whose  interest  is 
monetary  rather  than  humani- 
tarian. 

These  statements  are  not  made  with  the 
intent  of  establishing  arbitrary  limits  to  ex- 
perimentation. The  foregoing  is  merely  a 
restatement  of  what  the  experience  of  sev- 
eral hundred  experiments  has  taught  the  pro- 
fession are  the  limitations  within  which  such 
an  experiment  can  be  conducted  with  fair- 
ness to  the  public  and  safety  to  the  sick. 

Your  committee  finds  that  there  are  within 
Wisconsin,  groups  who  ask  for  further  ex- 
perimentation in  plans  of  voluntary  sickness 
insurance.  Your  committee  is  advised  that 
authority  exists  under  the  charter  law  of  the 
Society  specifically  to  conduct  further  experi- 
ments in  this  field  and  no  further  legislation 
is  necessary. 

Recommendation : Your  committee  recom- 
mends that  through  interested  county 
medical  societies,  further  experiments  in 
providing  medical  service  for  people  of 
limited  means  may  be  conducted.  It  rec- 
ommends that  in  such  experiments  the 
profession  should  recognize  and  try  plans 
that  are  proposed  from  groups  within  the 
public  as  well  as  any  others  that  in  the 
future  we  ourselves  may  deem  deserving 
of  trial.  Restating,  the  committee  feels 
that  in  further  experiments,  we  should  test 
the  ideas  that  are  brought  to  us  as  well  as 
any  further  ones  of  our  own. 

The  committee  senses  that  not  every 
county  medical  society  is  now  in  position 
to  experiment,  nor  is  that  needful  or  use- 
ful. There  are  but  two  or  three  main  pro- 
posals, and  these  well  might  be  tried,  each 
in  that  area  wherein  is  found  the  popula- 
tion which  that  particular  type  of  plan  is 
designed  to  serve.  Initially,  the  experi- 
ments should  not  extend  beyond  two  or 
three  separate  plans  or  proposals. 


This  recommendation  of  the  committee 
should  not  be  accepted  unless  the  profes- 
sion is  ready  and  willing  wholeheartedly 
to  cooperate.  If  such  be  your  own  wish, 
the  committee  recommends  the  following 
procedure : 

(1)  Any  experiment  be  conducted  on  a 
premium  basis  and  with  such  scope  of 
service  for  a given  population  and  eco- 
nomic group  as  is  agreed  upon  in  joint 
conference  between  a select  committee  of 
the  State  Medical  Society  and  proponents 
of  the  plan  as  promising  most  for  its 
success. 

(2)  An  experiment  be  confined  to  that 
county  or  counties  wherein  the  local  county 
medical  society  acts  as  the  guarantor  of 
the  service  to  the  end  that  the  proposal 
may  be  tried. 

(3)  Within  the  county,  the  supervision 
of  the  experiment  be  under  a committee 
composed  of  members  of  the  county  medi- 
cal society,  and  proponents  of  the  plan. 

(4)  All  records  and  accounting  be  those 
determined  by  legal  and  insurance  counsel 
of  our  State  Society  to  be  essential  to  the 
conduct  and  recording  of  a sound  experi- 
ment. 

(5)  The  State  Medical  Society  assure 
full  publicity  of  the  results  of  any  experi- 
ment upon  which  it  enters. 

(6)  Any  experiment  be  discontinued, 
with  full  publicity  of  the  results,  and  books 
open  to  the  public,  whenever  the  profes- 
sion is  convinced  that  continuance  of  the 
experiment  would  serve  no  useful  purpose 
or  endangers  the  best  patient  interests. 

(7)  If  any  single  experiment  appears  to 
prove  itself  useful  as  a procedure  for  the 
furnishing  of  health  service  and  sickness 
care  to  the  public,  its  scope  be  extended  to 
other  areas  and  other  population  groups 
to  secure  that  fuller  information  essential 
to  the  consideration  in  the  actual  adoption 
of  any  state-wide  plan. 

(8)  Finally,  your  committee  recognizes 
that  under  any  such  experiments,  even 
though  they  be  initially  but  two  or  three 
in  number,  there  should  not  be  an  undue 
operating  cost  that  might  result  from  the 
limited  numbers  of  patients  covered  in  a 
single  plan.  Such  fair  administrative 
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costs  should  be  worked  out  by  the  local 
joint  committee,  and  the  balance  for  such 
an  item  as  rent,  and  administrative  forms, 
should  be  a contribution  of  the  State  Medi- 
cal Society.  Secondly,  if  the  several  ex- 
periments are  to  be  useful,  there  must  be 
close  supervision  to  assure  to  their  pro- 
ponents that  their  thoughts  are  being  car- 
ried forward  faithfully,  and  to  the  profes- 
sion that  the  factual  results  under  the 
most  favorable  conditions  may  be  care- 
fully compiled  and  recorded.  There 
should  be  no  solicitation  costs,  and  a mini- 
mum of  local  administrative  costs. 


Your  committee  is  convinced  that  it  will 
be  necessary  to  have  some  one  whose  task 
it  will  be  to  supervise  any  and  all  experi- 
ments within  the  State.  Your  committee 
recognizes  this  would  require  the  employ- 
ment of  some  one  for  this  specific  purpose 
and  provision  for  limited  travel  expense. 
All  told,  the  committee  visualizes  the  cost 
to  our  State  Society  of  properly  controlled 
experimentation  on  the  basis  here  set  forth 
during  the  next  year  to  be  $7,000.  If  this 
portion  of  the  committee’s  report  be 
adopted,  the  essential  finances  here  set 
forth  must  be  provided. 
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BRIEF  SUMMARY  OF  RECOMMENDATIONS 


1.  State  legislation  is  urged  to  appropri- 
ate $20,000  annually  to  make  available  phy- 
sicians to  serve  three  sparsely  settled  remote 
areas  in  Wisconsin,  and  to  secure  hospital 
beds  for  two  other  such  areas.  (Page  17) 

2.  Efforts  are  suggested  to  encourage  of- 
fice practice,  where  home  visits  are  not  actu- 
ally required,  in  order  that  the  patients  may 
have  the  advantage  of  lower  costs,  combined 
with  more  efficient  and  scientific  office  aids. 
(Page  17) 

3.  General  hospitals  are  urged  to  provide 
privileges  to  qualified  physicians  of  repute  in 
immediately  surrounding  areas.  (Page  19) 

4.  In  sickness  requiring  hospitalization, 
physicians  are  urged  to  advise  relatives  of 
that  essential  to  sound  care  as  opposed  to 
luxury  service  available  but  not  required. 
(Page  23) 

5.  Hospitals  are  asked  to  limit  routine  ad- 
mission examinations  to  those  necessary  to 
sound  care  of  all  patients,  thus  properly 
holding  patient  costs  to  a minimum.  (Page  23) 

6.  Hospitals  are  advised  of  the  desirability 
of  publicizing  operating  cost  and  income. 
(Page  24) 

7.  Unnecessary  hospital  building  pro- 
grams, raising  patient  costs,  are  condemned. 
(Page  24) 

8.  Hospital  construction  in  Wisconsin  is 
found  to  be  expanding  at  a sufficiently  rapid 
pace  to  meet  all  needs.  (Page  24) 

9.  In  future  hospital  construction  more 
attention  should  be  given  to  providing  low 
cost  ward  and  semi-ward  accommodations. 
Competitive  building  based  on  architectural 
and  appointment  luxury  at  the  expense  of  in- 
creased patient  costs  is  condemned.  ( Page  24 ) 

10.  In  urban  communities  where  apart- 
ment living  does  not  permit  early  discharge 
of  hospitalized  cases,  development  of  institu- 
tions for  low  cost  convalescent  care  is  recom- 
mended. (Page  24) 

11.  In  a reassessment  of  values  in  the  field 
of  preventive  medicine  the  following  points 
are  emphasized: 

A.  Physicians  in  each  county  must  be 
leaders  in  local  effort.  (Page  29) 


B.  Equal  attention  must  be  given  health 
needs  of  school  children  in  both  rural 
areas  and  urban  centers.  (Page  30) 

C.  Parent  responsibility  for  filling  health 
needs  of  their  children  is  stressed. 
(Page  30) 

D.  The  value  of  the  county  nurse  is  recog- 
nized, as  well  as  desirability  of  medical 
and  dental  supervisory  aid.  (Page  30) 

E.  The  programs  to  uncover  defects  in 
children  are  themselves  defective  if 
they  do  not  embrace  methods  to  secure 
high  percentage  of  corrections.  (Page 
31) 

F.  Supply  of  sickness  service  does  not 
cure  conditions  arising  out  of  un- 
healthy environment  such  as  improper 
housing.  (Page  32) 

12.  The  greatest  serum  for  public  health 
is  printer’s  ink.  Reticence  of  physicians  to 
give  information  and  advice  will  save  no 
lives.  (Page  35) 

13.  Expanded  efforts  of  physicians  to  pro- 
mote health  of  working  people  through  in- 
dustrial hygiene  are  requested.  (Page  39) 

14.  The  importance  of  hygienic  conditions 
and  proper  study  facilities  in  school  houses 
demand  a more  adequate  inspection  service. 
(Page  39) 

15.  Salaries  of  health  officers  in  State 
service  must  be  commensurate  with  their 
great  responsibilities  and  the  high  calibre  of 
men  required  in  this  service.  Universal  use 
of  physicians  as  local  health  officers  is  urged. 
(Page  39) 

16.  In  the  field  of  maternal  and  child  wel- 
fare further  advance  will  be  promoted  by: 

A.  Education  of  the  public  to  use  prenatal 
care  services.  (Page  40) 

B.  Securing  aid  of  service  organizations 
to  contribute  equipment  essential  for 
care  in  premature  births.  (Page  40) 

C.  Universal  consultation  before  cesarean 
section.  (Page  40) 

D.  Informing  the  women  of  the  State  as 
to  the  positive  dangers  in  expecting 
painless  and  speedy  termination  of 
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labor.  “Speed-mindedness,”  a result  of 
articles  in  popular  magazines  based  on 
misinformation,  is  condemned  as  a 
hazard  to  both  mother  and  child. 
(Page  40) 

17.  In  the  field  of  graduate  instruction, 
the  committee  recommends  that: 

A.  The  American  Medical  Association  be 
encouraged  in  its  efforts  in  the  field  of 
specialist  certification.  (Page  43) 

B.  Effective  programs  be  instituted  for 
graduate  instruction  in  the  field. 
(Page  43) 

C.  Wisconsin  medical  schools  be  requested 
to  initiate  “refresher”  courses. 
(Page  43) 

18.  In  the  field  of  professional  relations, 
it  is  recommended  that : 

A.  The  profession  and  officers  recognize 
the  importance  of  the  duties  of  the  of- 
fice of  councilor  in  the  State  Medical 
Society.  (Page  43) 

B.  Local  harmony  and  efficiency  with  an 
individual  appreciation  of  the  human 
touch  be  emphasized  as  outstanding 
elements  essential  as  the  foundation  of 
further  public  health  advance. 
(Page  44) 

C.  Medical  school  faculties  be  urged  to  es- 
tablish proper  courses  in  medical  eco- 
nomics in  relation  to  the  delivery  of 
medical  service,  and  to  maintain  a 
closer  contact  with  the  practical  prob- 
lems of  graduates.  (Page  45) 

19.  Wisconsin’s  high  rank  in  national 
health  is  plain  indication  that  the  people 
widely  are  receiving  good  medical  service. 
(Page  49) 

20.  Usefulness  of  procedures  adding  to  pa- 
tient costs  are  analyzed,  with  emphasis  on 
limitation  of  those  frequently  used  but  not 


needed  for  good  service  except  in  individual 
cases.  (Page  53) 

21.  Where  economic  status  justifies  special 
consideration,  physicians  referring  patients 
to  consultants  should  so  apprize  them. 
(Page  54) 

22.  The  committee  finds  that  citizens  of 
the  State  cannot  be  classified  into  three  or 
four  main  groups  by  income  limits  for  pur- 
poses of  furnishing  sickness  care,  without 
grave  injustice.  (Page  57) 

23.  In  reviewing  sickness  care  of  those  re- 
ceiving public  assistance,  the  committee  rec- 
ommends that  more  attention  be  given  by  the 
administrators  to  the  humanitarian  intent  of 
the  Wisconsin  laws.  (Page  62) 

24.  The  committee  finds  that  there  is  a 
group  in  the  Wisconsin  population  living  at 
or  below  relief  standards  but  maintaining  in- 
dependence. Budgeting  methods  of  prepay- 
ment offer  no  solution  to  either  the  economic 
or  health  needs  of  these  people,  and  have  the 
added  disadvantage  of  further  reducing  their 
standards  of  living,  already  too  low.  This 
group  with  marginal  incomes  deserves  the 
redoubled  efforts  of  the  physician  to  fill  its 
sickness  needs,  however  small  the  amount  of 
remuneration.  This  effort,  the  committee, 
knowing  Wisconsin  physicians,  feels  free  to 
pledge.  (Page  67) 

25.  Your  committee  recommends  that 
through  interested  county  medical  societies, 
further  experiments  in  providing  medical 
service  for  people  of  limited  means  may  be 
conducted.  It  recommends  that  in  such  ex- 
periments the  profession  should  recognize 
and  try  plans  that  are  proposed  from  groups 
within  the  public  as  well  as  any  others  that 
in  the  future  we  ourselves  may  deem  deserv- 
ing of  trial.  Restating,  the  committee  feels 
that  in  further  experiments,  we  should  test 
the  ideas  that  are  brought  to  us  as  well  as 
any  further  ones  of  our  own.  (Page  73) 
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THE  COMMITTEE’S  CONCLUSION  STATEMENT 


There  are  several  thoughts  of  a general 
nature  that  your  committee  wishes  to  leave 
with  the  profession  of  Wisconsin  in  conclud- 
ing this  report  after  a year  of  travel,  confer- 
ence, study  and  discussion.  Concisely,  these 
statements  follow: 

(1)  This  report  represents  the  findings 
and  unanimous  views  of  the  five  members  of 
your  Society  who  constitute  the  committee. 
They  are  based  upon  the  cooperative  aid  of 
hundreds  of  citizens  and  physicians.  Our 
meetings  for  the  framing  of  our  conclusions 
and  this  report  were  held  in  executive  ses- 
sion covering  several  days  of  continuous 
discussion. 

(2)  Your  committee  feels  that  all  our  dis- 
cussions, in  the  future  as  in  the  past,  must 
be  built  around  the  one  unswerving  loyalty 
of  the  profession  of  medicine, — that  to  the 
sick  man  whose  needs  the  profession  exists 
to  serve. 

(3)  Medicine  will  ill  serve  the  public  if  it 
ever  willingly  agrees  to  sacrifice  what  it 
knows  out  of  years  of  experience  to  be  in  the 
patients’  interest  in  order  either  to  avoid  un- 


just charges  or  to  promote  a selfish  end. 
There  can  be  no  criticism  so  lasting  as  the 
inner  knowledge  that  the  interests  of  the 
sick  were  sacrificed  for  profit  or  expediency. 

(4)  We  must  present  the  facts  as  we  know 
them,  to  the  limit  of  our  abilities,  and  then, 
but  only  then,  we  must  accept  whatever 
conditions  the  public  wishes  to  impose  upon 
us,  should  they  choose  to  submerge  their 
health  interests  to  others. 

Respectfully  submitted, 

Raymond  G.  Arveson,  M.D., 
Chairman,  Frederic 
Robert  W.  Blumenthal,  M.D., 
Milwaukee 

Henry  H.  Christofferson,  M.D., 
Colby 

Henry  J.  Gramling,  M.D., 
Milwaukee 

J.  Newton  Sisk,  M.D., 

Madison 

J.  G.  Crownhart, 

Secretary  to  the  Committee. 

R.  H.  Smith, 

Assistant  to  the  Committee. 
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Report  of  the  Special  Committee  to  Study 

Hospital  Insurance 


At  the  meeting  of  the  House  of  Delegates 
on  September  14,  1937,  President  Sargent, 
in  his  address  to  the  delegates,  made  the 
following  statement : 

“The  American  Hospital  Association  has 
long  been  an  ardent  proponent  of  this  new 
scheme  of  applying  the  principle  of  insur- 
ance to  the  costs  of  serious  sickness.  Indeed 
the  Wisconsin  unit  of  the  American  Hospital 
Association,  at  its  regular  annual  meeting 
in  Chicago  last  fall,  insisted,  against  the 
strongest  sort  of  representations  from  our 
organizations,  that  it  enlist  actively  in  the 
support  of  the  hospital  insurance  bill.  It 
was  only  after  it  became  evident  that  their 
organization  was  disintegrating  in  hopeless 
controversy  over  their  disregard  for  the 
studied  opinion  of  the  profession  of  the  State 
that  they  reluctantly  withdrew.  If  we  can 
believe  our  ears,  it  becomes  increasingly  evi- 
dent that  certain  hospitals  here  in  Wisconsin 
are  even  now  preparing  to  go  it  alone  in  this 
new  venture  if  we  remain  adamant  in  our 
contrary  position  regarding  it. 

“It  is  for  these  several  reasons,  gentle- 
men, that  I commend  to  your  consideration 
the  immediate  appointment  of  a special  com- 
mittee dedicated  to  a thorough  and  sympa- 
thetic study  of  the  whole  field  of  hospital  in- 
surance. I am  confident  that,  with  the  help 
and  advice  of  my  associates  in  the  organiza- 
tion, I can  find  several  of  the  leading  minds 
in  hospital  management  here  in  Wisconsin 
who  would  deem  it  a real  privilege  to  serve 
actively  with  physicians  from  our  own  mem- 
bership upon  such  a special  committee.  This 
mixed  committee  would  be  dedicated  to  the 
threefold  task  of  determining:  (1)  what 

need,  if  any,  is  to  be  served  through  hospital 
insurance  here  in  our  State;  (2)  what  form 
such  insurance  should  take  to  be  of  greatest 
possible  benefit;  and  (3)  how  it  should  be 
managed  and  controlled  in  order  to  insure 
its  perpetuation  as  an  instrument  utterly 
free  from  the  bureaucratic  control  of  gov- 
ernment and  limited  solely  to  the  supply  of 


hospital  care.  I know  of  no  more  conserva- 
tive, yet  direct  way  for  us  to  meet  what  has 
clearly  come  to  be  an  open  challenge  to  our 
organization.  Through  the  work  of  such  a 
picked  group,  I am  convinced  real  truth  will 
develop  concerning  the  merits,  and  danger, 
as  well,  of  this  new  and  tempting  proposal.” 

Doctor  Sargent  stated  further  that  he  did 
not  believe  it  safe  for  our  profession  to  con- 
tinue longer  without  knowing  its  own  mind 
regarding  hospital  insurance.  He  gave  it  as 
his  opinion  that  to  develop  worth  while  re- 
search in  the  actuarial  and  legal  aspects  of 
hospital  insurance  alone,  fees  of  experts 
would  doubtless  reach  or  exceed  the  sum  of 
$10,000. 

Acting  on  these  recommendations,  the 
Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees  made  the  follow- 
ing recommendations:  “Your  committee 

has  discussed  at  length  the  recommendation 
of  President-Elect  Sargent  that  he  be 
authorized  by  this  House  to  appoint  a spe- 
cial committee  composed  of  members  of  this 
Society  together  with  representatives  of  the 
hospital  and  nursing  professions  to  study  the 
entire  subject  of  so-called  hospital  insurance, 
with  the  understanding  that  the  committee  is 
to  report  its  findings  and  recommendations, 
if  any,  to  this  House  of  Delegates  at  its  1938 
session.  Your  Reference  Committee  feels 
that  if  this  recommendation  is  not  adopted 
the  medical  profession  will  of  necessity  sur- 
render its  opportunity  to  direct  public  opin- 
ion in  the  field  wherein  the  best  guidance  of 
the  profession  must  be  had  to  protect  the 
joint  interest  of  public,  profession,  and  hos- 
pitals alike.  We,  therefore,  recommend  the 
adoption  of  this  recommendation  authorizing 
the  president-elect  to  proceed  to  the  appoint- 
ment of  such  a special  committee.  Finally, 
we  would  urge  that  their  work  be  exhaustive 
and  thorough.”  This  recommendation  was 
unanimously  approved  by  the  House. 

In  order  to  carry  out  the  provisions  of 
this  recommendation,  the  Resolutions  Com- 
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mittee,  in  its  report,  recommended  that  the 
dues  for  the  year  be  set  at  not  less  than  $25 
and  not  more  than  $35,  the  actual  amount  to 
be  established  by  the  Council.  This  recom- 
mendation was  withdrawn  and  a substitute 
proposal  that  the  dues  for  the  calendar  year 
be  established  at  $15  and  that  there  be  levied 
against  each  member  of  the  Society  an  as- 
sessment of  $10  was  unanimously  carried. 
Acting  upon  this  authorization,  President 
Sargent  made  the  following  appointments  to 
the  committee  known  as  the  Special  Commit- 
tee to  Study  Hospital  Insurance : Dr.  Stan- 

ley J.  Seeger  (chairman),  Dr.  Stephen  E. 
Gavin,  Dr.  R.  G.  Arveson,  Dr.  E.  L.  Tharin- 
ger,  Dr.  A.  H.  Heidner,  Sister  Mary  Berna- 
dette, Reverend  Herman  L.  Fritschel,  Mrs. 
C.  D.  Partridge,  Mr.  C.  I.  Wollan  and  Mr. 
J.  G.  Crownhart. 

This  committee  held  its  first  meeting  in 
Milwaukee  on  Sunday,  October  31,  1937. 
The  meeting  commenced  at  half  past  nine  in 
the  forenoon  and  lasted  until  four  o’clock  in 
the  afternoon.  A general  discussion  was 
entered  into  at  which  time  each  of  those 
present  expressed  opinions  regarding  group 
hospitalization.  President  Sargent  was 
present  at  this  meeting.  Among  others 
present  was  Mr.  Herman  L.  Ekern,  who  dis- 
cussed with  the  committee  some  of  the  actu- 
arial and  legal  problems  which  complicate 
this  field.  The  committee  recommended  that 
the  Society  enter  into  a contractual  relation- 
ship with  Mr.  Ekern  to  the  amount  of  $10,- 
000  for  the  purpose  of  securing  for  the  spe- 
cial committee  statistical,  insurance,  legal 
and  actuarial  information,  and  also  for  the 
purpose  of  perfecting,  if  possible,  with  the 
special  committee,  a workable  program  of 
hospitalization  insurance  to  be  submitted  to 
the  1938  House  of  Delegates.  The  commit- 
tee recommended  (1)  that  in  entering  into 
such  an  agreement  with  Mr.  Ekern  it  should 
be  specified  that  the  use  of  the  facilities  of 
the  headquarters  office  of  the  Society  by  Mr. 
Ekern  will  not  be  to  the  extent  requiring 
further  appropriation  than  that  set  forth  in 
the  assessment  budget  now  before  the  Coun- 
cil; (2)  that  it  be  specified  that  the  commit- 
tee have  the  privilege  of  ending  the  study  at 
any  point  on  the  payment  in  full  of  services 
that  have  been  rendered  to  that  date;  (3) 


that  the  services  of  Mr.  Ekern  under  no  cir- 
cumstances are  to  exceed  the  appropriation 
stipulated  ($10,000)  ; and  (4)  that  all  statis- 
tical, insurance,  legal  and  actuarial  data 
compiled  by  Mr.  Ekern  and  any  proposals 
for  plans  which  he  may  develop  from  such 
data  shall  become  the  sole  property  of  the 
State  Medical  Society  of  Wisconsin  which 
approved  it  as  to  the  appropriation  involved. 
The  Council  took  no  further  action  in  the 
matter  since  the  opinion  seemed  to  be  that 
this  action  by  the  Society  was  being  taken 
at  the  specific  direction  of  the  House  of 
Delegates. 

Subsequent  to  these  actions,  Mr.  Crown- 
hart  effected  for  the  Society  an  understand- 
ing with  Mr.  Ekern  along  the  lines  of  the 
recommendations  set  forth  above. 

In  his  charge  to  the  committee  President 
Sargent  asked  first  that  such  a committee 
should  determine  what  need,  if  any,  would 
be  served  by  hospital  insurance  in  this  state. 
In  answering  this  question,  the  committee 
wishes  to  call  attention  to  the  fact  that  there 
is  no  accurate  means  of  measuring  medical 
and  hospital  needs. 

If  by  the  word  “need”  is  meant  “necessity, 
in  the  sense  that  without  such  insurance  hos- 
pitals cannot  operate  and  all  patients  can- 
not be  served,”  the  committee  finds  no  such 
need. 

If  by  the  word  “need”  is  meant  “desir- 
ability,” your  committee  reports  that  in  its 
estimation  there  is  a need  for  such  insur- 
ance provided  that: 

1.  It  is  based  on  a sound  financial  struc- 
ture, from  an  insurance  viewpoint. 

2.  Its  operation  be  without  either  profit 
or  unnecessary  administrative  cost  at 
the  expense  of  those  served. 

3.  It  will  assure  now,  and  promote  in  the 
future,  basic  hospital  facilities  under 
conditions  essential  to  good  care  for  the 
sick. 

4.  Its  premium  is  the  lowest  possible  con- 
sistent with  sound  hospital  care  and  in- 
surance practice  so  as  to  bring  its 
budgetary  advantages  easily  within  the 
financial  reach  of  all  self-supporting 
citizens,  particularly  of  low  incomes, 
who  desire  to  avail  themselves  thereof. 
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In  its  estimation  of  need  from  the  view- 
point of  desirability,  the  committee  first  of 
all  has  assumed  that  the  points  enumerated 
above  were  possible  of  accomplishment.  It 
has  then  taken  into  consideration  the  facts 
that: 

1.  Planning  for  similar  purpose  has  found 
reasonable  support  elsewhere. 

2.  The  supply  of  hospital  facilities  and 
payment  of  their  costs  lend  themselves 
to  the  use  of  the  mutual  insurance  prin- 
ciple without  more  than  a degree  of 
danger  of  a cheapening  of  the  facilities 
that  the  patient  does  not  realize.  This 
degree  is  in  turn  removed  if  the  hospital 
is  under  no  pressure  to  serve  without 
proper  recompense  and  if  the  insurance 
is  under  a plan  wherein  physicians  and 
hospital  administrators,  to  perform  a 
further  public  service,  become  the  joint 
guarantors  of  hospital  standards. 

3.  The  Special  Committee  to  Study  the 
Distribution  of  Health  Service  and 
Sickness  Care  in  Wisconsin  reports 
that  such  suggestion  for  new  service  as 
is  found  among  the  citizenry  of  the 
State  principally  revolves  around  meth- 
ods to  meet  the  cash  payment  involved 
in  the  costs  of  hospitalization. 

Fixed  periodic  payment  plans  for  hospital 
care  are  no  longer  the  dream  of  a theorist. 
They  have  been  put  into  operation  in  many 
of  the  large  cities  of  the  United  States  and 
are  operating  there  and  in  numerous  smaller 
communities  throughout  the  country. 

Our  complete  report  has  attempted  to 
cover  the  major  problems  that  have  arisen  in 
connection  with  group  hospitalization  plans, 
and  this  summary  is  intended  to  present  a 
composite  picture  of  the  whole  problem. 

There  is  in  Wisconsin  a definite  demand 
for  a plan  of  providing  hospital  service  to 
persons  who  now  find  it  extremely  difficult, 
if  not  impossible,  to  pay  a hospital  bill  of 
more  than  a few  days’  duration.  In  Wis- 
consin the  percentage  of  population  that  is 
supported  on  an  annual  cash  income  of  less 
than  $1,600  is  over  85  per  cent  in  all  but  five 
counties.  The  average  annual  cash  income 


of  the  worker  in  industry  and  business  in 
Wisconsin  in  1937  was  $1,360.  This  is  a 
high  average  and  does  not  include  the 
farmer.  This  means  there  are  many  wage 
earners  in  the  State  who  would  benefit 
greatly  from  a hospital  insurance  plan  when 
they  or  their  families  are  forced  to  go  to  a 
hospital  because  of  an  accident  or  illness 
that  is  unforeseen. 

This  conclusion  is  further  borne  out  by  the 
fact  that  in  the  United  States  in  1937,  one 
person  entered  a hospital  on  the  average  of 
every  3.4  seconds,  and  the  total  patient  days 
for  the  year  was  344,719,140.  Since  so 
many  persons  normally  are  hospitalized  each 
year — one  out  of  every  fourteen — and  since 
sickness  has  its  greatest  incidence  in  the 
low  income  groups,  it  is  an  inescapable  con- 
clusion that  hospital  insurance  is  desirable 
and  would  be  beneficial  to  the  citizens  of 
Wisconsin. 

History 

In  1918  the  Grinnell  Hospital  of  Grinnell, 
Iowa,  established  a system  which  has  been 
considered  as  the  first  hospital  insurance 
plan.  The  Grinnell  plan  accepts  individuals 
as  well  as  groups,  and  in  that  respect  it  dif- 
fers from  the  Baylor  University  plan  (Dal- 
las, Texas)  which  is  generally  regarded  as 
the  first  of  the  present  group  hospitalization 
plans  established  in  this  country. 

The  Baylor  plan  was  established  in  Decem- 
ber, 1929.  Several  other  hospitals  in  the 
southwestern  region  copied  the  Baylor  plan. 
It  was  not  until  1932  that  hospitals  gener- 
ally began  to  experiment  with  prepayment 
plans  for  furnishing  hospital  care.  The  first 
desire  was  to  increase  the  income  of  hospi- 
tals where  the  beds  had  been  emptied  by  the 
depression.  The  plan  devised  appeared  to 
work  so  well  that  it  soon  became  popular 
throughout  the  country.  The  emphasis  la- 
ter shifted  from  income  for  the  hospital  to 
public  service  in  enabling  workers  to  budget 
their  hospital  expenses. 

In  some  of  the  states,  the  right  of  the  hos- 
pital service  associations  to  operate  was 
questioned  on  the  ground  that  they  were 
conducting  an  insurance  business.  This 
meant  that  they  had  to  comply  with  the  in- 
surance laws  of  the  state,  and  the  regulations 
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of  the  Insurance  Commissioner.  Agitation 
was  then  begun  for  special  legislation  for  the 
incorporation  and  operation  of  hospital 
service  associations. 

The  first  state  to  pass  a law  of  this  kind 
was  New  York,  in  1934.  Other  states  have 
since  passed  nonprofit  hospital  service  acts 
until  now  there  are  eleven  such  states — Ala- 
bama, California,  Georgia,  Illinois,  Kentucky, 
Maryland,  Massachusetts,  Mississippi,  New 
Jersey,  New  York  and  Pennsylvania.  Ohio 
already  had  a law  which  permitted  the 
organization  of  hospital  service  plans  in  sin- 
gle counties,  and  Oregon  had  a law  permit- 
ting hospital  association  contracts  in  connec- 
tion with  its  Workmen’s  Compensation  Act. 
Hospital  service  legislation  has  been  de- 
feated in  Kansas,  Michigan,  Oklahoma  and 
Washington.  In  other  states,  the  passage  of 
such  legislation  is  being  considered. 

The  growth  of  hospital  service  associa- 
tions has  been  rapid  since  1932,  until  now 
there  are  in  operation  forty-three  or  more 
such  associations.  Three  were  formed  in 
1933,  three  in  1934,  seven  in  1935,  ten  in 
1936,  thirteen  in  1937,  and  seven  the  first 
half  of  1938.  These  figures  represent  those 
associations  approved  by  the  American  Hos- 
pital Association,  and  include  all  of  the  ma- 
jor plans  now  in  operation.  Plans  are 
established  in  twenty  states,  concentrated 
geographically  along  the  Atlantic  Coast  and 
the  Central  States,  four  Southern  States  and 
California.  In  1933  there  were  only  6,000 
members  in  hospital  plans;  26,000  in  1934, 
97,000  in  1935,  370,000  in  1936,  968,000  in 
1937  and  more  than  2,000,000  thus  far  in 
1938. 

Practically  all  of  the  hospital  service  plans 
provide  for  twenty-one  days  care  in  a semi- 
private room,  and  a few  plans  have  separate 
rates  for  ward  care.  A certain  allowance  is 
made  toward  a private  room  if  chosen  by  a 
subscriber.  Several  plans  allow  discounts 
for  hospitalization  over  the  stated  period. 
A few  have  extended  benefits  beyond  twenty- 
one  days. 

The  rates  charged  subscribers  range  from 
60^  to  $1  per  month.  For  forty-three  plans 
the  average  is  77.2^.  The  rates  for  depend- 
ents now  range  from  25^  to  $1  per  month,  in 
addition  to  the  subscriber’s  rate.  Depend- 


ents receive  full  coverage  under  most  plans 
but  many  of  them  provide  for  only  partial 
coverage  ranging  down  as  low  as  25  per  cent 
of  the  hospital  bill.  A review  of  thirty- 
three  plans  shows  that  in  twenty-two  of 
them  the  dependent  receives  full  coverage. 
However,  in  one  instance  the  dependent  pays 
the  same  rate  of  premium  as  the  subscriber, 
and  in  three  others  an  additional  room 
charge  is  assessed  against  dependents  hos- 
pitalized,— $1.50  per  day  under  one  plan, 
and  $2  per  day  under  two  others.  In  seven 
plans  dependents  receive  only  50  per  cent 
coverage;  in  one,  one-third  coverage;  and  in 
one,  only  25  per  cent  coverage.  In  two 
plans,  dependents  are  entirely  excluded. 

The  initial  working  capital  of  the  hospital 
service  associations  has  been  provided  from 
outside  gifts  or  loans.  Often  the  hospitals 
provided  the  capital,  and  a few  plans  began 
on  capital  secured  from  the  sale  of  member- 
ships. 

The  majority  of  the  boards  of  directors  of 
the  associations  are  trustees  or  directors  of 
the  participating  hospitals.  This  has  been 
made  a requirement  in  most  of  the  non- 
profit hospital  service  acts.  The  local  medi- 
cal society  is  represented  in  a few  of  the 
plans. 

The  average  patient-days  per  member- 
year  for  ten  associations  in  1937  was  .706. 
The  average  subscriber  patient-days  was 
.732  and  for  dependents  .641.  Slightly  less 
than  one  person  out  of  every  ten  members  of 
these  hospital  service  associations  was  hos- 
pitalized during  the  year.  Contrasting  this 
experience  with  the  hospitalization  of  per- 
sons generally — one  out  of  fourteen — would 
indicate  that  a substantial  increase  may  be 
expected  in  the  number  of  persons  availing 
themselves  of  hospital  care,  if  it  is  made 
possible  for  them  to  buy  such  protection  and 
benefits  on  insurance  principles.  The  aver- 
age length  of  stay  for  all  members  hospital- 
ized was  8.10  days — 8 days  for  subscribers 
and  8.21  days  for  dependents. 

The  rapid  growth  and  development  of  the 
hospital  insurance  movement  throughout  the 
country  aroused  and  stimulated  the  interest 
of  the  State  Medical  Society  of  Wisconsin. 
At  its  annual  meeting  in  September,  1937, 
this  committee  was  appointed  to  make  a 
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study  of  hospital  insurance,  and  to  report  its 
findings  as  to  the  need  of  such  a plan  for  the 
people  of  Wisconsin  and  the  feasibility  of 
establishing  such  a plan  if  the  need  were 
determined. 

The  Practice  of  Medicine  and  Hospitalization 

It  is  fundamental  in  Wisconsin  that  no 
corporation  may  practice  medicine.  Thus, 
a contract,  through  hospital  insurance,  to 
provide  medical  service  by  a hospital  cor- 
poration would  be  improper.  X-ray,  path- 
ologic and  anesthetic  services  are  under  the 
control  of  physicians  and  whether  billed 
through  the  hospital  or  physician  are  basi- 
cally special  services.  However,  they  are  so 
commonly  rendered  with  the  aid  of  hospitals, 
that  their  inclusion  under  the  coverage  of 
hospital  insurance  seems  permissible.  In 
accordance  with  generally  accepted  proce- 
dures, these  should  be  handled  as  separate 
benefits. 

The  Relationship  of  Group  Hospitalization 
to  Insurance 

From  the  beginning  of  the  prepayment 
method  for  hospital  care,  various  states  have 
ruled  that  the  plan  is  one  of  insurance  and 
must  be  under  the  supervision  of  the  insur- 
ance department.  Other  states  have  ruled 
that  a hospital  service  contract  is  merely 
what  its  name  implies — a contract  for  the 
payment  of  a sum  of  money  in  return  for 
services  to  be  rendered  when  needed  in  the 
future. 

A thorough  study  of  the  rulings  of  Insur- 
ance Commissioners  and  Attorneys-General 
and  the  court  decisions  bearing  upon  the 
question  leads  to  the  conclusion  that  the 
business  transacted  under  a group  hospitali- 
zation plan  is  insurance.  Our  reason  for 
this  conclusion  is  adequately  expressed  in  the 
following  paragraph  appearing  in  our 
report : 

First:  The  subscriber  possesses  a pe- 

cuniary interest  in  the  continuation  of  his 
good  health,  for  if  he  is  ill  he  will  incur 
expenses  of  hospitalization.  Second:  The 
subscriber  is  subject  to  a risk  of  loss  in 
money  paid  out  for  hospitalization  if  his 
health  becomes  impaired  through  sickness 


or  injury,  which  is  a contingent  peril  of 
the  future.  Third : The  hospital  associa- 
tion assumes  the  risk  of  loss  by  agreeing 
to  pay  for  the  necessary  hospitalization  up 
to  a certain  amount.  Fourth:  Such  as- 

sumption is  a general  scheme  to  distribute 
actual  hospital  costs  among  a large  group 
of  subscribers  having  similar  risks.  Fifth : 
As  consideration  for  the  hospital  associa- 
tion’s promise,  the  subscriber  makes  a 
ratable  periodic  contribution  to  a general 
fund  held  by  the  association.  As  stated 
by  Vance  in  his  treatise  on  insurance,  if 
the  scheme  possesses  these  five  elements 
“it  is  a contract  of  insurance,  whatever  be 
its  name  or  form.” 

It  follows  that  a hospital  insurance  plan  is 
and  properly  should  be  subject  to  the  regu- 
lation of  the  insurance  department  of  the 
state.  The  thousands  of  people  who  will  pay 
into  a group  hospital  fund,  in  expectation  of 
receiving  hospital  care  if  sick,  are  as  much 
entitled  to  protection  by  the  state  as  are 
persons  who  pay  premiums  to  an  insurance 
company  in  the  expectation  of  receiving  any 
other  indemnity  in  case  of  loss,  depending 
upon  the  type  of  insurance.  The  welfare  of 
a great  mass  of  people  is  no  different  in 
either  case. 

Commercial  Hospital  and  Sickness  Insurance 

Several  commercial  insurance  companies 
are  writing  sickness  and  hospital  insurance. 
Some  combine  in  one  policy  protection 
against  accident,  sickness  and  death.  The 
premium  on  these  policies  is,  in  general,  too 
high  to  be  within  the  reach  of  those  of  the 
lower  or  marginal  income  groups.  These 
policies  are  written  for  groups  of  employees 
at  a comparatively  lower  premium,  the  em- 
ployer often  paying  a part  of  the  premium 
costs. 

Individual  hospital  benefit  and  surgical 
benefit  policies  are  written  by  some  com- 
panies. These  insure  individuals  without 
regard  to  group  enrollment.  Individual  hos- 
pital benefits  may  also  be  had  in  a separate 
policy  from  some  commercial  companies. 

The  rates  charged  by  the  commercial  com- 
panies for  hospital  expense  indemnity  are 
higher  than  the  charges  of  the  nonprofit 
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hospital  associations.  The  cash  benefits  of 
the  insurance  companies  include  a certain 
amount  for  each  day’s  stay  in  a hospital  up 
to  thirty  days — usually  $5 ; anesthetic,  x-ray 
and  laboratory  costs  are  covered  up  to  $5 
each.  Dependents  are  not  covered  unless  a 
separate  policy  is  taken  out  for  them,  at 
substantially  higher  rates  than  the  family 
rates  in  group  hospital  plans. 

A great  advantage  of  a nonprofit  associa- 
tion over  a commercial  insurance  company 
is  that  it  saves  both  in  expense  and  loss  cost, 
and  secures  the  maximum  cooperation  of  the 
hospitals,  the  doctors  and  the  public.  A 
hospital  service  association  is  organized  as  a 
community  enterprise  and  is  often  initially 
financed  by  prominent  citizens  and  the  hos- 
pitals. The  cooperative  spirit  in  the  com- 
munity makes  possible  lower  acquisition 
costs,  and  thus  a nonprofit  association  is 
able  to  render  a greater  public  service  at 
less  cost  to  the  subscriber  than  an  insurance 
company  not  possessing  these  advantages. 

W isconsin  Facilities  and  Experience  in  Wisconsin 

There  are  in  Wisconsin  159  hospitals  and 
sanitoria,  fifty-nine  related  institutions,  and 
thirteen  others  which  have  been  refused 
registration.  The  total  number  of  hospital 
beds  is  30,498.  Forty-five  per  cent  of  these 
beds  are  in  private  rooms,  25  per  cent  in 
semi-private  rooms,  and  the  remainder  in 
wards. 

Private  rooms  cost  from  $1.15  to  $6  per 
day,  the  average  being  $3.50.  The  average 
charge  for  hospitals  having  higher  rates  is 
$6.28  with  $5  being  the  most  frequent.  The 
average  charge  for  semi-private  accommo- 
dations is  $3  per  day.  Ward  service  is  pro- 
vided at  an  average  charge  of  $2.50. 

Patients  during  1937  stayed  in  general 
hospitals  of  Wisconsin,  on  an  average  of  9.8 
days  each,  or  nearly  two  days  longer  than 
the  experience  of  the  associations  reported 
on  page  6.  Those  staying  over  twenty-one 
days  were  9.4  per  cent;  77  per  cent  stayed 
under  twenty-one  days,  and  those  staying  less 
than  one  day  were  13.6  per  cent  of  the  total. 
Patients  were  classified  as  follows:  35  per 

cent  adult  males;  44  per  cent  adult  females, 
10.6  per  cent  male  children,  and  10.4  per  cent 
female  children.  It  has  been  estimated  that 


on  the  average  each  person  in  Wisconsin  is 
hospitalized  at  least  once  in  ten  years,  and 
the  average  hospital  bill  is  $52.  Thirty-two 
hospitals  in  1937  reported  uncollected  bills 
from  .025  per  cent  up  to  55  per  cent,  the 
average  being  13.2  per  cent. 

Most  of  the  hospitals  in  Wisconsin  have 
x-ray  departments — 153  out  of  159  hospitals 
and  fifty-nine  related  institutions.  Fifty- 
seven  had  x-ray  therapy  facilities.  One 
hundred  and  thirty-three  hospitals  provide 
clinical  laboratories. 

Actuarial  Comments 

Group  hospital  insurance  may  be  ap- 
proached from  the  scientific  standpoint, 
applying  principles  of  group  life  insurance, 
or  it  may  be  considered  as  a purely  social 
movement  and  so  set  up  as  to  gather  into  the 
plan  a large  proportion  of  the  population 
without  regard  to  selection  or  experience. 
If  group  life  insurance  technique  were 
adapted  to  group  hospital  insurance,  consid- 
eration should  be  given  to  imposing  condi- 
tions on  the  selection  of  groups  approxi- 
mately as  follows : 

1.  Subscribers  to  be  considered  a group 
must  have  a common  employer. 

2.  At  least  75  per  cent  of  all  eligible  per- 
sons in  the  group  must  apply  for  and 
continue  the  coverage. 

3.  It  is  desirable  that  the  employer  con- 
tribute some  part  of  the  premiums  or 
contributions. 

4.  All  premiums  or  contributions  are  to 
be  collected  and  remitted  to  the  insurer. 

If  the  plan  is  regarded  purely  in  the  light 
of  a social  movement,  no  such  restrictions 
would  be  imposed,  but  it  is  to  be  believed 
that  the  experience  of  a plan  organized 
without  recognition  of  some  of  the  above 
conditions  would  be  unsatisfactory.  In  order 
to  maintain  the  element  of  selection  to  a cer- 
tain degree,  but  not  to  an  extent  to  retard 
the  normal  growth  in  subscribers,  considera- 
tion may  be  given  to  imposing  conditions 
somewhat  as  follows : 

1.  Subscribers  to  be  considered  for  group 
coverage,  must  have  a common  em- 
ployer, or  some  other  common  group 
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affiliation,  such  as  a fraternal  society, 
church,  service  club,  farm  bureau,  milk 
cooperative,  geographical  or  other 
groups  not  organized  specifically  for 
this  purpose. 

2.  At  least  .60  per  cent  of  all  eligible  per- 
sons in  such  group  must  be  insured. 

3.  All  premiums  or  contributions  of  a 
group  are  to  be  collected  and  remitted 
in  one  sum  at  stated  times. 

4.  Any  group  may  be  written  covering 
subscribers  only,  or  both  subscribers 
and  dependents,  but  the  inclusion  or  ex- 
clusion of  dependents  from  the  cover- 
age will  not  be  left  to  the  discretion  of 
each  individual  subscriber. 

Ward  service  should  be  provided  at  a low 
premium,  and  semi-private  or  private  rooms 
may  be  provided  for  higher  premiums. 

Any  plan  to  be  socially  useful  should  be 
state-wide  in  scope.  The  associations  now 
operating  all  pay  the  hospitals  a uniform  fee. 

There  are  several  factors  which  have  a 
direct  bearing  on  the  rates  to  be  charged  for 
the  benefits  under  a group  hospital  insur- 
ance plan.  The  extent  of  the  benefits  to  be 
provided  and  the  remuneration  which  will  be 
accepted  by  the  hospitals  for  providing  such 
service  constitute  the  basic  elements  of  the 
rate  structure.  Another  consideration  is  the 
incidence  and  extent  of  hospitalization  in 
the  territory  covered.  It  has  been  generally 
accepted  by  the  plans  now  in  existence  that 
a rate  is  adequate  which  provides  for  one 
day  of  hospitalization  per  subscriber  year. 
The  experience  of  the  associations  tends  to 
support  this  conclusion,  but  we  should  not 
overlook  the  fact  that  it  has  been  estimated 
the  need  for  hospitalization  in  general  hos- 
pitals is  1.38  days  per  person  annually,  and 
that  3.4  days  of  illness  per  person  annually 
are  spent  in  bed. 

The  experience  of  the  plans  shows  that 
there  is  a high  incidence  of  hospitalization 
during  the  first  six  months  of  membership, 
and  a sharp  decrease  thereafter  until  about 
the  middle  of  the  second  year,  after  which 
there  occurs  a gradual  and  continuous  in- 
crease up  to  the  limit  of  the  experience  of  the 
plans  now  in  existence.  There  is  not  suf- 
ficient experience  available  to  determine  the 


ultimate  level  of  hospitalization  incidence, 
but  it  is  believed  that  so  long  as  present 
practices  prevail  one  day  of  hospitalization 
per  subscriber  year  will  be  adequate.  Bear- 
ing in  mind  the  possibility  of  an  increased 
cost  of  hospitalization,  it  will  be  well  to  pro- 
vide that  the  contract  with  the  subscriber 
shall  be  for  a term  of  one  year  only,  auto- 
matically renewable  on  each  anniversary, 
except  that  the  rate  charged  for  the  benefit 
may  be  adjusted  from  time  to  time  on  the 
anniversary  date  as  the  experience  may 
justify. 

A review  has  been  made  of  the  plans 
which  have  adopted  the  practice  of  accepting 
individual  members  with  little  or  no  selec- 
tion. The  experience  under  such  contracts 
has  been  considerably  more  costly  than  when 
the  group  principle  was  employed.  It  is 
possible  that  individual  memberships  may 
be  accepted  if  proper  care  is  exercised  in  the 
selection  and  underwriting  of  risks,  but  it 
would  seem  advisable  to  avoid  this  method 
of  securing  memberships  until  further  ex- 
perience is  available. 

Suggested  Plan 

In  dealing  with  the  question  of  a suggested 
plan  it  is  necessary  that  it  be  kept  on  a very 
simple  and  plain  basis  at  the  start.  The 
most  important  feature  of  any  plan  is  to  get 
the  cost  as  low  as  possible,  so  as  to  bring  it 
within  the  reach  of  the  low  income  groups, 
and  include  as  many  as  possible  of  those  who 
have  been  accustomed  to  receiving  free  hos- 
pital service.  Our  own  study,  based  on  the 
hospital  experience  of  Wisconsin  and  the 
experience  of  other  hospitalization  plans, 
suggests  the  possibility  of  a rate  of  65^  per 
month  as  adequate  for  subscribers  under  a 
plan  consisting  of  groups  of  not  less  than 
ten  in  number.  The  additional  charge  for 
dependents  will  be  governed  by  whether  full 
or  partial  coverage  is  granted.  In  both  in- 
stances, the  extent  of  benefits  to  be  provided 
will  affect  the  amount  of  the  premiums  to  be 
charged. 

A simple,  basic  plan  with  minimum  rates 
and  minimum  benefits,  such  as  care  for 
twenty-one  days  to  subscribers  and  depend- 
ents, with  x-ray  and  pathological  services 
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included  to  a limited  amount  is  suggested. 
Such  a plan  may  be  outlined  as  follows : 

Requirements  for  Membership 

Subscribers  must  have  a common  em- 
ployer or  some  other  common  group  af- 
filiation. At  least  60  per  cent  of  the  eligi- 
ble persons  in  such  group  must  apply  and 
continue  in  the  plan,  and  a group  to  be 
eligible  must  contain  not  less  than  ten 
persons. 

Coverages 

Subscribers:  Full  benefits  extended  for 

twenty-one  days  of  hospital  care  in  any 
contract  year. 

Dependents : 50  per  cent  coverage  for 

twenty-one  days  hospital  care  in  any  con- 
tract year  for  an  additional  charge. 

Type  of  Accommodations 
Ward  service. 

Benefits  Provided 

Bed,  board,  general  nursing  care  (does 
not  include  services  of  a special  nurse) 
medications,  ordinary  drugs  and  dres- 
sings, use  of  delivery  and  operating  rooms, 
maternity  care  after  a waiting  period  of 
ten  months  membership,  anesthesia,  x-ray 
service  to  a maximum  extent  of  $10,  and 
laboratory  and  pathological  services  to  a 
maximum  extent  of  $8. 

Exclusions 

Out-patient  service,  pulmonary  tuberculo- 
sis, workmen’s  compensation  cases,  men- 
tal disorders,  quarantinable  diseases,  and 
except  for  emergency  hospital  services  in 
accident  cases,  x-ray  and  pathological 
services  for  purely  diagnostic  purposes. 

Rates 

Subscriber  only $ .65  per  month 

Subscriber  and  one  de- 
pendent   1.00  “ 

Subscriber  and  all  de- 
pendent members  of 
family  1.35  “ 

The  above  is  a simple,  low-cost  plan,  al- 
ternatives to  which  are  suggested  as  follows : 


Requirements  for  Membership 

If  groups  of  less  than  ten,  or  individuals 
are  to  be  admitted  to  membership,  experi- 
ence indicates  an  adverse  selection  of 
risks,  which  would  require  an  increased 
rate. 


Coverages — Subscribers 

A.  Twenty-one  days  full  coverage  in  any 
contract  year,  and  50  per  cent  coverage 
for  an  additional  twenty-one  days 
thereafter  in  connection  with  the  same 
illness. 

B.  Twenty-one  days  full  coverage  first 
year,  increasing  three  days  each  year 
to  a maximum  of  thirty  days  for  the 
fourth  and  succeeding  years  of  mem- 
bership. 

C.  Thirty  days  full  coverage. 


Dependents 

100  per  cent  coverage  for  twenty-one  days. 

25  per  cent  ) , „ , „ 

, coverage  as  defined  for 


50  per  cent 


100  per  cent  ) 


f subscribers  under  B and  C 


Type  of  Accommodations 

Semi-private  room 
Private  room 


Benefits 

X-ray,  laboratory  and  pathological  serv- 
ices to  a maximum  of  $15  each. 


Co-insurance 

Co-insurance  requires  that  the  member 
pay  a stated  proportion  of  the  hospital  bill. 
The  advantage  of  the  co-insurance  prin- 
ciple is  that  being  required  to  assume  a 
small  part  of  the  cost  of  hospitalization,  it 
will  act  as  a brake  on  the  patient  remain- 
ing in  the  hospital  longer  than  necessary 
or  in  securing  more  service  than  is  rea- 
sonably required. 

The  disadvantage  of  the  application  of  this 
principle  is  that  it  may  retard  the  acquisi- 
tion of  members  under  the  plan. 

Membership  Fee 

To  aid  in  defraying  acquisition  costs  a 
membership  fee  might  be  charged: 
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A.  During  the  first  year,  10^  per  month 
additional  charge  for  subscriber;  20^ 
per  month  additional  for  subscriber 
and  family. 

B.  $1  for  member — $2  for  member  and 
family. 

Effect  on  Rates 

Extension  of  coverage  to  subscribers  or 
dependents,  or  more  expensive  accommo- 
dations would  increase  the  rates. 

The  use  of  a co-insurance  contract  or  the 
charge  of  a membership  fee  would  tend  to 
decrease  the  rates. 

Any  plan  should  contain  a provision 
whereby  if  funds  collected  from  the  sub- 
scribers do  not  provide  a sufficient  amount  to 
pay  for  hospital  services  in  full  during  any 
one  year,  then  payments  to  hospitals  for  that 
year  shall  be  pro-rated  from  funds  available. 
Any  deficit  from  such  pro-ration  might  be 
made  good  from  surplus  during  subsequent 
years  when  such  surplus  is  available. 

It  should  be  the  duty  of  the  hospital  serv- 
ice association  to  protect  the  subscriber 
and  dependents  in  respect  to  service  pro- 
vided for  in  their  contracts.  The  anesthetic, 
x-ray,  laboratory  and  pathological  services 
shall  be  such  as  ordered  and  directed  by  the 
attending  physician,  and  the  hospital  serv- 
ice association  and  the  State  Medical  So- 
ciety of  Wisconsin  shall  jointly  establish 
necessary  standards  of  quality  and  condi- 
tions under  which  such  services  shall  be  of- 
fered. No  contract  shall  be  entered  into 
with  any  hospital  that  does  not  give  assur- 
ance of  complying  with  those  standards.  The 
hospital  service  association  shall  terminate 
the  contract  with  any  hospital  failing  to 
comply  with  this  requirement. 

No  extension  of  special  services  affecting 
any  distinction  between  professional  services 
of  physicians  and  hospital  services  shall  be 
made  without  the  authorization  of  the  State 
Medical  Society  of  Wisconsin. 

The  mutual  insurance  law  requires  that 
the  company  have  a paid-up  surplus  of  at 
least  $20,000  before  it  can  begin  to  operate. 
As  a practical  matter  an  additional  amount 
must  be  provided  for  expenses  incurred  in 
the  organization,  and  to  take  care  of  station- 


ery, printing,  office  equipment  and  other  ex- 
penses, for  which  it  is  estimated  that  it 
would  be  desirable  to  provide  an  additional 
$15,000.  This  would  make  $35,000  which, 
under  the  mutual  insurance  law,  may  be  pro- 
vided by  those  interested,  for  which  they 
would  receive  surplus  notes  payable  with  in- 
terest at  not  to  exceed  8 per  cent,  from  such 
surplus  as  the  company  may  earn,  at  such 
time  as  the  directors  may  order.  The  prin- 
cipal may  not  be  repaid  until  after  five  years, 
on  approval  of  the  Commissioner  of 
Insurance. 

While  we  do  not  believe  that  there  would 
be  any  serious  difficulty  in  organizing  and 
operating  such  a hospital  insurance  plan  un- 
der the  present  insurance  laws,  it  is  possi- 
ble that  such  an  organization  and  operation 
might  be  facilitated  by  a few  comparatively 
simple  amendments  to  the  laws,  so  far  as 
they  would  affect  the  operation  of  such  an 
association.  If  it  is  desirable  to  enter  upon 
the  organization  of  the  association  at  the 
earliest  possible  time,  this  can  be  done  with- 
out awaiting  any  amendments  and,  in  any 
event,  amendments  to  the  present  law  could 
be  made  after  the  desirability  of  such  amend- 
ments develops  in  actual  operation  under  the 
law.  We  suggest  the  latter  course. 

The  mutual  insurance  law  in  effect,  grants 
all  the  advantages  which  could  be  obtained 
by  an  amendment,  and  provision  is  made  un- 
der the  present  law  for  exemption  of  such 
a mutual  insurance  organization  from 
taxation. 

As  an  alternative,  consideration  has  been 
given  to  the  necessity  or  desirability  of  ask- 
ing the  legislature  to  enact  a wholly  sepa- 
rate, complete  law  for  the  operation  of  such 
an  association.  This  has  been  done  in  other 
states.  A study  of  these  acts  reveals  that, 
aside  from  omitting  some  of  the  require- 
ments of  their  insurance  laws,  these  acts,  in 
effect,  make  practically  the  same  require- 
ments as  their  laws  applicable  to  domestic 
insurance  companies.  It  does  not  seem  nec- 
essary to  take  any  such  action  in  Wisconsin. 
If,  however,  this  should  be  deemed  desirable, 
it  should  be  kept  in  mind  that  it  will  delay 
the  organization  and  putting  into  operation 
of  such  a plan  until  some  time  after  the 
legislature  has  been  organized.  Ordinarily 
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any  proposed  legislation  will  not  secure  final 
action  and  become  effective  until  the  legisla- 
ture has  been  in  session  a number  of  weeks, 
or  even  several  months. 

Furthermore,  even  though  the  legislation 
does  not  become  controversial  there  is  al- 
ways the  possibility  that  restrictions  or  con- 
ditions may  be  imposed  through  amend- 
ments, and  that  the  new  act  may  be  less  de- 
sirable than  operation  under  the  mutual  in- 
surance law  as  it  now  is,  or  as  it  may  be 
more  readily  amended  later  on. 

It  may  be  added  that  the  requirement  of 
the  mutual  insurance  law  for  the  provision 
of  a minimum  surplus,  is  not  altogether  un- 
desirable in  giving  greater  assurance  that 
any  organization  which  is  put  into  operation, 
in  cooperation  between  the  hospitals  and  the 
medical  profession,  will  be  able  to  operate  on 
a state-wide  plan,  with  small  probability  of 
any  attempt  at  a duplication  of  its  facilities. 

In  the  Articles  of  Incorporation  it  should 
be  provided  that  the  directors  of  the  associa- 
tion are  to  be  elected  from  nominees  made 
by  the  Wisconsin  Hospital  Association,  Wis- 
consin Conference  of  the  Catholic  Hospital 
Association  of  the  United  States  and  Can- 
ada, and  the  Council  of  the  State  Medical 
Society  of  Wisconsin,  and  shall  consist  of  an 
equal  number  of  members  of  each  of  these 
three  groups.  By  this  method,  continuity  of 
management  is  assured. 

It  would  appear  to  be  desirable  that  a hos- 
pital service  association  in  Wisconsin  should 
provide  for  such  elasticity  in  respect  to  de- 


tails as  would  make  it  practicable  to  put  it 
into  operation  in  cooperation  between  repre- 
sentatives of  the  State  Medical  Society  and 
representatives  of  the  hospitals  and  other 
groups  that  would  be  directly  affected  in  the 
handling  of  this  problem.  For  this  purpose 
it  is  recommended  that  the  State  Medical 
Society  provide  for  a committee  to  cooperate 
with  like  committees  representing  the  two 
hospital  associations,  to  organize  and  put 
into  operation  such  a hospital  service 
association. 

In  submitting  this  report  the  chairman 
wishes  to  thank  the  members  of  the  commit- 
tee, and  to  acknowledge  their  invaluable  as- 
sistance in  the  prosecution  of  the  work. 
Particular  mention  should  be  made  of  the 
services  of  the  lady  members  of  the  commit- 
tee, and  of  the  whole-hearted  cooperation 
which  they  have  evidenced  throughout  the 
year. 

The  committee  as  a whole  realizes  that 
group  hospitalization  is  not  a panacea  for 
the  many  social  problems  which  are  involved 
in  the  delivery  of  adequate  medical  care  to 
the  public,  but  it  believes  that  an  adequate 
system  for  the  budgeting  of  hospital  expenses 
should  be  of  real  value  to  the  public.  The 
committee  is  hopeful  that  the  recommenda- 
tions which  have  been  made  will  prove  a 
satisfactory  answer  to  the  vexing  problems 
engendered  by  the  practice  of  medicine  in 
hospitals. 

Respectfully  submitted, 

Stanley  J.  Seeger,  Chairman. 
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